** PUBLIC DISCLOSURE COPY **

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> Information about Form 990 and its instructions is at www irs. gow/form8g0,

OCT 1, 2016 andending SEP 30,

CIMB No. 15450047

Open !0 Jubilﬂ$&@é

Inspection

990

Deparlment of lhe Treasury
Internai Revenue Service

2017

A For the 2016 calendar year, or tax year beginning

B Che'(_:k itf)l C Name of organization D Employer identification number
applicable:
[ Jeaee | COMMONWEALTH CATHOLIC CHARITIES
' ?ﬁéﬂze Doing business as 54-0505877
Initial

Room/suite | E Telephone number

804-285-5900

Number and street (or P.0. box if mail is not delivered to street address)

ratin

fiinal 1601 ROLLING HILLS DRIVE

relurn/
maa City or town, state or province, country, and ZIP or foreign postal code G Gross incuipts & 14,002,888.
Amended| RTCHMOND, VA 23229-5011 H(a) Is this a group retumn

Dﬁgﬁra' F Name and address of principal officer: JOANNE D. NATTRASS for subordinates? | |Yes No
pending

H(b) Are all subordinates included? :]Yes |:] No
If "No," attach a list. (see instructions)

H(c) Group exemption number P 0928

I L Year of formation; 19 2 3| M State of legal domicile; VA

SAME AS C ABOVE
| Tax-exempt status: l__l S01(c)(d) [:I S01(e) (
J Website: pp WWW.CCCOFVA.ORG

K_Form of organizatinn: | X | Corparation | | Trust [ | Associaion [ | Other B
[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities:

COMPASSIONATE HUMAN SERVICES TO ALL PEOPLE, ESPECIALLY THE MOST

) (insertno.) [ 4947(ay1yor [ ] 527

TO PROVIDE QUALITY,

[}
(%)
c
g 2 Check this box P> |:| 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, line1ay .. . . .. ... ... ... |3 24
: 4 Number of independent voting members of the governing body (Part VI, line 1b) S e ! 24
@ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) R S e L 5 211
3‘; 6 Total number of volunteers (estimate if necessary) N . 6 198
E 7 a Total unrelated business revenue from Part VI, column (C), line12 ) . |7a 0.
b Net unrelated business taxable income from Form 990-T, line34 .. ... ... ... ... .. iesiEiies — 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vll, line 1h) 7,930,380. 9,058,943.
2| 9 Program service revenue (Part VIII, line 2g) e 5,073,126. 4,757,717.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 15,688. 13,429.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢e) . 118,683. 137,147.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 13,137,877. 13,967,236.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,801,059, 2,111,906,
14 Benefits paid to or for members (Part IX, column (A}, lined4) 0. 0.
o| 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5. -10) 6,611,733. 6,819,628.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) | L 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25) P> 335,028.
Wi 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4,428,946. 4,153,478.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,841 ,138. 13,085,012.
19 Revenue less expenses. Subtract line 18 from line 12 296,139. 882,224.
BE Beginning of Current Year End of Year
éf 20 Total assets (Part X, line 16) 8,091 ,242. 8,982,573.
%" 21 Total liabilities (Part X, line 26) ) ) 1,939,368. 1,948,584.
22 Net assets or fund balances. Subtract line 21 from I|ne 20 6 , 151,874. 7,033,989.

| Part Il | Signature Block
Under penalties of perjuty, | declaie 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:-feclaration of prapager (other than officeny is based on all information of which preparer has any knowledge.

3 C_fpbrrned)Y i |/
Sign .‘w'lunrlll_j]v al oflicer [BHATE
Here JOANNE D, NATTRASS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date i [ ]| PTIN
Paid LORT K. COCHRAN LORT K. COCHRAN 02/14 /18] e PO0853221
Preparer | Firm'sname p DIXON HUGHES GOODMAN LLP FimsEINg.  56-0747981
Use Only | Firm's address . 90 1 EAST CARY STREET, SUITE 1000
RICHMOND, VA 23219 Phoneno.(804) 282-7636
May the IRS discuss this return with the preparer shown above? (see instructions) ... . ... Yes |:| No

632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) COMMONWEALTH CATHOLIC CHARITIES 54-0505877 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart 0. ... ... .. ... .. . . [ X]
1 Briefly describe the organization's mission:

TO PROVIDE QUALITY, COMPASSTONATE HUMAN SERVICES TO ALL PEOPLE,
ESPECIALLY THE MOST VULNERABLE, REGARDLESS OF FAITH, BY EMPOWERING
INDIVIDUALS, STRENGTHENING FAMILIES AND BUILDING COMMUNITY THROUGH
FATTH AND SERVICE.

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

prior Form 990 or 990-EZ? T [ lves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L |:] 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$ 5 ' 1 3 6 ¢ 12 3 . including granls of § 1 r 71 6 . ) (RevenueS 3 ' 57 5 i 679 . ]
CHILDREN SERVICES - SECURE PERMANENT HOME FOR CHILDREN AND FOSTER
PARENTS FOR INFANTS AND CHILDREN AND REPRESENT CHILDREN WHO MUST APPEAR

IN JUVENILE COURTS.

4b (Code: )(Expenses$ 3 ' 672 ' 883 . including grants of § 1 I 0 01 1 298 . ) (RsvenueS 752 ¥ 859 . }
RESETTLEMENT, INTERPRETATION, IMMIGRATION, AND DEVELOPMENT DISABILITY
SERVICES - PROVIDE ASSISTANCE TO REFUGEE FAMILIES AND INDIVIDUALS TO
SECURE HOUSING AND EMPLOYMENT, ASSIST REFUGEE FAMILIES AND INDIVIDUALS
TO LEARN THE ENGLISH LANGUAGE, PROVIDE INTERPRETATION SERVICES AND
IMMIGRATION COUNSELING, AND PROVIDE SERVICES TO PERSONS WITH
DEVELOPMENT DISABILITIES.

4c  (code ) (Expenses $ 2,249,637. including granls of § 1,108,866- ) (Revenue s 93,453- )
HOUSING SERVICES - PROVIDE EMERGENCY FINANCIAL ASSISTANCE, DEBT
MANAGEMENT AND HOUSING COUNSELING SERVICES, PROVIDE A SINGLE POINT OF
ENTRY TO RESPOND TO THOSE THREATENED BY HOMELESSNESS, ASSIST PERSONS
WITH DEVELOPMENTAL DISABILITIES AND ACT ON BEHALF OF THOSE INDIVIDUALS
THAT HAVE NO FAMILIES.

4d Other program services (Describe in Schedule O.)

(Expenses 5 6 5 8 7 2 4 6 e including grants of § 2 6 . ) (RevenUe s 3 3 5 ’ 7 2 6 . )
4e Total program setvice expenses P 11,716,889.
Form 990 (2016)
632002 11-11-16
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Form 990 (2016) COMMONWEALTH CATHOLIC CHARITIES 54-0505877 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 .. . SR 1| X
2 Isthe organization required to complete Schedule B Schedule of Contrrbutors" 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? jf "Yes," complete Schedule C, Part! ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501(h) electnon in effect
during the tax year? f "Yes," complete Schedule C, Part !l ... ... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? f "Yes, " complete Schedule C, Part lll ... ... : 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? | "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes, " complete Schedule D, Part Il ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part il .., ... 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restrlcted endowments perrnanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Part V... - |10 X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D Parts VI VII VIII IX or X ' : |'
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI s et m s ias i Saas S o iv-date o |mal X
b Did the organization report an amount for investments - other securmes in Part X, I|ne 12 thatis 5% or more of |ts total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ... B M ] X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Viii . e | Me 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 /f "Yes, " complete Schedule D, Part IX ... S 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 25'7 If "Yes," comp/ete Schedule D, Part X . | 11e X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XIl ... ... | 12a X
b Was the organization included in consolldated |ndependent audlted flnanmal statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!! is optional — 12b | X
13 Is the organization a school described in section 170(b)(1)(A)ii}? /f "Yes," complete Schedule E ) } o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts land IV . ... : 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts /il and IV : 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
Tc and 8a? Jf "Yes, " complete Schedule G, Part I : 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes, "
comnplete Schedule G Fart 1l R ——— N L S sy e 19 X

