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IRS e-file Signature Authorization
Form 887 9-EO for an Exempt Organization OB No. 1645-0047
For calendar year 2020, or fiscal year beginning .. ... ... .. 7/01 .., 2020, and ending .. ... .. 6/3 O 20 21 -
Department of the Treasury P Do not send to the IRS. Keep for your records. 2 02 0
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax CATHOLIC CHARIT IES OF D IOCESE Taxpayer identification number
OF PUEBLO 84-0471001

Name and title of officer or person subject to tax ELI ZABETH PAULHUS
EXEC. DIRECT
Part | Type of Return and Return Information (\Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere B [X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 6,356,980
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, lines) 4b
5a Form 8868 check here B> b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here P b Total tax (Form 990-T, Part Ill, line4) 6b
7a_Form 4720 check here P> b Total tax (Form 4720, Part lll, line 1) ... . 7b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ | am an officer of the above organization or D | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

@ | authorize MGPM /4 PC to enter my PIN 20585 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date D 1 1 / 1 5 / 2 1
Part 11l Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 84373028988 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

TODD S MIHELICH e 3 LA I15/21

ERO's signature »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020

DAA
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rom 990

Department of the Treasury
Internal Revenue Service

i a

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

B Check if applicable:
D Address change

D Name change

=
iJ Initial return

Final return/
terminated

D Amended return
U Application pending

A__For the 2020 calendar year, or tax year beginning 07/01/20 ,andending 06/30/21
C Name of organization CATHOLIC CHARITIES OF DIOCESE D Employer identification number
OF PUEBLO
Doing business as 8 4 = 0 4 7 1 O 0 1
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
429 W 10TH ST, SUITE 101 719-544-4233
City or town, state or province, country, and ZIP or foreign postal code
PUEBLO CO 81003 G Gross receipts $ 6,356,980
Name and address of principal officer:
ELIZABETH PAULHUS H(a) Is this a group return for subordinates? D Yes @ No
429 W 10TH STREET H(b) Are all subordinates included? D Yes D No
PUEBLO CO 81003 If "No," attach a list. See instructions

| Tax-exempt status:

@ 501(c)(3) r1 501(c)  (

) (insert no.)

[1947@)(1) or

r‘ 527

J Website: > N/A

H(c) Group exemption number }

K Form of organization:

’m Corporation [T Trust l—l Association i_| Other >

| L Year of formation:

| M State of legal domicile:

Part |

Summary

1 Briefly describe the organization's mission or most significant activities:
g JANSPIRED BY GOD'S LOVE, CATHOLIC CHARITIES USES A TWO-GENERATION APPROACH
g TO FIGHT POVERTY.
c
] it s o men o NG 5 REELSLIRY 4 b 8 SRR ® SASH R SRRSO 0 9 S HRRED OSSR 4 SRS A BB & Svde % GAVES & ¥ FSNIR 4N S P ¥ B NS B § SRNG § S A S S S S50 7 DY 3 G B RS K B § AN 4 60 8 4 4 5 B
3 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, lineta) 3 9
8| 4 Number of independent voting members of the governing body (Part VI, linetb) 4 9
S| 5 Total number of individuals employed in calendar year 2020 (Part V, ne 2a) 5 | 123
E 6 Total number of volunteers (estimate if necessary) 6 | 100
7a Total unrelated business revenue from Part VIIl, column (C), line12 .~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. ... . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 5,391,196 5,768,318
g 9 Program service revenue (PartVill, lne2g) 180,295 264,477
& | 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d) 18,637 171,055
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 130,342 153,130
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. .. 5,720,470 6,356,980
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 278,138 785,437
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,605,244 3,813,958
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) » . 38,71L3 :
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,146,830 1,488,347
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,030,212 6,087,742
19 Revenue less expenses. Subtract line 18 fromlne12 690,258 269,238
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX,line16) 2,889,122 3,250,177
<l 21 Total liabilties (PartX, lne26) 1,312,134 1,411,734
25| 22 Net assets or fund balances. Subtract line 21 from fine 20 1,576,988 1,838,443
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer I Date
Here } ELIZABETH PAULHUS EXEC. DIRECT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid TODD S MIHELICH TODD § MIHELICH 12/06/21] se-employed | P0O0850362
Preparer | ¢ivs name » MGPM, PC Firm's EIN D 84-0628988
Use Only 503 N MAIN ST STE 740
Firm's address » PUEBLO ) cO 8 1003 Phone no. 719- 5 4 3 = 0 51 6

May the IRS discuss this return with the preparer shown above? See instructions

............................................................... X| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2020)
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Form 990 (2020) CATHOLIC CHARITIES OF DIOCESE 84-0471001 Page 2
Part IlI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IIl ... ... ... ... []

1 Briefly describe the organization's mission:
INSPIRED BY GOD'S LOVE, CATHOLIC CHARITIES USES A TWO-GENERATION APPROACH

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

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

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

4a (Code: ) (Expenses $ 2 ’ 952 ’ 687 including grants of $ ) (Revenue $ )

4b (Code: )(Expenses $ 808,486 including grants of $ ) (Revenue $ 264 ,477 )

4c (Code: ) (Expenses $ 904,806 including grants of $ 785,437 ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses _ $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,665,979
DAA Form 990 (2020)
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4 »

Form 990 (2020) CATHOLIC CHARITIES OF DIOCESE 84-0471001 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)? If “Yes,”
complete Schedule A 1

t b

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 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 the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partiii 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? If
“Yes,” complete Schedule D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I/ 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 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 9 X

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

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1Ma| X

b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X

¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11¢c X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX 11d

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a X

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 XI and XII is optional 12b| X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b

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

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 I/l and IV 16

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 | See instructions 17

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lIl . . 19
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a

b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... ... . . . . . . . . .. ... .. ... ... .. ... 21 X

DAA Form 990 (2020)
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