EXTENDED TO MAY 16, 2022

ggu Return of Organization Exempt From Income Tax e R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except private foundations) 2020
B> Do not enter social security numbers on this form as it may be made public.

Departmant of Lhe Treasury Open to Public

infernal Rovenue Service P Go to www.irs.qov/Form880 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021
B checkit  |C Name of organization D Employer identification number
PRI | CATHOLIC CHARITIES OF THE
enes | DIOCESE OF LAS CRUCES ¢ INC,
thange | Doing businessas  CATHOLIC CHARITIES OF SOUTHERN N  20-1144913
h Number and street (or P.0, box If mall Is not delivered lo strest address) "|Room/suite | E Telephone number
ety | 125 W. MOUNTAIN AVENUE 575-527-0500
£l City or town, state or province, country, and ZIP or foreign postal code G Grass recsipts § 1,058,921,
fene!|_LAS CRUCES, NM 88005 H(a) Is this a group ratum
[__1Gg8"* | F Name and address of principal officerKENNETH J. FERRONE for subordinates? ... [_]ves [(X]No
Pendid 1125 W. MOUNTAIN AVENUE, LAS CRUCES . NM  B80 0| Hlb) ae a subordinates noludea?__ Yes [ No
|_Tax-exempt status: m 501(c)(3) L 501(c) ( )< (inserl no.) [:l 4947 (a)(1) or [Ise7 If "No," attach a list. See instructions
J Website:pr CATHOLTICCHARITIESDLC.ORG H(c) Group exemption number P~
K_Form of organization: [ X Corporation [ ] Trust [ ] Assoclation [ ] Other p» | L Year of formation: 2 01 O] M State of legal domicile: NM
Part 1| Summary

1 Briefly describe the organization's mission or most significant activities: CATHOLIC CHARITIES WAS CHARTERED

o

E; TO BE A PROVIDER OF SOCIAL, LEGAL, AND ECONOMIC ASSISTANCE TO PEOPLE

E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

| 3 Number of voting members of the governing body (Part VI, fine 1) _...................oooooooveeeieeeceieeree, |8 11

g .4 Number of Independent voting members of the governing bady (Part VI, line 1b) ___ 4 11

$| 5 Total number of individuals employed in calendar year 2020 (Part V, e 2a) ... .. .....c.cccceiier e 5 12

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

E 7a 0.
b Net unrelated business taxable income from Form 990-T, Part | line 11 ..........cooiiiinn, seeneniavaias | TD 0.

Prior Year Current Year

o | B Contributions and grants (Part VIIL ine TR) .o o 519,238. 715,092.

E 9  Program service revenue (Part VUL N8 28) oo oo 122,247, 343,829,

% | 10 Investment Income (Part VIII, column {&), lines 3, 4, and 7d) 0. Q-

141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... 0 0

......... 641.485.] 1.058,921.

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 105,489, 305,840,
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines §10) ... 461,536, 455,548,
2 | {6a Professlonal fundraising fees (Part IX, column (&), ine 11€) .. 0. 0.
‘% b Total fundraising expenses (Part X, column (D), line 25) P 0.
17 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) . . 118,800. 114,170,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 685,825, 875,558,
19 Revenus less expenses. Subtract INe 18 from N8 12 .. eseerisssesrnas -44,340. 183,363.
58 Beginning of Current Year End of Year
5| 20 Totalassets (Part X, e 16) 466,019. 738,509,
<3| 21 Total liavilties (Part X, ine 26) ... 125,763, 214,890.
25| 00 Net assets or fund balances. Subtract tine 21 from line 20 340, 256. 523,619,

Signature Block
Under penallies
true, COrrect, an

luding accompanying schedules and slatements, and to the best of my knowledge and belief, it Is
Is based on all Informatlon of which preparer has any knowledge.

Noarer\ne. iS‘l 200

Sign } ignature of officer Dale

Here KENNETH J. FERRONE, EXECUTIVE DIRECTCR
Type or print name and title )

‘ : i it o Dale ek [ || PTIN
Prinl/Type preparer's name 2 |
Pait ROSE FIERRO “—/_f 20 s —
Preparer | Fim'sname . FIERRO & FIERRO ,“P.A. Fim'sEINp. 85-0400496

Use Only | Firm's address . 527 BROWN ROAD

LAS CRUCES, NM 88005-2948 Phoneno.575-525-0313
May the IRS discuss this return with the preparer shown above? See instructions ... (X ves No
os2c01 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




CATHOLIC CHARITIES OF THE

Form 990 (2020) DIOCESE OF LAS CRUCES, INC. 20-1144913  puge2
iPartlll'| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to A T o ", @

1

Briefly describe the organization's mission;
TO SERVE OTHERS AND CREATE QOPPORTUNITY AND HOPE BY OFFERING ASSISTANCE

TO PEOPLE IN NEED, ADVOCATING FOR HUMAN DIGNITY AND SOCIAL JUSTICE,
AND CALLING ALL PEOPLE OF GOOD WILL TO DO THE SAME. IN ORDER TO

FULFILL THE MISSION, THE ORGANIZATION PARTNERS WITH THE COMMUNITY TO

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-627 ... ... U Cves Ko

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

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

4a

{Coda: ) (Expenses § 356 ' 194, including grants of $ ) (Revenue $ 343 ! 829, )
LEGAL SERVICE PROGRAM - CATHOLIC CHARITIES PROVIDES HIGH-QUALITY,LOW
COST COMPREHENSIVE IMMIGRATION SERVICES. THE ORGANIZATION EMPOWER
IMMIGRANTS, HELPING HUNDREDS OF PEOPLE EACH YEAR TO OBTAIN LEGAL STATUS
IN THE U.S. FOR THE FIRST TIME IN THEIR LIVES., THE BILINGUAL ATTORNEYS
AND CASEWORKERS PROVIDE COMPREHENSIVE SERVICES, GUIDING CLIENTS THROUGH
EACH STEP OF THE PROCESS AS WELL AQ TRANSLATING DOCUMENTS FROM SPANISH
TO ENGLISH, PROVIDING HELP IN PAVYING IMMIGRATION FEES ONLINE, ETC.

