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EXTENDED TO MAY 17, 2021

2949300100405 2

- Return of Organization Exempt From Income Tax SMETR TER004,
Form 9 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
(ﬁev January 2020) > Do not enter soclal security numbers on this form as it may be made publi
Intrmas e oo sT.L“i‘:;‘? P Go to www.irs.qov/Form990 for instructions and the latest information. 200(0 4 nspection - l f 3

A For t_hre 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020

B Chad(l( “C 9N‘ @ of organization

eppical THOLIC CHARITIES HOUSING, DIOCESE OF
Address
change | VENICE, INC.

D Employer identification number

Semnge Doing business as 20-0487215
oo Number and strest {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

oo 1000 PINEBROOK ROAD

941-488-5581

ated City or town, state or province, country, and ZIP or foreign postal code | G _Grossrecalpts $ 51,371.
Amended| VENICE, FL 34285 H(a) Is this a group retum
[ves [XINo

(828" | F Name and address of principal office: PHILOMENA PEREIRA /]/ for subordinates? _
A

on
perdd | SAME AS C ABOVE

| Tax-exempt status: [X] 501(c)(3) [ 1 501(c) )« (insertno.) [ ] 4947(a)(1) or

J_Website: p» WWW . CATHOLICCHARITIESDOV.ORG

[ Partl] Summary

H(b) ase all subordinates Included? :]Yes l:] No

_5{7 If "No," attach a list. (see instruction
v H(c} Group exemption number

/ K_Form of organization; [ X] Corporation [ ] Trust [ ] Association [ Other B | L Year of tormation: 200 3| m State of legat domicite; F L

o 1 Briefly describe the organization’s mission or most significant activiies: TO PROVIDE AFFORDABLE HOUSING
g FOR THOSE IN NEED.
2| 2 Check this box > L__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govemning body (Part Vi, line 1a) X 3 5
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 5
] § Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) | . .. L8 5 5
©| 7a Total unrelated business revenue from Part VI, columr;(C)—bﬁe‘f ‘ . | 7a .
< b _Net unrelated business taxable income from Form 990-, line 3 gCEtVED b I . . 7b 0.
<« Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) Il - APR 3 0202 & 30,467. 16.
E 9 Program service revenue (Part Vili, ine 2g) '] ) ) o 16,292. 51, 355.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 74d) " DEN UT 0. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, an L 0. _ 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIT, column (A), line 12) 46,759. 51,371.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
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), lines 5-1 0 . 0. 0.
21 16a Professional fundraising fees (Part IX, column (A}, ine 11e) . . 0. 0.
é b Total fundraising expenses (Part IX, column (D), lne25) P> 0. [&A oo ST B e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 98,823. 83,160.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 98,823. 83,160.
19 Revenue less expenses. Subtract line 18 from line 12 -52,064. -31,789.
85 Beginning of Cusrent Year End of Year
£ 20 Total assets (Part X, line 16) 525,693, 499,138.
< 21 Total liabilities (Part X, line 26) - 250,559. 255,793.
= Net assets o fund balances. Subtract line 21 from line 20 275,134. 243,345.

Part 1~ | Signature Block

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

} _ . @ o1
Sign Signature of officer W ~ Date 3 /
Here PHILOMENA PEREIRA, PRESIDENT ' ? / 2|
Type or print name and title
Print/Type preparer's name Preparer's signature Date Cheak 1| PTIN
Paid (JONATHAN B. SCOTT sell-employed P00291986

Preparer |Firm's name _p DAUBY O'CONNOR & ZALESKI, LLC

Fim'sENp 35-1750664

Use Only | Firm's addressp, 501 CONGRESSIONAL BLVD #300
CARMEL, IN 46032

Phoneno. (317

) 848-5700

May the IRS discuss this retumn with the preparer shown above? (see instructions) Yes No
932001 012020 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2019)



CATHOLIC CHARITIES HOUSING, DIOCESE OF

Form 990 (2019) VENICE, INC. 20-0487215 page2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil |:]
1 - Briefly descnbe the organization’s mission
TO PROVIDE AFFORDABLE HOUSING FOR THOSE IN NEED.
2  Did the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 990-EZ? [Ives No
If "Yes," descrnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes No
If "Yes," descnbe these changes on Schedule O
4  Descnbe 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 $ 69 , 537. including grants of $ ) (Revenue 3 51 , 355. )
TO PROVIDE AFFORDABLE HOUSING FOR THOSE IN NEED. EIGHT UNIT APARTMENT
BUILDING IN SARASOTA. AFFORDABLE HOUSING WAS PROVIDED FOR 11
RESIDENTS.
4b  (code } (Expenses $ including grants of $ ) (Revenue $ )
4¢c  (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O )

(Expanses 3 including grants of $ ) (Revenue 3 )

4e__Total program service expenses P> 69,5 37.

Form 990 (2019)

832002 01-20-20
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CATHOLIC CHARITIES HOUSING, DIOCESE OF D

Form 990 (2019) VENICE, INC. 20-048721 Page 3
|[I1agtLlyjl Checklist of Required Schedules
Yes | No
1 + Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activittes, or have a section 501(h) election in effect
during the tax year? jf “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part /il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf *Yes," complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes,* complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIli, IX, or X . .
as applicable .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, * complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, hne 16? /f "Yes, * complete Schedule D, Part Viil 11c X
d Did the orgamization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? jf "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? /f °Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *Yes," complete
Schedule D, Parts X! and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes, * complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VI, ine 9a? jf "Yes, "
complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospital facilities? Jf “Yes," complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf “Yes " complete Schedule I, Parts fand ll ... . L 21 X
932003 01-20-20 Form 990 (2019)
3
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CATHOLIC CHARITIES HOUSING, DIOCESE OF
Form 990 (2019) VENICE, INC. 20-0487215 Page 4
[ Part IV | Checklist of Required Schedules (ontinued)

Yes | No

22 - Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? jf “Yes, * complete Schedule I, Parts | and Iil 22 X

23 Did the organization answer "Yes" to Part VI, 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? /f "Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 dunng 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? ff "Yes, " complete Schedule L, Part | 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? /f "Yes, " complete
Schedule L, Part | 25b X

