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< AMENDED RETURN NOTICE 2018-100
rom 990-T Exempt Organization Business Income Tax Return OMB No_15¢5-0637
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning JUL 1 2017 and ending JUN 30 N 2018 2017

Department of the Treasury P> Go to www irs.gov/Form390T for instructions and the tatest information

Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization 15 a 501(c)(3). 503CK3) Orgamzations Only.

A [__Icheck box i Name of arganization ( L__] Check box if name changed and see instructions ) D et ar

address changed - Instructions )

B Exemnpt under section | Prit [CATHQLIC CHARITIES OF THE DIOCESE OF PGH 25-1326213
So1(e)(3 ) Turs | Number, sireet, and room or sute no. Ifa P.0. box, see instructions. E nrelaleq busmess acimly codes
[Jaos(ey [_J220(ey | "P¢ | 212 NINTH STREET
|:| 408A :|530(a) City or town, state or province, country, and ZIP or foreign postal code
[1529¢a) PITTSBURGH, PA 15222 900099

G Beox vaiue of i sssets F Group exemption number (See instructions.) B 0928

15,047,191. |6Checkorganization type B> X 501(c) corporation ] 501(c) trust L1 401(a) trust [__1 Other trust

H Descnbe the organization's prmary unrelated business actvity. p» EMPLOYEE FRINGE BENEFITS

| Ouring the tax year, was the corporation a subssthary in an affiliated group or a parent-subsidary controlled group? » |_| Yes LX_I No
If "Yes," enter the name and identrfying number of the parent corporation »
J Thebooksaremcare of » SARAH ARNOLD Telephone number B 412-456-6993
| Partd;| Unrelated Trade or Business Income {A} income {B) Expenses (C) Net
1a Gross receipls or sales 3 e BB T SRS I TR
b Less returns and allowances cBalance ~ P | 1c . S5yEh %
2 Costof goods sold {Schedule A, line 7) 2
3 Gross profit. Sublract line 2 from ling 1c 3 A, L,‘f,‘;‘?;ﬁ;i S
4a Capital gain net income (attach Schedute D) 4a RS 2;5‘335%’\?3‘14‘%'
b Net gain (foss) (Form 4797, Part Ii, line 17} (attach Form 4797) ] 4b g 5“““” “ﬁraé", SH
¢ Capital loss deduction for trusts 4c SEIRREE a0 B .’3*,'
5 Income (loss) from partnerships and S corporations (attach statement) 5 ISR e s
6 Rentincome (Schedule C) b
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, royalties, and rents from controlled organizations (Sch f) 8
9 Investment income of a sechian 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 1
12 Other income (See instructions, attach schedule) 12 R N TR
Total. Combine lines 3 through 12 . 13 0.

I P&l"t lll Deductions Not Taken Elsewhere (See instructions for hmitations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income.)

14 Compensation of otficers, directors, and trustees (Schedule K} 14
15  Salaries and wages 15
16 Repairs and maintenance 16
17  Baddebts 17
18 Interest (attach schedule) R 18
19 Taxes and licenses 19
20  Chantable contributions (See instructions for limitation rules) 20
21 Depreciatron (attach Form 4562) 23
22 Less depreciation claimed on Schedule A and elsewhere on return 22b
23 ODepletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions Add hnes 14 through 28 i 29 0.
30  Unrefated business taxable income before net operating loss deduction Subtract kine 29 from line 13 30 0.
31 Netoperating loss deduction (hmited to the amount on line 30) 31
32  Unrefated business taxable income before specific deduction Subtract hne 31 from line 30 32 0.
33 Specific deduction {Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34 Unrelated business taxable income Sublract ine 33 from line 32 1f ine 33 15 greater than line 32, enter the smailer of zero or
ine 32 34 0.
723701 01.22-18 LHA  For Paperwork Reduction Act Notice, see instructions Form 980-T (2017)



Form 990-7 (2017)

CATHOLIC CHARITIES OF THE DIOCESE OF PGH

25-1

326213 Pags 2

| Part’

;| Tax Computation

35

Organizations Taxable as Corporations See instructions for tax computation

Contralted group members (sections 1561 and 1563) check here P> D See instructions and:

ST
TS
SGralagnss
bt

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackels {in that order) iR
o [s | @ | @ls | g
b Enter organzation's share of: (1) Additional 5% tax {(not more than $11,750)  |$ | ﬁﬁy
{2) Additonal 3% tax (not more than $100,000) I3 | B
¢ Income tax on the amount on line 34 35¢ 0.
36 Trusis Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: *“
() vaxrate schedute or [ Schedule D (Form 1041) > | 36
37 Proxy lax. See instructions > | 37
38 Alternative mimimum tax 38
39 Taxon Non-Comphant Facility Income. See instructions 39
40 Total Add ines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 0.
| Part V.| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} 41a "”
b Other credits (see instructions) 41b ‘(;i:’;
¢ General business credit. Attach Form 3800 ) 41c RSN
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d ?:
e Total credits. Add lines 41a through 410 41e
42 Subtract hne 41e from ling 40 42 0.
43 Other taxes Check f from: [__J Form 4255 [__) Form 8611 [ Form 8697 [__] Form 8866 [__| Other (anacn scheauiey | 43
44  Total tax. Add lines 42 and 43 44 0.
45 a Payments: A 2016 overpayment credited to 2017 45a ES
b 2017 estimated tax payments 45b ";
¢ Tax deposited with Form 8868 45¢ et
d Foreign organizations’ Tax paid or withheld at source (see instructions) 45d g
et
e Backup withholding (see instructions} 45¢e R
t Credit for small employer health insurance premlums (Attach Form 8941) 451 I,:?%;
g Other credits and payments: [ Form 2439 .r,,(‘«
(] Form 4136 X7 other 2,099. Tota » | 450 2,099 .|
46  Yotal payments. Add ines 45a through 45¢g SEE STATEMENT 2 46 2,099.
47  Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> D 47
48 Taxdue If line 46 1s less than the total of ines 44 and 47, enter amount owed > | 48
49  Overpayment if ing 46 1s larger than the total of ines 44 and 47, enter amount overpaid > | 49 2,099,
50 Enter the amount of iine 49 you want. Credited to 2018 estimated tax P | Refunded B [ 50 2,099,
rﬁﬁl’;\l,_ﬂ Statements Regarding Certain Activities and Other Information (see instructions)
§1 Atany ime duning the 2017 calendar year, did the orgamzation have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file .+ =1 ¥
FInCEN Form 114, Report of Foreign Bank and Financial Accounts 1f YES, enter the name of the foreign country ey P
here P X
52 Dunng the lax year, did the organization recewve a distribution from, or was 1t the grantor of, or transteror to, a foreign trust? X
It YES, see nstructions for other forms the organization may have to file T
53  Enter the amount of tax-exempl interest receved or accrued during the tax year p» $ -EE. o ’fr‘;f
Under penalties of perjury, | declare that | have examined this return, including accompanying schadulas and statements, and to the best of my knowledge and behef, it is true,
Slgn correct complete D ion of preparer (other than taxpayer) s based on all information of which preparer has any knowledge
Here Q& ?mk [ [.13.2020 | EXECUTIVE DIRECTOR |narhems scws e eum
Jignature of ofiicer Dale Title Instructions)? Yes [ ] No
Print/Type preparer’s name Preparer's signature Date Check L_| « |PTIN T
: self- employed
,':f;zare, RICHARD E. DYNOSKE S V=0 P00095538
Use Only |Firm's name » GROSSMAN YANAK & WORD LLP Frm'sEIN > 25-1638525
THREE GATEWAY CTR STE 1800
Firm's address » PITTSBURGH, PA 15222 Pheneno. (412)338-9300

723711

01-22-18

Form 990-T (2017)



Form 990-T (2017) CATHOLIC CHARITIES OF THE DIOCESE OF PGH 25-1326213 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 5
3 Costof fabor 3 fromline S Enter here and in Part 1, 1
42 Additional section 263A costs line 2 i 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (atlach schedule) 4 property produced or acquired for resale) apply to D BN
5 Total. Add hnes 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
{see instructions)

1. Description of property

{m
@
3
{4
2. Rentrecevsd or accrued
3(a)Daductions drrectly connecied with the income in
a) From personal property (if the percentage of From real and parsonal proparty (it the percentage
( ) rent for personal property is more than (b)af rent for personal proparty exceeds 50% or if columns 2(3) and 2{p) attach schedule)
10% bul not more than 503%) the rent 1s based on profit or income)
(1
]
(3}
) (@
Total 0 o | Totat 0 .
(c) Total income. Add totals of columns 2(a) and 2(b) Enter (b) Total deductions
ntar here an .
: here and on page 1, Part |, ine §, column (A) » 0. |Parti.nes, oolumpn?g) 3 0.
{ r
T Schedute E - Unrelated Debt-Financed Income (see instructions)
- 3. Deductions directly with or
2. Gross income from 1o debi-financed property
or allocable to debt-
1. Descripuon of debt-financed property financed property () su(a;:::::n;::g;s‘:;almn “’&%2: ::ideﬁl'g)ns
_‘\a
0]
. @
@)
)]
4 Amount of average acquisition §. Average adjusted basis 6. Column 4 dvided 71 Gross incoms 8 Aliocable deductions
debt on or allocable to debt-financed of or aliacable to by column § reportable {column {column 6 x total of columns
property (attach schedule) det(»;m:\:zg lgor')m 2 x column 6) 3(a) and 3{b)
sdule
(m %
2 %
3 %
(4) Ya
Enter nere and on page 1, Enter here and on page 1
Part i, hine 7, column {A) Partt ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included n column 8 » 0.
Form 990-T (2017}

