m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal\Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

JUL 1, 2021

A For the 2021 calendar year, or tax year beginning

andending JUN 30,

2022

D Employer identification number

B Checkif C Name of organization
applicable:
[Joaree® | CATHOLIC CHARITIES OF BUFFALO
i Doing business as 16-0743251
el Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
by 741 DELAWARE AVE. 716-218-1400
soa™ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 33,263,179.
>’ BUFFALO, NY 14209 H(a) Is this a group return
{eplea- | £ Name and address of principal officer: DEACON STEVE SCHUMER for subordinates? [Ives No
perdnd | SAME, AS C ABOVE H(b) Are all subordinates included? |__]Yes || No

| Tax-exempt status: 501(c)(3) [:] 501(c) (

)< (insertno.) [ 4947(a)(1)or [ | 527

J Website: p- WWW . CCWNY . ORG

If "No," attach a list. See instructions
H(c) Group exemption number P

| L Year of formation: 1 9 23] M State of legal domicile: NY

K_Form of organization; [ X ] Corporation [ ] Trust [ ] Association [ | Other B>
| Part | |

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: PROVIDE SUPPORT AND COMMUNITY
Q CARE SERVICES THROUGHOUT WESTERN NEW YORK
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 18) 3 18
:: 4 Number of independent voting members of the governing body (Part VI, line1b) 4 18
9 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ________________________________________________ 5 410
£| 6 Total number of volunteers (estimate if NECESSANY) .................o..ccoovrrimioieee oo 6 325
z, 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1h) . 26,514,962. 30,636,946.
2| 9 Program service revenue Part VIIl, line2g) 1,101,051. 1,037,641.
% 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) 332,226. 359,824,
&[ 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 1,332,484. 1,228,768.
12_Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 29,280,723.| 33,263,179.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,043,652. 2,923,107,
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ....... 18,468,584.| 17,142,609.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) .. ... ... .. .. 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) > 2,020,290.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 7,799,643. 9,113,055.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 29,311,879. 29,178,771.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -31,156. 4,084,408,
=) Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) ... 43,436,704.] 41,576,335.
< 21 Total liabilities (Part X, ine26) 10,389,392. 6,425,734.
= Net assets or fund balances. Subtract line 21 from N 20 ........ooooviiiieiiiiieiiiinn.. 33,047,312. 35,150,601.

| Part Il | 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.gf prepaner (other than officer) is based on all information of which preparer has any knowledge.

Ve /W-/A/L\‘:“VLCZ‘M_/ [—3l—2piS
Sign Signature of officer Date
Here DEACON STEVE SCHUMER, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date gk (]| PTIN
Paid DONNA M. GONSER DONNA M. GONSER 01/20/23] seremployes [P01448922
Preparer |Firm's name _p LUMSDEN & MCCORMICK, LLP Firm'sEINp 16-0765486
Use Only | Firm's address p 369 FRANKLIN STREET
BUFFALO, NY 14202 Phoneno. ( 716 )856-3300
May the IRS discuss this return with the preparer shown above? See instructions ...........iiiiiiiiiiiiiiiiiieieieieeee . Yes I:I No
Form 990 (2021)

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2021) CATHOLIC CHARITIES OF BUFFALO 16-0743251  page2
Part 1l Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Part 1 ... .
1 Briefly describe the organization's mission:
CATHOLIC CHARITIES OF BUFFALO IS A CATHOLIC SPONSORED HUMAN SERVICE
AGENCY SERVING ANYONE IN NEED IN THE EIGHT COUNTIES OF WESTERN NEW
YORK. BELIEVING ALL PERSONS ARE CREATED BY GOD, WE ADVOCATE FOR EQUITY
AND JUSTICE FOR ALL PEOPLE AND EMPOWER INDIVIDUALS, CHILDREN AND

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ? e Cves XINo
If "Yes," describe these new services on Schedule O.
38  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . I:’Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(@3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: ) (Expenses $ 12 ,549,631. including grants of $ 874,974. } (Revenue $ 458,155, )
FAMILY & COMMUNITY SERVICES
BASIC NEEDS SUCH AS FOOD, CLOTHING, SHELTER, FINANCIAL, PRESCRIPTION,
AND HEAT ASSISTANCE WERE PROVIDED TO 4,507 INDIVIDUALS, CHILDREN AND
FAMILIES ACROSS WESTERN NEW YORK. WE ALSO ADMINISTER THE WOMEN, INFANTS
& CHILDREN (WIC) FEDERAL NUTRITION PROGRAM IN ERIE, NIAGARA AND
CHAUTAUQUA COUNTIES. WIC SUPPORTED 87,692 WOMEN, CHILDREN AND FAMILIES.
CATHOLIC CHARITIES WORKS TO STABILIZE, EMPOWER AND STRENGTHEN FAMILIES
THROUGH PROGRAMS SUCH AS PREVENTIVE SERVICES, PARENTING PROGRAMS,
KINSHIP CAREGIVER PROGRAM, MULTISYSTEMIC THERAPY, OUR KIDS PARENT
EDUCATION AND AWARENESS PROGRAM (OKPEAP), CARING DADS, THE DOMESTIC
VIOLENCE PROGRAM FOR MEN AND THERAPEUTIC VISITATION SERVICES THESE
PROGRAMS IMPACTED 4,147.

4b  (Code: ) (Expenses § 3,144,896. including grants of $ ) (Revenue $ )
PAYMENTS TO AFFILIATES - DIOCESE OF BUFFALO AND MONSIGNOR CARR
INSTITUTE
"4¢ (Code: ) (Expensés$ 2 I 70 6 7 494 . including grants of $ 1 ¥ 7 3 6 7 728 ) (Revenue$ ] 17 s 6 O 0 - )

PARISH OQUTREACH & ADVOCACY

CATHOLIC CHARITIES OPERATES NINE FOOD PANTRY AND OUTREACH CENTERS IN
THREE COUNTIES ONE IN ALLEGANY, ONE IN CATTARAUGUS AND SEVEN IN ERIE
COUNTY. ONE THRIFT STORE SERVES ERIE COUNTY AND ANOTHER SERVES ALLEGANY
COUNTY. THE LADIES OF CHARITY, WHICH OPERATES THE BUFFALO (ERIE CO.)

. THRIFT STORE, ALSO PROVIDES A NUMBER OF OTHER SPECIAI PROGRAMS FOR
PEOPLE IN NEED INCLUDING HOLIDAY GIFTS, CLOTHING, NEWBORN LAYETTES AND
HOUSEHOLD GOODS. LADIES OF CHARITY OF THE DIOCESE OF BUFFALO IS A
MINISTRY OF SERVICE PROVIDED BY WOMEN AND YOUNG WOMEN WITHIN THE

+ COMMUNITY ON A -VOLUNTEER BASIS. THE GROUP IS AN AFFILIATE ORGANIZATION
OF CATHOLIC CHARITIES. THROUGH THESE BASIC NEED PROGRAMS, A TOTAL OF
15,568 PEOPLE WERE ASSISTED.

4d  Other program services (Describe on Schedule O.)