26 Dud the organization report any amount on Part X, hne 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? jf "Yes, " complete Schedule L, Part I! 26 X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes, " complete Schedule L, Part Il 27 X

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, key employee, creator or founder, or substantial contrnibutor? /¢

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? jf "Yes,* complete Schedule L, Part IV 28b X
c A 35% controlied entity of one or more individuals and/or orgarizations described n lines 28a or 28b? r
"Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? ff "Yes, * complete Schedule M 29 X
30 Dud the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contrtbutions? jf *Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f “Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes, " complete
Schedule N, Part /i 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "ves, " complete Schedule R, Part Il, lli, or IV, and
Part V, ine 1 34 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b{13)? /¢ "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 organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38| X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hine in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
932004 01-20-20 Form 990 (2019)
4
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CATHOLIC CHARITIES HOUSING, DIOCESE OF

Form 990 (2019) VENICE, INC. 20-0487215 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ;ntinueq)
Yes | No
2a. Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financral account)? 4a X
b If "Yes," enter the name of the foreign country P
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 X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or Sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
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). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 8282? 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I l
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
‘ g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
| h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
\ 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distnbutions under section 49667 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 Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bJ
13  Section 501(c)(29} qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue gualffied health plans 13b
c Enter the amount of reserves on hand 13c
| 14a Did the organization receive any payments for indoor tanning services durning the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? jf “No," provide an explanation on 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) dunng the year? 15 X
Iif "Yes," see instructions and file Form 4720, Schedule N I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O l
Form 990 (2019)
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CATHOLIC CHARITIES HOUSING, DIOCESE OF

Form 990 (2019) VENICE, INC. 20-0487215 page6
| Part VI [ Governance, Management, and Disclosure ro; gach "Yes" response to iines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes on Schedule O See instructions
. Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are matenal differences in voting nights among members of the governing body, or If the governing
body delegated broad authority to an executive comrmittee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 5
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 76 | X
8 Did the orgammzation contemporaneously document the meetings held or written actions undertaken during the year by the following ]
a The goveming body? 8a | X
b Each committee with authonity to act on behalf of the governing body? g8b | X
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? /f "Yes “ provide the names and addresses on Schedule O 9 X
Section B. Policies gps s B reque nformation about policies not required by the evenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure therr 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| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 J
12a Did the organization have a wntten conflict of interest policy? /f "No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Dud the organization regularly and consistently monitor and enforce compltance with the policy? jf "Yes, " describe
in Schedule O how this was done 12¢]| X
13 Did the organization have a wnitten whistleblower policy? 13| X
14 Did the organization have a wnitten document retention and destruction policy? 14 | X
15 Dud 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?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, descrbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng 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 »FL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply
|:| Own website E] Another’s website Upon request D Other (expfain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
PHILOMENA PEREIRA - 941-488-5581
1000 PINEBROOK ROAD, VENICE, FL 34285-6426
932006 01-20-20 Form 990 (2019)
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CATHOLIC CHARITIES HOUSING, DIOCESE OF

Form 990 (2019)

VENICE,

INC.

20-0487215

Page 7

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

[

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above

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 | . o cr': g(s:rt":?:’man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | B organization (W-2/1093-MISC) from the
related 5 Z g (W-2/1099-MISC) organization
organizations| £ | 3 giE and related
below ‘"1EI 5 5 organizations
line) HHEHHEHEIEE
(1) PHILOMENA PEREIRA 1.00
PRESIDENT 40.00 |X X 0. 120,000. 12,596.
(2) EDUARDO GLORIA 1.00
coo 40.00 |X X 0. 106,731. 8,941.
(3) RICHARD MAIER 1.00
SECRETARY X X 0. 0. 0.
(4) DR VOLODYMYR SMERYK 1.00
BOARD MEMBER X 0. 0. 0.
(5) MOST REV. FRANK J. DEWANE 1.00
BOARD MEMBER X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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CATHOLIC CHARITIES HOUSING, DIOCESE OF

Form 990 (2019) VENICE, INC. 20-0487215 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) € (D) (€) (F)
Name and title Average (do not crz Sf::l:??«han one Reportable Reportable Estimated
hours per | nox, untess person is both an compensation compensation amount of
week officer and a director/trusteo) from from related other
(istany | = the organizations compensation
hoursfor [ S 5 organization (W-2/1099-MISC) from the
related =2 2 (W-2/1099-MISC) organization
organizations| £ | = g (g and related
below g g - é z§ 5 organizations
LA HEHE
1b Subtotal [ 2 0. 226,731, 21,537.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) | 3 0. 226,731.| 21,537.
2  Total number of ndividuals (including but not mited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization hist any former officer, director, trustee, key employee, or highest compensated employee on l
line 1a? /f °Yes, " complete Schedule J for such individual 3 X
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? jf “Yes," complete Schedule J for such indvidual 4 X
5 Did any person Iisted on Iine 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? jf “Yes “ complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A} (B} (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2019)

932008 01-20-20
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CATHOLIC CHARITIES HOUSING, DIOCESE OF

Form 990 (2019) VENICE, INC. 20-0487215 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil [:]
(A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.:_' 1 a Federated campaigns 1a
o b Membership dues 1b
(:- ¢ Fundraising events 1c
-:,-';' d Related organizations 1id 16.
& e Government grants (contributions) | 1e
,E. f All other contributions, gifts, grants, and
_§ similar amounts not included above 1f
% 9 Noncash contnibutions included in lines 1a-1f 19 $
3 h_Total. Add lines 1a-1f 7 > 16. -
Business Code
g | 2a RENTAL INCOME 531110 51,355, 51,355.
3 b
83 .
§g d
8 e
a f All other program service revenue
g _Total. Add lines 2a-2f » 51, 355. I i
3 Investiment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds |
5 Royalties | 2
() Real (1) Personal
6 a Grossrents 6a
b Less rental expenses 6b
¢ Rental income or (loss) 6¢c
d Net rental Income or (loss) »
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory |7a
b Less cost or other basis
g and sales cxpenses 7b
§ c Gain or (loss) 7c
& d Net gain or (loss) >
_ﬂ;i 8 a Gross income from fundraising events (not . . ! : »
o including $ ot
contributions reported on line 1¢) See
Part IV, ine 18 8a
b Less direct expenses 8b
¢ Netincome or (loss) from fundraising events »
9 a Gross iIncome from gaming activities See
Part IV, ine 19 9a
b Less direct expenses Sb
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances 10a]
b Less cost of goods sold 10bl
c_Net income or {loss) from sales of inventory »
o Business Code l
§ 11a
é b
] c
§ d All other revenue
=
e_Total. Add ines 11a-11d » . |
12 Total revenue. See instructions > 51,371. 51,355. 0. 0.
932009 01-20-20 Form 990 (2019)
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CATHOLIC CHARITIES HOUSING, DIOCESE OF

