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Department of the
Treasun

Internal Revenue Service

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

» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

A For the 2019 calendar year, or tax year beginning 07-01-2018 , and ending 06-30-2019

2018

Open to Public

Inspection

C Name of organization

B Check if applicable Catholic Chanties of Santa Clara County

[0 Address change
[ Name change

O 1nitial return Doing business as

O Final return/terminated

94-2762269

D Employer identification number

Number and street (or P O box If mail i1s not delivered to street address)
2625 Zanker Road

[0 Amended return
O Application pendingll

Room/suite

E Telephone number

(408) 468-0100

City or town, state or province, country, and ZIP or foreign postal code
San Jose, CA 951342107

G Gross receipts $ 36,117,819

F Name and address of principal officer
Gregory Kepferle

2625 Zanker Road

San Jose, CA 951342107

I Tax-exempt status 501(0)(3) L] 501(c)( )« (insertno )

] s047¢a)1yor [ 527

J Website: » www catholiccharitiesscc org

subordinates?
H(b) Are all subordinates
included?

If "No," attach a list (see instructions)

H(a) Is this a group return for

DYes No
DYes DNo

H(c) Group exemption number » 0928

K Form of organization Corporation D Trust D Association D Other P

L Year of formation 1981

M State of legal domicile CA

Summary

1 Briefly describe the organization’s mission or most significant activities
Social Services providing a number of services such as Mental Health for Adult, Youth and Older Adults, In-home Care Services, Refugee
@ Program, Refugee Foster Care, Immigration Legal Services, Inmate Services, CORAL After School Programs, Youth Center, Senior Nutrition
Q Program, and Disaster Relief recovery from flood damage and Shared Housing
T
=
%
I 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
é: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 15
5 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 569
g 6 Total number of volunteers (estimate If necessary) 6 766
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 32,022,863 33,126,838
é 9 Program service revenue (Part VI, line 2g) 2,243,711 2,416,771
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 227,453 255,352
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 200,031 184,483
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 34,694,058 35,983,444
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) 4,914,565 2,976,552
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 24,189,014 25,039,653
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) #1,671,013
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 8,564,992 8,501,926
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 37,668,571 36,518,131
19 Revenue less expenses Subtract line 18 from line 12 -2,974,513 -534,687
% 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 26,943,615 26,796,312
;'g 21 Total habilities (Part X, line 26) 5,531,988 5,282,575
z3 22 Net assets or fund balances Subtract line 21 from line 20 21,411,627 21,513,737

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

hiialel 2020-03-31
R Signature of officer Date

Sign
Here Louise Aryapour CFO/CAO

Type or print name and title

Print/Type preparer's name Preparer’s signature Date I:l PTIN
. 2020-03-31 | Check if | PO0351252
Paid self-employed
Preparer Firm's name # Abbott Stringham & Lynch Firm's EIN # 77-0051130
Use Only Firm's address ® 1530 Meridian Ave 2nd Fir Phone no (408) 377-8700
San Jose, CA 95125

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2018)



Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine inthisParttil . . . . . . .+ . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission

Catholic Charities of Santa Clara County serves and advocates for families and individuals in need, especially those living in poverty Rooted in gospel
values, we work to create a more just and compassionate community in which people of all cultures and beliefs can participate

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e DYes No
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? . . 4 a a a wa o aaw e aaaawe e Clyes MINo
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 $ 6,439,323 ncluding grants of $ 439,240 ) (Revenue $ 7,390,621 )
See Additional Data

4b (Code ) (Expenses $ 11,265,950 including grants of $ ) (Revenue $ 11,802,713 )
See Additional Data

4c (Code ) (Expenses $ 5,288,954 ncluding grants of $ 2,019,866 ) (Revenue $ 5,909,952 )
See Additional Data

(Code ) (Expenses $ 6,399,670 including grants of $ 517,446 ) (Revenue $ }

Economic Development ServicesEconomic Development Services enables participants to move out of poverty and toward self-reliance Employment Services provides
comprehensive pre-employment (including English as a second language, computer classes and retail vocational training), employment, job retention, and job
upgrade services to Immigrants, refugees, and low income individuals Focus for Work provides individual and group employment preparation services, job
development services, and post-employment support for adults diagnosed with mental illness Right Directions provides individual and group employment preparation
services, job development services, and post-employment support for adults re-entering from jail or prison Financial Education Services enables clients to acquire
basic financial literacy and move toward establishing economic stability through effective money management and budgeting It includes free financial education
programs for low-income Individuals and families Responsible Landlord Engagement Initiative (RLEI) improves blighted neighborhoods by engaging landlords, tenants
and neighbors in mediation and advocacy to improve properties and address issues of blight and neglect Supportive Housing Services at Charities Housing
Development Corporation (CHDC) provides service coordination, supportive services and referrals for residents of CHDC units Immigration Legal Services are fully
accredited by the federal Board of Immigration Appeals to provide professional legal consultations and a full range of iImmigration legal services for low-income
people throughout Santa Clara County Services include family visas, fianc/e-visa, adjustment of status, employment authorization, re-entry permit and advance
parole, political asylum, special iImmigrant juvenile, religious visa, family unity, Temporary Protected Status (TPS), Violence Against Women's Act (VAWA),
Nicaraguan Adjustment and Central American Relief Act (NACARA), inadmissibility waivers, removal defense, representation, Freedom of Information Act requests,
citizenship information and applications, photos and fingerprinting, DACA services and education, and legal services to Unaccompanied Immigrant Children South
County Citizenship Services offers sliding scale citizenship services in Gilroy, Morgan Hill and San Martin, California Citizenship services include application
assistance, Interview preparation, legal assistance or referral to legal assistance Free South County Citizenship Days are held twice a year Refugee Resettlement
offers sponsorship from refugee camps worldwide, family reunification, case management, cultural orientation, employment preparation, job placement, English as a
Second Language (ESL), and computer training Refugee Foster Care Refugee Foster Care trains and supports persons who want to become foster parents The
program matches unaccompanied refugee minors from overseas with foster families in Santa Clara County and the East Bay Advocacy and Community
EngagementAdvocacy and Community Engagement coordinates the Organization's partnerships with parishes, volunteer services, support for adults with disabilities,
and advocacy efforts Parish Partnerships convenes and trains parish leaders and volunteers to strengthen the network of parish-based services with the
Organization's resources and other parishes in order to alleviate, prevent, and reduce poverty Handicapables provides peer support, spintualty and enrichment for
adult disabled individuals Volunteer Services recruits, on boards and connects volunteers with the Organization's multiple volunteer opportunities Step Up Silicon
Valley seek to transform community awareness and generate the political will to create systems change that enables individuals and families to step up out of
poverty In Santa Clara County The Community Action Poverty Simulation (CAPS) 1s a unique tool that Step Up Silicon Valley uses to educate everyone, from policy
makers to local community leaders, about the day-to-day realities of those living in poverty in Santa Clara County Disaster Recovery Services Disaster Recovery
Services assists flood survivors displaced by the Coyote Creek Flood with emergency and transitional housing assistance, financial assistance, assistance with
transportation and case management services to restore them to self-sufficiency