(Expenses $ 51965:745- including grants of § 311,4050) (Revenue $ 561,886.)
4e_ Total program service expenses P 24,366,766, '

Form 990 (2021)
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Form 990 (2021) CATHOLIC CHARITIES OF BUFFALO 16-0743251  page3
[ Part IV | 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 SCHeAUIE A ... ..o e e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .~ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes," complete SCREOUIE C, PAIt I ................cooooooeeoeeoeeeoeeeeeeeeoeeeeeoe e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf “Yes," complete SChedUle C, PArtll .................o o . oo 4 X
§ Isthe 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 Rev. Proc. 98-197 Jf "Yes, " complete Schedule C, Part Ml ................oooooooeoeoeoeooeoo . 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? ff *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 Il .................oovvooeooeoo, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAE Il ...........cocoooeeeeeeveeeeoeseee oo oo e e oo oe oo eoeeees et eeeee e e s eee e eeoe oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF"Yes," complete SCheQUIE D, Part IV _...............cc.ccocooooeo oo e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV ...................... et et 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Viil, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? J¢ "Yes," complete Schedule D,
Pt VI oot ettt oot se et r e 11| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes," complete SChedule D, Part VIl ... . oo b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ..................coo.coouomeeeeeoeeeoeeoeeeoeoeooeoeoooeeros e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 if *Yes," complete SChedle D, Part IX .............oooo oo 11d X
e Did the organization report an amount for other liabilities 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 liability for uncertain tax positions under FIN 48 (ASG 740)2 If "Yes," complete Schedule D, Part X ... 19 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
Schedule D, Parts XIGNG XII .............ccocooooiovomiiioeoeeeeeeeeeeeeeeee et ea et ettt ee oo e, 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 Xl and X!l is optional ............... 12b| X
18  Is the organization a school described in section 170(0)(1)A)i)? If "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? If “Yes, " complete SCedUl F, PartS 1 NG IV .........o.oo oo 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? If "Yes," complete Schedule F, Parts 1and IV ... ... @ e 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? if “Yes," complete Schedule.F, Parts il and IV ................ ettt et 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 11€? If "Yes," complete Schedule G, Part I. See instructions . 17 X
18  Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Part VI, fines
. 1c and 8a? /f "Yes," complete Schedule G, Partll ... OO ettt 18 X -
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? /f "Yes,"
COMPIELe SCRBAUIE G, PAIt Il .........c...c..covmoeeiieee ettt sttt ettt er v e et sasen et et e e e e s e e 19 X
20a Did the organization operate one or more hospital facilities? if "yes, " complete Schedule H .............occoovoieeoeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 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 17 Jf “Yes," complete Schedule I, Parts and Il .........cooniinn 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) CATHOLIC CHARITIES OF BUFFALO 16-0743251  Ppage4
[ Part IV | Checklist of Required Schedules o inueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|V|duaIs on
Part IX, column (), line 22 Jf "yes, " complete Schedule I, Parts 1and Il .....................ccccccooooioeeeeeeeeeeeeeeeeeeeee e |22 ] X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or' 5, about compensation of the organization's current ’
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

SCREAUIB J ... ettt ettt et ettt
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 issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
SChedule K. If *NO," GO 10 1€ 258 ......................¢¢.¢.eeoooeeeeeeeeeeeeeeeee oo ee e e e oo oo 24a X

23| X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-eXeMDPt DONGS? | | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding atany time during theyear? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes," complete Schedule L, Part | ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E27 jf "Yes," complete
SChedule L, Part] .. i ettt 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If *Yes, " complete Schedule L, Part il ... 26 | - X

27 Did 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 the 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 contributor?

"Yes," Complete SCREAUIE L, Part IV ..................cocooii oo e e e e 28a X
b A family member of any individual described in line 28a? if “Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," complete SChedule L, Part IV ... ... e e e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ........................... 2 | X
30 Did the organization receive contributions of art, hlstoncal treasures or other snmllar assets, or qualified conserva’non
" contributions? if "Yes, " complete Schedule M ... ... .. ettt n et ettt eneen ... '|.80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatxons" If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete
SCREAUIE N, PAITH ................cccecrcmrevevitssesesesceeereeesers s S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, PArt I ..........o.ovo....ooooooooooeooeooooooeooeoeoeooo 33 X
34 Wasthe organlzatlon related to any tax- exempt or taxable entity? /f "Yes," comp/ete Schedule R, Part i, lll orlv, and
Pt V, 1€ 1 oot et e e e st #| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, i€ 2 ..........cov- oo 35b X
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, liN@ 2. .....................coccooiiiiiiieeeeeeee et e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization .
and that is treated as a partnership for federal income tax purposes? Jr "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
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 aresponse ornotetoany lineinthisPart V. ]
' Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable I 1a 165
b Enter the number of Forms W-2G included on line 1a. Enter -0-if notapplicable . | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners? . ... 1c | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) CATHOLIC CHARITIES OF BUFFALO 16-0743251  page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements ,
filed for the calendar year endlng with or within the year covered by thisretum . 2a 410
b 'If at least one is reported on lirie 2a, did the organization file all required federal employment tax retums? a1 X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, Seeinstructions,
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes,” has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ..o 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 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 taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" toline 5a or 5b, did the organization file FOrm 8886-T2 | ... ... .\ oo 5¢
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 charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductble? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 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 it was required
O file FOMM B2B27 ..ottt oottt et e e se et s e ee oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear e I 7d I i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ [ 7g
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
sponsoring organization have excess business holdings at any time during theyear? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advrsor or related person? 9b
10 Section 501(c)(7) organizations. Enter: C ‘ ) ’ ‘
a Initiation fees and capital contributions included on Part VIII, I|ne L -SSR 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders  j1la
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? TN SRURUR 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 118b
¢ Enterthe amountofreserves onhand . ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If “Yes," has it filed a Form 720 to report these payments? Jf "No,” provide an explanation on Schedule O ........ooooooooooo. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or .
excess parachute payment(s) during the year? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. )
16 s 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.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) CATHOLIC CHARITIES OF BUFFALO 16-0743251  page®
I Part Vi I Governance, Management, and Disclosure. ror each *ves® response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis PartVl ... ..
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 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 18
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? e 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 prior Form 990 was filed? 4 X
§ 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 Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 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? 7 | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following:
a Thegovemingbody? .. ... . e ettt o8] X
b Each committee with authority to act on behalf of the governing body? 8| X

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

organization’s mailing address? Jf "Y&_mmmﬂmm&mm& Q eeresiiien 9 X

Section B. Policies

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ..~ 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? ff "NO," GOTONINE 13 oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise toconflicts? 12b [ X
¢ Did the organization regularly and consistently monitor and enforce compliancé with the policy? I "Yes," describe 1
0n Schedule O BOW HhiS WaS OME ..........c..c.covuivimiiieei oo e e 12| X
13 Did the organization have a written whistleblower policy? ..., 13| X
14 Did the organization have a written document retention and destruction policy? 11| X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management OffiCIal 152 | X
b Other officers or key employees of the organization ... . ... . e S |asb| X

If "Yes" to line 15a or 15b, describe the process on 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 dUning the Year? - |16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such armangements? .. ... .16b
Section C. Disclosure
17 - List the states with which a copy of this Form 990 is required to be filed P> NONE
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 availabie. Check all that apply. N '
[XT own website [X1 Ancther's website X] Upon request [ Other {explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its goveming 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>
MICHAEL QUINN - 716-218-1400
741 DELAWARE AVENUE, BUFFALO, NY 14209

132006 12-08-21 Form 990 (2021)
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Form 990 (2021) CATHOLIC CHARITIES OF BUFFALO 16-0743251  page7
|Part VlI[ Compensation of Officers, Directqrs, Trustees, Key Emplqyees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any line inthisPartvt I____l

Section A. Offi\':ervsl Directors, Trustees, Key Erﬁgloxees, and Highest Compénsated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or'within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.
® List 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.
® List 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 the instructions for the order in which to list the persons above.