Form 990 (2019) VENICE, INC.
[ Part IX | Statement of Functional Expenses

20-0487215 page10

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

(]

Do not include amounts reported on lines 6b, Total e()ér))enses Progran('r?)semce Managég)ent and Fun lr)a)lsmg
7b, 8b, Sb, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic orgamzations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3}(B)
7 Other salarnies and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 13,029. 13,029.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 594. 594.
14 Information technology
15 Royalties
16  Occupancy 34,519. 34,519.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22  Depreciation, depletion, and amortization 35,018. 35,018.
23 Insurance
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
[+
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 83,160. 69,537. 13,623. 0.
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)
932010 01-20-20 Form 990 (2019)
10
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CATHOLIC CHARITIES HOUSING, DIOCESE OF
Form 990 (2019} VENICE, INC. 20-0487215 page 11
[ Part X [ Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X E]
(A) (B)
Beginning of year End of year
1 Cash - non.nterest-bearng 197 , 022. 1 201 . 211.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 0.| a 4,036.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined I
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 3,105.] ¢ 3,344.
10a Land, bulldings, and equipment cost or other ) . p . g
basis Complete Part VI of Schedule D .. | va 773,180, et !
b Less accumulated depreciation 10b 482,633, 325,566.] 10¢ 290,547.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 525,693.]| 16 499,138.
17 Accounts payable and accrued expenses 0.] 17 5,234.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
J;? controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 250,000.] 23 250,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lIines 17-24) Complete Part X
of Schedule D 559.| 25 559.
26 Total liabilities. Add lines 17 through 25 250 , 55 9.| 26 255 , 793.
Organizations that follow FASB ASC 958, check here P> °
§ and complete lines 27, 28, 32, and 33. M
§ [ 27  Netassets without donor restrictions 275,134.| 27 243,345,
8 28 Net assets with donor restrictions 28
.g Organizations that do not follow FASB ASC 958, check here P> |:] ’
l: and complete lines 29 through 33. . 5
8 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
<‘tn 31 Retained earnings, endowment, accumuiated income, or other funds 31
g 32 Total net assets or fund balances 275,134.] 32 243,345,
33 Total habilities and net assets/fund balances 525,693.| 33 499,138.
Form 990 (2019)

932011 01-20-20
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CATHOLIC CHARITIES HOUSING, DIOCESE OF

Form 980 (2019) VENICE, INC. 20-0487215 page12

| Part XI | Reconciliation of Net Assets

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

[

1 Total revenue {(must equal Part VIII, column (A), line 12) 1 51,371.
2 Total expenses (must equal Part IX, column (A), line 25) 2 83,160.
3 Revenue less expenses Subtract line 2 from line 1 3 -31,789.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 275,134.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments N 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 243, 345.
[Part XIII 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 |:| Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O ) -
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:| Separate basis |:] Consolidated basis l:| Both consolidated and separate basis '
b Were the organization’s financial statements audited by an independent accountant? 2| X
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 Cs
D Separate basis |:| Consolidated basis Both consolidated and separate basis -
¢ 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| X
If the organization changed erther its oversight process or selection process during the tax year, explain on Schedule O |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

932012 01-20-20

15240419 134463 NAMOOO4
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 99Q or 990-EZ) Complete If the organization is a section 501(c}(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CATHOLIC CHARITIES HOUSING, DIOCESE OF Employer identification number
VENICE, INC. 20-0487215
[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions -~

The organization I1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

2
3
4

00 00 0 0000

=

10

1
12

00

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1}(A)(i1).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(1). Enter the hospﬂil's name,
city, and state

A church, convention of churches, or association of churches described in  section 170(b)(1){A}(1).
A school described in section 170(b)(1)(A)(n). (Attach Schedule E (Form 990 or 990-EZ) )

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il)

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

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

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

An agncultural research organization described in section 170(b)(1){A)(1x) 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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lll)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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 ‘:] Type I. A supporting organization operated, supervised, or controlled by 1ts 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 l:] 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 C] Type Il functionally integrated. A supporting orgarization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part |V, Sections A, D, and E.

d l:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s 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 l:l Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Hl, Type lli

functionally integrated, or Type lit non-functionally integrated supporting orgamzation

f Enter the number of supported organizations I I
q Provide the following information about the supported organization(s)
(1) Name of supported () EIN {in) Type of organization (VTS The Grganizaian 1is e‘?, {v) Amount of monetary {v1} Amount of other
described on lnes 1-10 10 your governing document
organization { support (see instructions) | support (see instructions)

above {see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019

15240419
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CATHOLIC CHARITIES HOUSING, DIOCESE OF
Schedule A (Form 990 or 990-E2) 2019 VENICE, INC. 20-0487215 Ppage2
| Part If | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A){vi)
(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) P> {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 /(ﬁ Total
1 Gifts, grants, contributions, and
membership fees received (Do not y
include any "unusual grants ") /

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

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

4 Total. Add lines 1 through 3 /

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

column {f)
6 Public su_pport. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p» (a) 2015 (b} 2016/ {c} 2017 {d) 2018 {e) 2019 (f) Total

7 Amounts from line 4

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

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

10 Other income Do not include gain

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

11 Total support. Add lines 7 through 10 4 -
12 Gross receipts from related activiti€s, etc (see instructions) 12 l
13 First five years. If the Form 99%is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box;i{d stop here | 3 I:I
Section C. Computation,of Public Support Percentage
14 Public support percent 623 for 2019 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support perceyftage from 2018 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support tést - 2019, 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 grganization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization | 2 D

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,

and if tife organization meets the "facts-and-circumstances" test, check this box and stop here. Explamn in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » C]

b 10% -facts-and-circumstances test - 2018. If the orgamization did not check a box on line 13, 16a, 16b, or 173, 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-EZ) 2019

932022 09-25-19
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CATHOLIC CHARITIES HOUSING, DIOCESE OF
Schedule A (Form 990 or 990-E7) 2019 VENICE,

INC.

