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rom 990~T Exempt Organization Business Income T g) OMB No 1545-0047
{and proxy tax under section 6033(e)) U?

For calendar year 2019 or other tax year baginning J UL 1 ’ 2 0 1 9 , and ending 2 0 20 1 g
P Go to www.irs.gov/Form880T for Instructions and the tatest Information,

il Rovenus Swvice » Do not enter SSN numbers or? thls form as it may be made publlc It your organlzation Is a 501(c)(3). SBTXD Ormanieaore Smie”

A [ check boxt Name of arganization ( [__] Check box if name changed and see instructions.) D e i, "R

address changed instructions )

B Exemptunfbrsection | Print { CATHOLIC CHARITIES DIOCESE OF TOLEDO INC 34-4428254
(X1 501(d)(3 ey Wumber, streat, and room or suilte no. If a P.0. box, ses instructions. E Ureetated biysiness actiity cods
[ JacserETe20te) | ¥*° 11933 SPIELBUSCH AVENUE
|:]408A [:]530(3) City or town, state or province, country, and ZiP or foreign postal code
[ Is29(a) TOLEDO, OH 43604 532000

G Book dvg;": ® of all assats F Group exemption number (See instructions.) P>

2,950,330 . |G Check organization type B> [ X ] 501(c) carporation [ ] 501(c) trust [T 401(a) trust [ Other trust

H Enter the number of the arganization's unrelated trades or businesses. P 1 Describe the only (ar first) unrelated

trada or business here p» RENTAL . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, compteta a Schedule M for each additional trade or
business, then complete Parts [iI-V.

| Durlng tha tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? ... . . .. P [T ves Bﬂ No
If "Yes," enter the name and identifying number of the parent corporation. >
J Thebooks areincareof > DONNA STEFANSKY Telephone number > 419-244~6711
[Part1 | Unrelated Trade or Business Income {A) Income I e dica (C)Net  /
1a Gross receipts or sales R sived US Bank « 8B /
b Lass returns and allowances cBalance . . » | 1c _faAng B
2 Costofgoods sold (Schedule A, line7y . . . . {2 T ’ pd
Gross profit. Subtract line 2 from line 1c i . . o 3 ﬂm ] / /
4a Capial gan net income (attach Schedule D) .. ... . oL 4a /
b Netgan (loss) (Form 4797, Part I, line 17) (attach Form 4797) R I . /
¢ Capital loss deductlon for trusts | 4o . Qadon, U |/
5 Income (loss) from a partnership or an S corporatmn (attach statement) 5 3 . /
(/8 Rentincome (Schedule C) o e 36,035% 33,268. 2,761.
(“7 Unrelated debt-financed income (Schedule E) L R /
J\—a interest, annuitles, royalties, and rents from a controtled organlzation (s hedule F) | 8 /
§ 9 Investment income of a secton 501(¢)(7), (3), or (17) organization (Schedule G} 9 f
IT110  Explolted exempt activity income (Schedule 1) I I [ /
@) 11 Advertising income (Schedule J} _ . e 11 //
% 12 Otherincame (See instructions; attach schedule) e 2 /
~o 13__Total. Combine lines 3 through 12 _ 13 36,«035. 33,268, 2,.767.
o - Deductions Not Taken Elsewhere (See Instructions for limitations on déductions.)
© {Deductions must be directly connected with the unrelated business income
ro 14 Compensation of officers, dirsctors, and trustees (ScheduwleK) . . . . . A~ . . ... .. 14
E’) 15  Salanies and wages _ |, .. ... . 15
™ 16  Aeparsand maintenance 16
17 Bad debis . o 17
18  Interest (attach schedule) (see instruchons) ... . 18
19  Taxes and licenses e 19
20  Depreciation (attach Form 4562) . T N
21  Less depreclation claimed on ScheduIeAand elsewher on retum U 4 21b
22 Depletion R 22
23  Contributions to daferred compensatmn ptan 28
24  Employea benefit programs . o IS R |
25  Excessexemptexpenses (Scheduled) . . ... ..o L oL e e 25
26  Excess readership costs (Schedule ) | . ., e e et e e et e v e e e 28
27 Other deductions (attaghrsChadule) ... ... e R A 1
28  Total deductlons..AQd ines 14 thraugh 27 . . .. ... ... .. T I 0.
29 Unrelat/bust/ss taxable Income before net operating loss deduction, Subtract line 28 from ling 13 o |29 2,767,
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018
{see Instructions) . o SEE STATEMENT 1 30 2.7617.
1__ Unrelated business taxable incoms. Subtract IIna 30 trom tlne 29 e e e e e eeaes aee o 31 0.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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FOR INFORMATIONAL USE ONLY