4b

(Code: ) (Expenses § 472 I 062 * including grants of § 305 ‘ 840 o) (Hevenueﬁ )
SOCIAL SERVICE PROGRAM - CATHOLIC CHARITIES PROVIDES 1) ECONOMIC
ASSISTANCE AND COUNSELING FOR INDIVIDUALS AND FAMILIES IN NEED AND, 2)
INTERDENOMINATIONAL PROGRAMS TO STRENGTHEN FAMILIES AND FOR YOUTH
DEVELOPMENT INCLUDING FINANCIAL LITERACY PROGRAMS, AS A LAST RESORT,
THE ORGANTZATION ALSO PROVIDES EMERGENCY FINANCIAL ASSISTANCE AS WELL
AS REFERRALS TO OTHER SOCIAL SERVICE AGENCIES.

4¢  (Code: ) (Expenses $ including grants of § ) (Revenue § )

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

(Expensas ] including grants of § } (Hwenua 3 )

4e

Total program service expenses P 828,256,

Form 990 (2020)

032002 12-23-20




CATHOLIC CHARITIES OF THE

Form 990 (2020) DIOCESE OF LAS CRUCES, INC. 20-1144913 Page 3
| Part 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)?
i 11X
2 Is the organization required to complete Schedufe 8, Schedule of Contributors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp
pUDCOHIGSHIEYOR" COmPRIR BlRlIo B RaL o . osmssspmamroms e e 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during heskeit y6ar?.IF *YEs, " 0orplats SOBOUR Ol BRI v smessmmsssssssssst s s e85 e 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Parthl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | & 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 D, Part/f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,* complete
ek 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes, " complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107/f ‘Yes," complete Schedule D,
Part VI

assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil

¢ Did the organization repart an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vilf

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part 1X

e Did the crganization report an amount for other liabilities in Part X, line 25?If "Yes," complete Schedule D, Part X
f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)?If *Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and X/i

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If *Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and XIl is optional

13 Is the organization a schocl described in section 170(h)(1 JANI? If "Yes, " complete Schedule £
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outsids the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts | and IV

15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV

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 lif and [V

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part |

18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIHl, lines
1c and 8a? /f "Yes, " complete Schedule G, Part /!

18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?/f “Yes,"
complete Schedule G, Part il

20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

11a| X

11b X

iic X

11d X

110 | X

11f X

12a| X

12b

13

b b ]

14a

14b

15

16

17

18

19

ST T R = - -

20a

20b

21 X

032003 12-23-20

Form 990 (2020)




CATHOLIC CHARITIES OF THE

Form 990 (2020) DIOCESE OF LAS CRUCES, INC. 20-1144913  page4
| Part IV'[ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
e Mook o i 22 | X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
FOMBOUIB ottt s et . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31,20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 252 SRS et O S o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
POLY ERSXOTIDE OMAST ..o 6555050 e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule LoPattl e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f "Yes," complete
Sl WA R AT bt s 5 SRS 26b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, dirsctor, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Partf 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or ta a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partlf 27 X
28 Was the organization a party te a business transaction with one of the following parties (see Schedule L, Part IV o Elane
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
¥es,” complete Sohedule L, Part IV S 28a X
b Afamily member of any individual described in line 28a7 I "Yes," complete Schedule L, ParttV_ .. 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a ar 2867 If
il ik T 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete ScheduleM 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualified conservation
contributions? /f *Yes,* complete Schedule M S . % | X
31  Did the organization liquidate, terminate, or dissolve and cease operations?/f *Yes," complete Schedule N, Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
TR, BB st 8558588550 s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectians 801.7701-2 and 301.7701:32 If *Yes, " complete Schedule A, Part/ . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, Iil, or IV, and
PartVline 1 T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
wiihin tha meaning of section S12(B)(13)7 If *Yes, " complete Schedule A, Part V, lne2 . 35b
36  Section 501(c)(3) organizations, Did the arganization make any transfers to an exempt non-charitable related organization?
i i e i 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Hote: All Form 990 filers are required to complete Schedule O e i 3 | X

PartV] Statements Regarding Other IRS Filings and Tax Compliance

c

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .~~~ 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. 1b
Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming

(gambling) winnings te prize winners?

032004 12-23-20

Form 990 (2020)




CATHOLIC CHARITIES OF THE
Form 990 (2020) DIOCESE OF LAS CRUCES, INC.

20-1144913

Page 5

|E§rt‘\f‘| Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

h

3a

b
4a

5a

No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

Yes

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .

I"Yes," has it filed a Form 990-T for this year? /f "No" to fine 3, provide an explanation on Schedule©

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FiNGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

¢ If"Yes" to line 5a or 5b, did the organization file Form 8888-T7

Ga

o o

JQo ™ 0o Q

12a

13

14a

15

16

If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c),
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

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

Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Spensoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Spensoring erganizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49867 e
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c){7) organizations. Enter:

............................................. 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501({c)(12) organizations. Enter:
Gross income from members or sharsholders v | 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
it il LTI L 5L E—————— 11b

Section 4947{a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Farm 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................. I 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? ...
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans O K -

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?
If*Yes." has it filed a Form 720 to report these payments? /f *No, * provide an explanation on Schedule O
Is the organizaticn subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

032005 12-23-20

) Form 99b

(2020)




Form 990 (2020) DICCESE OF LAS CRUCES, INC, 20-1144913

CATHOLIC CHARITIES OF THE

Part VI | Governance, Management, and Disclosure For each "vas® response to lines 2 through 7b below, and for a

Page 6
*No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

(4,1

7a

Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences In voting rights amang members of the governing bady, or If the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule Q.
Enter the number of voting members included on 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
officer, director, trustee, or key employee?

Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? o
Did the organization make any significant changes to its governing 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 persons who had the power to slect or appoint one or
more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body?