Form 990 (2016)

632003 11-11-16
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Form 990 (2016) COMMONWEALTH CATHOLIC CHARITIES 54-0505877  pPage4
[Part IV [ Checklist of Required Schedules (. ninued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... _........oooooviviveeee....., | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’7 L 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? jf "Yes, " complete Schedule |, Parts | and II e 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule |, Parts land Il ... ... . 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete
Schedule J ..o . 23 | X
24a Did the organization have a tax- exempt bond issue wrth an outstandlng prrncrpal amount of more than $1 00 OOO as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 26a ... [ 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptlon” o 1l 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . | 24
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme durlng the year’7 . l24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | J F o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?7 f "Yes," complete
Schedule L, Part! ... , sk |, 28D X
26 Did the organization report any amount on Part X llne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
X

complete Schedule L, Part Il ............... S 26
27 Did the organization provide a grant or other assrstance to an offrcer dlrector trustee key employee substantral

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part il ... . o s |2k
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part \Y = = i
instructions for applicable filing thresholds, conditions, and exceptions): IA_, o It
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ... ... |.28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV . |.28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV .. o TR 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "ves, " complete Schedu/e M : 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M ... : R - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | I ; : 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7 If "Yes," comp/ete
Schedule N, Partll ... 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? jf "Yes," complete Schedule R, Part | L 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lil, or IV, and
Part V,line 1 .. . . 34 | X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? : 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V. line 2 35h | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatron’)
if "Yes," complete Schedule R, Part V., line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI . o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI. lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ) . . | s —— 38 | X

Form 990 (2016)

632004 11-11-16
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Form 990 (2016) COMMONWEALTH CATHOLIC CHARITIES 54-0505877 Pageb
| Part_V_| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ) 1a 267 = '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o ib 0 : . _l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o | e
(gambling) winnings to prize winners? e, G e S S a 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements e |
filed for the calendar year ending with or within the year covered by this return o 2a 211 i §§
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 ______________________________ 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .~ 0 e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b K "Yes," has it filed a Form 990-T for this year? jf “No, " to line 3b, provide an explanation in Schedule O ... ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X
b If "Yes," enter the name of the foreign country: P> o |l S
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... . | Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? i 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the organlzatnon soI|C|t
any contributions that were not tax deductible as charitable contributions? y S—— 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? : waavai e R T R e e AT 6b
7 Organizations that may receive deductible contributions under section 170(c). M i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o e 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 ... .. —— : v R — 7¢ X
d If "Yes," indicate the number of Forms 8282 f||ed durmg the year R | 7d | o IRl=T RN | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef|t contract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the A ‘
sponsoring organization have excess business holdings at any time during the year? . I L . 8 _
9 Sponsoring organizations maintaining donor advised funds. | !
a Did the sponsoring organization make any taxable distributions under section 49667 . : : 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 . B 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders _ _ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) = 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . |12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ) ) 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? ) . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf "Wo " provide an explansation in Schedule O A T T 14b

Form 990 (2016)

632005 11-11-16
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Form 990 (2016) COMMONWEALTH CATHOLIC CHARITIES 54-0505877  page6
|.P3rt. !I | Governance, Management, and Disclosure ro, each "ves response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or hote to any line in this Part VI i
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year B 1a 24 ' 0
If there are material differences in voting rights among members of the governing body, or if the governing |
body delegated broad authority to an executive committee or similar comimitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent P 1h 24 ]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other %
officer, director, trustee, or key employee? s e 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? o8 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was f||ed'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ’ 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? i 7h | X
8 Did the organization contemporaneously document the meetings held or wrmen actions undertaken durmg the year by the followmg ' i
a The govemingbody? . T ga | X
b Each committee with authority to act on behalf of the govering body7 : = L sh | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf "Yes * provide the pames and addresses in Schedule @ . 9 X
Section B. Policies (75 section & rm@ﬂﬂ&m&meﬂuWMmtﬂ&ﬂml

Yes | No
10a Did the organization have local chapters, branches, or affiliates? R 10a X
b If "Yes," did the organization have written policies and procedures governing the acthltles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form” 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. il
12a Did the organization have a written contlict of interest policy? jf "No," go to line 13 ... .. . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 1l X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "ves," describe
in Schedule O how this was done : R 12¢ | X
13 Did the organization have a written whistleblower policy? e R e 13 | X
14 Did the organization have a written document retention and destruction pollcy’7 B o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management official : o e o 165a | X
b Other officers or key employees of the organization ) 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate |ts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? N e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request I:] Other (explain in Schedule O)
19 Describe in 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
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>

JOANNE D. NATTRASS - 804-285-5900
1601 ROLLING HILLS DRIVE, RICHMOND, VA 23229-5011
632006 11-11-16 Form 990 (2016)
6
15590214 797738 2058943000 2016.05050 COMMONWEALTH CATHOLIC CHA 20589431




Form 990 (2016)

COMMONWEALTH CATHOLIC CHARITIES

54-05

05877 Page 7

|Par‘t VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

[ ]

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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® |_jst 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 compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. crzgfll':lo?gthan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofticer and a direclor/rustee) from from related other
(list any % the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related = % g (W-2/1099-MISC) organization
organizations :5 :; i’; £ and related
below é 2 . E‘ ég s organizations
ine) |E|Z|5|2|28| S
(1) MARY MARGARET KASTELBERG 1.00
CHAIR 1.00 (X X 0. 0. 0.
(2) CLIONA MARY ROBB 1.00
VICE CHAIR X X 0. 0. 0.
(3) DAVID WHITEHEAD 1.00
SECRETARY X X 0. 0. 0.
(4) PAULA ALLOCCA 1.00
BOARD MEMBER X 0. 0. 0.
(5) PATRICK F, HEINEN 1.00
BOARD MEMBER X 0. 0. 0.
(6) REV, SHAY W, AUERBACH, S.J. 1.00
BOARD MEMBER X 0. 0. 0.
(7) JOSEPH BOISINEAU 1.00
BOARD MEMBER X 0. 0. 0.
(8) GERALD D, BRITTLE 1.00
BOARD MEMBER X 0. 0. 0.
(9) JAMES J, DEPASQUALE 1.00
BOARD MEMBER X 0. 0. 0.
(10) RANDAL J, GATZKE 1.00
BOARD MEMBER X 0. 0. 0.
(11) MELANIE L., JORGENSEN 1.00
BOARD MEMBER X 0. 0. 0.
(12) TULINH LE 1.00
BOARD MEMBER X 0. 0. 0.
(13) LYNNLEIGH MALONEY 1.00
BOARD MEMBER X 0. 0. 0.
(14) CHARLES G, MARLOWE 1.00
BOARD MEMBER X 0. 0. 0.
(15) KATHLEEN M, MCCAULEY 1.00
BOARD MEMBER X 0. 0. 0.
(16) MICHAEL METZGER 1.00
BOARD MEMBER X 0. 0. 0.
(17) MONICA B. MOLONY 1.00
BOARD MEMBER X 0. 0. 0.