Form920-Th2019y CATHOLIC CHARITIES DIOCESE OF TOLEDQ INC 34-4428254r0 2
| Part I Total Unrelated Business Taxable Income

32 Tofal of unrelated business taxable income computed from all unrelated trades or businesses (see Instructions) . . | . __:;‘g 0.
33 Amounts paid for disallowed fringes . I 7 }‘ o e e .. L 88
34  Charitable contributions (see instructions for llmnatlon rules) . . | M e e, . 34 0.
36  Total unrelated busingss taxable incoma befors pre-2018 NOLs and specific deduction Subtract line 34 from the sum of ines 32and 33 | 35
86 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see Instructions) . = .. . . 28
37 Total of unrelated business taxable income before specific deduction. Subtractline 36 from line 35 . .. . . o a7
38 Specific deduction (Generally $1,000, but see lne 38 instructions for exceptions) .. . . o B 58 1,000.
39  Unrelated business taxable income. Subtract line 38 from ling 37. If ling 38 is greater than lme a7,
enter the smaller of zeroor fine87 . 39 0.
[Part IV] Tax Computation v
40 Organizations Taxabie as Corporatlons. Multlply ine 39 by 21% (0.21) . . .. » | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on llne 39 from
[ Tax rate schedute or  [__] Schedule D (Form 1041) N K}
42 Proxytax.Seeinstuctions .. .. .. ... .. e i v D22
43 Atternative minimum tax (trusts only) . .. . ... e TR Y -
44 Tax on Noncompliant Facllity Income. See lnstrucnons o o e i T .
Total. Add lines 42, 43, and 44 to line 40 or 41, whichever apphes ; i 45 0.
lth V | Tax and Payments
462 Foreign tax cradit (corporations attach Form 1118; trusts attach Form 1116) . .. ... . l46a
b Other credits (see instructions) . . o o R L
¢ General business credit, Attach Form 3800 L L ... .. 46c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . ... ... o, ... | 46d
e Total credits. Add lines 46a through 46d e e e e e e e e 46e
47 Subtractline 46efromlined5 47 0.
48 Othertaxes. Chack tffrom: (1 Form 4255 [ Farm 8641 (] Form 8697 [__J Form 8866 || Other (atach schedwis | 48
49 Totaltax. Add lines 47 and 48 (see instructions) .. . . . ... ... ... . . 49 0.
60 2019 net 965 tax hability paid from Form 965-A or Form 965- B Partll column (k), llnea e e e e e e e e e 50 0.
51 a Payments: A 2018 overpayment creditedto 2019 =~ . .. .. T, 51a
b 2019 estimated tax payments . . U OV . 161
¢ TaxdepositedwithForm8868 .. . = .. SRR I 3 [
d Foreign organizations; Taxpald or withheld atsource (see lnstrucuons) e e 51d
& Backup withholding (see instructions) | | e e .. .. | B1e
{ Credit for smail employer health insurance premlums (attach Form 8941) ST I 11 |
g Other credits, adjustiments, and payments: :l Form 2439
[ Jrorm 4136 ] other Total > [ 51g
52 Total payments. Add fines 51athrough51g ... ... . . . . ... ... ... UV U -
53 Estimated tax penalty (see instructions). Gheck ri Form 2220 is anached b [_—_] ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 53
54 Taxdue. If ling 52 is less than tha total of lines 49, 50, and 53, enter amountowed . I Y
55 QOverpayment. If line 52 i larger than the total of lines 49, 50, and 53, enter amountoverpaid ... ..... ....... .. P | BE
§6 Enter the amount of line 55 you want: Gredited to 2020 estimated tax P Refunded » | 68
[Part VI| Statements Regarding Certain Activities and Other Information (ses instructions)
57 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account {bank, secunties, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the nama of the foreign country
here P X
68  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? = = . . . .. X
1t"Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt intarest receivad or accrued during the tax year > $
Under penalties of perjury, 1 declare that | hava examined this return, Includi hadules and stat s, and to fhe best of my knowledge and betlaf, it Is true,
Si gn carrect, and complete Dec% (other than taxpayer) is based on all lnformaﬂon of which preparer has any knowledge.
Here 3 7= | 28/ 09/50 ) EXECUTIVE DIRECTOR o, shown bélow Ges
Signature of officer Date Title instructionsp? [ X | Yes [ ] to
Print/Type preparer's name Preparer's signature Date Check it | PTIN
Paid self- employed
Preparer
Use Only Firm's name p- Firm's EIN D>
Flrm's address P> Phaone no.
924711 01-27-20 Form 990-T (2019)
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. FOR INFORMATIONAL USE ONLY