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

10a
b

11a

12a

13

arganization's mailing address? /f "Yes, " provide the names and addresseson Schedule O .. ... ... . 9 X

Section B. Policies (7his Section 8 requests information about policies not required by the Internal Revenus Code.)
Yes | No

Did the organization have local chapters, branches, or affiliates? T —— 10a X

If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X

Describe in Schedule O the process, if any, used by the organization to review this Form 990, :

Did the organization have a written conflict of interest POUGHL A NG OTOMNE TR i eanssemmssssreseamsnsssessisssciisie 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X

Did the organization regularly and consistently menitor and enforce compliance with the policy?/f "Yes, " describe

in Schedule O how this was done 12¢| X

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy? X

14
15

16a

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

15a| X
Other officers or key employees of the organization ... ... """ 150 | X

Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

SR
.............................................................................................. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >NM
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website @ Upon request l:l Other {explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
State the name, address, and telephaone number of the persan who possesses the organization’s books and records P

THE ORGANIZATION - 575-527-0500
125 W. MOUNTAIN AVENUE, LAS CRUCES, NM 88005

032006 12-23-20 Form 990 (2020)




CATHOLIC CHARITIES OF THE

Form 990 (2020) DIOCESE OF LAS CRUCES, INC. 20-1144913  puge7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a [esponse or note to any linein thisPart VIl ... REA AR BN |:|
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

@ | ist all of the organization's current officers, directors, trustees
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.*

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

@ List all of the organization's former officers, key employees, and highest campensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations,

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of th
more than $10,000 of repartable compensation from the organization and any related organizations.

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

(whether individuals or organizations), regardless of amount of compensation.

@ organization,

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

(A) (B) () D) (E) (F)
Name and title Average | . I O s Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hours for E . B arganization (W-2/1099-MISC) from the
related R ) % (W-2/1099-MISC) organization
organizations| = | 5 = |E and related
below | Z|2|. |E |5 organizations
line) |2 |E|5|z|EE[E
(1) NORMA RIVAS 5.00
CHAIRPERSON X 0. 0. 0.
(2) BISHOP PETER BALDACCHINO 1.00
PRESIDENT X 0. 0. 0.
(3) STEVEN ALMANZA ESQ, 5.00
VICE CHAIRPERSON X i 0. 0.
{4) MARTHA ALICIA ESTRADA 1.00
TREASURER X 0. 0. 0.
(5) MARGARITA LEZA PORTER, ED,S 1.00
MEMBER X 0. 0. 0,
(6) REV, JOHN PICKETT 1.00
MEMBER X 0. 0. 0.
(7) DANIEL SCHNEIDER, PH,D, 1.00
MEMBER X 0. 0. 0.
{8) NAOMI MORENO 1.00
SECRETARY X 0. 0. 0
(9) LEE PETERS 1.00
MEMBER X 0. 0. 0.
(10) REV, EDUARDO ESPINOSA, OFM 1.00
MEMBER X 0. 0. 0.
(11) REV, MANUEL IBARRA 1.00
MEMBER X 0. 0 0.

032007 12-23-20
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CATHOLIC CHARITIES OF THE

Form 990 (2020) DIOCESE OF LAS CRUCES, INC. 20-1144913 Page 8
|PE"'t V"‘ Section A, Officers, Directars, Trustees, Key Em ployees, and Highest Compensated Employees(continued)
(A) (B) (C) (D) (E) __{F)
Name and title Average o nm,'igf:ii??lhan - Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week iﬂlcer and a director/truslss) from from related other
(list any .5 the organizations compensation
hours for . 3 organization (W-2/1099-MISC) from the
related 2| B g (W-2/1099-MISC) organization
organizations| £ | = e and related
bglow g £l : 78l ¢ organizations
ling) HEEESE
T > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA » 0. 0. 0.
d_Total (add lines 1b and 16) ..o..ooooooniiiiieie B 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
ling 1a? If "Yes, " complete Schedule J for such individual

3
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization it
and related arganizations greater than $150,0007 /f *Yes," complete Schedule J for such individual |, 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services gﬁ i
rendered to the organization? If "Yes, * complete Schedule J for such person 5
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $1 00,000 of compensation from
the organization. Aeport compensation for the calendar year ending with or within the organization's tax year.

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

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

Form 990 (2020)

032008 12-23-20




CATHOLIC CHARITIES OF THE

Form 990 (2020) DIQCESE QOF LAS CRUCES, INC. 20-1144913 page9
‘PartVIll'| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl ... R S R e e e I:l
(A) (B] (C) D

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

42'42 1 a Federated campaigns 1a
gé b Membershipdues . . 1b
T ¢ Fundraisingevents .. .. 1c
'gr_E d Related organizations . 1d
g‘{% e Government grants (contributions) |1e
.% 5 f Al other contributions, gifts, grants, and
,gg similar amounts not included above | ¢ 715,092,
'E ) g Wencash contributions inchided in lines 1a-1f 19(% 8 ' 4 0 T
3G h Total. Addlinesta-if ... . . 715,092,
Business Code
¢ | 2a LEGAL SERVICES 541100 343,829.,] 343,829,
5| o
o f Al other program service revenue
g Total. Add lines 28-2f ....ooooeeeiiiiiio i » 343,820,
3 Investment income (including dividends, interest, and
other similaramounts) ... | 2
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..o | 4
(i} Real (i) Personal
6a Grossrents 6a
b Less:rental expenses  [6b
¢ Rental income or (loss)  |6c
d Netrental income or (I08S) ... | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
§ and sales expenses 7b
¢ ¢ Gainor(loss) . ... 7c
& d Metgalmordloss) .imnmminns i s | 2
& | 8a Grossincome from fundraising events (not
5 including $ of
contributions reported on line 1¢). See
PartlVi b8 18 o copconnmennsnii., o 8a
Less: directexpenses ... .. ... 8b
¢ Netincome or (loss) from fundraising events ... | 4
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses i |9h
¢ Netincome or {loss) from gaming activities . P
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less: cost of goods sold 10]:[
¢ _Net income or (loss) from sales of inventory ................ | 2
" Business Code
=
E g 11 :
Sa
g d Allotherrevenue .
¢ Total. Add lines 11a-11d ... . . P A
12 Total revenue. See instructions p [1,058,921.] 343,829, 0. 0.

032008 12-23-20

Form 990 (2020)




Form 990 (2020)

CATHOLIC CHARITIES OF THE
DIOCESE OF LAS CRUCES,

INC .

20—1144913 Page'IO

| Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columnns, All other organizations must complete column (A).