D 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 | . c::gfg:;’;‘mn one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(list any -g the organizations compensation
hoursfor | . b organization (W-2/1099-MISC/ from the
related é g . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 £ls5. 1099-NEC) : and related
below é § 5 g % é‘ 5 organizations
line) HEHEHESE
(1) DEACON STEVE SCHUMER 35.00 : ‘ ’
CHIEF EXECUTIVE OFFICER 1.00{X X 161,959. 0.] 24,026.
{2) MICHAEL QUINN 35.00
CHIEF FINANCIAL OFFICER 1.00 X 139,208. 0.] 23,042.
(3) REV, MICHAEL WILLIAM FISHER 1.00
CHATRMAN X X 0. 0. 0.
{4) PATRICIA K. FOGARTY, ESQ. 1.00
VICE-CHAIRMAN 1.00{X X 0. 0. 0.
(5) ANTHONY J. DELMONTE, JR. 1.00
TREASURER : 1.001|X X 0. 0. 0.
(6) REV. GREGORY J, DOBSON 1. 1.00 ) : )
SECRETARY i X X 0. 0. 0.
(7) ALEXIS AGNELLO 1.00
TRUSTEE X 0. 0. 0.
(8) JOHN DALY 1.00
TRUSTEE X 0. 0. 0.
(9) JOSEPH H, EMMINGER 1.00
TRUSTEE ' 11X 0. 0. 0.
(10) JOSEPH FEELEY, CPA 1.00
TRUSTEE X 0. 0. 0.
(11) JAMES GILES 1.00
TRUSTEE ' X 0. 0. 0.
(12) DONNA P, MITCHELL, M, DIV,., MAP 1.00
TRUSTEE ) X 0. 0. 0.
(13) LARRY A, MONTANI 1.00
TRUSTEE X 0. 0. 0.
(14) ANNE RYAN 1.00
TRUSTEE . X . 0. 0. 0.
(15) ESMERALDA SIERRA 1.00
TRUSTEE X 0. 0. 0.
(16) DR, ADAM SUMLIN 1.00
TRUSTEE X 0. 0. 0.
(17) STEPHEN ULRICH ' 1.00
TRUSTEE X 0. 0. 0.
132007 12-08-21 Form 990 (2021)
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CATHOLIC CHARITIES OF BUFFALO

Form 990 (2021) 16-0743251  Page8
Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) {B) {C) (D) E) (F)
Name and title Average (do ot di g(sgfg;’m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officer anda director/trustes) from from related other
(istany | = the organizations compensation
hours for | S < organization (W-2/1099-MISC/ from the
related | 2| £ 2 (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | = g 1099-NEC) and related
below [=}2) [&[z8 . organizations
(18) REV. PETER J. KARALUS 1.00
TRUSTEE 1.001}X 0. 0. 0.
{19) RICK CRONIN 1.00
TRUSTEE X 0. 0. 0.
(20) SISTER REGINA MURPHY, SSMN 1.00
TRUSTEE X 0. 0. 0.
b Subtotal ... e > 301,167. 0. 47,068,
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total(addlinestband fe) ... ... ..o > 301,167. 0.] 47,068.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
: Yes | No
'3  Didthe organization list any former officer, director, trustee, key employee, or highest compensated employee on '
line 1a? Jf "Yes," complete Schedule J for SUCH INAIVIAUAI  .................coooooe e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? J "Yes, " complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUGH DEISOM o ririirois oo oot 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) )
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 (2021)
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Form 980 (2021) CATHOLIC CHARITIES OF BUFFALO Page 9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VUL
(A (8) C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

Federated campaigns
Membership dues
Fundraising events .
Related organizations

- 0o a0 Un

ontributions, Gifts, Grants
)

Govemnment grants (contributions) |1e
All other contributions, gifts, grants, and
similar amounts not included above | 1f
Noncash contributions included In lines 1a-1f | 19 |$
h Total. Addlinesta-1f . . ... |

1a

1b

1c

id

17,738,766,

12,898,180,

49,734,

30,636,946,

FEES FROM GOVERNMENT AGENCIES

Business Code

900099

611,706,

611,706,

PROGRAM FEES

900099

425,935,

425,935,

Pro%am Service
o2 - 0o a0 oo

All other program service revenue
Total. Addlines2a-2f .............;o.ooooooo >

- 1,037,641,

other similar amounts)

5  Royalties

3 Investment income (including dividends, interest, and

359,824,

359 824,

4 ' Income from investment of tax-exempt bond proceeds >

(i) Real

(i) Personal

Gross rents 6a

57,826,

b Less: rental expenses . |6b

¢ Rental income or {loss) 6c

d Net rental income or (loss)

57,826,

57,826,

Gross amount from sales of

() Securities

(i) Other

assets other than inventory |7a

b Less: cost or other basis

¢ Gain or (loss) 7c

and sales expenses o |7p

Net gain or (loss)

Other Revenue
o

including $

Gross income from fundraising events (not

of

contributions reported on line 1c). See

8a

8b

0 o

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part v, line 19 9a
Less: direct expenses 9b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances 10:
10b

Less: cost of goods sold

Net income or (loss) from sales of inventory ..

Miscellaneous

o O 6 T o

L -

INTERAGENCY FEES

Business Code

-

-

900099

1,048,732,

1048732,

MISCELLANECUS

900099

122,210,

122,210,

All other revenue

1,170,942,

12

33,263,179,

1,037,641,

1588592,

132009 12-08-21
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Form 990 (2021) CATHOLIC CHARITIES OF BUFFALO Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O comalns a response or note(to)any lineinthisPart IX ... ... ... ..., D) [:]
Do not include amounts re; orted on /lnes 6éb, A B) : i
75, 80, Sb, and 10b of Part VI Total expenses P e | beme oxpenaes Fopenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 2,923,107.f{ 2,923,107.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers
§ Compensation of current officers, directors, ]
trustees, and key employees 345,030. 345,030.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B) ... ...
7 Othersalariesandwages 12,438,686.{1 10,823,504.1 1,230,279. 384,903.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutmns) 1,129,559. 999,252. 103,100. 27,207.
9 Otheremployeebenefits - 2,304,249.] 2,090,236.| 158,170. - 55,843,
10 Payrolitaxes 925,085. 782,269, 120,764. 22,052.
11 Fees for services (nonemployees) ' ' ‘

a Management . . ...

b Legal ...

¢ Accounting |

d Lobbying ... ..

e Professional fundraising services. See Part IV, line 17 |:

f Investment managementfees .

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 301,310. 80,435, 220,875.