Form 980-T(2019) CATHOLIC CHARITIES DIQCESE OF TOLEDO INC 34-4428254 Page 3
Schedule A -~ Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year 1 8 lnventoryalendofyear = == [

2 Purchases | | . 2 7 Gost of goods sold, Subtractline 6

3 Costoffabor . . .. .. .. 3 from line 5. Enter here and in Part |,

4a Additlonal sectlon 263A costs me2 .. 7

{attach schedule) .. L 4a 8 Do the rules of saction 263A (with respect to Yes | No
b Other costs (attach schedule) 4h property produced or acquired for resale) apply to
6 Total. Addlines 1throughdb . 5 the organization? ST

{see instructlons)

Schedule C - Rent Income {(From Real Property and Personal Property Leased Wi-t'h ﬁéalmP;operty)

1. Description of property

(1
2
3
4
2. Rentrecelved or accrued
(8) o prsons apey 1 o porcortage (0 et and peoratrorerty e e | 30 o e
10% but not more than 50%) the rent Is based on profit or Incame) SEE STATEMENT 2
1) 36,035. 33,268,
(2
(3
4
Total 0. |Tom 36,035.
{c) Total income, Add totals of columns 2(a) and 2(b). Enter '(E?‘?J:;“J i‘:"do‘:‘cg‘";s"
here and on page 1, Part ), ine 6, column (A) > 36,035, [Patl,lines, coumn g} . P> 33,268.

Schedule E - Unrelated Debt-Financed Income {see Instructions)

1. Deseription of debt-financed property

2. Gross income from

3. Daductions direclly connacted with or allacable
to debt-financed property

or allocable to debl-

financed property (a) straight line depreciation
)

{attach schedule)

(b Other deductions
attach schedule)

()]

(&)

&)

4

4. Amount of averaga acquisition

5. Average adjusted basis

6. Column 4 divided 7. Gross Income

8. Allocabla deductions

debt %r: gaa:l;lsg?;ao sg;:g:l}:?ncad do t?t{- 'g"r‘aallll‘?::\::,e to Ay by column § rep;nablls (cohsxmn {column 6 x total of columns
{attach sd\eduor;? x calumn 6} e} and 3p)
m %
@ o
@ %
@) %
Enter here and on page 1, Enter here and on paga 1,
Part|, tine 7, column (A} Part |, line 7, column (B).
Totals . ..o e e e > Q. 0.
Total dividends-recelved deductions includedincolumn8 .~ . . » 0.
Form 990-T (2019)
923721 01-27-20
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. FOR INFORMATIONAL USE ONLY