632007 11-11-16
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Form 990 (2016) COMMONWEALTH CATHOLIC CHARITIES 54-0505877 Page8
I Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)
Name and title Average (g0 ol C,ngsi}‘i:r’:than oo Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/truslee) from from related other
(list any % the organizations compensation
hours for [ 5 B organization (W-2/1099-MISC) from the
related | 3 [ £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g |e and related
below E] = = 2 %§ = organizations
(18) PAUL SINCLAIR 1.00
BOARD MEMBER X 0. 0. 0.
(19) DR. ROBERTA A, THAYER-SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(20) CHARLES WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
(21) DAMIEN CABEZAS 1.00
BOARD MEMBER X 0. 0. 0.
(22) RICHARD O'HALLARON 1.00
BOARD MEMBER X 0. 0. 0.
(23) SUSAN SCHNEIDER 1.00
BOARD MEMBER X 0. 0. 0.
(24) BENJAMIN SCAFIDI 1.00
BOARD MEMBER X 0. 0. 0.
(25) JOANNE D. NATTRASS 37.50
EXECUTIVE DIRECTOR X 170,000. 0. 23,085.
(26) MARY MILLS 37.50
CHIEF FINANCTIAL OFFICER X 79,482. 0. 4,227.
1b Sub-total . 249,482. 0. 27,312,
¢ Total from continuation sheets to Part VII Sectlon A e N 88,443. 0. 17,600.
d Total (add lines 1b and 1c) .. R R 337,925. 0. 44,912.
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . t 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedult J for SUCR DRSO oo 5] X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)

Name and business address Description of services Compensation
DOMINION YOUTH SERVICES
P.O. BOX 28526, RICHMOND, VA 23228 GROUP HOME PROVIDER 138,586.
LEVEL 3 COMMUNICATIONS, LLC TELECOMMUNICATION
8145 STAPLES MILL ROAD, RICHMOND, VA 23228 [PROVIDER 126,782.
ELK HILL
3802 CHAMBERLAYNE AVE, RICHMOND, VA 23227 GROUP HOME PROVIDER 118,934.

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 3 b
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
632008 11-11-16
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54-0505877

Form 990 COMMONWEALTH CATHOLIC CHARITIES
IPHT@VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (costinued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week S the organizations compensation
{list any % § organization (W-2/1099-MISC) from the
hours for | = é (W-2/1099-MISC) organization
related 2 2 and related
organizations é e organizations
below E - E é 5
i) |E|E|S]|2|2]|E
(27) ANITHA P, WALLEN 37.50
CHIEF OPERATING OFFICER X 88,443. 0. 17,600.
Total to Part VII. Section A_line 1c 88,443. 17,600.
632201
04-01-16
9
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COMMONWEALTH CATHOLIC CHARITIES

54-0505877  Page9

Statement of Revenue

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

(A) (B) (C) L Lﬁ
Total revenue Related or Unrelated R?I\/glq]ﬂmsu#égfd
exempt function business “Seclions
revenue

revenue 512 - 514

24 1a Federated campaigns 1a 187,481,
S5 b Membershipdues 1b

f:." ¢ Fundraisingevents 1c 11,371,
% " d Related organizatons . [1d 166,851,
il e Government grants (contrlbutlons) 1e 6,812,768,
_5 b f All other contributions, gifts, grants, and

E ' similar amounts not included above 1 1,880,472,
é_ g Noncash contribulions included in lines 1a-11. & ' 408,700,
3 b it AR e

m Service

Progr

e "0 a o T o

Business Code|

CHILDREN SERVICES

624100

3,575 679,

3,575,679,

RESETTLEMENT & OTHER SERVICES

624100

752,859,

752,859,

COUNSELING SERVICES

624100

335,726,

335,726,

624100

93,453,

93,453,

HOUSING SERVICES

All other program service revenue
Total. Add lines 2a-2f

= 4,757,717,

Other Revenue

10

O Q0o T W

M}

[}

Investment income (|nclud|ng d|\/|dends interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »
ROYAIES 1i01gessiswnesbrtosbicoeto sy misssivsu s eorsrmmiviesess >

> 2,573,

2 573,
L

{ii} Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

(i) Securities

(i} Other

assets other than inventory

17,583,

5,600,

Less: cost or other basis

and sales expenses

12, 325

0.

Gainor(oss) ..

5,256,

5,600,

Net gain or (loss)

Gross income from fundraising events (not

including $

11,371,

of

contributions reported on line 1c), See

Part IV, line 18 o
Less: direct expenses

Net income or (loss) from fundralslng events

Gross income from gaming activities. See

Part IV, line 19
Less: direct expenses

Net income or {loss) from gaming actlvmes

Gross sales of inventory, less returns

and allowances
Less: cost of goods sold

Net incorne ar {Joss) from sales. oi m\mntorvf R

10,856, 10,856,

3 84,456,
b 23,325,

61,131, 61,131,

>

Miscellansous Revenue

Business Code

1"

12

T Q0 T o

MISCELLANEOUS INCOME

900099 76,016,

All other revenue
Total. Add lines 11a-11d
Total revenue. See instiuctions.

B (| =

4,757,717,

e
0 150,576,

13,967,236,

vy

632009 11-11-16
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Form 990 (2016) COMMONWEALTH CATHOLIC CHARITIES 54-0505877 pPage10
[ Part IX | Statement of Functional Expenses

Section 501(c}3) and 501(c}4) organizations must complete all columns. All other organizations must complete cofmi (A)

Check if Schedule O contains a rasponse or note toany linginthisPart IX .. Y ey |_J
Do not include amounts reported on lines 60, Total e(i\p))enses Progra(rﬁ)service Manage(zg)ent and Funcsg)ising
/b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Giants and other assistance to domestic organizations |4 . ii@% g
and domestic governments. See Part 1V, line 21 200,000. 200,000. e T
2  Grants and other assistance to domestic : %% §
individuals. See Part IV, line 22 1,911,906, 1,911,906. i
3 Grants and other assistance to foreign o
organizations, foreign governments, and foreign - iﬁﬁ ;f
individuals. See Part IV, lines 15 and 16 ‘”;ﬁiﬁ .
4 Benefits paid to or for members ) . i
5 Compensation of current officers, directors,
trustees, and key employees - 418,229. 108,996. 309,233.
6 Compensation not included above, to dlsquallfled
peisons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 5,074,575. 4,439,766. 434,137. 200,672,
Pension plan accruals and contnbutlons (Include
section 401(k) and 403(b) employer contributions) 250,253. 218,188. 23,405. 8,660.
9  Other employee benefits S 629,375. 553,747. 51,550. 24,078,
10 Payroll taxes ) o o 447,196. 376,351. 55,124. 15,721.
11 Fees for services (non-employees):

a Management -

bolegal 18,054. 13,647. 4,378. 29.

¢ Accounting |

d Lobbying

e Professional fundraising services. See Part |V, llne 17 8 Tk e e = .

f Investment management fees

g Other. (If line 11g amount exceeds 10% of Ilne 25

column (A) amount, list line 11g expenses on Sch 0.) 364,560. 333,530. 24,138. 6,892,
12  Advertising and promotion o 19,663. 19,663.
13 Office expenses o 104,071. 82,229. 16,653, 5,189.
14  Information technology . 47,382. 15,442. 23,712, 8,228.
15 Royalties ) ) ! B
16  Occupancy ; ; I 382,015. 340,734. 35,232, 6,049,
17 Travel - . 196,520. 187,832, 6,163. 2,525.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 33, 967. 23 . 703. 9 . 219. 1 N 045.
20 Interest - 18,384. 16,283, 1,813. 288.
21 Payments to affiliates )
22 Depreciation, depletion, and amomzatnon 175,888. 158,482, 15,016. 2,390.
23 Insurance ) 34,341. 31,514. 2,190. 637.
24 Other expenses. llemize expenses not covered . )

ahove. (List miscellaneous expenses in line 24e. If line |~ . o

24g amount exceeds 10% of line 25, column (A) . - o

amount, list ling 24e expenses on Schedule O. ) e

a FOSTER PARENT PAYMENTS 2,292,178. 2,292,178.

b TELECOMMUNICATIONS 196,735. 174,894. 19,383. 2,458.