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

............................................................................. o

Do nat include amounts reported on lines o5 Total e?éenses Progra(rir?)service Mana é%)ent and F éD)_ i
7b, 8b, 3b, and 10b of Part Vill. oxpenses generg] expensss ’é‘)'(" raising
1 Grants and other assistance to domestic organizations ; i
and domestic governments, See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 301,590, 301,590,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 4,250, 4,250,
4  Benefits paid to or for members |
5 Compensation of current officers, directors,
trustess, and key employses .
&  Compensation not included above to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4856(c)(3)B)
7 Other salariesand wages .. .. 396,595, 371,595, 25,000,
8  Pansion plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employes benefits . 30,532, 28,394. 2,138.
10 Payrolitaxes .. ... T 28,421, 26,432, 1,989.
11 Fees for services (nonemployees):
a Management
b Legal ...
¢ Accounting 9,040, 6,599, 2,441,
d LOBOYING ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .. .
g Other. (It line 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.) 10,482, 7,636, 2,846,
12 Advertising and promotion 4, 5171, 4,511.
18 Officeexpenses 8,946, 4,195, 4,751,
14 Information technology
15 Royalties
16 Occupancy 37,679, 30,897. 6,782,
17 Travel
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 514, 514,
20 nterest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 609,
23 lnsurance ... oo 4,389.
24 Other expenses. |temize expenses not covered e nEda e e b
above (LIst miscellaneous expenses on line 24e. If
line 24e amaunt exceeds 10% of line 25, column (A) i =5
amount, list line 2de expenses an Schedule 0.) : S 3
a MILEAGE REIMBURSEMENTS 11,889, 11,889,
b PROGRAM SUPPLIES 10,264, 10,264,
¢ POSTAGE 4,867, 4,867,
d LEGAL REFERENCE BOOKS 4,674, 4,674,
e All other expenses 6,306, 6,306,
25 Total functional expenses. Add lines 1 through 24e 875,558, 828,256, 47,302, 0.
26  Joint costs. Complete this line only If the organization
reperted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here Jp il following SOP 968-2 [ASC 958-720)

032010 12-23-20
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CATHOLIC CHARITIES OF THE

Form 990 (2020) DIOCESE OF LAS CRUCES, INC,.

20-1144913 Paqe11

| Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 LA HarBIOSEHORID commssssiisiri i e e 385,263.] 1 688,803.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ___._........cccmrimoiir 78,756.] 4
5 Loans and other receivables from any current or former officer, director, et et [0
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
o 7 Notes and loans receivable, net 7
§ 8 Inventories for sals or use 8
S 19 2,000.] o 2,000,
10a Land, buildings, and equipment: cost or other ST ST
basis. Complete Part VI of Schedule D e 1102 25 078, o e | - :
b Less: accumulated depreciation 10b 11,562, 0.] 10c 13 , 516,
& 11
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add linss 1 through 15 (must equal line 33) 466,019, 16 738,509,
17 Accounts payable and accrued expenses 29,236.] 17 35,793,
18 Grantspayable . . ... .
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
¢ |22 Loansand other payables to any current or former officer, director, IR
g trustee, key employee, creator or founder, substantial contributor, or 35% :
ﬁ controlled entity or family member of any of these persons 22
) Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 8,957.] o4 3,957.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 87,570.| 25 175,140,
26 125,763.] 25 214,890.
- Organizations that follow FASB ASC 958, check here p | X ] S kS R | B T e
g and complete lines 27, 28, 32, and 33. P e
% 27 Netassets without donor restrictions ...~~~ 269,180,
S |28 Netassets with donor restrictions ...~ 71,076,
g Organizations that do not follow FASB ASC 958, check here El : 1L
t and complete lines 29 through 33, :
; 29  Capital stock or trust principal, or current funds 29
§ 30 30
f 3 31
% |5 340,256, a2 523,610,
a 466,019.| a3 738,509,

032011 12-28-20

Form 990 (2020)




CATHOLIC CHARITIES OF THE

Form 990 (2020) DIOCESE OF LAS CRUCES, INC, 20-1144913 page12

‘Part Xl [ Reconciliation of Net Assets

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

O O ~NO R ON -

=
Q

Total revenue (must equal Part VIII, column (A, line12)

1,058,921,

Total expenses (must equal Part IX, column (A), line 25)

873,558,

Revenue less expenses. Subtract line 2 from line 1

183, 363,

Net assets or fund balances at beginning of year (must squal Part X, line 32, column (&) . .

340,256,

Donated services and use of facilities

Investment expenses

1
2
3
4
Net unrealized gains (losses) on investments . 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column B)) ..o et 10

Part Xl Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: [:i Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:] Cansolidated basis l::' 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? ... .
If the organization changed sither its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 A A S S T T
b It "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3h
Form 990 (2020)
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SCHEDULE A . . i OMB No. 1545-0047
e e N
Form 50071090, Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust, : =
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. e
Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information, ~ Inspet :
Name of the organization CATHOLIC CHARITI ES QF THE Employer Identification number
DIOCESE OF LAS CRUCES, INC,. 20-1144913
|Partl | 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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990 or 990-E2).)
3 I:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4

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

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

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

A community trust described in sectian 170(b){1)(A)(vi). (Complete Part I.)

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

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

8 00 00 O

10 An organization that normally receives (1) more than 33 1/3% of its support fram contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 1L}

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

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

a [j Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

arganization. You must complete Part IV, Sections A and B,

[:l Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

organization(s), You must complete Part IV, Sections A and C.

[ D Type lll functienally 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.

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

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

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

d

f Enter the number of supported organizations .. . B AT ees somsorers s ss |
g Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (ili) Type of organization m"”n:flmnev[élrﬂlar?uﬁulgsr:;sﬁ% (v) Amount of monetary (vi) Amount of other
ti (described on lines 1-10 support (see instructions) | support (see
PramEEdon above (ses inslructions Yes Ne BRoe ) | support (ses instruotions)

Total ; : 1 . ] e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. vaz021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020




CATHOLIC CHARITIES OF THE
Schedule A {Form 990 or 990-£2) 2020 DIOCESE OF LAS CRUCES, INC. 20-1144913
PartIl| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi)
(Complete only if you checked the box on line 5, 7, 0r 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Galendar year (or fiscal year beginning in) p (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Page 2

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 29 of the
amount shown on line 11,
column (f)

6 Public support, Subtract line & from line 4. |-
Section B. Total Support
Galendar year (or fiscal year beginning in) p» {a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total

7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss frem the sale of capital
assets (Explain in Part V1) .