20-0487215 pages

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

(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part Ii If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
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
8 Public support. (Subiractling 7c irom Iing 6}

(a} 2015

(b) 2016

{c) 2017

(d) 2018

(e} 2019

{f) Total

67,908.

302,874.

26,722,

30,467.

16.

427,987.

16,544,

14,642.

16,709.

16,292.

51,355.

115,542.

84,452.

317,516.

43,431.

46,759.

51,371.

543,529.

0.

0.

0.

543,5289.

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 carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (Add lines 9, 10c, 11, and 12)

{a) 2015

{b) 2016

(c) 2017

(d) 2018

{e) 2019

{f) Total

84,452,

317,516.

43,431.

46,759.

51,371.

543,529.

14.

14.

84,452,

317,530.

43,431.

46,759.

51,371.

543,543.

14 First five years. If the Form 9980 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organtzation,

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2019 (ine 8, column {f), divided by line 13, column (f)) 15 100.00 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 16 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) 17 .00 %
18 Investment income percentage from 2018 Schedule A, Part |ll, line 17 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

[ ]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » |:|
Schedule A (Form 990 or 990-EZ) 2019
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CATHOLIC CHARITIES HOUSING, DIOCESE OF
Schedule A (Form 990 or 990-E2) 2019 VENICE, INC.

20-0487215 pages

| Part IV l Supporting Organizations

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

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part 1, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? i "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? /f *Yes," answer
(b) and (c) below

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization”)? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

c 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)? Jf "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'ves,"
answer (b) and (c) below (if apphcable) Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(i) the authority under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

6 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, (i) individuals that are part of the charntable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization's supported orgamizations? /f “Yes, provide detail in
Part VI.

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting orgarization had an interest? jf *Yes,* provide detail in Part V1.

c 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? jf "Yes," provide detail in Part VI.

10a Was the orgamization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below

b 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 holaings.)

Yes

No

3a

3b

3c

4a

4b

5a

5b

5¢

. 9a

9b

9c

10a

10b
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CATHOLIC CHARITIES HOUSING, DIOCESE OF
Schedule A (Form 990 or 990-E2) 2019 VENICE, INC.
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[Part IV | Supporting Organizations (continued)

11 . Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlied entity of a person descrnibed In (a) or (b} above? jf "Yes" to a, b, or ¢. provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D 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 dunng the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
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

2 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? jf "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

1on

Yes

No

—supervised, or coptrolled the supporting organizat
Section C. Type 1l Supporting Organizations

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

on(s)

Yes

No

—_the supported organizat
Section D. All Type Ill Supporting Organizations

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

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

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

Yes

No

. supported organizations plaved in this regard
Section E. Type Ill Functionally Integrated Supporting Organizations

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

a |:] The organization satisfied the Activities Test Complete line 2 pefow
b |:| The organization 1s the parent of each of its supported organizations  Complete line 3 below

¢ [ The orgamization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

2 Activiies Test Answer (a) and (b) below.

a Did substantially all of the organization's activities durning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, * then in Part VIl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descnbed 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? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, dwectors, or
trustees of each of the supported organizations? Provide detarls 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? /f "Yes " Part VI d

Yes

No

2b

3a

3b
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CATHOLIC CHARITIES HOUSING, DIOCESE OF
Schedule A (Form 990 or 990-E2) 2019 VENICE, INC. 20-0487215 Pages
[Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl} See instructions. All
other Type ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

G |b W IN |

| |D (W N |

(-]

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see e gt g e g e * gl g, g, T,
Instruction lor short 1ax year o1 assels held for part ot year) R o
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add Iines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other .o »
facturs (explain in detail iIn Part VI) . R R
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d 3
Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see Instructions)

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

Multiply ne 5 by 035

Recoveries of prior-year distnibutions

Minimum Asset Amount (add line 7 to line 6}

o a0 (o|n

Wi o ey vl

w

H

0 |~ [ [0
0N o |0 |&

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
D Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

GO bW N =

O | AW N =

~

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 VENICE, INC. 20-0487215 Ppage7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1_. Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

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 distnbutions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
9 Distnbutable amount for 2019 from Section C, line 6
10__ Line 8 amount divided by line 9 amount

W NS W

{1) (i) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distnbutable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vi) See instructions

3 _Excess distnbutions calryaver f any, 102019 o 'y JURRTIEY s T L
a_ From 2014
b Fromi 2015 N ‘ .
¢ rom 2016 CL o Ca S i
d From 2017 1 . . . y ' |
o From 2018
f _Total of lines 3a through e l
q_ Applied to underdistnbutions of prior years l
h_Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f
4  Distributions for 2019 from Section D,
Iine 7 $
a_Applied to underdistnbutions of prior years |
b _Applied to 2019 distnbutable amount
c_Remainder Subtract ines 4a and 4b from 4
5 Remaning underdistnbutions for years prior to 2019, i
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistnbutions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explan in
Part VI See instructions
7 Excess distributions carryover to 2020. Add lines 3)
and 4¢
8 Breakdown of line 7

a_ Excess frlom 2015 [T L I

b Excess from 2016 . e B s e et |
c_Excess from 2017 _ . ; 1 e ]
d Excess from 2018 . "o PR . Y
e [Cxcess fiom 2019 . I T

Schedule A (Form 990 or 990-EZ) 2019
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CATHOLIC CHARITIES HOUSING, DIOCESE OF
Schedule A (Form 990 or 990-E7) 2019 VENICE, INC. 20-0487215 pages

| Part Vi [ Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, line 17a or 17b, Part I, 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, 33, and 3b, Part V, line 1, Part V, Section B, Iine 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions }

SCHEDULE A, PART III, LINE 12:

MISCELLANEQOUS INCOME CONSISTS OF TENANT CHARGES, LAUNDRY AND VENDING

CHARGES AND OTHER RENTAL INCOME FOR SERVICES PROVIDED FOR THE

CONVENIENCE OF THE TENANTS.