12 Advertising and promotion 523,332, 15,755. 32,626. 474,951.
13 Office expenses 1,117,239. 720,055, 220,123, 177,061.
" 44 Information technology : 184,652'. 169,668. 10,392. 4,592,

15 Royalties ... ... '
16 Occupancy +1,035,515. 827,149. 202 ,441. 5,925.
17 Travel oo 76,271. 63,200. 1,452, 11,619,
18  Payments of travel or entertainment expenses ' '

for any federal, state, or locat public officials
19 Conferences, conventions, and meetings ... 203,464. 179,139. 20,850. 3,475.
20 Interest ... ‘ ' : ' '
21 Paymentsto affliates 3,144,896.] 3,144,896,
22 Depreciation, depletion, and amortization 390,791, 372,870. 2,037. 15,884,
23 Insurance 191,685. 151,680. 35,565. 4,440.
24  Other expenses. ltemize expenses not covered

above, (List miscellaneous expenses on fine 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, fist line 24e expenses on Schedule 0. } . .

a PURCHASED SERVICES 1,410,280, 629,010. 0. 781,270.

b REPAIRS AND MAINTENANCE 267,001. 248,213, 11,736. 7,052,

¢ STAFF DEVELOPMENT 147,196. 105,894. 33,804. 7,498.

d - - . -

e All other expenses 119,423. 40,434. 42 ,471. 36,518.
25 Total functional expenses. Add lines 1through24e | 29,178,771.| 24,366,766.f 2,791,715.f 2,020,290.
26 Joint costs. Complete this line only if the organization N

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Checkhers B» [ | if following SOP 88-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 {2021)

CATHOLIC CHARITIES OF BUFFALO

16-0743251 page N

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

132011 12-09-21

13190120

12
783816 R0200001.0

(A) 8)
Beginning of year End of year
1 Cash-nondinterestbearing . 2,170,480.] 1 3,242,195,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 1,508,850.{ 3 1,869,226.
4 Accountsreceivable, net . ... 5,609,746.] a 6,751,167.
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 thesepersons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
8| 7 Notesandloansreceivable, net | | . . ... ... 7
§ 8 Inventoriesforsaleoruse ... ... ... ... 8
< | 9 Prepaid expenses and deferred charges 8,828.] o 12,0609.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a] 12,700,532.
b Less: accumulated depreciation 10b 5,273,704. 7,757,378.] 10¢ 7,426 ,828.
11 Investments - publicly traded securites 22,327,763.] 11 19,008,953.
12  Investments - other securities. See Part IV, line 11 2,967,441.] 12 2,458,791.
1 18 Investments - program-related. See Part IV, line 11 - : 13
14 Intangibleassets | e, 14
16 Other assets. See Part WV, line1d 1,086,218.] 15 807,106.
16 __ Total assets. Add lines 1 through 15 (must equal fine33) ... . 43,436,704.] 16 41,576,335,
17  Accounts payable and accrued expenses 2,121,407.1 17 1,960,290.
18 Grants payable ... ... 18
19 Defered revenue ... ... ... 753,577.1 19 985,664.
20 Tax-exemptbond liabilities . . ... ... 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%
3,; controlled entity or family member of any of thesepersons 22
= {23  secured mortgages and notes payable to unrelated third parties ~ 109,544.] 23 85,880.
24  Unsecured notes and loans payable to urirelated third parties ' ) |24 ) S
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUle D .. e 7,404,864.| 25 3,393,900.
26 Total liabilities. Add lines 17 through25 ... .. 10,389,392.| 26 6,425,734.
Organizations that follow FASB ASC 958, check here )
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions ... 21,261,732.] 27 23,452,174.
@ | 28  Net assets with donor restrictions 11,785,580.] 28 11,698,427.
g Organizations that do not follow FASB ASC 958, check here » D
W and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& | 31. Retained eamings, endowment, accumulated income, or other funds . 31 .
g 32 Totalnetassetsorfundbalances . 33,047,312.]| 32 35,150,601.
33  Total liabilities and net assets/fund balances ... 43,436,704.]| a3 41,576,335.
Form 990 (2021)
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Form 990 (2021) CATHOLIC CHARITIES OF BUFFALO 16-0743251 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ...,
1 Total revenue {must equal Part VIIl, column (A), line 12) 1 33,263,179.
2 Total expenses {must equal Part IX, column (A), lirie 25) 2 29,178,771.
38 Revenue less expenses. Subtract line 2 from ine 1 3 4,084,408.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 33,047,312,
§ Netunrealized gains (fosses) oniinvestments s 5 -1,928,181.
6 Donated services and use of facilities 6
7 Investmentexpenses ... 7
8  Priorperiod adjUstMents . e et 8
9 Other changes in net assets or fund balances (explainon Schedule ©O) . 9 -52,938.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
_ COWMN B) oo 10 35,150,601.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI ..o eeeeeecresnessaas
Yes | No

1 Accounting method used to prepare the Form 990: I____] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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 l:} Consolidated basis |:| 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:
I:I Separate basis Consolidated basis l:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2] X
If the organization changed either 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

Actand OMB Circular ATB3T e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... et ie e 3] X
) o ' ) ' ' ) ' ) ‘ " Form 990-(2021)
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. . . OMB No. 1545-0047
(?:Z:'igo?"'z A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section ) 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service - P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization : : Employer identification number
CATHOLIC CHARITIES OF BUFFALQ 16-0743251

[PartT T Reason for Public Charity Status. (Al organizations must complete this part.} See instructions.

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

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

2 [:] A school described in section 170(b){(1){A)ii). (Attach Schedule E (Form 990).)

3 !:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

4 [_] Amedical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
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 Ii.)

A federal, state, or local government or govemmental unit described in section 170(b){1){A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

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

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

An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: : :

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 (iess section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a)(2). (Complete Part Ill.)

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

12 |:] 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:J 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 E:I Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d r_—l Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

" e [] Cheok this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli

functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations I

5

-

© ®

0 00 RO O

10

o

t Enter the number of supported Organizations e
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization VISt °°r9.3"'13[*°“ '5["1‘?] {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10  [H-{uLIELRa Cocuren support (see instructions) | support (see instructions)
above (see instructions)) | Yes No
N . . . .
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A {Form 990) 2021



Schedule A (Form 890) 2021 CATHOLIC CHARITIES OF BUFFALO 16-0743251 pagez2
| Part 1l | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170({b){(1)(A){vi)
{Complete only if you checked the box on line 5,7, 0r8 of Part | orif the organization failed to qualify under Part fll. If the organlzatnon
fails to qualify under the tests listed below, please complete Part lil)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2017 {b) 2018 "~ {c) 2019 (d) 2020 ° {e) 2021 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 30281437./26159904.127476994.126514962.30636946.[141070243

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

3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

4 Total. Addlines 1through3 _ [30281437.[26159904.027476994.26514962.B0636946.M41070243

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

column(® s
6 _Public support. Subtract line 5 from line 4. 141070243
Section B. Total Support ‘
Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 ___{c)2019 {d) 2020 (e} 2021 {f) Total
7 Amountsfromlned4 30281437.126159904.27476994.26514962.30636946.1141070243

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 534,780.| 468,361.{ 420,792.| 369,126.] 417,650.]| 2210709.

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

10 Other income. Do not include gain

" orloss from the sale of capital

assets (Explain in Part V1) 1255537.] 958,525.]| 839,607. 1295584. 1170942.] 5520195.

11 Total support. Add lines 7 through 10 148801147

12 Gross receipts from refated activities, etc. (see instructions) 12 | 7,784 ,981.

13 First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) ’
organization, check this box and StOP Bere ... o i ettt eseee e e e e enensreensarn e » [:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by fine 11, column () .. e 14 - 94,80 ¢

15 Public support percentage from 2020 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E:]

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 18a, or 16b, and line. 14 is 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 . e > D
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
. more, and if the organization meets the facts-and-circumnstances test, check this box and stop here. Explain in Part W how the M
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » |:]
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 ... » D
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CATHOLIC CHARITIES OF BUFFALO 16-0743251 pages
_ ;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 I1.)
Section A. Public Support ‘ '
Calendar year (or fiscal year beginning in) > | (a} 2017 {b) 2018 ~ {c) 2019 {d) 2020 (e} 2021 _{f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf =~
5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .
7a Amounts included on lines 1, 2, and
3 received from disqualified 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

cAddlines7aand7b .. ... ...