723721 01-22-18



Form 990-T (2017) CATHOLIC CHARITIES OF THE DIOCESE OF PGH

25-1326213

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see nstructions)

2 Employer
wentfication
number

1 Name of convrolied orgamzation

Exempt Controlled Organizations

3. Net unretated income
{loss) (see Instructions)

4 Total ol specified
payments made

5. Part of column 4 that s
ncluded n the controliing
organization’s gross income

6. Deducnons dectly
connected with income
n column 5

M

{2

3)

(4

Nonexempt Controlled Organizations

8. Not unrelatsd income (loss)
{gee instructions)

7. Taxable Income

9. Total of spacihed payments
made

10. Part of column 9 that is included
in the controlhng crganization's
grass income

11 Deductions directly connected
with income in column 10

(1)
4]
()
(4
Add columns § and 10 Add columns 8 and 11
Enter hera and on page 1 Part|, Enter here and on page 1 Part ),
Iine 8, column (A} tine 8, column (B)
Totals » 0. 0.

Schedule G - Investment Income of a Section 501{c)(7), (9), or (17) Organization

(see instructions)

3. Deductions 4 5 Tolal deductions
1. Description of income 2 Amount ol income directly connected : sf‘"ash':ﬁ and set-esides
{attach schedule) lattach schedule) {col 3 plus col 9)
(1
2
3
{4)
Enter here and on page 1, .| Enter here and on page 1,
Partl ling 9, column (A). s|Part1, ing 9 column (B)
5 3 =S
Totals > [ e R I S T A0 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4 Net Incoms {loss) 7
2 Gross dr?c.zlex:::::?ted from unreiated trade or 5 Gross income 6 Expenses exp?ncse::(g;w’:
1. Description of urnrelated business with yroducnon business (column 2 from activity that atributable to 6 minus column 5
exploited achwvity ncome from of upnraialed minus cotumn 3) fa is not unrelated column § but not mare than.
trade or busIness buSINESS INCOME gan z:ho::’\l;::rt'a’cols 5 business income column 4).
m
@
@)
{4)
Enter here and on Enter here and on aat AL R L2 Enter here and
page 1, Part|, page 1, Part |, W LA RS on page 1,
lne 10, col {A) hine 10, col (B} SR Ink Part Il, line 26
B BTN R
Totals > 0. 0.5 &5 8 0.

Schedule J - Advertising Income (see instructions)

{ Part.li| Income From Periodicals Reported on a Consolidated Basis

2. Gross
adverlising

1 Neme of periodical
INCoMme

advertising costs

3. Owect

4. Advertising gain
or (tloss) (col 2 minus
co! 3) It a gain, compute
cois 5 through 7

5 Circutauon
income

6 Readership
costs

7 Excess readership
coslis {column 6 minus
column 5, but not more

than column 4)

Rl B E

@
St Doal 8
SEIVERG Pk

3 GO
TR AR I

4 PSS

Totals (carry to Part !, ne (5)) >

723731 01 22-13

Form 990-T (2017)



Form 990-T (2017) CATHOLIC CHARITIES OF THE DIOCESE OF PGH

25-1326213

Page 5

|Pa?t 1] | Income From Periodicals Reported on a Separate Basis (For each perodical isted in Part i, fill in

columns 2 through 7 on a ine-by Iine basis )

2.6 4 Adverusing gain T. Excess readerstip
) forsbiting 3 Owect or (loss) (col 2 minus 5 Croutation 6 Readership €os1s (Column & runus
1. Name of penodical verusing advertising costs | col 3) I a gan, compute income costs column 5, but not mere
income cols 5 through 7 than column 4}
()
]
3)
4)
Totals from Part | > 0. 0. O RO 0.
Enter here and on Enter here and on NG ey e it Enter here and
page 1 Partl, page 1, Pant 1, el onpagse 1,
line 11 col {A) line 11 caot (B) : o Partll ine 27
Totals, Part It {ines 1-5) »> 0. 0. RSO SN T 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructons
3. Percent of 4 Compsnsaton attributable
1 Name 2. Tite “"“;3;‘[’1:‘:: to to unrefated business
(1} %
{2} %
(3) Yo
(4) %
Total. Enter here and on page 1, Part Il, ine 14 > 0.

723732 01-22-18

Form 980-T (2017)



CATHOLIC CHARITIES OF THE DIOCESE OF PGH

25-1326213

FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 2

DESCRIPTION AMOUNT

AMOUNT OF TAX DUE WITH ORIGINAL RETURN AS FILED 2,099.
2,099.

TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART IV, LINE 45G

STATEMENT(S) 2