¢ BEQUIPMENT RENTAL AND MA 123,610. 102,689. 16,652, 4,269.

d OTHER PROGRAM EXPENSES 72,771. 72,771.

e Al other expenses 73,339. 62,007. -14,903. 26,235.
25  Total functional expenses. Add lines 1 hough24e | 13,085,012.] 11,716,889. 1,033,095. 335,028.
26  Joint costs. Complete this line only if the organization

reporled in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hore B [ it totlowing SOP us-2 (ASC 5@ 720)
632010 11-11-16 Form 990 (2016)
11

15590214 797738 2058943000 2016.05050 COMMONWEALTH CATHOLIC CHA 20589431



Form 990 (2016) COMMONWEALTH CATHOLIC CHARITIES 54-0505877 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e s AP rEe T D_
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 821,104.| 1 1,769,895,
2 Savings and temporary cash |nvestments 381,865.| 2 841 ,555.
3 Pledges and grants receivable, net 720,612.| 3 592,723,
4  Accounts receivable, net ) 1,692,345.| 4 1,341 ,446.
5 lLoans and other receivables from current and former offrcers dlrectors fggmg‘? '
trustees, key employees, and highest compensated employees. Complete .
Partllof ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing 1 I
employers and sponsoring organizations of section 501(c)(9) voluntary - e
@ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L [3]
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use L 8
9 Prepaid expenses and deferred charges 11,666.| 9 B x 187.
10a Land, buildings, and equipment: cost or other ] 2. ifii
basis. Complete Part VI of Schedule D 10a 5 r 457 ' 448. % ﬁggg
b Less: accumulated depreciation 10b 1,050,423, 4,443,562.] 10c 4,407,025.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets, See Part IV I|ne11 20,088.]| 15 21,742.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34] 8 ’ 091 , 2 42.1 16 8, 982,573.
17  Accounts payable and accrued expenses 993,279.] 17 906,911.
18 Grants payable 18
19 Deferred revenue 4,420.] 19 200,000.
20 Tax-exempt bond habllltles PR 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees, éﬁ& . §§ §§ §
é key employees, highest compensated employees, and disqualified persons. o § . §§ §§ |
é Complete Part Il of ScheduleL 22
S 123 Secured mortgages and notes payable to unrelated thlrd partles 941,669.| 23 841,673.
24  Unsecured notes and loans payable to unrelated third parties ) 24
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 . 25
26 Total liabilities. Add lines 17 through 25 1 , 939 ’ 368.]| 26 1 P 948 i 584.
Organizations that follow SFAS 117 (ASC 958), check here > 1] ~and -
® complete lines 27 through 29, and lines 33 and 34. s
2 | 27 Unrestricted net assets 3,966 i 443 .| 27 4 , 705, 692.
% 28 Temporarily restricted net assets 2, 185 , 431 .| 28 253 28 i 297.
g 29 Permanently 1estricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » |J .
5 and complete lines 30 through 34. -
% 30 Capital stock or trust principal, or current funds ) 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equment fund 31
- 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 6,15 1 , 87 4. 33 7,033,989,
34  Total liabilities and net assets/fund balances 8,09 1 o2 42.] aa 8,98 2,573.

632011 11-11-16
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Form 990 (2016) COMMONWEALTH CATHOLIC CHARITIES 54-0505877 pPage 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 l:]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 13,967,236.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,085,012,
3 Revenue less expenses. Subtract line 2 from line 1 o _ 3 882,224.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A) 4 6,151,874.
5 Net unrealized gains (losses) on investments 5 -109.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) N 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) 10 7,033,989.
[ Part Xl Financial Statements and Reportlng
Check if Schedule O contains a response or note to any ling in this Part X1 Edimaasith i [X]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other '
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:] Separate basis |:] Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? o 2h | X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
D Separate basis Consolidated basis |:] Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . o 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A13B? oo i ot s s e s i 9o o i o3 v " . 5 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits o o ab| X
Form 990 (2016)

632012 11-11-16
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SCHEDULE A N . > OMB No. 1545-0047
EermiS o0l Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 6
4947(a){1) nonexempt charitable trust. : I
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A [Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
COMMONWEALTH CATHOLIC CHARITIES 54-0505877

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

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

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

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

3 l_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,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [:] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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

8 [ | Acommunity trust described in section 170(b){1)(A)(vi). (Complete Part II.)

9 ’:| An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
10 I__| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and 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 lIl.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 E] 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.
|:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

[

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

b 1_| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:] Type |l 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 |j Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

-

Enter the number of supported organizations

g Provide the following information about the suppotted organization(s).

(1) Mame of supported (i) EIN (iii) Type of organization ||I|II'J'Ir\|uE| ‘Il'[“ O:ﬁlr'l'l-’l“_'j":l‘l‘l"ﬁ ?I:‘!J {v) Amount of monetary {vi} Amount of other
; A Vot Giveriinn docima
organization (?)escrl(bed _onthnef_ 1'1)0) Yes No support (see instructions) | support (see instructions)
ADOVe (see INsiructions.
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 COMMONWEALTH CATHOLIC CHARITIES 54-0505877 Page2
| Eart ll [ Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants,") 7711519.10193423.| 8596439.| 7930380.| 9058943./43490704.

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 7711519./10193423.| 8596439.| 7930380.| 9058943.43450704.
5 The portion of total contributions é§ ?35 : EEEEE:E !
by each person (other than a §§ 5 ' i .
governmental unit or publicly L . -
supported organization) included § § : E &E‘EEE&EEEE
on line 1 that exceeds 2% of the § § | 33%2525555
amount shown on line 11, é§ §§ E&EEEEEEE%
comn() 1 = e 236,498.
6 Public support. subiract line 5 from line 4 o §-§3 [— i 2’:535%5%5? 43254206.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 | (f) Total
7 Amountsfromline4 | 7711519./10193423.] 8596439.| 7930380.| 9058943.43490704.

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

and income from similar sources 20,095. 11,889. 6,639. 6,564. 2,573. 47,760.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on 6,639. 6,895, 7,475. 0. 21,009.
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VI) 7,055.|124,001.| 159,256.| 111,208.| 137,147.| 608,667.
11 Total support. Add lines 7 through 10 | (i 0 . 44168140.
12 Gross receipts from related activities, etc. (see instructions) ) L 12 | 25,377,834.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or frfth tax year as a section 501(c)(3)

organization, check this box and stop here . .. B . . I }l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) : 14 97.93 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 ) 15 97.69 %

16a 33 1/3% support test - 2016, If the organization did not check the box on Ime 13, and Ilne 14 is 33 1/3% or more. check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2015. 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 > u
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 |_J
b 10% -facts-and-circumstances test - 2015, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more. and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 |:|
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 vl _d E
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 COMMONWEALTH CATHOLIC CHARITIES 54-0505877 pagea
| Ejﬁ'lrt lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please completa Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p»> (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
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

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

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

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

6 Total. Add lines 1through5 .

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtiact ling 7e from ling ) [, [T T
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total

9 Amounts from line 6 ;
10a Gross income from interest,

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

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

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

14 First five 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 o . . . | l_i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f}) 15 %
16 Public support percentage from 2015 Schedule &, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 Y
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 : 18 Y
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > [_J
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 COMMONWEALTH CATHOLIC CHARITIES 54-0505877 pagea
|[Part W[ Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing | . '|
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by '
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 )
2 Did the organization have any supported organization that does not have an IRS determination of status |
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported o
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer | 33;?3:
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and I §§
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the §§
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) i
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a — =
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part Vi how the organization had such control and discretion S
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination I il miltle
under sections 501(c)(3) and 508(a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used r M .| .Ii" i
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) s s
PUIpoSses. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jr "Yes," ‘ y II'E |: "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN I
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action; { .
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action IS SRR ]|
was accomplished (such as by amendment to the organizing document). S5a _
b Type | or Type Il only. Was any added or substituted supported organization part of a class already I [B=N=) ATy
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to | [
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also

i

support or benefit one or more of the filing organization's supported organizations? f "Yes, " provide detail in |

Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(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? jf "Yes," complete Part | of Schedule L (Form 990 or 990-£2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 -
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controiled 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))? Jf "Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

e
o

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
detenmine whether the organization had excess business holdings ) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-£27) 2016 COMMONWEALTH CATHOLIC CHARITIES 54-0505877 pages
[PartlV]] Supporting Organizations (continuaci)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) v
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or {b) above? f "Yes" to a_b. or c. provide detail in Part \4. 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ol

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the ; | |
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

S
T
G

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. : 1 .
2 Did the organization operate for the benefit of any supported organization other than the supported Il ; f

organization(s) that operated, supervised, or controlled the supporting organization? jf "ves," explain in

R
R

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jzation 2

—supervised. or contralled the supporting.organ
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 i f& i |
or trustees of each of the organization's supported organization(s)? jf "No," describe in Part VI how control . I !
or management of the supporting organization was vested in the same persons that controlled or managed =L e P

—the supporled organization(s) 1
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (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) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a '
significant voice in the organization's investment policies and in directing the use of the organization’s -
income or assets at all times during the tax year? f "Yes," describe in Part Vi the role the organization's |z

—subported organizations plaved in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations

-

i
e
|
-
L
] =

o

-

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:I 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.
¢ [_] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of .

the supported organization(s) to which the organization was responsive? [f "Yes " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities 2a

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

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

trustees of each of the supported organizations? provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs. and activities of each |
of its supported organizations? /f 'Yes " 1hein Part VI the role played by the organization in this regard, 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 COMMONWEALTH CATHOLIC CHARITIES 54-0505877 page6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. ] , (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of praperty held for production of income (s2e instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see " | F i
instructions for short tax year or assets held for part of year). E
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempl-use assets 1c
d Total (add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other &ii%%gizﬁi T
factors {explain in detail in Part VI): §§§§?§§§§§§§ -
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instiuctions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
i
Section C - Distributable Amount i : Current Year
1 Adjusted net income for ptior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Mimmurm asset amount for prior year (from Section B, line B, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year S
6 Distributable Amount. Subtract line 5 from line 4, unless subject to -
emergency temporary reduction (see instructions) 6 .

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016

632026 09-21-16

19
15590214 797738 2058943000 2016.05050 COMMONWEALTH CATHOLIC CHA 20589431



54-0505877 Page7

Sch dule A (Form 990 or 990-EZ) 2016 COMMONWEALTH CATHOLIC CHARITIES
V_[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sechon D - Distributions

Current Year

1 Amounts paid lo supported arg_z_anizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

[s2}

Other distributions {describe in Part V). See instructions

Total annual distributions. Add lines 1 through 6

7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions

9 Distributable amount for 2016 from Section . line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V), See instructions

3 Excess dlstnbutlons carr over, if any

¢ From 2013

d From 2014

e From 2015

f_Total of lines 3a through e

q Applied to underdistributions of prior years

h _Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7: §

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, 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 2016, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI, See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o |la|o | |m

Excess from 2016

(ii) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

632027 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 COMMONWEALTH CATHOLIC CHARITIES 54-0505877 Pages

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

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

NET INCOME FROM SPECIAL EVENTS

2012 AMOUNT: $ 77,055.

2013 AMOUNT: 118,732,

2014 AMOUNT: 83,258.

$
8

2015 AMOUNT: §  49,683.
: 8

2016 AMOUNT 61,131.

OTHER INCOME

2013 AMOUNT: & 5,269.
2014 AMOUNT: $ 704.
2015 AMOUNT: §  61,525.
2016 AMOUNT: §  76,016.

DEBT FORGIVEN

2014 AMOUNT: $ 75,294.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors v

el - P Attach to Form 990, Form 990-EZ, or Form 990-PF.

s I P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenue Service its instructions is at www. irslgovfforf‘ngﬂﬂ .

Name of the organization Employer identification number
COMMONWEALTH CATHOLIC CHARITIES 54-0505877

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 1 s27 political organization

Form 990-PF |__] 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

]:i 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[]

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

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIl line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

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

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

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear » 3

An organization that isn‘'t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-FPF) {2016)

Page 2

Name of organization

COMMONWEALTH CATHOLIC CHARITIES

Employer identification number

54-0505877

P%;ﬁﬁ% Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 535,712.

Person
Payroll [:‘
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

$ 2,986,6009.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 1,602,810.

Person [X]
Payroll Ij]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 244,072,

Person
Payroll ]
Noncash | |

(Complete Part Hl for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 188,047.

Person
Payroll ]_J
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 187,481.

Person | i I
Payroll | ]

Noncash |:|

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Forim 990, 990-EZ, or 990-PF) (2016) Page 3
Name of organization Employer identification number

COMMONWEALTH CATHOLIC CHARITIES 54-0505877
Partll, Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
froom b ioti . (b) h . FMV (or estimate) Dat (d) ived
. escription of noncash property given [SeelinsTuCHonE] ate receive
(a)
(c)
No.
from D inti . (b) h . FMV (or estimate) Dat (d) ved
ot escription of noncash property given (See instructions) ate receive
(a) (©)
No.
from b - i (b) h i FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions) ate receive
(a)
(c)
No.

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

(a)
(c)
No.
from D ioti " (b) B tv oi FMV (or estimate) Dat (d ved
S escription of noncash property given (See instructions) ate receive
(a) (©)
No.

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

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 850-FPF) (2016} Page 4

Name of organization Employer identification number
COMMONWEALTH CATHOLIC CHARITIES 54-0505877
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations
completing Part Ill, enler the lotal of exclusively retigious, charitable, etc,, contribulions of $1,000 or less for lhe year, (Enter Ihisinto. once.) > $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
gaft"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ol
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gﬂrrtﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
&l
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g"?rTl {b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gﬂltﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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H H PAE Mo, 154 5-0047

SCHEDULE D Supplemental Financial Statements RIRI RS
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ;
Depariment of the Treasury > Attach to Form 990. UFBn tﬂ quhc
Internal Fevenue Service | P Information about Schedule D (Form 990) and its instructions is at wwiy irs gov/form990 Inspection
Name of the organization Employer identification number

COMMONWEALTH CATHOLIC CHARITIES 54-0505877

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? : - |:] Yes |—__] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ) i ﬁ Yes l:| No
Part 1l ] Conservation Easements Gomplete |f the orgaruzatlon 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 (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat D 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

s ON 2

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements I . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) B 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements rnodlfled transferred released extmgurshed or termlnated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? —— ) . l:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|0ns and enforcmg conservatlon easements during the year

»_ 0
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| K3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ) ) I:] Yes D No

9 In Part Xlll, describe how the organization reports conservatton easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (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 XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIIl, linet - > 3
(i) Assets included in Form 990, Part X > 3

2 |f the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ; ORI S R EN J > 3§
b Assets included in Form 990, Part X I T . sa » §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16
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Schedule D (Form 990) 2016 COMMONWEALTH CATHOLIC CHARITIES 54-0505877 page?2
[Partlll[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .oniinuen

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [_] Public exhibition
b |:| Scholarly research
c |j 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? il |:| Yes
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d | Loan or exchange programs

e [j Other

I:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o
b If "Yes," explain the arrangement in Part XIII and complete the followrng table

|:] Yes No

Amount
¢ Beginning balance oS 1c
d Additions during the year RO 1d
e Distributions during the year . o= le
f Ending balance 1f

[il No
]

: [ ]vYes

2a Did the organization |nc|ude an amount on Form 990 Part X, line 21 for escrow or custodlal account I|ab|l|ty’7
b If “Yes," explain the arrangemerit in Part XlIl. Check here if the explanation has been provided on Part Xll|
[P_artg\f. ] Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{c) Two vears back | {d) Three years back

{a) Current year {b) Prior year (e) Fout years back

1a Beginning of year balance

Contributions ...