Form 990-7 (2019) CATHOLIC CHARITIES DIOCESE OF TOLEDO INC _ 34-4428254

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

1. Name of contralled arganization

2, Employer
Identification
number

Exempt Controlled Organizations

3. Net unrefated income

4. Total of spe:gled

{loss) {see instr pay

5. Part of cofumn 4 that is
Included in tha controlling
organization’s gross income

6. Deductiona diractly
connected with income
in cofumn §

(1)
(4]
3)
)
Nonexempt Controlled Organizations
7. Taxable income 8. Nat urwelated income {loss) 8. Total of specified payments 10, Part of column 9 that is Included 1. Deductions direstly connectad
{see Instructions) made Inthe controlling organization’s with income in column 10
gross income
L1
42
A3
)
Add columns 5 and 10 Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on paga 1, Part |,
line 8, column {A). line 8, column {8).
Totals . . . . ..ol o N 0. a.
Schedule G Investment Income of a Section 501(c)(7), {9), or (17} Organization
(see Instructions)
3. Dsductians B. Tolal deductions
1. Daescription of incoms 2. Amount of tncome directly connected 4. Set-asides and sel-asides
(attach scheduie) (attach schedule) {col 3 plus col, 4)
M
2
)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A). Part |, line 9, column (B}
Totals . = . . > 0. 0.
Schedule | - Explmted Exempt Actlwty lncome, Other Than Advertlsmg Ihcome
{see instructlons)
4. Net tncome {loss) 7
2. Gross 3. Expenses from unrelatad trade or 5. Gross income - Excass exempt
1. Deseription of unrelated business d‘;:;:'y °°d"“‘i|°'Ed business (column 2 from activity that gﬁﬁxmse'a gﬁﬁ:gﬁgf ;
explolted activity Income from dml:& d°n minus column 3). If a Is not unrelated ool:mn E o but not muit:; than
trade or business business income gam, c‘:,r:l;::;e;ols s business income column 4)
(1)
2
8
“)
Enter hare and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
fins 10, cal (A} ina 10, cal. (B} Part 1), line 25
Totals . > 0. 0. 0.

ScheduleJ Advertlsing Income (see Instructlons)

I Part | |Income From Periodicals Reported on a Consolidated Basis

4, Advertlsing gain

7. Excaas readership

1. Namo of perodical aoins | oSS, | gimlaivie | Sousten | 8.Redeaty | cobeolirne s
cols 5 through 7. than column 4).
(1)
2)
3)
)
Totals (carry to Partil, fina (5)) ... P a. 0. 0.
Form 990-T (2019)
923731 01-27-20
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FOR INFORMATIONAL USE ONLY

Farm 990-T (2019) CATHOLIC CHARITIES DIOCESE OF TOLEDO INC 34-4428254 Page 5
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill In

columns 2 through 7 on a line-by-line basis.)

2. Gross 3 4. Adverlising galn 7. Excess readarshlp
. Dyect or (loss) (col 2 minus 5. Ctrculation 6. Readership costs {column 6 minus
1. Name of perlodical °'f:.f“,§g‘° adverlising coste  {cof 3).if a galn, compute income column 5, but not mare
cols 5through 7 than cotumn 4)
{1
)
@)
)
Totals fromPartl . . P 0. 0. 0.
Enter here and on Enter here and on Enter here and
pags 1, Part |, page 1, Part 1, on page 1,
fine 11, cal {(A). {ine 11, col. (B) Part li, line 26.
Totals, Part ll {lines1-5) ... B 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (ses Instructions)
aF.ﬁerf;"; d°:° 4. Compensatlon altributabla
1. Name 2. Tite Binase to unretated business
M %
2) %
3) %
) %
Total. Enter here and on page 1, Partll, ine 14 . " . > 0.
Form 890-T (2019)
928732 ¢1-27-20
47
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FOR INFORMATIONAL USE ONLY
CATHOLIC CHARITIES DIOCESE OF TOLEDO INC

34-4428254

TORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
PAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
J6/30/19 9,019. 0. 9,0189. 9,019.
JOL CARRYOVER AVAILABLE THIS YEAR 9,019. 9,019.
FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 2
ACTIVITY

DESCRIPTION NUMBER - AMOUNT TOTAL
TELEPHONE 291.
RENT 23,874.
UOTILITIES 4,413.
REPAIRS & MAINTENANCE 4,666.
EQUIPMENT MAINTENANCE 24,

- SUBTOTAL - 1 33,268.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 33,268.

48

AANAAmAc AN MO AAADN ~ s roa ANA N ArAnNA AR MTYAT T ATTATYTMTTITA

STATEMENT(S) 1, 2

™TAATIAT NACA 1