932028 09-25-18 Schedule A (Form 990 or 980-EZ) 2019
20
15240419 134463 NAMO00O4 2019.05091 CATHOLIC CHARITIES HOUSIN.NAM00041



SCHEDULE D Supplemental Financial Statements OHE Do 1245 00dT

(Form 990}, P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2 S WY
Departmant of tha Treasury » Attach to Form 990, Open tO. PUbhET
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization CATHOLIC CHARITIES HOUSING, DIOCESE OF Employer identification number
VENICE, INC. 20-0487215
| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, ne 6
(a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year
2 Aggregate value of contrnbutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 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? E] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes I:l No

[Part Il | Conservation Easements. Complete if the organization answered “Yes* on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat
|:| Preservation of open space

D Preservation of a certified historic structure

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 Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c 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 histonic structure
listed in the National Register 2d

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

year p

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? |:] Yes |:]
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

>3

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

and section 170(h)(4)(B)(1)?

D Yes I:]

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

organization’s accounting for conservation easements

No

No

| Part Ill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamzation answered "Yes" on Form 990, Part |V, line 8

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

provide the following amounts relating to these items

(1) Revenue included on Form 990, Part Viil, line 1
{1i) Assets included in Form 990, Part X

> $

> $

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 FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VI, ine 1
b _Assets included in Form 990, Part X

> $

» $

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

932051 10-02-19
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Schedule D (Form 990) 2019

CATHOLIC CHARITIES HOUSING, DIOCESE OF

VENICE,

INC.

20-0487215 page2

[Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
. collection items (check all that apply)

a
b
c

|:| Public exhibition
D Scholarly research
[:| Preservation for future generations

d |:| Loan or exchange program

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

|AP3F“V’| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21

1a

- 0o Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If “Yes," explain the arrangement in Part Xlil and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability?
explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIll

If "Yes,"

D Yes

I:,NO

Amount

1c

1d

1e

1t

[:, Yes

|:]No
[ ]

[PartV

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

1a

o Q O T

-

3a

b

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for faciities

and programs

Administrative expenses

End of year balance

{a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

(e) Four years back

Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

Board designated or quas-endowment P>
Permanent endowment P>

%

%

Term endowment P>

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

by
(i) Unrelated organizations
(n) Related organizations

If “Yes" on hine 3a(n), are the related organizations listed as required on Schedule R?
Descnbe in Part Xlll the intended uses of the organization’s endowment funds

Yes | No

3a(i)
3a(u)
3b

|Part vi |Land Buildings, and Equipment.

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

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land 80,500. 80,500.
b Buildings 691,223, 481,176. 210,047.
¢ Leasehold improvements
d Equipment 1,457. 1,457. 0.
e Other

Total. Add lines 1a through e (Column (c) must equal Form 990. Part X_colump (B). line 10¢.) > 290,547.
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CATHOLIC CHARITIES HOUSING, DIOCESE OF

Schedule D (Form 990) 2019 VENICE, INC. 20-0487215 page3

| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a).Description of security or category ncluding name of secunity) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely held equity interests

(3) Other

—A

(8)

©)

0)

{E)

(A

Q)

(H)

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

Part VIl Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b} must equal Form 990, Part X, col. (B} ine 13.} >

[ Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Descniption

{b) Book value

Vistiamis1 Nasly, ‘0 dd . 41
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 hability

(b) Book value

(1) Federal Income taxes

) DUE TO OTHER ENTITIES 559.
3)
@
5)
(6}
)]
(8)
©)
Total. (Cojumn (h) must equal Form 990, Part X_ col. (B) ine 25.) > 559.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XHi!

Schedule D (Form 990) 2019
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CATHOLIC CHARITIES HOUSING, DIOCESE OF

Schedule D (Form 990) 2019 VENICE, INC. 20-0487215 page4
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 . Total revenue, gamns, and other support per audited financial statements 1 51,371.
Amounts included on line 1 but not on Form 990, Part VI, line 12 '

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recovenes of prior year grants 2c

d Other (Descnbe in Part XIll ) 2d

e Add lines 2a through 2d 2¢ 0.
3 Subtract line 2e from line 1 3 51,371.
4  Amounts Included on Form 990, Part VIil, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part Vi, Iine 7b 4a

b Other (Describe in Part XIil ) 4b

¢ Add Iines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part [, line 5 51,371.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 83,160.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 ,

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 83,160.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descrnbe in Part XIlt') 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses Add hnes 3 and 4c. 18) 5 83,160.
| Part XIII[ Supplemental Information.
Provide the descriptions required for Part 1i, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ltne 2, Part Xi,
ines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE HOUSING ENTITIES ARE EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND STATE INCOME TAX AND HAS BEEN

CLASSIFIED AS AN OTHER THAN PRIVATE FOUNDATION. ACCORDINGLY, NO PROVISION

FOR FEDERAL AND STATE TAXES ON REVENUE AND INCOME HAS BEEN RECOGNIZED IN

THE ACCOMPANYING COMBINED FINANCIAL STATEMENTS. GENERALLY, THE FEDERAL AND

STATE TAX RETURNS WERE SUBJECT TO EXAMINATIONS FROM THE THREE YEARS AFTER

THE LATER OF THE ORIGINAL OR EXTENDED DUE DATE OR THE DATE FILED WITH THE

APPLICABLE TAX AUTHORITY.

932054 10-02-18 Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE Mo 13450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. -Qwo Public.
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization CATHOLIC CHARITIES HOUSING, DIOCESE OF Employer identification number
VENICE, INC. 20-0487215

15240419 134463 NAM000O4

FORM 990, PART VI, SECTION A, LINE 3:

CATHOLIC CHARITIES HOUSING, INC. IS MANAGED BY NDC ASSET MANAGEMENT, LLC, A

PROFESSIONAL PROPERTY MANAGEMENT COMPANY. NDC ASSET MANAGEMENT, LLC, HAS A

MANAGEMENT AGREEMENT WITH THE PROPERTY WHICH WAS APPROVED BY THE BOARD OF

DIRECTORS. THE MANAGEMENT CONTRACT ENCOMPASSES THE DAY TO DAY OPERATIONS OF

THE PROJECT INCLUDING, BUT NOT LIMITED TO, COLLECTION OF RENTS, MAINTENANCE

OF FACILITIES, SUPERVISION OF STAFF, AND ONGOING SUPPORT FOR BOTH THE

OWNERS AND TENANTS AS NEEDED IN ORDER TO ESTABLISH A SAFE, SANITARY AND

AFFORDABLE ENVIRONMENT.