Net investment eamnings, gains, and losses

Grants or scholarships

® a o T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endof 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 %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
i) unrelated organizations 3ali)

g
(ii) related organizations 3a(ii)

b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
|_Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land 790,534. 790,534.
b Buildings 3,538,279. 337,917. 3,200,362.
¢ Leasehold improvements 234,492. 224,462. 10,030.
d Equipment 894,143. 488,044. 406,099.
e Othet I

Total. Add lines 1a through 1&. Cofume (d) must equal Form 990, Pait X, coluimn (8], line 10¢.) | = 4,407,025,

632052 08-29-16
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15590214 797738 2058943000

Schedule D (Form 990) 2016 COMMONWEALTH CATHOLIC CHARITIES 54-0505877 pPage3
[PartVll] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives

(2) Closely-held equity interests
(8) Other
(A
(B)
(C)
()]
(E)
(F)
(G
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) i =0 o8 =5RA0 ik
| Part VIIl| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
__[8)
(2)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) e Sl IR ) QI Ve G e |

]_Part'l).('- | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

X ool (BLNE 15 oo P

- = _ ) -
Other Liabilities.
Complete if the arganization 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
(2)
(3)
A)
5

=)

7

(8)

(18]
Total. (Column (b) must equal Form 990 Part X, col (B) line 260 ... B . .

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the tootnota has been provided in Part Xl ’Y-|

Schedule D (Form 990) 2016

(
(
(
(

i
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e
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Schedule D (Form 990) 2016 COMMONWEALTH CATHOLIC CHARITIES 54-0505877 Page4
|Pal’t X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e o B 1
2  Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describein Part XWL) . 2d |

e Addlines 2athrough 2d 2e
3  Subtractline 2e fromline 1 3
4  Amounts included on Form 990, Part VUi, line 12, but not on line 1: |

a Investment expenses not included on Form 990, Part VIII, line 7b TSR TR TN 4a §§

b Other (Describe in Part XIlI.) 4b L

¢ Add lines 4a and 4b y : ) . T — 4c

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part | line 12) . )

| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

py

1 Total expenses and losses per audited financial statements .. ..

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: §?§
a Donated services and use of facilities .. o 2a §§
b Prior year adjustments i S IS T YT AR, 2b ;
c Otherlosses o imermimias e e e s ; 2c
d Other (DescribeinPart XIIL) . 2d
e Addlines2athrough2d . . . ... B 2e

3 Subtractline 2e fromlined .. : - e 3

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

a Investment expenses not included on Form 990, Part VIll, line7b 4a é%

b Other (Describein PartXily . [ab i

¢ Addlines4aand4b T e TR 4c
Total expenses. Add lines aand 4c mﬁMMEMLME ]aj o il 5

[ Part X1I[ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION'S RELATED ENTITIES ARE EXEMPT FROM INCOME TAXES UNDER

SECTIONS 501(C)(3) AND 509(A)(3) OF THE INTERNAL REVENUE CODE AND UNDER

THE TAX STATUTES OF THE COMMONWEALTH OF VIRGINIA. IN ADDITION, THE

INDIVIDUAL ENTITIES HAVE BEEN CLASSIFIED AS ORGANIZATIONS THAT ARE NOT

PRIVATE FOUNDATIONS UNDER SECTION 509(A) OF THE INTERNAL REVENUE CODE. THE

ORGANIZATION'S RELATED ENTITIES HAVE DETERMINED THAT THERE ARE NO MATERIAL

UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF SEPTEMBER 30, 2017 AND

2016.

632054 08-20-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 COMMONWEALTH CATHOLIC CHARITIES 54-0505877 pages
[Part XIIl| supplemental Information outinued)

Schedule D (Form 990) 2016
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SCHEDULE G ) . . . L OMB No, 1545-0047
F Supplemental Information Regarding Fundraising or Gaming Activities
990 or 990-EZ
G - ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. e T T ,
Deparlment of the Tregsuvy > Attach to Form 990 or Form 990-EZ. op.ﬁﬂ.t Public |
nternal Revenue Servico B> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_wwi irs gou/forn9g0 Inspection’ i
Name of the organization Employer identification number
COMMONWEALTH CATHOLIC CHARITIES 54-0505877
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
—!  required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a | Mail solicitations e Solicitation of non-government grants
b [ Internet and email solicitations f l:l Solicitation of government grants
c Phone solicitations g !:| Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |___| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid - .
(i) Name and address of individual N . rsm raiser (iv) Gross receipts t(() zor ,etaineﬁ by) (vi) Amou_nt paid
or entity (fundraiser) (i} Activity have sustody | trom activity fundraiser to (or retained by)
v S
contriputions? listed in col. (i) organization
Yes | No
Total e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-62) 2016 COMMONWEALTH CATHOLIC CHARITIES

54-0505877 Page 2

| Part |l ' Fundraising Events. cComplete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

{c) Other events

(d) Total events

HOLIDAY NONE (add col. {a) through
CONCERT col. (<))
o {event type) (event type) (total number) '
3
C
% 1 Gross receipts 94 ,574. 94,574,
i
2 Less: Contributions 10,271. 10,271.
3 Gross income {line 1 minus line 2) 84 5 303. 84 3 303.
4 Cash prizes
5 Noncashprizes
ur
& .
5| 6 Rent/facilitycosts
&
§ 7 Food and beverages 2,020, 2,020.
=
8 Entertainment 13,943. 13,943.
9 Other directexpenses .. . 6,683. 6 " 683.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 22,646,
Net incame summary. Subtract line 10 from line 3, column (d) | = 61 . 657.

I E l‘t IIT| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

1 Grossiavenlia: ..o

{a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Gashprizes

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

EI Yes
[ INe

|:[ Yes
I:i No

nf{i

|:| Yes

ki

|:|No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column {d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

D Yes |:| No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

|:| Yes l:] No

632082 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 COMMONWEALTH CATHOLIC CHARITIES 54-0505877 page3a

11 Does the organization conduct gaming activities with nonmembers? ) R I:‘ Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? . . L Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . .. | 188 %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzation s gamlng/speClal events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

Name p

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer :] Employee |:] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ [ Jves [INo

b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year p &

|'P.'a'l‘t- |V' Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, Sb, 10b, 15b,
15e, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) COMMONWEALTH CATHOLIC CHARITIES 54-0505877 Pagea
]".Par_tj_l_V;'[ Supplemental Information oninued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE |
(Form 990}

Deparlment of he Treasury
bibesnad Flevers Saryice

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 960, Part IV, line 21 or 22,
P Attach to Form 990.

OMB No. 1545-0047

P Information about Schedule | (Form 880 and its instructions is at _www irs oop/formang
Name of the organization Employer identification number
COMMONWEALTH CATHOLIC CHARITIES 54-0505877
il l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assislance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? Yes D No

2 Besaribe in Part IV the organizabion's pracedures far monitanng the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 880, Part IV, line 21, for any

recipient thal récalved more than §

b5, 000, Pait Il can be duplicated I additional space is nesded.

1 (a) Name and address of organization
or government

(b) EIN

COMMONWEALTH HUMAN SERVICES
FOUNDATION - 1601 ROLLING HILLS
DRIVE - RICHMOND,K6 VA 23229-5011

52-2374004

{c) IRC section
(if applicable)

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash assistance

{h) Purpose of grant
or assistance

BO1(c){3)

200,000,

[UPFORT FOR OPERATIONS

2 Enter total number of section 501(c)(3} and government organizations listed in the line 1 table

3 Enler total number of other organizations listed in the line 1 table

» 1.
»

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

632101 11-01-16
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COMMONWEALTH CATHOLIC CHARITIES 54-0505877 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organizalion answered "Yes" on Form 980, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of  |{d) Amount of non- (e) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

WALUE OF DONATED FOOD
FOOD PANTRY DISTRIBUTION 34382 16,893, 408,700, FOST OF FOOD CISTRIBUTED TO NEEDY FAMILIES

RENT, MORTGAGE AND UTILITY FINANCIAL ASSISTANCE 1084 495,859, 0,

OTHER DIRECT FINANCIAL ASSISTANCE PAID TO REFUGEE
FAMILIES 759 990,454, o,

lemental Information. Provide the information required in Par |, line 2 Part |1, column (b); and any other additional infermation.