4d  Other program services (Describe in Schedule O )
(Expenses $ 6,399,670 including grants of $ 517,446 ) (Revenue $ )

4e Total program service expenses P 29,393,897

Form 990 (2018)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes,"” complete Schedule C, Part Il . . 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part il 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part 1 %) e e e 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part Ili %) P e e e 8 °©
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation No
services?If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V ®,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part VI %) e e e e e e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total Y
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi % | .. 11b es
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of its N
total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi EJ . 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported N
In Part X, line 162 If "Yes," complete Schedule D, Part IX %) . 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11F | ves
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . e e e 12a | Yes
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I(see Iinstructions) @,
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Partil . . @, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,” 19 N
complete Schedule G, Part il . PR . . P @, °
Did the organization operate one or more hospltal faC|I|t|es7 If "Yes," comp/ete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . ®,
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
LA es

column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III .

Form 990 (2018)



Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 Yes
Schedule J . @,
24a Did the organization have a tax-exempt bond issue with an outstanding prlnapal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a PR v . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part! . 25a No
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? 25b No
If "Yes," complete Schedule L, Part! . .
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part il . . . fe s e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part1V .
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part1V . . o e e e 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M @, 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part il . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . . @ 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
9 34 Yes
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
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 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, PartV, line 2 . P ®, 36 °©
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 140
b Enter the number of Forms W-2G Included in line 1a Enter -0- If not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes

Form 990 (2018)



Form 990 (2018) Page 5
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ . . . . 0 0w a e aaa 2a 569
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "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 | 4a No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? . e . e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form 82827 . . o . 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? v e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h Yes
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
9a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, hne 12 . . . 10a
Gross recelpts, 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
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the Iinstructions for additional information the organization must report on Schedule O 13a
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
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net iInvestment income?
16 No

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

Form 990 (2018)



Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any ineinthisPartVvVl . . . . . .+ .+ .+ .« .+ .+ .« .+ .

Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16

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 committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent
ib 15

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? . . . . . .+ & . 4 4 4 e ww e 2 No

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? No

No
No
No

4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . .+ . .« + v« 4 4w e e e 7a Yes

b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b No
persons other than the governing body? e . PR

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

The governing body? . . . + & + & 4 v w a e e e e e 8a | Yes

Each committee with authority to act on behalf of the governing bedy? . . . . . . . . . . . . 8b Yes

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

organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

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

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

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes

b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give rise to
conflicts?> . . . . . . . 12b | Yes

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . « + « & v « o« a o« aaaaaaa 12¢c | Yes

13 Did the organization have a written whistleblower policy?> . . . . .+ .+ .+ .+ « .« .+ « .« . . 13 Yes

14 Dud the organization have a written document retention and destruction policy> . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . .+ . . . 15a | Yes

Other officers or key employees of the organization . . . . . . .+ .+ .« + + « « .+ . . 15b | Yes

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 duringtheyear? . . . . . + . o 4 v 4 4w e e w e e 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed®

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply
Own website L] Another's website Upon request [ 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 Louise Aryapour 2625 Zanker Road San Jose, CA 95134 (408) 325-5110

Form 990 (2018)
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Page 7

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

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

year

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

of compensation Enter -0- In columns (D), (E), and (F} if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who received reportable 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, or 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, Iin 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

LI check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o >~ o T (W-2/1099- (W-2/1099- organization and

23| = |8 y = [
organizations | = gz | 3 § r2as (= MISC) MISC) related
below dotted | &= | 5§ |2 |4 2% |3 organizations
line) £2|5 —3-;—911-
Te | o ?— 5o
s12) 15 3
%) = D =
T | = T
|2 o
T B
T a-‘
=5
(1) Brian Baer 300
............................................................................... X X 0 0
Secretary
(2) Minda Cutcher 300
............................................................................... X 0 0
Board Member
(3) Veronica Duluk 300
............................................................................... X X 0 0
President
(4) Fran Harvey 300
............................................................................... X 0 0
Board Member
(5) James Lyons 300
............................................................................... X 0 0
Board Member
(6) Judy Marcus 300
............................................................................... X 0 0
Board Member
(7) Mark Mikl 300
............................................................................... X 0 0
Board Member
(8) Michael Pope 300
............................................................................... X 0 0
Board Member
(9) Sandra Sepulveda-Bromley 300
............................................................................... X 0 0
Board Member
(10) Michael Van Every 300
............................................................................... X 0 0
Board Member
(11) Agnieszka Winkler 300
............................................................................... X X 0 0
Vice President
(12) Rev Brendan McGuire 300
............................................................................... X 0 0
Board Member
(13) Bishop Patrick McGrath 300
............................................................................... X X 0 0
Chairman
(14) Brian Mooney 300
............................................................................... X 0 0
Board Member
(15) Gregory Kepferle 4000
............................................................................... X X 248,244 21,004
Board Member and CEO
(16) Kathleen Muller 300
............................................................................... X 0 0
Board Member
(17) Margaret Willlams 4000
....................................................................................... X 192,662 15,444
CAOQ and CFO (Termed June 2019)