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

THE PERMANENT MEMBERS OF THE CORPORATION SHALL INCLUDE, EX QOFFICIO, THE

BISHOP OF THE DIOCESE OF VENICE, THE VICAR GENERAL OF THE DIOCESE OF VENICE

AND THE CHANCELLOR OF THE DIOCESE OF VENICE. WHENEVER THERE IS A VACANCY

IN THE OFFICE OF THE BISHOP, THE ADMINISTRATOR OF THE DIOCESE OF VENICE

SHALL SUCCEED TO ALL RIGHTS AND RESPONSIBILITIES OF THE MEMBER. THE TERM

OF MEMBERSHIP IN THE CORPORATION SHALL BE CO-TERMINOUS WITH THE TERM OF

OFFICE AS BISHOP, VICAR GENERAL, CHANCELLOR OR ADMINISTRATOR.

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

THE MEMBERS HAVE THE POWER TO APPOINT THE FOUNDING DIRECTORS OF THIS

CORPORATION.

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

CERTAIN POWERS HAVE BEEN SPECIFICALLY RESERVED TO THE MEMBERS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organizaton CATHOLIC CHARITIES HOUSING, DIOCESE OF Employer identification number
VENICE, INC. 20-0487215

- THE OPERATING PHILOSOPHY OF THE CORPORATION SHALL BE APPROVED BY THE

MEMBERS

- THE CORPORATION MAY NOT BE MERGERED OR DISSOLVED OF THE ASSETS

DISTRIBUTED UPON DISSOLUTION WITHOUT THE EXPRESS WRITTEN APPROVAL OF THE

MEMBERS

- THE ARTICLES AND BY-LAWS OF THE CORPORATION MAY NOT BE AMENDED OR ALTERED

WITHOUT THE APPROVAL OF THE MEMBERS

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

A DRAFT OF THE RETURN IS GIVEN TO THE BOARD OF DIRECTORS TO REVIEW AND

APPROVE IT PRIOR TO FILING.

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

THE ORGANIZATION SENDS OUT BOARD QUESTIONNAIRES ANNUALLY.

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

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE CEO'S COMPENSATION IS REVIEWED BY THE EXECUTIVE COMMITTEE OF THE BOARD

EACH YEAR.

FORM 950, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

COMPENSATION FOR KEY EMPLOYEES OF THE ORGANIZATION ARE REVIEWED BY THE CEOQO,

COO, AND CFO EACH YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organizatton CATHOLIC CHARITIES HOUSING, DIOCESE OF Employer identification number
VENICE, INC. 20-0487215

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

THE GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

OVERSIGHT OF AUDITING FUNCTION:

THE MANAGEMENT COMPANY RECEIVES A COPY OF THE AUDIT. PRIOR TO THE

FINALIZATION OF THE AUDIT, A COPY OF THE AUDIT IS GIVEN TO ALL OF THE

BOARD MEMBERS FOR THEIR COMMENTS.

WHEN THE AUDIT IS UP FOR BID, THE BOARD DISCUSSES THE RELATIONSHIP WITH

THE CURRENT AUDITORS AND MAKES A DETERMINATION AS TO WHETHER TO

MAINTAIN THIS RELATIONSHIP OR CHANGE TO A NEW AUDITING FIRM.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) {2019)
28
15240419 134463 NAM0O0OO4 2019.05091 CATHOLIC CHARITIES HOUSIN NAMO00041



6102 (066 wiod) Y 3npayss

6¢

WH1  6L-0L-60 L9L2EG

'066 W.I04 10} SUOINASU| Y} 23S ‘3ONON IOV UOONPaAY Xomiaded 104

X 0T FNIT (£)(d)109 vaI¥oid SHENYOM WYVd ¥OJd ONISNOH S8Z¥€ T4 'IDINAA
FOYOINIOM FAIAOHd O avod MOO¥Ea3INId 000T
09ST06Z-07 - 0DSOH NVAL NVS VSVD
X 0T INIT (g)(d)t09 YQI¥OT1d QIIAN NI dSOHL ¥OJd ONISNOH S8ZVE
TIEVAHOAIV FAIAOMA 03] 14 'EDINIA 'AVOH MOOHHANIA 000T "0P6T062-0Z
- ONI VIOSYYVS ONISNOH SAILIUVHD OITOHIVD
X Id-111 (£)(D)109 ¥AINOTd TOHIVD 40 NOISSIN FHI ¥04 682Z%€ T4 'HADINIA ‘aVOd
'DZT ENIT aasn 34 Ol SANAd JOTIAI] M0OYEANId 000T 'ZZ£6880-S9 - ONI FDINFIA A0
ANV 'NIVINIVH 'IIDITOS 0] FSIO0IA FHI JO NOILVANNOA SIILIUVHD DITTOHLVD
X T INIT (€)(D)109 VAINOTd HDINAA 40 HOYAHD DITOHIVY 68Zye T4 "IDINEA
avod MOO¥HANId 000T
£09PEFZ-6S - YAI¥OTd NI FDINIA 40 ISADOIA
ON | oA (€)o)108
¢fanue fnmua uonoas Ji) sNjes uoNnoas (Aunos ubiaioy uoneziuebio parejai Jo
a:ﬂw_w_”..uw_oﬁmm Buijjosuoo y03u11Q KAjueyd ogngd apo9 dwax3 10 aje)s) ajiviwop |eba) Ayaoe Aewnd NI3 pue ‘ssaippe ‘swep
Amv ()] (2) {p) () {q) (e)

1dwaxa-Xe} pajejal S10W 10 SUO PeyY J aSNeIaq 'pg aul) ‘Al UBd '066 WIO U0 ,S3A, palamsue uoiieziueblo ayy y a19idwon ‘suoneziuebip ydwax3-xe) paje@y J0 uonesyiuap]

1eaA xey ay) Buunp suoneziuebio

[iixed]