PART I, LINE 2:

THRQUGH A SERIES OF INTERVIEWS BY TRAINED STAFF AND VOLUNTEERS, THE

FINANCIAL NEED OF THE RECIPIENT IS DETERMINED, DOCUMENTED AND ENTERED INTO

A DATA BASE. AFTER COMPLETION OF THE INTERVIEW AND APPROVAL PROCESS, FOOD

IS DISTRIBUTED TO THE RECIPIENT FAMILIES. FOR RENTAL, MORTGAGE AND UTILITY

FINANCIAL ASSISTANCE, A CHECK IS WRITTEN ON BEHALF OF THE RECIPIENT

DIRECTLY TO THEIR LANDLORDS, MORTGAGE COMPANY OR UTILITY PROVIDER. UNDER NO

CIRCUMSTANCE IS A CHECK WRITTEN TO A NON-REFUGEE RECEPIENT OF FINANCIAL

ASSISTANCE UNDER THIS PROGRAM.
632102 11-01-16 Schedule | (Form 990} (2016)
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Schedule | {Form 990) COMMONWEALTH CATHOLIC CHARITIES 54-0505877 page2
[Part IV| Supplemental Information

DIRECT FINANCIAL ASSISTANCE FOR REFUGEE FAMILIES ARE MONITORED UNDER

GUIDELINES ESTABLISHED UNDER CONTRACTUAL OBLIGATIONS GOVERNING THE

DISBURSMENT OF THESE FUNDS. TRAINED STAFF WITH AN UNDERSTANDING OF THE

TERMS OF THE REFUGEE RESETTLEMENT CONTRACTS MONITOR AND DISBURSE FUNDS

DIRECTLY TO LANDLORD AND UTILITY COMPANIES FOR REFUGEE FAMILIES AND

INDIVIDUALS. IN ACCORDANCE WITH THE TERMS OF THESE CONTRACTS, CHECKS ARE

REQUIRED TO BE WRITTEN FOR SPECIFIED AMOUNTS AND PAID DIRECTLY TQ THE

REFUGEE FAMILY OR INDIVIDUALS.

Schedule | (Form 990)
632291
04-01-16
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Departmenl of the Treasury P> Attach to Form 990. Opar} t.u Public
Internal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at www.irs. gov/forms90 Inspection o
Name of the organization Employer identification number
COMMONWEALTH CATHOLIC CHARITIES 54-0505877
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel l:] Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:| Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing -
organization or a related organization: .
a Receive a severance payment or change-of-control payment? . T T R T e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 R 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? : ) — 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III : i
Only section 501(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9. iy
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation -
contingent on the revenues of: 1.8
a The organization? | ... s ity a e i s i s e s doni sbmoTapesidsn iasbhyeds v bt ; 5a X
b Any related organization? ) R _ ) ) 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a The organization? e R 6a X
b Any related organization? , B . . 6b X
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part |Il : 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant toa contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Ill R 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53 4958-6(c)? i . T . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Sr.hedulga J (Form 200) 2016

COMMONWEALTH CATHOLIC CHARITIES

54-0505877

FPage 2

d E

I'TPH'IITI Officers, Directors, Trusises, Key Employees, and Highest C

. Use duplicate copies if additional space is nesded,

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from relaled organizations, described In the instructions, on row {ji),
Do not list any individuals that aren't listed on Form 990, Part VI,

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

(A) Name and Title

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

{i) Base
compensation

{ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D} Nontaxable
benelits

{E) Total of columns

BYIHD)

(F) Compensation
in column (B)
reported as deferred
on prior Form 890

(1) JOANNE D, NATTRASS
EXECUTIVE DIRECTOR

]
{ii}

170,000.

0.

0.

13,558.

9,527.

193,085.

D..

0.

0.

0.

0.

0.

0.

0.

(i)
(i)

(i)
(i)

i)
(i)

(U}
{ii)

U}
{ii}

U]
{i1)

0]
(i)

0]
(i)

{i)
{ii)

(i)
(i)

(i)
(i)

(U]
fi)

{i)
{ii)

(i)
(ii)

0]
{in

632112 09-09-16
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Sehedule J (Form 560) 2016 COMMONWEALTH CATHOLIC CHARITIES 54-0505877

Page 3

| Part il | suppt 1 Infor

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

PART I, LINE 3:

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS SET BY THE BOARD OF DIRECTORS

AND THE PERSONNEL COMMITTEE OF THE BOARD AFTER A REVIEW OF VARIOUS SURVEYS

AND DOCUMENTS FROM CATHOLIC CHARITIES USA, THE TITAN GROUP AND OTHER LOCAL

RICHMOND BASED NON-PROFITS.

Schedule J (Form 980) 2016

632113 09-08-16
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SCHEDULE M Noncash Contributions CLLEN
(Form 990) 20 1 6
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. . y
Department of the Treasury P Attach to Form 990. o Opan To Public ;
ntenal fevenue Service P> _Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form99g. | inspection
Name of the organization Employer identification number
COMMONWEALTH CATHOLIC CHARITIES 54-0505877
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII. line 1g

Art-Works ofart
Art - Historical treasures

Art - Fractional interests

Books and publications s i I :
Clothing and household goods X y 4,579 .FMV
X 12 7,891 .MARKET - KELLY BLUE

Cars and other vehicles

Boats and planes

Intellectual property

O© 0 N OO A WD =

Securities - Publicly traded

=y
o

Securities - Closely held stock

-
-

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

-
N

Qualified conservation contribution -

iy
w

Historic structures

14  Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles o .
19  Food inventory . R X 19,807 396,140.COST OF FOOD

20 Drugs and medical supplies .

21 Taxidermy e T
22 Historical artifacts
23 Scientific 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, Donee 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 *Zggi @Wg
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for . .
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il £
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? _ 32a| X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) COMMONWEALTH CATHOLIC CHARITIES 54-0505877 Page 2

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

SCHEDULE M, LINE 32B:

THE ORGANIZATION ENGAGED A THIRD PARTY SOLELY TO SELL DONATED VEHICLES

AT AUCTION. CHARITABLE ADULT RIDES AND SERVICES ("CARS") IS PAID A

COMMISSION ONLY FOR THE SALE OF DONATED AUTOS AT AUCTION. CARS PROVIDES

NO OTHER SERVICE TO THE ORGANIZATION AND RECEIVES NO OTHER FORM OF

COMPENSATION OR FEES FROM THE AGENCY.

632142 08-23-16 Schedule M (Form 930) (2016}
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. I Mo, 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Lol
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information. . Lt
Department of the Treasury P> Attach to Form 990 or 990-EZ. pen iﬂ Pl-ggllc
Intexrial Revenue Service P> Information about Schedule O {Form 990 or 890-EZ) and its instructions is at wiww 15 gow/folmaeg Inspection
Name of the organization Employer identification number

COMMONWEALTH CATHOLIC CHARITIES 54-0505877

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VULNERABLE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COUNSELING SERVICES - PROVIDE COMPREHENSIVE COUNSELING SERVICES TO

INDIVIDUALS, FAMILIES, AND GROUPS AND PROVIDE SAFE COURT-ORDERED VISITS

BETWEEN CHILDREN AND THEIR NON-CUSTODIAL PARENTS.

EXPENSES & 658, 246. INCLUDING GRANTS OF $ 26. REVENUE § 335,726.

FORM 990, PART VI, SECTION A, LINE 6:

THE BISHOP OF THE CATHOLIC DIOCESE OF RICHMOND IS THE SOLE MEMBER OF THE

CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BISHOP OF THE CATHOLIC DIOCESE OF RICHMOND IS THE SOLE MEMBER OF THE

CORPORATION AND, AMONG OTHER THINGS, APPROVES THE APPOINTMENT OF NEW BOARD

MEMBERS .