8 Public support, (Subtractline 7¢ from fine 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total

9 Amounts fromline6
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

cAddlines10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
13 Total support. (Addiines 9, 10c, 11, and 12,)
14 First & years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthis DOX and STOP MEre ... e ieeieeinsiiinieiiiiiiiiriieeeieeieiiii > ]
Section C. Computation of Public Support Percentage , ) )
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column(®) ... .. . . . 15 %
16 Public support percentage from 2020 Schedule A, Part L, line 15 ..o 16 : %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () . . . 17 * %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 2 D
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CATHOLIC CHARITIES OF BUFFALOQ 16-0743251 pages
[Part V] Supporting Organizations _

{Complete only if you checked a box in line 12 on Part 1. if you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, B, and E. If you checked box 12d, Part 1, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualmed under section 501(c)(4), (5) or (6) and
satisfied the public support tests under section 509(a)(2)? /I "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? Jf
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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. 4b
¢’ Did the organization support any foreign supported organization that does not have an IRS determination ’
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes," ‘
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, jncluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported orgamzat:on part of a class already i
desngnated in the organization’ s organizing document? - : ) ' - |L5b
¢ Substitutions only. Was the substltutlon the result of an event beyond the organization's control'7 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iil) other SUpporting organizations that aiso
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part Vi. 6

7 Did the organization provide a grant, ioan, 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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72 )
If “Yes," complete Part | of Schedule L (Form 990). 8

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))? If "Yes," provide detail in Part V1. 9a

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

the supporting organization had an interest? jf "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal bertefit *

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated

supporting organizations)? Jf “Yes, " answer line 10b below. 10a

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 holdings.) 10b

132024 01-04-21 Schedule A {Form 990) 2021
17
13190120 783816 R0200001.0 2021.05030 CATHOLIC CHARITIES OF BUF R0200001




Schedule A (Form 990) 2021 CATHOLIC CHARITIES OF BUFFALO 16-0743251 Pages
[Part IV | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who dlrectly or indirectly controls, either alone or together with persons descnbed on lines 11b and
11c¢ below, the governing body of a supported organization? ’ 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during 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 officers, directors, or trustees- were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 *ves," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

on, 2

- Supervised, or controlled the supporting organizati
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *No," describe in Part VI how controf
or management of the support/ng organization was vested in the sarne persons that contro/led or managed

_the supported organjzation
Section D. All Type Il Supportlng Organizations

Yes | No
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, (i) 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 (iii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? ff “No, " explain in Part VI how
the organlzatlon maintained a close and contmuous working relat/onshlp with the supported organlzatlon(s) i 2
.8 By reason of the’ relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment pohcnes and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

/ s laved in thi o
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:] The organization satisfied the Activities Test. Complete line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [1he organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how.the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in?  "ves,* explain in
Part'V1 the reasons for the organizafion's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
38 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each '
of its supported organizations? Jf “Yes," describe in Part Vi the role plaved by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CATHOLIC CHARITIES OF BUFFALOQ 16-074325) pages
{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income . . (A) Prior Year ® (ol;otional) e

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 income 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

Qb (N |-

(=00 (&0 BN (A | 2 PR

(-]

~

B) Current Yea
Section B - Minimum Asset Amount (A) Prior Year ® (ol:)tional) '

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets : ic

Total (add lines 1a, 1b, and 1¢} 1d

Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {(add line 7 to line 6)

o oo |o|o

w
w

H

- LS [ 4]
x|~ | O [

Sectlonc Dlsh'lbutable Amount . . _ . S . . L : Current Year .

Adjusted net income for prior year (from Section A,. line 8, columnn A)
Enter 0.85 of line 1.

Minimurn asset amount for prior year (from Section B, Ime 8, column A)
Enter greater of line 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
[:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

A B O IN |

BT 4 P (A3 | Oy Y

-
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132026 01-04-22

19
13190120 783816 R0200001.0 2021.05030 CATHOLIC CHARITIES OF BUF R0200001



Schedule A (Form 990) 2021 CATHOLIC CHARITIES OF BUFFALQO 16-0743251 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 pald to perform activity that dlrectly 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 - provide details in Part VI)
Other distributions (describe jn Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions.
9  Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
@ (i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

—h

~N O[O A [N

@ [N [ | |

(]

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-

able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from Section D,

line 7: $

a_Applied to underdistributions of prior years
'b_Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 39 and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expla/n in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

N j-d

w

> |™je oo o

e s

E-N

o ia |0 |o|a

Schedule A (Form 990) 2021

. . »

132027 01-04-22
20
13190120 783816 R0200001.0 2021.05030 CATHOLIC CHARITIES OF BUF R0200001



Schedule A (Form 990) 2021

CATHOLIC CHARITIES OF BUFFALQ 16-0743251 Ppages

| Part VI ] Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Il fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

LINE 10,

EXPLANATION FOR OTHER INCOME:

SCHEDULE A, PART IT,

MISCELLANEOUS

2017 AMOUNT: $ 1,255,537,

2018 AMOUNT: $ 958,525,

2019 AMOUNT: §$ 839,607.

2020 AMOUNT: $ 1,295,584.
$

2021 AMOUNT:

1,170,942.

132028 01-04-22
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990) . P Attach to Form 990 or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

Name of the organization ' ‘ ' Employer'identiﬁcation number

CATHOLIC CHARITIES OF BUFFALO 16-0743251

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 polifical organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your orgénization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Compiete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, lirie 13, 16a, or 16b, and that réceived from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (j) Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 1l

[ Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entenng
“N/A" in column'{b) instead of the contributor name and address), II, and IIL.

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during.theyear . R > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990). - . .

{.HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2
Name of organization Employer identification number

CATHOLIC CHARITIES OF BUFFALOQO
Part |

16-0743251
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person
Payrol [ |

$ 4,865,511. Noncash [ |

(Complete Part 1l for

noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person
Payroll  [__|
$ 1,887,874. Noncash [ |

(Complete Part Il for
noncash contributions.)

@ B ) o) )
No. ' Name, address, and ZIP + 4 )

Total contributions Type of contribution
3

Person
Payroll [ |
$ 1,730,100, Noncash [ ]

(Compilete Part Il for
noncash contributions.)

(a) (b}
No. :

(c) {d)
Name, address, and ZIP + 4 : Total contributions Type of contribution

‘ Person
Payroll [ |
$ 1,260,237. Noncash [ ]

' (Complete Part Ii for
noncash contributions.)

(a) ' ' (b} ’ T (e C{g)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

. Person
Payroll  [__]
$ 670,995. Noncash [ |

(Complete Part Il for
noncash contributions.)

(@ (b) (c) {d)
No. |- Name, address, and ZIP + 4

Total contributions Type of contribution
6

-

Person

Payrol [ ]
$ 708,901. Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 2
Name of organization Employer identification number

16-0743251

CATHOLIC CHARITIES OF BUFFALO

Partl Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(o)

Total contributions

(d)
Type of contribution

7

$ 3,743,964.

Person
Payroll l:]
Noncash [ ]

(Compilete Part II for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 741,927,

Person
Payroll |:]
Noncash [ ]

(Complete Part If for
noncash contributions.)