11 Total support, Add lines 7 through 10 | bl o B S R T e e

12 Gross receipts from related activities, etc. (see INSHIUCHIONS) ||\ 12 !

13 First 5 years. If the Form 90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... . ... SRR G pcns e st L S T L e s s | [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f). divided by line 11, column (), 14 %
15 Public suppert percentage from 2019 Schedule A, Part line 1a e 15 %
16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOMEd OTGaNIZAtION _.,__........cooooiirerrescrroseoseess e seeeee e sesssese oo > D

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

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualities as a publicly Supported organization ... | D
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and step here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization R D
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 ... pL ]

Schedule A (Form 990 or 990-E2Z) 2020
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CATHOLIC CHARITIES OF THE
Schedule A (Form 990 or 990-€2) 2020 DIOCESE OF LAS CRUCES, INC,

20“1144913 Page 3

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to

qualify under the tests listed below, please complete Part I1.)

qualify under Part 1. If the organization fails to

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 613

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

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

(a) 2016

{b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

158,826,

206,650,

560,418,

519,238,

715,092,

2160224,

214,875,

267,029,

180,384,

122,247,

343,829,

1128364,

22,546,

22,546,

6 Total, Add lines 1 through5 ...

396,247,

473,679.

740,802,

641,485,

1058921,

33311134,

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

0-

b Amounta included on lines 2 and 3 recsived
from other than disqualified persons that
exceed tha grealer of §5,000 or 1% of the
amount on line 13 for the year -

0.

CAddlines7aand 7b

Ol

8 Public support. [§ubliaglling 7 from ling 6,)

3311134.

Section B. Total Support

Calendar year (or fiscal year beginning in} p

(a) 2018

(b) 2017

(c) 2018

(d) 2019

(e} 2020

(f) Total

9 Amounts from line 6

396,247,

473,679,

740,802,

641,485,

1058841,

3311134,

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

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

¢ Add lines 10a and 10b

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

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

13 Total support. (add ines 9. 10c. 11, 3nd 12,)

396,247,

473,679,

740,802,

641,485,

1058921,

2311134,

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

check this box and stop here

15 Public support percentage for 2020 (line 8, column (), divided by line 13, column i)}
16 Public support percentage from 2019 Schedule A, Part Ill, line 15

15

100.00 o

16

Swmn&CmmMﬂmemwthhme%mmMm

17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f))
18 Investment income percentage from 2019 Schedule A, Part I, ling 17

19a 33 1/3% support tests - 2020, If the organization did not check the bo
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more th

line 18 is not more than 33 1/3%, check this box and stop here. The org:

20 Private foundation. If the organization did not check a box on line 14,1

17

00 o

18

%

an 33 1/3%, and
anization qualifies as a publicly supported organization
9a, or 19b, check this box and see instructions

x online 14, and line 15 is mare than 33 1/3%, and line 17 is not

o
]

032023 01-25-21
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Schedule A (Form 990 or 990-£7) 2020 DTOCESE OF LAS CRUCES, INC.

CATHOLIC CHARITIES OF THE

20-1144913 Page 4

Part IV Supporting Organizations

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

Section A, All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501 (c)(d4), (5), or (B)7 If "Yes," answer
lines 3b and 3¢ below.

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

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

Was any supported organization not organized in the United States (*foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and dc below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "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)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer fines 5b and 5c below (if applicable). Aiso, provide detail inPart VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remo ved, (ij) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, o (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supparted organizations? /f "Yes," provids detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes," complete Part | of Schedule L (Form 990 or 980-£2).

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-£2).

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,

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, * provide detall in Part VI.

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 lll non-functionally integrated
supporting organizations)? If "Yes, * answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10b

032024 01-25-21
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CATHOLIC CHARITIES OF THE
Schedule A (Form 990 or 990-£7) 2020 DIOCESE OF LAS CRUCES, INC,. 20-1144913 Page 5
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
b Atamily member of a person described in line 11a above?
G A35% controlled entity of a person described in line 11aor 11b above? If *Yes* fo line 11a, 11b, or 11¢, provide
detail in Part VI.
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning bedy, members of the governing hody, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? 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 andfor remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the arganization's
incoms or assets at all times during the tax year? /f "Yes, * describe in Part V| the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeansee instructions),

a D The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you Supportad a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Oid substantially all of the organization's activities during the tax year directly further the exempt purposes of e B
the supported organization(s) to which the organization was responsive? /f “Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those Stupparted organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




CATHOLIC CHARITIES OF THE

20—1144913 Page 6

Schedule A (Form 990 or 990-E7) 2000 DIOCESE OF LAS CRUCES, INC.
I'Part'v Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ] check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 gxplain in Part V

All ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.

). See instructions,

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shoit-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depraciation and depletion

QR BN =

Lo 0 B [0 1 O

Portion of operating expenses paid or incurred for production or
collection of gross income or far management, conservation, or
maintenance of property held for production of income (see instructions)

D

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exem pt-use assets

Total (add lines 1a, 1b, and 1¢)

a Q|0 |T |

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

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

Subtract line 2 from line 1d.

|

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions).