FORM 990, PART VI, SECTION A, LINE 7B:

THE BISHOP OF THE CATHOLIC DIOCESE OF RICHMOND IS THE SOLE MEMBER OF THE

CORPORATION AND, AMONG OTHER THINGS, APPROVES THE APPOINTMENT OF NEW BOARD

MEMBERS.

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

THE FORM 590 WAS DISTRIBUTED TO EACH BOARD MEMBER FOR REVIEW AND COMMENT.

EACH DIRECTOR WAS ASKED TO CONFIRM ANY FAMILY RELATIONSHIP, WHETHER OR NOT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

COMMONWEALTH CATHOLIC CHARITIES 54-0505877

THEY RECEIVED ANY COMPENSATION FROM THE ENTITY.

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

ANNUALLY EACH BOARD MEMBER IS REQUIRED TO CONFIRM IN WRITING THAT THEY HAVE

REVIEWED THE VOLUNTEER MANUAL WHICH INCLUDES, AMONG OTHER THINGS, THE

CONFLICT OF INTEREST, THE CODE OF ETHICS AND THE WHISTLEBLOWER POLICIES OF

THE ORGANIZATION. ADDITIONALLY, THE ORGANIZATION ALSO CONDUCTS AN ANNUAL

BOARD TRAINING IN JANUARY FOR NEWLY ELECTED BOARD MEMBERS, AS WELL AS,

EXISTING BOARD MEMBERS. AMONG OTHER THINGS, THE ORGANIZATION'S POLICIES

GOVERNING CONFLICT OF INTEREST, THE CODE OF ETHICS AND THE WHISTLEBLOWER

POLICIES ARE REVIEWED.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS SET BY THE BOARD OF DIRECTORS

AND THE PERSONNEL COMMITTEE OF THE BOARD AFTER A REVIEW OF VARIQUS SURVEYS

AND DOCUMENTS FROM CATHOLIC CHARITIES USA, THE TITAN GROUP AND OTHER LOCAL

RICHMOND BASED NON-PROFITS.

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

COMMONWEALTH CATHOLIC CHARITIES MAINTAINS A WEBSITE THAT PROVIDES THE

OPPORTUNITY FOR THE PUBLIC TO REQUEST A CORPORATE DOCUMENT INCLUDING THE

FORM 990, FORM 990T, THE ANNUAL AUDIT REPORT, CONFLICT OF INTEREST POLICY

AND GOVERNING DOCUMENTS.

FORM 980, PART XII, LINE 2C:

THE ORGANIZATION'S PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35h, 36, or 37.
P> Attach to Form 980.

Dejutiriant of the Treasury

Intesnal Aevenie Service P Informiation about Schedule B [Form 990) and its instructions is at sy s goifonmaan

OMB Mo 15460047

Name of the organization

Employer identification number

COMMONWEALTH CATHOLIC CHARITIES 54-05058717
\F rﬂ _I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Par IV, line 33.
(a) (b) (c) (d) (e) {n
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total ihcome End-of-year assets Direct controlling
of disregarded entity foreign country) entity

organizations during the tax year.

Identification of Related Tax-Exemnpt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

(a) (b) (c) (d) (e} (U] (9)
i - o . . : . Sectlon 512{b)|13}
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes No

COMMONWEALTH HUMAN SERVICES FOUNDATION - 'O SUPPORT THE ACTIVITIES ["OMMONWEALTH

52-2374004, 1601 ROLLING HILLS DRIVE, [>)F COMMONWEALTH CATHOLIC [CATHOLIC

RICHMOND, VA 23229-5011 I"HARITIES NIRGINIA 501(C)(3) [LINE 12A, I [HARITIES X

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

632161 09-06-16  LHA
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COMMONWEALTH CATHOLIC CHARITIES

54-05058717

Page 2

Schedule R [Farm B80) 2016

T _j Identification of Related Organizations Taxalile as a Partnership. Complete if the organizalion answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
“% organizations treated as a partnership during the tax year.
(a) (b) {c) (d) fe) U} (9) (h) U] (1] (k)
Name, address, and EIN Primary activily dLe?:I: Direct controlling | Predominant income Share of {otal Share of Disproporlionale Code V-UBI Seneral or Pargentdge
of related organization P entity (]relaled. unrelated, Income end-ol-year abcalionsy | @mount in box o] wnership
toreign excluded trom lax under assets .1 20 of Schedule |Rxiner?
counliryl seclions 512-514) Yes | No | K-1 (Form 1065) [YesiNa

M Identification of Related Organi: Taxable as a Corporation or Trust, Complete if the organization answered "Yes" on Form 990, Part |V, line 34 because it had one or more related
: organizations treated as a corporation ot trust during the tax year,
(a) (b} (c) (d) (e) (U] (9) (h} Seg!m
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| stz
of related organization {stale or entily {C corp, S corp, income end-of-year ownership ==“'LT'E:0
foreign or trust) assets L bt
counvy) Yos | Ne

632162 09-06-16
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Schedule B (Form 090y 2016 COMMONWEALTH CATHOLIC CHARITIES

54-0505877 Page 3

[E_m‘l_v‘_! Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts il, Ill, or IV of this schedule, MNo
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-V? o
a Receipt of (i) interest, {ii) annuities, (iii) royalties, or {iv) rent from a controlled enlity X
b Gift, grant, or capital contribution to related organization(s)
c Gift, grant, or capital contribution from related organization(s)
d Loans or loan guarantees to or for related organization(s) 1d X
@ Loans or loan guarantees by related organization(s) 1e X
=l | ]
f Dividends from related organization(s) 1f X
o Sale of assets to related organization(s) oz i iiiiiossioimber s i b s i s o e et o b e o i T i b T P e R T e i s s 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization{s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) . 1 X
T ik ]
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related orGaniZation(S) e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Shating of facilities, equipment, mailing lists, or other assets with related organization(s) oot e O g e 10 g g 0
o Sharing of paid employees with related arganization(s)
p Reimbursement paid to related organization(s) for expenses
g Reimbursement paid by related organization(s) for @XPeNSEs | s
r Other transfer of cash or property to related organization(s)
& Other transfer of cash or pragerty from related organizationfs} .. - - . sail 4 : varis i L P
2 i the answer 1o any of 1he above is "Yes," see the instrustions fop infonmation on who must plete this ling, Including covered relationships and transaction threshnlds.
@ (b) c
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) COMMONWEALTH HUMAN SERVICES FOUNDATION o] 166,851.1CASH
(2] COMMONWEALTH HUMAN SERVICES FOUNDATION B 200,000.[CASH
(@)
4]
i) -
A6}

632163 09-06-16
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Schedule R (Farm g0) 2046 COMMONWEALTH CATHOLIC CHARITIES 54-0505877 Page 4

\ﬂ; Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37,

Provide the following information for each entily taxed as a partnership through which the organization conducted more than five percent of ils activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b} (c) (d) A(rga)" (U] (a) (h) (U] i} (k)
Name, address, and EIN Primary activity Legal domicile Pret’inménanl illmml?e singes tee Share of Share of U'liila';ﬂﬂ:l- Code V-ll)JBI iof[Patcentage
' i tofaled, unrelaled, S [e[] -of. tin box 20 z
of entity {state or foreign excﬁudu:l {fom Lax tnder Lo I3 total end-of-year Sehodule Kd. |.pariner? | ownership
country) sections 512-514)  lyes|Na Income assets Yes|No| (Form 1065) [ves|No

Schedule R {Form 990} 2016
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Schedule R (Form 990) 2016 COMMONWEALTH CATHOLIC CHARITIES 54-0505877 pages
[Part VIT] Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

632165 09-06-16 Schedule R (Form 990) 2016
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