Form 990 (2018)



Form 990 (2018)

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — - 2/1099-MISC) (W- 2/1099- organization and

os | _|glx|r -
organizations | = 2 | 5 | R |1 |25 |2 MISC) related
below dotted | &= [ 5 | T |p [2F |3 organizations
line) - I = N S
Te|c JoRN
EHERHE
o = D 2
T | = €T
|2 o
T a
T “E‘
| =5
(18) Louise Aryapour
....................................................................... 40 00 X 0 0 0
CAO and CFO (as of June 2019) T T g
(19) Susan Taylor
....................................................................... 4000 X 198,605 0 20,861
Chief Development Officer | rrorememmemememmeneees
(20) Linda Velasquez
....................................................................... 40 00 X 167,398 0 10,353
Chiaf LR Offiear e e
(21) Anna Tran
....................................................................... 40 00 X 176,528 0 10,039
Nurse Practitioner (Termed March 2019) | mooereeeeeeseseeeegeees
(22) David Russo
....................................................................... 4000 X 154,196 0 8,939
oy Diractor of Plam
(23) Machelle Locsin
....................................................................... 40 00 X 145,415 0 17,566
Sr Director of Major Gifts (Termed Feb 2019) [ feereessessessesseyees
(24) Eula R Martin
....................................................................... 40 00 X 151,011 0 5,152
Controller (Termed Aug 2018) | ‘oomeeemewesesssesqeess
(25) Sara Reyes
....................................................................... 4000 X 133,270 0 38,101
Sr Director Children, Youth & Family Development | "*"reoeerrseseeseqsees
ibSub-Total . . . . . . . . .« .+ .« .+ & & . . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 1,567,329 0 147,459
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 9
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . .+ .+ .« . P 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual « « w0 . 0 0w e e e e e e e e e e e e e e | ves
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person . . . .+ .+« .+ . . 5 No
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
Swenson Development & Construction Cleaning services 321,108
715 N First Street 27
San Jose, CA 95112
St Andrew's Residential Programs for Yo Transitional housing for refugee kids 212,371
811 Sherman Oaks Dr
San Jose, CA 95128
Abbott Stringham & Lynch Auditors 175,380
1530 Meridian Avenue 2nd Floor
San Jose, CA 95125
Environmental Systems Inc HVAC equipment and maintenance 171,055
3353 De La Cruz Blvd
Santa Clara, CA 95054
Payroll and HR system 162,471

The Ultimate Software Group Inc

PO Box 930953
Atlanta, GA 311930953

2 Total number of independent contractors (including but not mited to those listed above) who received more than $100,000 of

compensation from the organization » 5

Form 990 (2018)
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Page 9

Part VIl Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

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

1a Federated campaigns

1a 22,572

b Membership dues

333,909

d Related organizations

lar Amounts
(o]

e Government grants (contributions)

|
|
Fundralsmg events . . |
|
|

25,918,200

mi

f All other contributions, gifts, grants,
and similar amounts not included
above

6,852,157

[y
o

Noncash contributions included
In lines 1a - 1f $

1,628,996

Contributions, Gifts, Grants

and Other S
Q«

h Total. Add lines 1a-1f .

> 33,126,838

2a Program Service Fees

Business Code

900099

2,397,489

2,397,489

b Membership Dues

900099

19,282

19,282

c
d

e

f All other program service revenue

Program Service Revenue

dTotal. Add lines 2a-2f .

2,416,771
»

similar amounts)
4 Income from Investment of tax-exe

5 Royalties

3 Investment income (including dividends, interest, and other

> 256,023

256,023

mpt bond proceeds »

»

(1) Real

(1) Personal

6a Gross rents
1

71,228

b Less rental expenses

0

¢ Rental iIncome or 1
(loss)

71,228

d Net rental income or (loss)

171,228
> .

171,228

(1) Securit

les (u) Other

7a Gross amount
from sales of
assets other
than inventory

75,252

b Less costor
other basis and
sales expenses

75,923

€ Gain or (loss)

-671

d Net gain or (loss)

(not including $

contributions reported on line 1c)
See Part IV, line 18

b Less direct expenses

9a Gross Income from gaming activiti
See Part IV, line 19

Other Revenue

b Less direct expenses
c Net income or (loss) from gaming

10aGross sales of inventory, less
returns and allowances

b Less cost of goods sold

c Net income or (loss) from sales of

8a Gross Income from fundraising events
333,909 of

c Net income or (loss) from fundraising events . . »

-671

-671

a 33,624
b 58,452

-24,828

-24,828

es

b

activities . . >

b

inventory . . »

Miscellaneous Revenue

Business Code

11apther Income

900099 38,083

38,083

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions

38,083

> 35,983,444

2,626,082

230,524

Form 990 (2018)



Form 990 (2018) Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . . O
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managércnlnt and (D)
7b, 8b, 9b, and 10b of Part VIIi. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See 2,976,552 2,976,552
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 1,031,366 842,363 135,278 53,725

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 18,653,961 15,235,540 2,446,720 971,701
8 Pension plan accruals and contributions (include section 401 794,164 668,069 86,235 39,860
(k) and 403(b) employer contributions)

9 Other employee benefits 2,751,964 2,315,015 298,823 138,126
10 Payroll taxes 1,808,198 1,500,016 221,340 86,842
11 Fees for services (non-employees)

a Management

b Legal 80,808 44,932 31,154 4,722

¢ Accounting 182,164 101,290 70,229 10,645

d Lobbying

e Professional fundraising services See Part |V, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column 2,349,742 1,306,545 905,882 137,315

