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Ay - -"Vg 0-T Exempt Organization Business Income Tax Retur@ OMB No 1545.0047
* Form 9 - (and proxy tax under section 6033(e))
s For calendar year 2019 or other tax year beginning 07/01 , 2019, and oending 06/30 ' 20_2_0 2@ 1 9
Depariment of the Traasury P Go to www.irs.gov/Form990T for instructions and the latest information.
) o— Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a §01(c}3). B e ':?ﬁmm
g g a | | cneckboxd Name of organzation (I_] Check box f name changed and see mstructicns ) O Employer Identification numbor
H - 1N addrass changed CATHOLIC CHARITIES OF THE ARCHDIOCESE (Employessinist, see metnucaans)
: €7 B Exempt under section +CFWESHINGTON
. Print | Number, street, and room or sute no I1aP O box, see Instuctions 53-0196524
' or E Unrolated b Ivity cods
> TP | 524 G STREET wW (oo matuctans)
5 ﬁ Crty or town, state or province, country, and ZIP or foreign postal code
CRETTL gto::dv;tuyee:an assets WASHINGTON, DC 20001
=) F Group exemption number (See instructions )} P> i
~ |2 58,095,404. |6 Check orgamzaton type B | X | 501(c) corporation 1 Ts01(c) trust | Jao1@trust [ ] otner trust l/k
S <H Enter the number of the organization's unrelated trades or businesses P Describe the only (or first) unrelated
- % trade or business here P If only one, complete Parts {-V If more than one, descnbe the
L first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each addiional
trade or business, then complete Parts 11i-V
t During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary contrailed group?, . . . . . . > l l Yes l X l No
If "Yes," enter the name and identifying number of the parent corporation b
J The books are in care of pMJ MORROW Telephone number B 202-772-4301
Unrelated Trade or Business Income (A) Income {B) Expenses (C)Net ~
1a Gross receipts or sales )
b Laess retums and allowancas ¢ Balance p»| 1¢
2 Costof goods sold (Schedule A, Ine 7). . . . . . . . . 2 e
3 Gross profit Subtractine2frominetc . . . .. ... .. 3 o
4a Capital gain net income (attach ScheduleD) , , ., . .. . 42
b Net gain (loss) (Form 4797, Part |1, ine 17) (attach Form 4797), . | 4b D/ I
¢ Capital loss deduction fortrusts , , , . . . P .l 4c NEVLTVEY
§  income (loss) from a poranS (attach L. L 8 / o I
6 Rentincome(ScheduleC). . . .. ............ 6 / 19! NMAK U1 2021
7  Unrelated debt-financed income (Schedule E) . . . ....| 7 / L=
8 interest, annurtes, royatties, and rents from a ! S leF)| 8 / an‘:kl =
S G Wy |
9  Invastment incomo of a sectron 501(c)(7). (8), or (17) organaaton (Schodule G) | 9 / )
10 Exploited exempt activity income (Schedulel) , ., ... .| 10 /
11 Advertising income (Schedule ). . . . . ... ... ... 11 /
12 Other income (See instructions, attach schedule) , . . . . . 12 /
13 Yotal Combine hnes 3through 12. . . . . . . . .. ... 13 ) 0.
Deductions Not Taken Elsewhere (See instrugtions for limitations on deductions ) (Deductions must be directly
connected with the unrelated business incon,l.e})
14 Compensation of officers, directors, and trustees (Schedule‘ﬁ), e IR L)
15 Salanesandwages . . . . .. .......... /e 418 | 9 N
16 Reparsandmantenance . . ......... /..., e y ers TN
17 Baddebts, , . .. .........000 0 i virn
= 18 Interest (attach schedule) (see nstructons) .. e e e v
E, 19 TaxeSandloenSes . .. ... ... /.. i e
a0 20 Depreciation (attach Form 4562), et e et e e e e e
(5] 21 Less depreciation claimed on Schédule A and elsewhereonretumn , . , , . .
— 22 Depletion ., . . .. L L e e et e e e e e e e e et
8 23 Contributions to deferred gdmpensationplans , , , . .. . . I §
: 24  Employee benefitprografis . . . . ... ...... .. //- T
uo_, 25  Excess exempt ﬂ{es (Scheduel), , . .. ...._ [L....
2z 26 Excess raade'ryl costs (Scheduted). . . ..... ./
Z 27  Other deduct@ns (attach schedule) , . . . . .
5 28 Total ctions. Add lines 14 through 27, . . ., . . . \N\. ... ..
19p] 29 Unrelafed business taxable income before net operating Subtract tine 28 from line 13
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) , , ., | 30
31 nrelated business taxable income Subtracttne30fromtne29 . . . . . . . . . ... e L. ... 31
FagPaperwark Reduction Act Notice, see instructions. Form 990-T (2019)