Aue

Bujjonuod yang

()

S)osse 1eak-jo-puy

(o)

awiooul 810

{p)

{A1unoo ubiaioy

10 33e)s) sjioiwop jebay

()

Auanoe Arewud
{a)

Ayyua papiebaisip jo
(a1qeondde y) N|3 pue 'ssalppe ‘sweN

{e)

£¢ aul| ‘A] Hed ‘066 WI04 uo ,SaA, paiamsue uoneziuebio ay) y 818|dwon ‘sennug papsebalsiq jo uonesyiusp) E

STZL8V0-0C

laquinu uoneaniuapi Jafojdwy

JO HSHDOIA 'ONISNOH SHILIYVHD JDITOHLYD

*ONI "dEDINHA

uoneziuebio ayy Jo swen

uonoadsu|
auand o) uadg

6102

LP00-SPSL ON EWO

*LE 10 ‘OE ‘qGE 'vE ‘€€ BuI| ‘Al Hed ‘066 W10 UO ,S3A, paiamsue uoieziuebio ayy i a8|dwos «

"UDIJEWIIO)UI 3S3}€| 9} PUE SUONINIISUT IO} 066UI0J/ACE S MMM O} 0O <«
‘066 wdo4 0} yoeny

sdiysiauped pajejaiun pue suoneziuebio pajejoy

B60IAIBS BNUBABY JEUIBU|
Ainseasy e jo yusunuede(y

(066 w.oy)
H 3INA3IHOS



0¢

61-10-70
22zzee
X 0T ENIT (€)(d)t109 vaI¥o1d aFIN NI ISOHI ¥0od ONISNOH G8zhe T4 HOINIA
479Yq404dY IATIAO¥d O avo¥ MOOM4aNId 0007
€69LLPYP-28 - ONI II OSNISNOH II ‘IN¥d NHOL ‘&S
X 0T ENIT (€)(2)109] YaI¥o1d QIIN NI ISOHI ¥Od ONISNOH ¢8zZve T4 'EDINAA
FTEVAY04dY IAIAOCEd O avod YOOddINId 000T
PESIEET-T8 - ONI ODNISNOH II 1In¥d NHOC °IS
X 0T dNIT (g)(d)t09 YaI¥old adIIN NI ISOHIL ¥0d ONISNOH s8Tve
ATGYAUOddV IAIAOHd 0J] 14 "FOINIA 'AYOM MOOHEAINIA 000T '$86098€-18
- ONI 'SIILI¥VHO DITOHIVD JO WOIQVYVA MAN
X 0T ENIT (e){d)109 ¥aIy¥og SEDIANIS TVIDOS $8Zpe T4 IDINIA
avoy YOO gaNId 00T
988T€9€-9% - ONI II 035S0d N¥NL NYS ¥SWD
X L 3NIT (£)(Dd)104] vaIyod SEADIANIS IVIDO S8ZVE
T4 'EOINZA QYO MOOYEANIA 000T ‘9LIELVZ-6S
- IDINFA 40 ASAD0IA STILIUVHD DITOHIYD
X 0T 3NIT (£)(D)109 ¥aI¥o1d SYINYOM VA YOd DHNISNOH $8Zve 14 'IDINFA
FOYOINOM FAIAO¥E O avod MOO¥8INId 000T
€202062-02 - ONI YONVR NVI¥VH
ON [ seA (€)o)105
Luonezivebio Amua uonods Ji) smels uonoas {Aunoo ubiaioy uoneziuebio pajejal jo
pefjequos Buijonuoo J0aiq Awieys onand 8po9) jdwaxgy 10 9ye)s) apoiwop |[e6a Ayanoe Aewid NI3 pue ‘ssaippe ‘sweN

a:@ﬁm uonoeg
(b}

b}

()

(p)

()

{a)

(e)

suoneziuebiQ ydwax3-xe] pPajejey J0 UOREOPNRUIP] JO UCIIENUIRUOY)

Il Wed

S1ZL8Y%0-0¢

*ONI "HDINHA {066 Wiod) 4 8INpaLds

JO HESHEDOIA ‘ONISNOH SHILIYVHD DITOHLVYD



6102 (066 W.0d) Y 2Inpayodsg

T¢e

61-0L-60 29L2E6

ON | S9A {Aqunos
o s)asse {asny 10 uB1e.10}
pejoquos | diysiaumo 1894-J0-pua awooul ‘d109 g ‘diod 9) Amus 10 e)e1s) uoneziuebio psiejsi jo
Aw&mmmm abejuasiey jo aleys |10} JO aieys Aua jo adA] | Buijjonuod josiiq | enonuop jebey Ayaioe Aewug NI3 PUE ‘ssaippe ‘sWeN
|}
(1) {u) (6) F)] (3} (2} (a) (e)

pajejal 810W JO U PRY )l 8SNBI3Qq 'pE BUN| ‘A] MBd ‘066 W04 U0 SO A, paiamsue uoneziuebio ayy j aya|dwo)

1eak xey ay) Buunp jsnuy 1o uonelodiod e se pajeal) suoneziuebio
‘Isni] 10 uonesod.os) e se ajqexe] suoneziuebiQ pajejay Jo uoneaRuap|

[arseq]

ONPF@A (5901 wiod) Ly | ON [SeA Slosse (b1G-g1 G SuOna3s Cnes
diysisumo mﬂwuﬂmw wﬁmwf__wm:*%%mm (SUOREa0E mem.u_o.ucm awooul _mmmumw_wc:o&%wﬁ%xm fnus %om_ﬁww uoneziuebio pajejal jo
abejuaniad|io jeieues|  |gN-A 2pOD | deuomododsig jo aleys {101 jo aieys | swoour jueuwopald | Bunjosuod yoaag e Apanoe Aewiid NI3 PUe ‘ssaippe ‘aweN
on, 0 ) () (6) 0] (@) (P} )] {a) (e)
1eak xey ay} buunp diysiauped e se pajeasy suonezivebio

Pajejes 8I0W 10 SUO PRY }I 8SNedaq ‘pE 8uUl| ‘Al Ued ‘066 W04 UO ,SaA, pasamsue uoneziuebio ay) yi atajdwoy ‘diysiauped e se ajgexe] suoneziuebiQ paledy Jo uonedynuap)