(a)
No.

(b}
Name, address, arid ZIP + 4

(c)

Total contributions’

{d)
Type of contribution’

$ 760,908.

Person
Payroll [:]
Noncash [ ]

(Complete Part i for
noncash contributions.)

(a)

(b)

(c)

{d)

No.

Name, address, and ZIP + 4

Total contributions

Type of contribution

Person [:l
Payroll I:I
Noncash [ ]

{Complete Part Il for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person r_—_]
Payroll ]
Noncash [ ]

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address,and ZIP + 4 -

(c)

TFotal contributions

(d)
Type of contribution

Person (—_.]
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

| Employer identification number

CATHOLIC CHARITIES OF BUFFALO 16-0743251
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. ) FMV (or(:itimate) (@
from Description of noncash property given . . Date received
Part | (See instructions.)
$
(a)
{c)
No.

° e (b) ) FMV {or estimate) @ .
from Description of noncash property given . . Date received
Part| (See instructions.)

$
(a)
{c) .
No.

° L ®) ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part| (See instructions.)

$
(a)
. (c)
No.

° . — (b) .. . . FMV (or estimate) 4(d) .
from Description of noncash property given See i - Date received
Partl ' (See instructions.) N

$
(@)
(©)
No.
fro‘:n D o § b) h i FMV (or estimate) Dat @ wved
oy escription of noncash property given (See instructions.) ate receive
$
{a)
. . . (@ .
f:’ ‘:;1 D ot ¢ (b) h 5 FMV {or estimate) Dat ) wved
o ‘ escription of noncas property given (See instructions.) ate receive
$

123453 11-11-21
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Schedule B (Form 990) (2021) Page 4
Name of organization _ v Employer identification number

CATHOLIC CHARITIES OF BUFFALO 16-0743251
Part "l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
' completing Part lll, enter the total of exclusively religious, charitabls, stc., contributions of $1,000 or less for the year. (Eﬁtenhls fnfo. once.) »s
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
g‘:rl:\' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'gf:rl{ll {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrorrtnl (b} Purpose of gift i {c) Use of gift ) {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
. . {e) Transfer of gift . .
Transferee’s name, address, and ZIP + 4 ' Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990} (2021)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
’ PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. |
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Reveriue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ‘ Employér identification number
: CATHOLIC CHARITIES OF BUFFALO : 16-0743251

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendof year ...
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 legalcontrol? . . L__J Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...l [ J¥es [ INo
{Part I | 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).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[::] Protection of natural habitat |:] Preservation of a certified historic structure
|:] Preservation of open space - : :

N bh ON -

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
¢ Number of conservation easements on a certified historic structure includedin{@ ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register | . e e eee e, 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 is located P>
8§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? TR TR TUT TR ORI e [:! Yes l:] No
- 6 _Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year *
» 00
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 line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(i)
and section 170(M(ANBIIM? ..................cccooio oo e CIves [Cno

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

[ Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes 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:
(i) Revenue included on Form 990, Part VIl tine 1 . . . . . e, M > $ :
(i) Assetsincluded in Form 990, PartX . . > 3

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

a Revenue included on Form 990, Part VIIL ine 1 oo |
b Assetsincluded in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CATHOLIC CHARITIES OF BUFFALO 16-0743251 page2
{ Part I | Organizations Maintaining Collections of Anrt, 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 L__I Public exhibition d D Loan or éxchange program
b D Scholarly research ’ e [_]other
c E___l Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xiil.
§ During 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? ... . [ 1Yes [ INo
(Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes I:l No

b_If “Yes," explain the arrangement in Part XIll and complete the following table:

Amount
© Beginning balance . ... e 1c
d Additions during the Year . ..o id
e Distributions during the year e e
fOENdING DalANCe | e e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes E:] No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XUl ...,
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. -
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance 324,944, 324,944, 324,944, 324,944, 324,944,
b Contributions ' ) )
¢ Net investment eamings, gains, and losses
d Grants or scholarships .
e Other expenditures for facilities
and programs e
f Administrative expenses
g End ofyearba]ance ............................ 324,944, 324,944, 324,944, 324,944, 324,944,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment P> 100 %
¢ Term endowment P ) % ‘
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by; Yes | No
() Unrelated organizations ... ... . e e e et e oo . |zal)] X
(i) Related Organizations | . . . . e e, 3afii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . .. . . 1.3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds. i '
| 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 {b) Cost or other {c) Accumulated ~ (d) Book value
basis (investment) basis (other) depreciation
Ta Land . 5,855, 5,855.

11,514,127, 4,196,086.] 17,318,041.

1,180,550.f 1,077,618. 102,932.

Total. Add lines 1a through 1e. (Colump (d) must equal Form 990. Part™X. column (Bl ine 10C) et » +,426,828.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CATHOLIC CHARITIES OF BUFFALO 16-0743251 page3
{Part VI 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 gnciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2} Closely held equity interests

{3) Other
(o) POOLED ASSETS HELD IN
8 TRUST BY THE FOUNDATION
(¢ OF THE DIOCESE 2,458,791.{ END-OF-YEAR MARKET VALUE

)

(3]

(F)

()]

M)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 2,458,791.

| Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. 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) line 13.) p»
[ Part IX| Other Assets.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

(1)
)]
(3)

O
(5)
{6)
(7)
(8
(9)

Total. (Coiumn (b) must equal Form 990, Part X, ol. (B)lNE 15.) ..o oottt ettt st e esisiassserazens |
Other Liabilities. - : ) - i .

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2 POST RETIREMENT HEALTH BENEFITS 3,253,000.
3) ESTIMATED THIRD-PARTY PAYOR
_ {49 SETTLEMENTS - SERVICE FEES . . 140,900.
(5)
6
7
. (8) » . . -
©
Total. (Cofurnn (b) must equal Form 990, Part X col (BMINE 25.) oovovier oo »| 3,393,900,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... L___J
' Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021 CATHOLIC CHARITIES OF BUFFALO 16-0743251 page 4
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: '

a Net unrealized gains (losses) on investments . .. e, 2a

b Donated services and use of facilities . L 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPart XIL) e, 2d

e Addlines 2athrough 2d | e 2e
8 Subtractline 2e oM BN T | e e 3
4 Amounts inciuded on Form 990, Part Vili, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, ine7b 4a

b Other (Describein Part XiIL) . e, 4b

€ ADAHNES 4aand 4b | . ...ttt eee e . |4c

Total revenue. Add lines 8 and 4c. (This m 990, Part L line 12 e s 5

Reconciliation of Expenses per Audited Fmanc:al 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
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments
OHNEIIOSSES |\ oo et
Other (Describe in Part XIIL.)
Addlines 2athrough 2d e 2e
3 Subtract line 2e from line 1 ' )
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line 7b 4a

b Other (Describe in Part XIll.) 4b

C AdAEINEs Aa and db e 4c

Total <=xgenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 18) oo 5
I Part Xllt| Supplemental Information.

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

o Q0 0 T o

PART V, LINE 4:

THE PERMANENT ENDOWMENT IS TO BE HELD IN PERPETUITY, WITH THE INTEREST

EARNINGS TO BE USED TO AWARD SCHOLARSHIPS. THE FOUNDATION OF THE ROMAN

CATHOLIC DIOCESE OF BUFFALQO, WHO ADMINISTERS THE ENDOWMENT ON BEHALF OF

CATHOLIC CHARITIES, ANNUALLY APPROPRIATES AND DISBURSES INTEREST EARNINGS

ON THE ENDOWMENT.