8X2740 1 000
Vv 19-7.7F PAGE 50




.

Form 990-T (2019) CATHOLIC CHARITIES OF THE ARCHDIOCESE 53-0196524 Page 2
Total Unrelated Business Taxable Income

32 Total' of unrelated business taable income computed from all unrelated trades or businesses (see Z
JInstructions) .. L L L L L L e e e e e e e 3
33 Amountspaid for disallowed fringes . . . . + . v o 4 4w e ... .. h . 3
34 Chantable contributions (see instructions for hmitaton rules) . . . . . . X, A 33
35 Total unrelated business taxable income before pre-2018 NOLs and
34fromthesumoflineS 32 and33 . . . . i v v v vttt e e e e e e e e e e e e e 3 0.
36 Deduction for net operating loss arnsing N tax years beginning before January 1, 2018 (see
instructions) . . . .. e e e e e e e e e et e et e s e e et e e e e e e e e ..o | 36
37 Total of unrelated business taxable income before specific deduction Subtractiine 36 fromtne35. . . ... ... 37
38 Specific deduction (Generally $1,000, but see line 38 instructonsforexceptions) . . . . . .. .. .. . . 38!
39 Unrelated business taxable income. Subtract line 38 from hne 37 |If hne 38 s greater than Ilne 37
enter the smaller of zeroorine 37 . . . .. . . .. e ap s e e e . . e e e . .. .| 39 0.
Tax Computation
40 Organizations Taxable as Corporations Muitiply hne 39 by 21% (021). . . . . .. e e e e e e . 45"
41 Teusts Taxable at Trust Rates. See nstructions for tax computatton Income tax on
the amount on hne 39 from D Tax rate schedule or D Schedule D(Fom 1041). . . ... .. NN 4K
42 Proxytax.Seeinstructions . . . . . . ... .. .20 . . -
43 Alternative mimimum tax (trustsonly), . v v v v o v 0 00 v . .
44 Tax on Noncompliant Facility Income. See instructions . . ., . .
45 Toﬁ.’Add lines 42, 43, and44tohne 40 0r 41, whicheverapplies . . . . . v v @ v v e o o o o v o o a o o o o « 4
{1 Tax and Payments )
46a Forelgr; tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . j%a
b Othercredits(seeinstructions). . . . . . . ... .. ... . ...
¢ General business credit Attach Form 3800 (see instructig
d Credit for prior year minimum tax (attach Form 8801 ¢
e Total credits. Add lines 46a through 46d . ., . . .. .\ 466
47 Subtract ine 46e fromtned5 . . . . ... ... ... . / ..................... 47
48 Othertaxes Check ¢ from D Form 4255 |:] Form 8611:@’:”"1 8697 D Form 8866 D Other (attach schedule) , | 48
49 Total tax. Add lines 47 and 48 (SeeINSrUCKIONS) . & « . v 4 o 0 v . o . . . . e e e e e e e 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-8, Part Il, column (k), line ) [ 50
61a Payments A 2018 overpaymentcreditedto2019 . . ... . ... ... oy 5pa
b201995t|matedtaxpayments.....................yﬂb 18,100. \\
C TaxdepositedwithForm8868. . . . .. ... ........... S Sfic
d Foreign organizations Tax paid or withheld at source (see instructiens) . . . . . . .
e Backup withholding (seeinstructions) . . . . . « v ¢ ¢ v ¢ ¢+ o s o &
f Credit for small employer health insurance premiums (attach Form 8941)
g Other credits, adjustments, and payments E Form 2439
Form 4136 Other
52 Total payments. Add ines 51athrough51g. . . . . . e e e . e e e e e e e e 5 18,100.
53 Estimated tax penalty (see instructions) Check if Form 2220 isattached. . . . ... ../ .. ... ... PD 53
54 Tax due. If ine 52 i1s less than the total of ines 49, 50, and 53, enteramountowed . . . . .. .. .. .., .| 58
Overpayment If ine 52 is larger than the total of ines 49, 50, and 53, enter amount overpaid . . . . . % 55 18,100.
Enter the amount of fne 55 you want  Credited to 2020 estimated tax P> Refund. 5 18,100.
\ Statements Regarding Certain Activities and Other Information (see instructions)