1l

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Q@ I~ | |

Minimum Asset Amount (add line 7 to line 6)

o= LoV Koo I U, I -

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S 1 B [ /AN | VO Y

Q|G h W IN [—=

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

6

-~

instructions),

Check here if the current year is the organization's first as a non-functionally integrated Ty,

pe Il supporting organization (see

032026 01-25-21
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CATHOLIC CHARITIES OF THE

Schedule A (Form 990 or 990-E7) 2020 DIOCESE OF LAS CRUCES, INC. 20-1144913 pagez
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Quialified set-aside amounts {prior IRS approval required - provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2020 from Section G, line & 9
10__Line 8 amount divided by line 9 amount 10
() ' (i) (ili)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

Current Year

~N O ;b [WN

0|~ | |G|

(=2}

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - expfain in Part V). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016 i 5SS

From 2017 i S LAy e

From 2018 et i

From 2019 : : i

Total of lines 3a through 3e o S ol

Applied to underdistributions of prior years :

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D, : s b e
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7: ? - ;

Excess from 2016 ik : b e S e e

Excess from 2017 ' : :

Excess from 2018

Excess from 2019 : > z

Excess from 2020 i A RN

Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements YT

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Departmenl of the Treasury b‘ Attach to Form 990, --ngg_tp—gybﬂc._ 1
Internal Revenue Service »>Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization CATHOLIC CHARITIES OF THE

Employer identification numhber

DIOCESE OF LAS CRUCES, INC. 20-1144913

Partl | 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 B OWN

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

Total numberatend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

jnpermissitile piivits beneit? i s i s D Yes D No

|'§Part ] ]Conservation Easements. Compiets if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recraation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. | Held atthe End of the Tax Year
8 TOIE| AUIRer of CONBRIVEHOISRSRIMONES. yovciicssstisyivsesstsonriion mmsfomimssfnsoenensii o SRt 2a
b Total acreage restricted by conservation easements T T TSR L 2b
¢ Number of conservation easements on a certified historic structure included in (a) PRI SO I*+
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
lsted I t1e NAHONal REQISIST . _............coocerccneimns oo sssssisstssnsesmsssssscsesses st essees e s oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located p-
S Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfor
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
e L [Cves [Tno
9 InPart Xlll, describe how the organization reports conservation sasements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statemnents that describes the
organization's accounting for conservation easements.

|'Part ] [ Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 890, Part VIll, line t .. ... . > 5
(i) Assets included in Form 990, PartX . .. . . TR N B W |
2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the follawing amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 L
b _Assets included in Form 990, Part X ..o T |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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CATHOLIC CHARITIES OF THE
Schedule D (Form 990) 2020 DIOCESE OF LAS CRUCES, INC. 20-1144913 page2
[Part lIlT 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 make significant use of its
collection items (check all that apply):

a I:' Public exhibition d E Loan or exchange program
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XllI.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . |:| Yes (] No

I Part IV'| Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, PartX? . .. T Cves [Cwo
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
© BRI BRIRIIG .cvruvonscovssisionss s ISR s et e S s ic
d Additions during the year ... 1d
e Distributions during the year . L1e
s, T L]
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llability? . ... L1 Yes L_] No

b_lIi "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl ...
| PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

(a) Current year (b) Prior year (c) Two years back | (d) Three years back (e) Four years back

1a Beginning of year balance
Gontributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

° a o o

_..
-]
a
2
=
w0
[
=
o
=
<
@
o]
x

o
@
=]
w
©
o«

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} Unrelated organizations . . A TS TR N B 3a(i)
(i) Related organizations 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4__Describe in Part XIIl the intended uses of the organization's endowment funds.
Part Vi ]Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 950, Part X, line 10,
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land : ST
25,078, 11,562, 13,5165
Total. Add lines 1a through 1e. (Column (c) must equal Form 990, Part X, column (8), line 10¢) p 13,516,

Schedule D (Form 990) 2020
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CATHOLIC CHARITIES OF THE
Schedule D (Form 990) 2020 DIOCESE OF LAS CRUCES, INC. 20-1144913 page3
Part Vllf Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or calégory ncluding rame of securily] (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ... .

(2) Closely held equity interests

{3) Cther
A)
{B)
(C)
(D)
(E)
(F)
(@)
(H)

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

Part VIII| Investments - Program Related.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. Ses Form 990, Part X, line 13.
{a) Description of investment (b) Book valus (c) Method of valuation: Cost or end-of-year market value

(1)
{2)
(3)
(4)
(5)
(6)
4]
(8
()]
Total. (Col, (b) must equal Form 990, Parl X, col. (B) line 13.) p» : : L adivemnattashnee
Part IX| Other Assets.

Complets if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

i)

(8)

(¢}
Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.) ... . .. T ——— >
|' Part X.| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1, {a) Description of liability

(b) Book value

(1) _Federal income taxes
() SBA PAYROLL PROTECTION PROGRAM 175,140,
3)
()
(5)
(6)
@
(&
@
Total. (Coiumn (b) must equal Form 990, Part X, col (B) e 25) .. ..o P 175 , 140,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . E]

Schedule D (Form 990) 2020
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CATHOLIC CHARITIES OF THE
Scheduls D (Form 990) 2020 DIOCESE OF LAS CRUCES, INC, 20-1144913 paged
Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stataments 1 1,058,923,
2 Amounts included on line 1 but not an Form 990, Part VI, ling 12: :

a Net unrealized gains (losses) on investments

b Donated services and use of facilites .~~~

¢ Recoveries of prior year grants

d Other (Describe in Part XIL)

e Addlines2athrough2d ... Ze 2.
3 Subtract line 20 from lNe 1 .. e 3 | 1,058,921,
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 76 . 4a

b Other (Describe inPart XIL) .. . . W R TS 4b

¢ Addlinesdaanddb 4c 0.

mmnwwmaA&HmmSaw4cﬂWsmmﬁmwawmQWI%ﬂimb) .................................................. 5 1,058,921,

Part All | Reconciliation 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 statements 1 875,559,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities
b Prior year adjustments | ...
c Otherlosses ... ...
d Other (Describe in Part XILY .o e
e Addlines 2athrough2d ... . . Ze 1
3 Subtract ine 28 from N8 1 .. ... 3 875,558,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i
a Investment expenses not included on Form 990, Part VIll, lne 7b . da
b Other (Describe in Part XIIL) ... oo 4b
G ATANES Aa and A e 0.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [, 0 18.) .o....ooo..ovoooveoeooeoeoeoeoeoeoo 875,558,
[ Part XIll| Supplemental Information,
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complets this part to provide any additional information,
PART X, LINE 2:
MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT ALL OF THE
POSITIONS TAKEN BY CATHOLIC CHARITIES IN ITS FEDERAL EXEMPT ORGANIZATION
TAX RETURN ARE MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION.
THERE ARE NO UNCERTAIN TAX POSITIONS AT JUNE 30, 2019.
PART XI, LINE 2D - OTHER ADJUSTMENTS:
ROUNDING 2,
PART XII, LINE 2D - OTHER ADJUSTMENTS:
ROUNDING 1,
032054 12-01-20 Schedule D (Form 990) 2020




SCHEDULE | Grants and Other Assistance to Organizations,

(Form 820} Governments, and Individuals in the United States
Complete If the orpanization answered "Yes® on Form 080, Part IV, line 21 or 22,
Doparimant of tho Trussury P Attach to Form 900,

Internal Rovanua Servico P~ Qo to www.Irs.gov/Form8e0 for the latest information.