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 87,703 72,899 639 14,165
13 Office expenses 1,449,862 1,162,657 166,941 120,264
14 Information technology
15 Royalties
16 Occupancy 583,651 477,991 84,263 21,397
17 Travel 365,398 354,975 7,694 2,729
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 215,280 142,921 64,062 8,297
20 Interest 154,863 154,863
21 Payments to affiliates
22 Depreciation, depletion, and amortization 766,995 258,711 494,451 13,833
23 Insurance 314,123 236,634 64,733 12,756
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a Distributed items 1,355,796 1,353,664 185 1,947
b Equipment 325,744 236,149 78,670 10,925
¢ Miscellaneous 167,141 81,101 72,958 13,082
d Subscriptions 102,656 25,873 68,101 8,682
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 36,518,131 29,393,897 5,453,221 1,671,013

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2018)



Form 990 (2018) Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX .
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,939,620 1 2,042,933
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 450,961 3 409,292
4 Accounts recelvable, net 4,333,359| 4 5,223,030
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete 5
Part Il of Schedule L P T
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 employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L e
'E, 7 Notes and loans recelvable, net 7
$ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 69,634 9 89,684
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 14.206.854
b Less accumulated depreciation 10b 10,036,892 4,616,785( 10c 4,169,962
11 Investments—publicly traded securities 68,320 11 68,020
12 Investments—other securities See Part |V, line 11 14,310,089 12 14,629,980
13 Investments—program-related See PartlV, line 11 13
14 Intangible assets 14
15 Other assets See Part |V, line 11 154,847 15 163.411
16 Total assets.Add lines 1 through 15 (must equal line 34) 26,943,615 16 26,796,312
17 Accounts payable and accrued expenses 3,201,453 17 3,200,329
18 Grants payable 18
19 Deferred revenue 108,359 19 262,219
20 Tax-exempt bond labilities 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
-~
[3] persons Complete Part Il of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 2,200,000 23 1,800,000
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other Labilities (including federal income tax, payables to related third parties, 22,176( 25 20,027
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 5531,988| 26 5,282,575
g Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets 6,980.852| 27 7.207,570
5 28 Temporarily restricted net assets 28
T|29 Permanently restricted net assets 14,430.775| 29 14,306,167
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 21,411.627| 33 21,513,737
z 34 Total liabilities and net assets/fund balances 26,943.615| 34 26,796,312

Form 990 (2018)



Form 990 (2018)
Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

O

1 Total revenue (must equal Part VIII, column (A), line 12) 1 35,983,444
2 Total expenses (must equal Part IX, column (A), line 25) 2 36,518,131
3 Revenue less expenses Subtract line 2 from line 1 3 -534,687
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 21,411,627
5 Net unrealized gains (losses) on investments 5 636,797
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 (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 21,513,737
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line In this Part XII .
Yes No
1 Accounting method used to prepare the Form 990 O 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 No
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
O Separate basis ] consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis [ 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? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a Yes
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 3b Yes

Form 990 (2018)



Additional Data

Software ID:
Software Version:
EIN: 94-2762269
Name: Catholic Charities of Santa Clara County

Form 990 (2018)
Form 990, Part III, Line 4a:

Behavioral Health Services Behavioral Health Services works to improve the wellbeing of our participants through mental health, primary care and case management
services Adult Mental Health - Full Service Partnership-Criminal Justice and integration of mentally ill parolee’s services - combines outpatient mental health, case
management, medication support, crisis intervention and recovery from both mental and chemical dependency disorders for individuals and for other persons on probation or
parole, who have been ordered by the court for treatment CalWORKs Health Alliance 1s a multicultural outpatient mental health and substance abuse program for CalWORKs
participants that helps improve personal and family issues that may keep them from finding economic and emotional self-sufficiency Children and Family Services offers
outpatient services for children who are seriously emotionally disturbed and their families Services include psychiatric evaluations, medical monitoring, therapy, and case
management and family support, including supervised and home visits Children ages 0-5 (First 5) are included In these services Older Adult Services - a Full Service
Partnership-Older Adults and comprehensive mental health services for older adults Golden Gateway provides case management and mental health services, including
medication support, to older adults who are experiencing chronic emotional problems Golden Gateway also develops support groups and educates family members and
community service providers about helping older adults with mental health conditions Inmate and Re-entry Supportive Services - Inmate Supportive Services (ISS) at the
county's two adult correctional facilities respond to iInmate requests for books, eye glasses, notary services, probation-required legal documents, requests for family contacts,
family requests for information or items for the inmates, information from community/other legal services and resource information Post-release services through a faith-
based collaborative, Bridges of Hope Is a faith-based collaborative that assists ex-offenders with re-integrating into society with jobs, housing, and counseling Postal Service,
a safe place where the homeless and those released from incarceration receive mail while in transition and rebuilding their lives Kinship Resource Center provides
comprehensive services and support to grandparents and other relatives who are raising the family's children Services include case management, health assessments,

support groups, respite care, recreation, information and referral, education seminars and assistance with legal guardianship packets, as well as an Independent Living
Program for youth moving out of kinship care




Form 990, Part III, Line 4b:

Children, Youth and Family Development ServicesThe Children, Youth and Family Development Division serves all ages through a community based approach Children, Youth
and FamilyServices under this segment empowers participants to improve their education, health, and family relationships to strengthen their resiliency and prevent
poverty CORAL (Communities Organizing Resources to Advance Learning) Is an after-school program at over twenty San Jose public schools CORAL focuses on improving
student achievement through balanced literacy and enrichment activities, including STEM Family Resource Centers (FRC) - The Organization runs several FRCs for First 5
Santa Clara County to support families and the healthy development of their children ages 0-5 years The program includes parenting workshops plus community
engagement and education activities Intervention Services provides gang intervention services to at-risk youth This program works with community partners to conduct
ongoing prevention/intervention and truancy outreach to identify youth who exhibit high-risk behaviors including gang involvement, conflict/violence, school absence and
drop out, substance abuse, and other negative behaviors New Beginnings provides opportunities for parents of children ages 0-3 to enjoy Iinteractive early learning activities
with their newborns/infants Probation Support Services provides intensive case management to youth on probation to prevent re-engagement with the criminal justice
system Washington United Youth Center (WUYC) and Spartan-Keyes Youth Center offer structured after school programming and a caring environment to youth and their
families through recreation, group educational activities and cultural enrichment programs Also available are information and referral services for families in crisis and living
In poverty The Franklin-McKinley Children's Initiative I1s a place-based anti-poverty strategy focused on helping every child in the Santee neighborhood succeed from cradle
to career through creating a strong and safe neighborhood, strengthening educational opportunities, and strengthening families through a community-based coalition Older
Adult Services Older Adult Services assists seniors to maintain health and wellness through multiple programs Day Break Respite and Caregiver Support Services Program
serves caregivers and their dependent elders Services include a licensed adult day support program (recreation, health promotion and social activities), in-home respite
care, caregiver support groups, caregiver education and escorted transportation Day Break Home Care Is a social enterprise that trains and hires former clients as trusted
caregivers to care for homebound elders and people with disabilities Long-Term Care Ombudsman Program advocates for frail, chronically 1ll residents In all nursing homes
and residential care/assisted living facilities in Santa Clara County This program responds to, investigates, and seeks fair resolution of complaints, including allegations of
elder abuse and violations of residents’ rights Senior Nutrition Program offers socialization and hot nutritious meals for seniors (age 60 and over) five days a week at Catholic
Charities Eastside Neighborhood Center and John XXIII Multi-Service Center in San Jose Senior Programs at Neighborhood Centers offers educational classes, recreation and
wellness activities for older adults in a culturally responsive environment Services include English as a second language classes, citizenship information and referral, health
screening and monitoring, wellness education, computer training, daily noon meals, weekly grocery bags, exercises such as tai chi, dances, health education, and cultural
celebrations at John XXIII and Eastside Neighborhood Center




Form 990, Part III, Line 4c:

Unaccompanied Refugee Minors (URM)Program The Unaccompanied Refugee Minors (URM) program provides culturally and linguistically appropriate child welfare, foster
care, and independent living services to youth who do not have parents in the United States, or who enter the U S unaccompanied by a parent, an immediate adult relative,
or an adult having documentable legal evidence of custody of the minor Refugee children who enter the U S with family, but later experience a family breakdown may be
eligible to the URM program
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ)

Department of the Treasurs » Go to www.irs.gov/Form990 for the latest information. Open to P_ublic
. Inspection

Liemal Revenue Sepa

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

Catholic Charities of Santa Clara County

94-2762269

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

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

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

4 [J 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 [[] Anorganization 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 II )

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

7 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 II )

[0 A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% 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 331/3% 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 III )
11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I 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 [0 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 III 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 [ Type III 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 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018

Form 990 or 990-EZ.
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IEETEIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P (a) 2014
1 Gifts, grants, contributions, and
membership fees received (Do not 31,165,937 27,767,298 33,910,996 32,022,863 33,126,838 157,993,932
include any "unusual grant ")
2 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

(b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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

4 Total. Add lines 1 through 3 31,165,937 27,767,298 33,910,996 32,022,863 33,126,838 157,993,932

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

(f)
6 tE:grt;l||Tnseudf)port. Subtract line 5 157,993,932
Section B. Total Support
(or ﬁscaf;::a"rd;;g‘gﬁf‘gng in) > (a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (f)Total
7 Amounts from line 4 31,165,937 27,767,298 33,910,996 32,022,863 33,126,838 157,993,932

8 Gross Income from interest,
dividends, payments received on
securities Ioans, rents, roya|t|es 377,852 359,939 344,281 388,681 427,251 1,898,004
and income from similar sources

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

10 Other iIncome Do not Include gain
or loss from the sale of capital 15,014 12,079 13,505 33,358 38,083 112,039
assets (Explain in Part VI )

11 Total support. Add lines 7 through

10 160,003,975
12 Gross receipts from related activities, etc (see instructions) | 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 98 740 %
15 Public support percentage for 2017 Schedule A, Part II, line 14 15 98 740 %

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 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 » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 » ]

Schedule A (Form 990 or 990-FZ) 2018
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

recelved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

Public support. (Subtract line 7c
from line 6 )

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

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

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2017 Schedule A, Part III, ine 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2017 Schedule A, Part 111, line 17 18

193 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not

20

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

» ]

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A (Form 990 or 990-FZ) 2018
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m Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

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

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

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (u1) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)
Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the

organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If “Yes, ” provide detail in Part VI,

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? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detail in Part VI.

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? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2018
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m Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type II Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

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

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [J 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)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI 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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

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.

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

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2018
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1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current 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 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other 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
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization’s first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-F7) 2018
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

0 [N | | |bh W

detalls in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018

From 2013,

From 2014,

From 2015.

From 2016.

olalo|o|w

From 2017,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2019, Add lines
33 and 4c

8 Breakdown of line 7

Excess from 2014,

Excess from 2015.

Excess from 2016.

Excess from 2017.

olalo|oc|w

Excess from 2018.