57 At any time dunng the 2019 calendar year, did the organization have an interest in or a signature or otHer authorty | Yes | No
over a financial account (bank, securites, or other) in a foreign country? If "Yes" the organizaton may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes" enter the name of the foreign country

here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes,” see instructions for other forms the organization may have to file
§9 Enter the amount of tax-exempt interest received or accrued dunng the tax year b $
Under penaities of pernury, | dedare that | hawe examined this retum, ch and 2, and (o tho bast of my knowledgo and belef, o 18
Sign true, correct, and D of praparer (other than taxpayer) 1s based on ml mfonnanon ol which preparer has any knowledge
May the IRS discuss this retum
Here ’ /ﬂ[/ , 01/15/2021 ’SENIOR VP AND CFO with the preparer shown below
Signature of gincer Dae , o Ywe (see msweunns)"[_] ves [ | Mo
Paid Pnnt/Type preparer's name Pr r's gnatul Date Checkl I |f
MARC BERGER > . 11152021 self-employed POl 871563
Preparer - 7 381590
Use Ont Fim'sname B BDO USA, LLP / / Fomsgnp 13-5
Y [Fum's adaress b 8401 GREENSBORO DRIVE, #800, MCLEAN, VA 22102 Phoneno 703-893-0600
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. ) CATHOLIC CHARITIES OF THE ARCHDIOCESE 53-0196524
Form 990-T (2019) Page 3
Schedute A - Cost of Goods Sold. Enter method of inventory valuation »

1_ Inventory at beginning of year , | 1 6 Inventory atendofyear . ., .....| 6

2 Purchases ., ....... .. |2 7 Cost of goods sold. Subtract line

3 Costoflabor , ., .. ... .. 13 6 fram line § Enter here and in Part

43 Additional section 263A costs Llne2 | . . . . s e e e e e 7

(attach schedule) . . , . . .. |42 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acqured for resale) apply .
5 Total. Add ines 1 through 4b . | § totheorganzaton? . . . . . . ... . .. et ... X

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

(see instructions)

1. Descniption of property

4}

@)
3) '
4)
2. Rent received or accrued
(a) From personal property (ff the percentage of rent {b) From real and personal property (ff the 3{a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more then 50%) 50% or i the rent 13 based an proft or income)
(1)
(2)
(3)
“4)
Total Total X
(c) Total income. Add totals of columns 2(a) and 2(b) Enter e et o e 1.
here and on page 1, Part|, ne 6, column (A). . . . . » Part |, tine 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

2 Gross income from or

3 Deductions directly connected with or allocabdie to
debt-financed property

allocable to debt-financed

1 Description of debt-inanced property oroperty (3) Straight Ime deprecation {b) Other deductions
(attach schedule) (attach schedule)
)
(2)
3)
(4) '
4 Amount of average §. Average adjusted basis
acquisttion debt on or of or aflccable to §. Cotumn 7 Gross income reportable 8 Allocable ded;cims
allocable o debt-financed debt-financed property 4 dwided (column 2 x column 6) (column 6 x tota) of cotumns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
M %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part (, line 7, column (A) Part |, line 7, column (B)
Totals . .. ........... et e e e e e e e e e e e »
Total dividends-received deductions included INCOIUMN B . . . . . . . o o o v o o oo i e e i e . » _
Form 990-T (2019)
Jsa
9X2742 1 000
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Form 990-T (2019)