OMB No, 1545-0047

2020

L

Nama of the arganizaton CATHOLIC CHARITIES OF THE
DIOCESE OF LAS CRUCES, INC.

Employer identification number
20-1144913

| Part] | General Information on Grants and Assistanos

1 Does lhe organization maintain records 1o substantiate the amount of the grants or assistance, the grantess’ aligibility for the grants or assistance, and the sslection

crileria used o award the granls or assislance?
2 Dsscrioe in Part

IV ths organization's proceduras for manitoring the use of grant funds in the United States.

D Yes @ No

Grants and Other Assistance to Domestic Organizations and Domestic Governments, Camplete if the organization answered
recipient that received more than $5,000. Part |l can be duplicated if additional space is neaded,

"Yes' on Form 990, Part IV, line 21, for any

1{a) Name and addrass of organization (b) EIN {¢) IRC saclion (d) Ameunt of | (e) Amount of vi?j::fgzo{gc‘fk {g) Description of (h) Purpose of grant
ar government {it applicable) cash granl non-cash FMV. a raisall noncash assistance or assistance
assistance + S !
othar)
2 Enter folal number of section 501(c)(3) and government organizations listed in the lina 1 lable >
3__Enter tolal number of other organizalions listed in the ling 1 table ... .. P

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

032101 11-02-20
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SCHEDULE M Noncash Contributions OMB No. 1845-0047

————e

2020

(Form 990)

Depariment of the Treasury P Attach to Form 990,
Internal Revenug Service

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

P Goto www.irs.gov/Form@90 for instructions and the latest information.

Name of the organization CATHOLIC CHARITIES OF THE
DIOCESE OF LAS CRUCES, INC. 20-1144913

[Partl | Types of Property

(a) (b} (e) (d)
Check if Ntlrji?L?t?; r?sr o r:orlcas;h contrlitbtclition Method of_detgrmining
applicable it(:!cr)nns contributed Forrznggg.staerltJ?fIﬂa. Ilr?g 1g noncash, contrbdtion aricunts
1 Art- Works of art
2
3
4
5 ;
6 X 1 7,918.,KELLEY BLUE BOOK
7
8
9
10
11 Securities - Partnership, LLC, or
trustinterests ... . Iy m———
12 Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other_
15 Real estate - Residential . ...
16 Real estate - Commercial .
17 Realestate-Other . . . . . ... ...
18 Collectibles . . ...
19 Foodinventary ...
20 Drugs and medical supplies .
21 Taxidermy . .
22  Historical artifacts
23  Sclentific specimens
24 Archeological artifacts . ...
25 Other P | )
26 Other P ( )
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Danee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire NOIdING PENOT? ... ...
b If "Yes," describe the arrangement in Part Il o
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? R ———
b If *Yes," describe in Part I,
33 If the organization didn't report an amount in column (c) far a type of property for which column (a) is checked,
describe in Part |1 ¢
LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 202

032141 11-23-20




SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-EZ) Complete to provide information for respanses to specific questions on 202
Form 990 or 990-EZ or to pravide any additional information,
Departmant of tha Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to WWW.Irs.gov/Ferm990 for the latest Infermation. 3
Name of the organization CATHOLIC CHARITIES OF THE Employer identification number
DIOCESE OF LAS CRUCES, INC, 20-1144913

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IN NEED REGARDLESS OF FAITH, BELTEF, ETHNICITY OR CULTURAL BACKGROUND,

THE ORGANIZATION IS GOVERNED BY 2 VOLUNTEER BOARD OF DIRECTORS AND ITS

OPERATIONS INCLUDE A LEGAL SERVICES PROGRAM AND A FINANCIAL LITERACY

AND INTERDENOMINATIONAL INITIATIVE. THE VISION IS TO HELP MEET THE

BASIC NEEDS OF INDIVIDUALS AND FAMILTES, ADDRESS THE ROOT CAUSES OF

POVERTY, ELIMINATE OPPRESSION, AND BUTILD A MORE JUST AND COMPASSIONATE

SOCIETY.

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDE: 1) COMPREHENSIVE LOW-COST LEGAL SERVICES FOR IMMIGRANTS, 2)

MENTAL HEALTH COUNSELING SERVICES TO ADULTS AND CHILDREN WHO ARE IN

CRISIS, AND 3)EMERGENCY ECONOMIC ASSISTANCE TO THE HOMELESS AND

INDIVIDUALS AND FAMILIES WHO ARE ABOUT TO BE EVICTED FROM THEIR HOMES.

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

THE GOVERNING BOARD AND THE EXECUTIVE DIRECTOR ARE PRESENTED A COPY OF THE

FORM 990 PRIOR TO FILING, FOR REVIEW AND OR QUESTIONS AND CLARIFICATIONS.

TRIAL BALANCES WHICH SUPPORT THE FINAL BALANCES ON THE FORM 990 ARE ALSO

PROVIDED FOR COMPARISONS AND RECONCILIATION PURPOSES.

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

DISCLOSURE IN THE ORGANIZATION IS BE MADE TO THE EXECUTIVE DIECTQR, WHO

THEN BRINGS THE MATTER TO THE ATTENTION OF THE BOARD OR DULY CONSTITUTED

COMMITTEE THEREOF. DISCLOSURE INVOLVING DIRECTORS IS MADE TO THE BOARD

CHAIR, WHO THEN BRINGS THE MATTER TO THE THE BOARD OR A DULY CONSTITUTED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-E2Z) 2020
032211 11-20-20




Schedule O (Form 990 or 990-E2Z) 2020

Page 2
Name of the organization CATHOLIC CHARITIES OF THE

Employer identification number

DIOCESE OF LAS CRUCES, INC. 20-1144913

COMMITTEE THEREOF.