Schedule A (Form 990 or 990-EZ) (2018)
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m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, 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 le, 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)

Facts And Circumstances Test
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» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 8

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasurs » Attach to Form 990. Open to Public
Internal Revenue Serice » Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
Catholic Charnties of Santa Clara County

94-2762269
.m 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 (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u h W N R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 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? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register

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

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){4)}(B)(1)? O ves O No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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 XIII, 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 VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [ Ppublic exhibition d O Loanor exchange programs
b e
O] scholarly research LI other
¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

Page 2

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNo

IEETE 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, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? . . . [ Yes [ Ne
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII O

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

(a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance 10,429,452 10,001,496 9,197,554 9,474,680 9,265,418
b Contributions 27,343 33,205 88,068 28,041 191,831
c Net Investment earnings, gains, and losses 610,720 812,975 1,044,405 6,127 311,372
d Grants or scholarships
e Other expenditures for facilities
and programs 361,730 418,224 328,531 311,294 293,941
f Administrative expenses
g End of year balance 10,705,785 10,429,452 10,001,496 9,197,554 9,474,680
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 34 000 %
b Permanent endowment » 66 000 %
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c 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 3a(i) | Yes
(i) related organizations . . . . v 4 v 4 4 e e 3a(ii) No
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

m 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 basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 1,153,757 1,153,757
b Buildings 7,430,636 6,229,620 1,201,016
c Leasehold improvements 2,837,721 1,846,756 990,965
d Equipment 1,105,621 1,048,866 56,755
e Other . . . 1,679,119 911,650 767,469
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 4,169,962

Schedule D (Form 990) 2018
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, ine 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

(3) Other

(A) CBIS CUIT Balanced Fund 2,508,152 F
(B) CBIS CUIT Balanced Fund 4,147,205 F
(C) Catholic Community Foundation 7,962,375 F
(D) Merrill Lynch EMA 12,248 F
(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 14,629,980

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, I

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

(@) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

»

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

Annuity/Life Ins Obligations

20,027

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

d

20,027

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

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2018
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 36,620,241

Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . 2a 636,797
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .« o« . . . 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d
e Addlines2athrough2d . . . . .+ . + « « + 4« 4w a e a e 2e 636,797
3 Subtract line 2e fromlinel . . .+ .+ . . &+« o 4w a4 e waa 3 35,983,444
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . + + + &« & + & 4b
¢ Addlnesd4aandd4b . . . . . . . . 0 0 w0 a e e 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, lne12) . . . . 5 35,983,444

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 36,518,131
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . .+ +« + + + v 4. a4 a 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d
e Addlines2athrough2d . . . . .+ .+ .+ « « 4« v 4w w e aaa 2e 0
3 Subtract line 2e fromlinel . . . .+ . . .+ 4 o 4w e e 3 36,518,131
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da
Other (Describe inPart XIII ) . . . +« + « &« + « & & 4b
¢ Addlnesd4aandd4b . . . . . . . . 0 0 w0 h e e e 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, ne18) . . . . . . 5 36,518,131

W Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

| Return Reference Explanation
See Additional Data Table

Schedule D (Form 990) 2018
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2018



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 94-2762269
Name: Catholic Charities of Santa Clara County

Return Reference

Explanation

Part X, Line 2

The Organization has been granted tax-exempt status by the Internal Revenue Service (Secti
on 501(c)(3)) and the California Franchise Tax Board (Section 23701d) The Organization I1s
registered with the Registry of Charitable Trusts of the Office of the Attorney General o

f the State of California The Organization qualifies for the charntable contribution dedu

ction under Section 170(b)(1)(A) and has been classified as an organization other than a p
rivate foundation under Section 509(a)(2) The Organization Is subject to a tax on income
earned from any unrelated business activity The Organization does not believe it has any
unrelated business taxable income that should have been reported for tax purposes The Org
anization has adopted the accounting standard related to uncertainties in income taxes Th

e Organization evaluates uncertain tax positions through its review of the source of reven

ue to identify unrelated business income and certain other matters, including those which
may affect its tax exempt status Management believes their estimates related to income ta
X uncertainties are appropriate based on the current facts and circumstances The Organiza
tion's federal Return of Organization Exempt from Income Tax (Form 990) for years ended Ju
ne 30, 2016 and after are subject to examination by the IRS, generally for three years aft

er they are filed The Organization's state returns (Form 199) for the years ended June 30

, 2015 and after could be subject to examination by state taxing authorities, generally fo

r four years after they are filed
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasun
Internal Revenue Service

Supplemental Information Regarding OMB No_1545-0047
Fundraising or Gaming Activities 2018

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

Open to Public
P> Attach to Form 990 or Form 990-EZ. Inps ection
P Go to www irs gov/Form990 for instructions and the latest information P

Name of the organization

Catholic Charities of Santa Clara County

Employer identification number

94-2762269

IEEXE] 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 [ Mall solicitations

b [ Internet and email solicitations

¢ [ Phone solicitations

d [ In-person solicitations

e |:| Solicitation of non-government grants
f [ Solicitation of government grants

g [ Special fundraising events

2a 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? Cves [INo

p [If "Yes," list the ten 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) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
Total | 4

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat Nc 50083H Schedule G (Form 990 or 990-EZ) 2018
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m Fundraising Events. Complete 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 6b. List events with
gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
Golf Tournament Bocce Tournament (add col (a) through
(event type) (event type) (total number) col (c))

L
=
&
=
§ 1 Gross receipts . 227,206 140,327 367,533

2 Less Contributions . 193,582 140,327 333,909

3 Gross income (line 1 minus

line 2) 33,624 33,624

4 Cash prizes

5 Noncash prizes 7,950 7,950
7
[¢1]
8 6 Rent/facility costs 13,760 13,760
1
Ig- 7 Food and beverages 4,177 12,808 16,985
G 8 Entertainment 17,757, 2,000 19,757
D
5 9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) | 4 58,452

11 Net iIncome summary Subtract line 10 from line 3, column (d) | 4 -24,828

m Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported
on Form 990-EZ, line 6a.

more than $15,000

(b) Pull tabs/Instant

(d) Total gaming (add

Q
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col {a) through col (c))
>
&
1 Gross revenue .
7
b 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
] Yes .. %o L] Yes ... % | Yes ... %
6 Volunteer labor 0 No 0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
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

Is the organization licensed to conduct gaming activities in each of these states? [Iyes [No
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oyes [No

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2018
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11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special 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 DNO
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 $

C 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 O Employee | Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Oves o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year®» $

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v); and Part
III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2018
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

. . . | OMB No 1545-0047
fﬁf,‘f,f',“;‘;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2018

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the P Attach to Form 990. .
Treasury P Go to www.irs.qov/Form990 for the latest information. Inspection
Internal Revenue Service
Name of the organization Employer identification number
Catholic Charities of Santa Clara County
94-2762269
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. . . . . .« .« « + + v 4 e 4 4 e e e e aaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (1f applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1)
(@)
(3)
(4)
(3)
(6)
(7)
(8)
(@)
(10)
(11)
(12)

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

v?