CATHOLIC CHARITIES OF THE

ARCHDIOCESE

53-0196524 Page 4

Schedule F - Interest, Annuities, Royailties, a

nd Rents From Controlled Organizations (see instructions)

1 Name of controiled
organzaton

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
(loss) (see mstructions)

4 Total of spectfied
paymenis made

§ Part of column 4 that 1s
included in the contrailing
organization's grass mcome

6 Deductions drrectly
connected with income
in cotumn S

1)

@

3)

4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

8 Total of specified
payments made

10. Pan of column 9 that 15
included in the controling

11 Deductions directly
connected with iIncome m

org 'S gross

column 10

)

(2)
)
(4)
Add columns S and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, Ime 8, column (A) | Part |, ine 8, column (B)
Totals . . . . . . . . e e e e e e e e e e o4+ e e >

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

3 D'yeduclms 4 Set-asides § Total deductions
1 Description of mcome 2 Amount of income directly connected and set-asdes (col 3
P unt oft . (attach schedule) (sttach schedule) plus cal 4)

()

.

€3]

@

“)

Enter here and on page 1,
Part |, ine 9, column (A)

Enter here and on page 1,
Part |, ine 9, column (B)

Totals . . . .. ....... »
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
Expen 4 Net income (loss)
2 Gross 3 dwectlsy'es from unrelated trade | & G005 ncome . Egg:;empl
unrelated connected with or busmness {column from activity that 6. Expenses (column 6 maws
1 Description of explotted actvy busmness mcome production of 2 minus column 3) is not unrelated atinbutable to column S, but not
from trade or unrelated If a gamn, compute busmess income column § more than
busness business (ncome cols 5 through 7 column 4)
(1)
(2)
(3)
4)
Enterhere and on | Enter here and on Enter here and
page 1, Pant [, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part i), kne 25
Totals . . .......... >
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertsing 7 Excess readership
2 Gross gain or (loss) (col 5 costs (column 6
1 Name of perodical advertisng adv:mls)llr::c;:sts 2 minus col 3) If ﬁ:;::'l:mn 8 Re:.i‘esrsmp minus column §, but
income a gam, compute not more than
cols 5 through 7 column 4)
(1) .
(2)
(3) '
4)
Totals (carry to Part Il, lne (S)) . . B>
Ferm 990-T (2019)
JSA
9X2743 1000
vV 19-7.7F PAGE 53
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Ferm 996-T (2019) CATHOLIC CHARITIES OF THE ARCHDIOCESE 53-0196524 Page §

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill iIn columns
+ 2 through 7 on a line-by-line basis )

4 Advertising ’ 7 Excess readership
* 2. Gross gain or (loss) (co! costs (column 6
1 Name of penodical advertising a dv: mZ:ec'costs 2mmnuscol 3) f | 5 Icn':""';m" 6 I!eadm:shlp minus column 5, but
income 9 a gain, compute not more than
cols 5 through 7 cotlumn 4)
(4]
(2)
(3)
(4)
Totals fromPart). . . . . . . »
Enter here and on Enter here and an Enter here and
page 1, Part|, page 1, Part |, on page 1,
tine 11, col (A) line 11, col (B) Part Il, ine 26
Totals, Part Il (lnes 1-5) . . . . :
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
4 Compensation attnbutable to
. 1 Name 2 Tile "'“ii’;.’::l? to unrelated business
(4] %
ATCH 1 : %
(3) %l
(4) %
Total. Enter here andonpage 1. Partll, ne 14, | . . . . . . . . . . . & i i v v e v i oo v a .. »
. Form 990-T (2019)
JSA

9X2744 1 000
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CATHOLIC CHARITIES OF THE ARCHDIOCESE 53-0196524

) . ATTACHMENT 1

Y

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION
0 0.

MR. KEVIN VIROSTEK DIRECTOR

924 G STREET NW
WASHINGTON, DC 20001

TOTAL COMPENSATION
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