FORM 590, PART VI, SECTION B, LINE 15:

THE COMPENSATION PROCESS FOR THE EXECUTIVE DIRECTOR AND OTHER PROGRAM

DIRECTORS NEEDS FINAL BOARD APPROVAL,

FORM 930, PART VI, SECTION C, LINE 18:

UPON WRITTEN REQUEST CATHOLIC CHARITIES MAKES ITS FORM 990 AVAILABLE FOR

REVIEW TO THE PUBLIC ONSITE AT THE ORGANIZATION'S PLACE OF BUSINESS.

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

UPON WRITTEN REQUEST CATHOLIC CHARITIES MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC FOR REVIEW ONSITE AT THE ORGANIZATION'S PLACE OF BUSINESS.

PART XITI LINE 1

FOR SEVERAL YEARS, THE ACCOUNTING METHOD FOR _FINANCIAL REPORTING

PURPOSES HAS BEEN ACCRUAL UNDER THE GAAP BASIS. THE "CASH" BOX WAS

CHECKED IN ERROR. THE ORGANIZATION HAS RECEIVED FINANCIAL AUDITS, ALL

OF WHICH HAVE BEEN IN ACCORDANCE WITH THE GAAP BASIS OF ACCOUNTING.

PART XII LINE 2C

THE EXECUTIVE DIRECTOR ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT AND OR COMPILATION OF ITS FINANCIAL STATEMENTS AND THE SELECTION

OF AN INDEPENDENT ACCOUNTANT. THE EXECUTIVE DIRECTOR REPORTS DIRECTLY

TO THE BOARD OF DIRECTORS. THIS OVERSIGHT PROCESS AND SELECTION DID NOT

CHANGED DURING THE YEAR,

032212 11-20-20

Schedule O (Form 990 or 990-EZ) 2020




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

OMB No, 1545-0172

2020

Oepartmant of the Treasury . P Attach to your tax return, Attt
Internal Revenue Servica  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information, Sequence Na, 179
Nama(s) shown on return

Business or aclivily lo which this form relates

CATHOLIC CHARITIES OF THE
DIOCESE OF LAS CRUCES, INC, FORM 990 PAGE 10

|denlifying number

20-1144913

[ Part | | Election To Expense Certain Property Under Section 179 Note: |7 you

have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) 1 1,040,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property befare reduction in limitation 3 2,590,000,
4 Reduction in limitaticn, Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enler -0-. Il married filing separately, see instructions ]
6 {a) Description of property (b} Cosl (business uss only) (c) Elected cost
7 Listed property. Enter the amount from line29 ...~ I 7
8 Total elected cost of section 179 property. Add amounts in column () lnes6and7 ... 8
9 Tentative deduction. Enter the smaller of ne S orline 8 .. ...~~~ )
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 - 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5 _________________________ 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 ... PI 13 I
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
[Partll| Special Depreciation Allowance and Other Depreciation (Don'tinclude listed property.)
14 Speclal depreciation allowance for qualified property (other than listed property) placed in service during
Lo L T 14
15 Property subject to section 188(f{1) election ... .. ... . 15
16 _Other depreciation (ineluding ACRS) ..o oo 16 609,
| Part Il ] MACRS Depreciation {Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 17 I
18 I you are elacting lo group any asssts placed in service during the lax year inta one or more general asset accounls, check here b’ ‘:I B S Fs s =

Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreclatlon System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investmant use {d) Recovery (&) Gonvention | ({f) Methad {9} Depreciation deduction
in service anly - ses instructions) perlod
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
2 15-year property
f 20-year property
g  25-year property | bi 25 yrs. S/L
: ) / 27.5 yrs. MM S/L
h  Residential rental property / 27.6 yrs. MM S
i Nonresidential real proparty ! 26 5. b S
/ MM S/L
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 3 12 yrs. S/L
¢ 30year / 30 yrs, MM S/L
d  40.year / 40 yrs. MM S/L
[Part V| summary (See instructions.)
21 LUisted property. Enteramount from line 28 21
22 Total. Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 609.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . L] 23

016261 12.18.20 LHA For Paperwork Reduction Act Notlce see separate instructlons

Form 4562 (2020}




CATHOLIC CHARITIES OF THE
Form 4562 (2020) DIOCESE OF LAS CRUCES, INC, 20-1144913 page 2

Part'V l Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement,)

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

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

24a Do you have evidence to suppu:Ll}he business/i?v;aslmenl use claimed? [ Jves || No |24b If “Yes," is the evidence written? || Yes L] No
) Date Businessy/ () . | W ta) (h) o
T It ; ; asis preciation
(,g?zg’h}ig};‘;ﬂgrs{) thostin | st otnrvas | e | UV | OO | Oggaten s 17
25 Special depreciation allowance for qualified listed property placed in service during the tax year and 3
used more than 50% in a qualified DUSINESS US ... i 25
26 Property used more than 50% in a qualified business use:
%
%
§ 8 %
27 Property used 50% or less in a qualified business use:
% SAL -
% SIL -
ia % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .. I 28

29 _Add amounts in column (i), line 26, Enter here and on N€ 7, PAGE 1 ...u.uivcesoiiiioioieooeoeeeooeoeoeooeoeoeeoos oo
Section B - Information on Use of Vehicles

Complete this section far 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,

fa) (b) (c) (c) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

ANVEN e
33 Total miles driven during the year,

Add lines 30 through 32 .. ...,
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

during off-duty hours?
35 Was the vehicle used primarily by a mor

than 5% owner or related person?
36 Is another vehicle available for personal

use?

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 whoaren't
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
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 employees as personal Use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .

41 Da you meet the requirements concerning qualified automobile demenstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

| Part VI | Amortization

(a) (b} (c) (d) (e) (M)
Description of costs Dale amortizalion Amortizable Code Amorlization Amortization
beging amount section period of parcenlage for this year

42 Amortization of costs that begins during your 2020 tax year:

43 Amortization of costs that began before your 2020 tax year 43

016252 12-18-20 Form 4562 (2020)