SCHEDULE D PART X

+ THE POST RETIREMENT HEALTH BENEFITS IS AN ACTUWARIALLY DETERMINED ESTIMATE .

OF THE EXPECTED COSTS FOR RETIREES HEALTH INSURANCE PROVIDED BY THE

ORGANIZATION. AS PROMULGATED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES,

THIS LIABILITY IS ACCRUED AS SERVICES ARE RENDERED, AND GENERALLY AN
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CATHOLIC CHARITIES OF BUFFALO 16-0743251 pages
[Part XIlI | Supplemental Information (oqtinved)

EXPENSE IS RECOGNIZED TO RECORD THIS LIABILITY ANNUALLY.

Schedule D (Form 990) 2021
132055 10-28-21
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Schedule | (Form 990) 2021 CATHOLIC CHARITIES OF BUFFALO

16-0743251 Page2”

_ Part Hi _ Grants and Other Assistance to Domestic Individuals. Complete if Em organization answered *Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of {c) Amount of
recipients cash grant

(d) Amount of non-

cash assistance

{e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

FOOD, LIVING EXPENSES, AND OTHER EMERGENCY

ASSISTANCE 134000 1,223 743,

1,699,364,

FAIR MARKET VALUE

CLOTHING AND HOUSEHOLD GOODS

_ Part IV _ Supplemental Information, Provide the information required in Part |, line 2; Part {ll, column (b); and any other additional information.

SCHEDULE I, PART I, LINE 2, PART III, COLUMN (B)

AS NOTED IN THE MISSION OF CATHOLIC CHARITIES, SOME 134,000 WESTERN NEW

YORKERS WERE SERVED IN 2022 THROUGH PROGRAMS AND ACTIVITIES OF THE

ORGANIZATION.

MONITORING USE OF GRANT FUNDS:

FOOD, LIVING EXPENSES, NZU Oemmw EMERGENCY ASSISTANCE AMOUNTS ARE PAID

DIRECTLY TO PROVIDERS AND NOT TO RECIPIENTS TO ENSURE PROPER USE OF

FUNDS. ADDITIONALLY, GRANTS AND ASSISTANCE PAID ARE UNDER FEDERALLY

132102 10-26-21
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Schedule | (Form 990) CATHOLIC CHARITIES OF BUFFALQO 16-0743251 Page2
{Part IV [ Supplemental Information

FUNDED PROGRAMS THAT ARE SUBJECT TO COMPLIANCE AUDITS.

Schedule | (Form 990)
132291

04-01-21
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SCHEDULE J Compensation Information

(FOl’m 990) ) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2021

Open to Public

Department of the Treasury P> Attach to Form 990. -0
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC CHARITIES OF BUFFALO 16-0743251
{Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
D First-class or charter travel I:] Housing allowance or residence for personal use
D Travel for companions I__—] Payments for business use of personal residence
l:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account l:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part lf toexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on fine1a? 2
8 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
':] Compensation committee I:} Written employment contract
] Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons Ilsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensat:on
contingent on the revenues of:
A The OrGaniZAtONT | | et Sa X
b Anyrelated organization? et [R— 5b X
If "Yes" on line 5a or 5b, describe in Part IlI. :
6 For persons listed on Form 990, Part Vi|, Section A line 1a, did the organization pay or accrue any compensatlon
contingent on the net eamings of:
@ TheOrganization? ... oo eee e, 6a X
b Any related organization? | 6b X
If "Yes" on line 6a or 6b, describe in Part Ill. ) ) )
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the . .
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe inPastmt 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... ... ... 9
* LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. . * Schedule J (Form 990) 2021
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SCHEDULE M Noncash Contributions OM No. 1545-0047

{Form 990) _ 20 2 1

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depariment of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ‘ Inspection
Name of the organization : : : Employer identification number
CATHOLIC CHARITIES OF BUFFALO 16-0743251
{Part] | Types of Property
{a) {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 9380, Part VIll, line 1g
1 Art-Worksofart |
2 Art-Historical treasures .
3 Art-Fractionalinterests .
4 Books and publications ...
5§ Clothing and household goods
6 Cars and other vehicles
7
8
9 X 14 49,734.FAIR MARKET VALUE
10
11 Securities - Partnership, LLC, or
trustinterests | ...
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
" Historic structures SRR
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial . . ... .
17 Real estate - Other
18 Collectibles
19 Food inventory X 320 1,701,464.[FATR MARKET VALUE
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts ... .
-23  Scientific specimens
24 Archeological artifacts
25 Other » ( RADIO ADVERTI ) X 15 0.[FAIR MARKET VALUE
26 Other P ( )
27 Other P { ' )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for )
exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS? ||| oot cecesss oo oo eeeeeeer oo eees oo ees e 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, L
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form $90. ‘ Schedule M (Form 990) 2021

132141 11-17-21
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Schedule M (Form 990) 2021 CATHOLIC CHARITIES OF BUFFALO 16-0743251 Page 2

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

SCHEDULE M, LINE 33:

IN 2022, DONATED RADIO ADVERTISING OF $115,559 WAS RECORDED AS INCOME

ON THE FINANCIAL STATEMENTS BUT EXLUDED FOR 990 PURPOSES.

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No- 12450047
{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. ’
Department of the Treasury > Attach to Form 990 or Form 990-EZ, Open tq Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization ‘ ‘ Employer identification number
CATHOLIC CHARITIES OF BUFFALO -16-0743251

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FAMILIES TO ACHIEVE AND MATINTAIN MEANINGFUL, HEALTHY AND PRODUCTIVE

LIVES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

WORKFORCE DEVELOPMENT

OUR WORKFORCE DEVELOPMENT PROGRAMS OFFER EDUCATIONAL AND JOB TRAINING

SERVICES. OUR PROGRAMS GUIDE AND SUPPORT INDIVIDUALS WHO ARE OUT OF

SCHOOL AND WANT TO IMPROVE THEIR EMPLOYABILITY, AND ULTIMATELY EARN A

LIVING WAGE AND MORE. FOR THOSE WHO MAY BE UNEMPLOYED, UNDEREMPLOYED OR

A DISLOCATED WORKER, WE PROVIDE A HIGH SCHOOL EQUIVALENCY PROGRAM,

OFFER REMEDIAL ASSISTANCE, AND ASSIST WITH ENROLLMENT IN COLLEGE OR

VOCATIONAL TRAINING PROGRAMS. SINCE 1975, CATHOLIC CHARITIES HAS

ASSISTED THOUSANDS OF ERIE AND NIAGARA COUNTY RESIDENTS GET A FRESH

START WITH THESE SERVICES. OUR WORKFORCE -DEVELOPMENT PROGRAMS IMPACTED

1,866 PEOPLE.

EXPENSES $ 1,820,584. INCLUDING GRANTS OF $§ 32,572. REVENUE § 0.