[iirsieq]

Z ebeg

STZL8V0-0C

*ONI

"HOINIA

6102 (066 WI0J) Y 8NPaYdS

J0 HSHD0IA ‘ONISNOH SHEILIYVHD DITOHLYD

>



6102 (066 WJiod) Y a|npayas

ct

6L-0L-60 £9L2€6

€) i
I
{s)
(2]
(€]
(@)
(1}
(s-e) adA)
PaAjoAUI Junowe Buiuiwislap Jo poulsiy PaAjoAUl JUNOWY uonoesues| uoneziuebio pajejai Jo swen
{p) (] {a) {e)
SpoYsaiyy uoioesuely pue sdiysuoijesl palanod buipnjour 'eul] iy} 8)8)dwWod }SNW OYM UO UCIJEULLIOJUI 10} SUOI}ONIISUI 94} 89S ,'SO A, S| 9AOQE 8y} JO AUE O} IamMSUB aU} §| &
X S| (sjuoneziuebio paje|as woiy Auadoid 10 YSed Jo Jajsuen YO S
X I (s)uoneziuebio pajejas 0} Auadoud 10 yses Jo tajsuen; 18y 4
X b} sasuadxa 1o} (s)uoneziuebio pajejas Aq pred juswasinquisy b
X [ a sasuadxa Ioj} (s)uoneziuebio pajeas 03 pied juswasingquitey d
X | o+ (sjuonreziuebio pajejas yum seafojdws pied jo buueys o
Xx[w (s)uoneziuefiio pajeldl ypm S19sSe 19410 10 's3st) Buiiew ‘uawdinba 'sanioey jo Buueys u
X wij (s)uoneziuebio pajejal AQ suoieyoijos Buisieipuny 10 diysiaquisill JO SBIIAISS JO 3OUBLLIOUSH W
X 1 (s)uoneziuebio payejas ioy suonenoljos Buisreipuny 10 diysiaqUIAW JO S3DIAIBS JO 3OUBULIOHS |
X ETe (syuoneziuebio paje[as WoJ S}1ASSE 1aY}0 Jo ‘Jualudinba ‘sanijioe} jo asea| N
X Tt (syuoneziuebio pajeja. 0} s}asse 1ayjo 10 "yuswdinbs ‘sanypoey jo asea |
X 1} (s)uoneziuebio pajejar ypm s1asse Jo sbueyoxg 1
X yi (s)uoireziueBio pajejas wWoly s}asse Jo aseyond Y
X B (s)uoneziuebio pajejas 0} sjasse jo ajeg b
X T (s)uoneziuebio pajejal WO SPUSPIAK] |
X EN (sjuoneziuebio pajejai Aq sasjuesenb ueo| o sueo 3
X Pl (s)uoneziuefio pajejal 10} 1o 0} saajueienb ueo| Jo sueo] p
X | o+ (s)uoneziuebio pajejas wol uonnguUUO? [eudes Jo ‘juelb ‘Yo 2
X | ot (s)uonyeziuebio pajejas o} uoynguuco jeudes o uelb 'Yy q
X el AU pajjouod B woly Juai (A1) 1o ‘sanjeiods () 'saiinuue (1) ‘1sasaiul (1) jo ydivdosy e
_ Al sued u pajsi] suoneziuebio pajejar aiow 4o auo yym suonoesuely Huimoljo) ay) jo Aue ul abebua uoneziuebio ayy pip ‘1eak xey ayy Buung |
ON | SaA 3|Npayds SIY} JO Al 10 'IIf ‘|| SHed wi pajsi| st Apjua Aue Ji | sulj aysjdwor) 10N

9¢ 10 ‘QGE ‘pE Ul ‘Al Hed ‘066 W04 Uo ,SBA, palamsue uoneziuebio ayy p ays|dwon “suoneziuebi) paje|dy YiM suonoesues) E

€sbed  GTZLBV0-02

*ONI "HOINHA 6402066 Wiod) u 3Npayds
J0 FSEDO0IA ‘ONISNOH SHILIVUVHD DITOHLYD



%3

6L-0L-60 ¥9L2E6

6102 (066 wiod) Y 2|npayog

ON[SSAf (Gg0I Wwio4) |ON{SIA sjasse awooul ON [S3A o Aﬁmmm—momcouummuxm (A1yunoo
diysisumo mm_mm.ﬁuﬂ oFN. m%ﬁ_“s_ﬂu&u:w%m %N_om___m%__m 1e34-40-pua e10} &mmnwm mmsm_%wc: .m%m“_,m _w ubiasoy 10 s)eys) Anus jo
abejuasiad|io lesuen|  [GN-A 3P0 | -todasdsig Jo aleys JO aleys ass ssainied|  3UIOIW JUBLILIOPAld | 3po1wop |ebany Kyanoe Arewnd NI3 pue 'ssaippe ‘awen

e a1y

)] {n 1] (u} (6} F)] (a) (P} (d) (a) (e
sdiysiaupied Juawisasul ulepad 10} uoisnjaxa Buipsebas suononisul aag uoneziuebio pajejas e Jou Sem Jey}
{anuanal ssoib 10 s)asse [e)0} AQ painseaw) SaIAROE S JO JU3DIad BAl) UBY) 310w pajonpuod uoijeziuebio ayy yoiym ybnosyy diysisuped e se paxe) Ayua yoea 1o} uonewsoul Butmojjoy ayy apiacid

/€ 8UI| ‘Al WBd ‘066 W04 U0 ,SaA, Paiomsue uoneziuebio syl y a1sjdwo) “diysiauped e se ajqexe| suoneziuebiQ pajejaaun | |A Hed

v 3bed 9TZL8V0-0C *ONI 'HOINHA 6402 (066 WIo]) g ojnpauds
Jd0 dSHD0IA ‘SNISNOH SHILIYVHD DITOHLYD



Schedule R (Form 990} 2019

CATHOLIC CHARITIES HOUSING, DIOCESE OF
VENICE, INC. 20-0487215 Page 5

| Part VIl | Supplemental Information

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

932165 09-10-19

15240419 134463 NAM0004

Schedule R (Form 990) 2019
34
2019.05091 CATHOLIC CHARITIES HOUSIN NaM00041