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2018
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m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1) Financial Assistance 352 984,600
(2) Other General Assistance 326 159,823
(3) Rental Assistance 162 1,832,129

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation
Part I, Line 2 The Organization utilizes case managers to monitor the assistance provided to individuals and to ensure that the resources provided appropriately address the needs of
the individuals

Schedule I (Form 990) 2018
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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 2 1
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23,
» Attach to Form 990.

Department of the Treasun » Go to www.irs.qov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
Catholic Charnties of Santa Clara County

94-2762269

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate 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 III to provide any relevant information regarding these items

L] First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes Iin 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 III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 III

Compensation committee D Written employment contract
O Independent compensation consultant Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

In Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11} Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B

(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, 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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & Incentive (iii) Other other deferred benefits (B){(1)-(D) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

1 Gregory Kepferle '6) 244,680 0 3,564 12,630 8,374 269,248 0
Board Member and CEO |/ w o ccmmm oo o o o T T s s oo

(ii) 0 0 0 0 0 0 0

2 Margaret Willams 0] 190,895 0 1,767 9,804 5,640 208,106 0
CAO and CFO (Termed June [ 77| = = = m e m e e m e e e e | L L o | oo o m o o e e e e e e m e e e e s e e o o e e e e e e e el e e e ol et e e e e e e oo

2019) (i) 0 0 0 0 0 0 0

3 Susan Taylor 0] 195,738 0 2,867 10,293 10,568 219,466 0
Chief Development Officer [ 7| m - mm e e e e e e e e | e o T o o e T o e

(ii) 0 0 0 0 0 0 0

4 Linda Velasquez 0] 163,131 0 4,267 8,240 2,113 177,751 0
Chief HR Officer [P/ = m e e e e e e e e e e | L L L o | oo o o o e e e e e e e e e e e e e e ) e e e e e e el e e oD et e e e e e e oo

(ii) 0 0 0 0 0 0 0

5 Anna Tran 0] 175,719 0 809 8,824 1,215 186,567 0
Nurse Practitioner (Termed | Y7 | = c cccc oo e o ool o DT o o o o oo o

March 201 (i) 0 0 0 0 o 0 0

6 David Russo 0] 153,730 0 466 7,725 1,214 163,135 0
Sr Director of Planned Gi [V 7| m - e oo e e e | L o o o o oo o oo

(ii) 0 0 0 0 0 0 0

7 Machelle Locsin 0] 145,104 0 311 7,725 9,841 162,981 0
Sr Director of Major Gifts [ M7 | = = = e e m e e e e e e | L L L L | oo o o o e e e e e e e e e e e e o e e e e e el e e e el et e e e e e e oo

(Termed (i) 0 0 0 0 0 0 0

8 Eula R Martin 0 150,626 0 385 4,506 646 156,163 0
Controller (Termed Aug [/ mmmm e e e e e e e e e | e oo T o oo o e o T o e

2018) (i) 0 0 0 0 0 0 0

9 SaraReyes ) 132,996 0 274 14,881 23,220 171,371 0
Sr Director Children, Youth [ M7 | ccc e oo c o e e e oo | e o o T o e o o e

& Famil ..
(ii) 0 0 0 0 0 0 0

Schedule J (Form 990) 2018
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Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

Schedule 3 (Form 990) 2018



Additional Data

Form 990, Schedule J,

Software ID:
Software Version:
EIN:

Name:

94-2762269

Catholic Charities of Santa Clara County

Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation In

(i) Base Compensation (i) (iii) other deferred benefits (B)Y(1)-(D) column (B)
Bonus & Incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
Gregory Kepferle | 244,680
Board Member and CEO O oo sy o ?: '?6_4 [ }2_'?3_0 __________ 8_%7_4 _________ 2 ?9_'%4_8 _____________ 0
(n) 0 0 0 0 0 0
Margaret Willams 190,895
CAO and CFO (Termed June Op ey oo ];'36_7 __________ 9_'?0_4 __________ %’?4_0 _________ g ?8_'E0_6 _____________
2019) ) 0 0 0 0 0
Susan Taylor 195,738
Chief Development Officer | | o oo oo ool _ - - ... . 2_'?6_7 [ }0_%9_3 e e mm - 3.0_,536_8 _________ 2 }9_"}6_6 _____________
(D) 0 0 0 0 0
Linda Velasquez | 163,131
Chief HR Officer ! s I o ‘1 '%6_7 __________ 8_'%4_0 __________ 2_'E1_3 _________ ! ?7_'25_1 _____________
) 0 0 0 0 0
Anna Tran 175,719
Nurse Practitioner (Termed ! e L ?0_9 __________ 8_'?2_4 __________ ];%1_5 _________ ! ?6_’5_,6_7 _____________
March 201 () 0 0 0 0 0
David Russo | 153,730
Sr Director of Planned Gi o I ‘}6_6 __________ 7_'22_5 __________ ];'%1_4 _________ ! ??:'E3_5 _____________
) 0 0 0 0 0
Machelle Locsin 145,104
Sr Director of Major Gifts s I ?1_1 __________ 7_’32_5 __________ 9_’?4_1 _________ ! ?2_’?8_1 _____________
(Termed () 0 0 0 0 0
Eula R Martin | 150,626
Controller (Termed Aug e L ?8_5 __________ 4‘{,5_;0_6 ___________ ?4_6 _________ ! _56_'E6_3 _____________
2018) an 0 0 0 0 0
Sara Reyes 132,996
Sr Director Children, Youth | | o o c o o ;e e e e = = 0 274 14,881 23,220 171,371
& F. 1 L s
ami () 0 0 0 0 0 0 0
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SCHEDULE M
(Form 990)

Department of the Treasun
Internal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization
Catholic Charities of Santa Clara County

m Types of Property

Employer identification number

1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property
9 Securities—Publicly traded .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservatlon
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherp (
Firewalls )
26 Otherp (

Vendor discounts )

27

Other» (

Food/Catering for Event )

28

Other» (— )

94-2762269
(a) (b) (o) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable Iitems contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
ig

X 79 85,731|Auction Price

X 10 85,719|Market Price

X 1,072,342 1,351,917|Estimated Value

X 1 101,750|Estimated Value

X 2 3,354|Value per Vendor

X 1 525(Estimated Value

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a

31
32a

b
33

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which i1s not required to be used for exempt

purposes for the entire holding period?

If "Yes," describe the arrangement in Part II

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

29

Does the organization hlre or use thlrd partles or reIated organlzatlons to SO|ICIt process or sell noncash

contributions? .
If "Yes," describe in Part II

If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,

describe in Part II

Yes | No
30a No
31 | Yes
32a | Yes

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

Cat No 51227]

Schedule M (Form 990) (2018)
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Schedule M (Form 990) (2018)
m Supplemental Information.

Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization 1s reporting in Part
I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

| Return Reference Explanation

Part I, Column (b) Number of contributions for "Food inventory"” is the number of pounds received For all other line items, the
nmber of contributions used s the actual number of contributions

Part I, Line 32b Vehicle Donation Program - Donor donates vehicle to agency The administrative assistant within the division

works with donor to provide pink slip, mileage, condition of vehicle and transfer of title to agency The
agency then works with a towing company to pick up the vehicle once title is transferred and the vehicle is
auctioned or sold as scrap Once this Is done funds associated with the sale are given to Catholic Charities
At that point the assistant will give the donor a letter that represents the fair market value of the donated
vehicle

Schedule M (Form 990) {2018)



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493098005360|

SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for the latest information. Inspection

Namel BEthuobganigation

Catholic Charities of Santa Clara County

Employer identification number

94-2762269

990 Schedule O, Supplemental Information

Return
Reference

Explanation

Part VI,
Section A,
line 7a

Form 990, The Bishop has the power to appoint the members of the governing body




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, A draft of the Form 990 1s reviewed In detail by the CFO After all questions have been re
Part VI, solved, the CFO presents the draft along with the auditor to the CEO and audit committee f
Section B, or review, comment, and final approval Once all of the audit committee's questions have b
line 11b een resolved, the revised form Is presented to the full Board for approval




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Annually in June, each board member Is required to complete a questionnaire and return it
Part VI, to the board secretary The secretary reviews the forms to verify that all members have co
Section B, mpleted and signed the form Any issues noted are discussed with the full Board and the ap
line 12¢ propriate resolution documented




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, CEO and CFO - The Executive Board Committee utilizes a variety of resources in determining
Part VI, the appropriate compensation for officers and top management, including salary surveys an
Section B, d Forms 990 from similiar sized and geographically located agencies The committee also co
line 15 nsiders the individual's specific skills and the nature of the individual's responsibiliti

es Compensation Is approved by the Executive Committee, for key employees - The compensat
1on committee utilizes the same processes as the officers and top management Compensation
Is approved by the compensation committee




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI,
Section C,
line 19

The organization makes these documents available to the public on their website and upon request




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, During the year ended June 30, 2018, the Organization adopted FASB Accounting Standards Up
Part X, Line | date (ASU) No 2016-14, Not-for-Profit Entities (Topic 958) Presentation of Financial Sta
27-29 tements for Not-for-Profit Entities This guidance Is intended to improve the net asset cl
asslfication requirements and the information presented In the financial statements and fo
otnotes about a not-for-profit entity's liquidity, financial performance, and cash flows

Main provisions of this guidance include presentation of two classes of net assets versus
the previously required three, recognition of capital gifts for construction of a net ass

et without donor restrictions when the associated long-lived asset Is placed in service, a

nd recognition of underwater endowment funds as a reduction of net assets with donor restr
ictions The guidance also enhances disclosures for Board designated amounts, composition
of net assets without donor restrictions, liquidity, and expenses by both their natural an

d functional classification As a result of this adoption, the Organization has reported a

Il net assets without donor restrictions on Line 27 (unrestricted net assets) and all net

assets with donor restrictions on Line 29 (permanently restricted net assets)




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part XlI, Line
2c

The process has not changed from prior year
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SCHEDULE R
(Form 990)

Department of the Treasun

Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.
» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization
Catholic Charities of Santa Clara County

Employer identification number

94-2762269
IR 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) () (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more

related tax-exempt organizations during the tax year.

(a) (b) () (d) (e) () (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country} (1f section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)Charities Housing (under same group exemption} Low Income Housing CA 501(c)(3) No
1400 Parkmoor Ave
San Jose, CA 95126
77-0359848
(2)Diocese of San Jose Church CA 501(c)(3) No

1150 N First St

San Jose, CA 95112
94-2734503

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

Cat No 50135Y

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (<)
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e)

Direct

controlling income(related,
entity unrelated,
excluded from
tax under

514)

Predominant

sections 512-

(f)
Share of

(9)
Share of

total income | end-of-year

assets

(h) (i) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(<)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) (1)
Percentage Section 512(b)
ownership (13) controlled
entity?

Yes No

Schedule R (Form 990) 2018
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XA 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 I1s listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . 1b No
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . 1o No
Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . 1r No
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (<) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)Diocese of San Jose P 113,100 Cost
(2)Charities Housing (under same group exemption) Q 451,854 Cost
(3)Diocese of San Jose P 300,280 Cost
(4)Diocese of San Jose N 98,931 Cost

Schedule R {(Form 990) 2018
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 37.

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

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

(1)
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing
partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2018
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Iinstructions)

| Return Reference Explanation

Schedule R {Form 990) 2018