REFUGEE AND TMMIGRATION ASSISTANCE

CATHOLIC CHARITIES OF BUFFALO HAS PROVIDED SERVICES TO THE IMMIGRANT

AND REFUGEE POPULATIONS IN WESTERN NEW YORK SINCE IT WAS FOUNDED IN

1923. PRE- AND POST-ARRIVAL SERVICES SUCH AS ASSISTANCE WITH HOUSING,

FOOD, CLOTHING, EMPLOYMENT, ENGLISH LANGUAGE LEARNERS CLASSES AND

* k3 -

IMMIGRATION SERVICES ARE PROVIDED TO OUR RESETTLEMENT CLIENTS. MEDICAL

CASE MANAGEMENT SERVIVCES ALSO ARE PROVIDED. A TOTAL OF 620 INDIVIDUALS

WERE ASSISTED IN 2021-2022.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization | Employer identification number

CATHOLIC CHARITIES OF BUFFALO 16-0743251

OUR CLIENTS ARRIVE IN THE UNITED STATES THROUGH THE AUSPICES OF THE

UNITED STATES CONFERENCE OF CATHOLIC BISHOPS/MIGRATION REFUGEE SERVICES

AND ONLY AFTER APPROVAL FROM THE U.S. DEPARTMENT OF STATE AND U.S.

CITIZENSHIP AND IMMIGRATION SERVICES. REFUGEES CONSIDERED FOR

RESETTLEMENT BY THE UNITED STATES MUST PASS THROUGH A SERIES OF

SECURITY SCREENINGS AIMED AT ENSURING THEY WILL NOT POSE A SECURITY

RISK. THE INFORMATION EXAMINED TO CONFIRM A REFUGEE'S IDENTITY IS

CHECKED AGAINST LAW ENFORCEMENT, THE INTELLIGENCE COMMUNITY, AND OTHER

RELEVANT DATABASES, INCLUDING THOSE ADMINISTERED BY THE NATIONAL

COUNTERTERRORISM CENTER, DEPARTMENT OF DEFENSE, FEDERAL BUREAU OF

INVESTIGATION, DEPARTMENT OF STATE, AND DEPARTMENT OF HOMELAND

SECURITY. IF THERE IS DOUBT ABOUT WHETHER AN APPLICANT POSES A SECURITY

THREAT, THE INDIVIDUAL DOES NOT GAIN ADMISSION TO THE U.S.

EXPENSES $§ 1,576,572. INCLUDING GRANTS OF $ 254,158. REVENUE §$ 60,254.

CLINICAL SERVICES & AGING SERVICES

CATHOLIC CHARITIES OF BUFFALO CLINICAL SERVICES PROVIDE BEHAVIORAL

HEALTH SERVICES TO CHILDREN AS YOUNG AS THREE YEARS OLD, ADOLESCENTS,

ADULTS, AND FAMILIES TO ASSESS FOR AND PROVIDE COUNSELING AND

MEDICATION MANAGEMENT SERVICES TO ADDRESS MENTAL/BEHAVIORAL WELLNESS

NEEDS AND SUBSTANCE USE TREATMENT. THROUGH OUR BEHAVIORAL HEALTH

SERVICES, WE STRIVE TO TREAT THE WHOLE PERSON THROUGH COMPREHENSIVE

ASSESSMENT AND PERSON-CENTERED CARE PLANNING TO HELP INDIVIDUALS AND

FAMILIES ACHIEVE THEIR WELLNESS GOALS. CLINICAL SERVICES OF CATHOLIC

- CHARITIES IMPACTED 11,651 PEOPLE. - . .

OUR AGING SERVICES, WHICH SERVED 1,397 PEOPLE, FOCUS ON SUSTAINED

SOCIAL INTERACTIONS FOR OVERALL PERSONAL WELL-BEING AND KEEPING AGING

INDIVIDUALS SAFELY IN THEIR HOME SETTINGS. PROGRAMS INCLUDE THE HOME
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990} 2021 Page 2
Name of the organization ) Employer identification number

CATHOLIC CHARITIES OF BUFFALO 16-0743251

VISITATION PROGRAM IN GENESEE AND ORLEANS COUNTIES, TELEPHONE ASSURANCE

PROGRAM IN ERIE COUNTY, FRIENDLY PHONES IN ORLEANS COUNTY, PROJECT

HOPE, A CASE MANAGEMNT PROGRAM, AND THE FOSTER GRANDPARENT PROGRAM FOR

OLDER ADULTS WHO WORK ONE ON ONE WITH STUDENTS IN NEED IN SCHOOLS AND

OTHER EDUCATIONAL SETTINGS.

EXPENSES § 2,294,754. INCLUDING GRANTS OF §$ 18,313. REVENUE § 485,015,

SCHOOL BASED SERVICES

OUR IN-SCHOOL PROGRAMS PROVIDE EXTRA SUPPORTS TO HELP STUDENTS OVERCOME

OBSTACLES THEY MAY FACE IN ACHIEVING SUCCESS IN THE CLASSROOM. THE

IN-SCHOOL SOCIAL WORK PROGRAM (ISSWP) ENHANCES STUDENT SUCCESS BY

PROVIDING COMPREHENSTVE CHARACTER-DEVELOPMENT AND SKILL-BUILDING

ACTIVITIES FOR STUDENTS THROUGH SHORT-TERM INDIVIDUAL SESSIONS, SMALL

GROUPS AND CLASSROOM PRESENTATIONS. THE CLOSING THE GAP (CTG) PROGRAM

SEEKS TO IMPROVE THE ACADEMIC SUCCESS OF STUDENTS IN BUFFALO PUBLIC

- SCHOOLS BY ADDRESSING NON-ACADEMIC BARRIERS TO LEARNING. CTG BEGAN IN

2002 IN COLLABORATION WITH CATHOLIC CHARITIES, THE UNITED WAY OF

BUFFALO AND ERIE COUNTY, AND THE BUFFALO PUBLIC SCHOOL DISTRICT. A

TOTAL OF 5,452 STUDENTS WERE IMPACTED BY THESE PROGRAMS.

EXPENSES § 273,835, INCLUDING GRANTS OF § 6,362. REVENUE § 16,617.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS BISHOP REV. MICHAEL WILLIAM FISHER, REV. PETER KARALUS AND

REV. GREGORY J. DOBSON ALL HAVE A BUSINESS RELATIONSHIP., ALL WORK FOR THE

DIOCESE OF -BUFFALO IN SOME. CAPACITY, EITHER IN AN ADMINISTRATIVE ROLE OR AS

PARISH PRIESTS.

FORM 990, PART VI, SECTION A, LINE 6:
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

CATHOLIC CHARITIES OF BUFFALO - 16-0743251

VOTING MEMBERS OF CATHOLIC CHARITIES ARE DEFINED IN THE BYLAWS OF THE

ORGANIZATION, AND INCLUDE THE BISHOP OF THE DIQOCESE OF BUFFALO (OR THE

ADMINISTRATOR OF THE DIOCESE IN THE ABSENCE OR ABILITY TO ACT OF THE

BISHOP), ANY ACTIVE AUXILIARY BISHOP(S) OF THE DIOCESE OF BUFFALO; THE

VICAR GENERAL/MODERATOR OF THE CURIA OF THE DIOCESE OF BUFFALO; AND THE

CHANCELLOR OF THE DIOCESE OF BUFFALO. NON-VOTING MEMBERS INCLUDE THE

DIOCESAN DIRECTOR AND CHIEF EXECUTIVE OFFICER OF CATHOLIC CHARITIES.

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

THE MEMBERS CAN ELECT/APPOINT OR REMOVE, WITH OR WITHOUT CAUSE, THE

ELECTED/APPOINTED TRUSTEES OF THE ORGANIZATION.

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

THE MEMBERS RESERVE A VARIETY OF MANAGEMENT POWERS, INCLUDING BUT NOT

LIMITED TO, APPROVING THE ORGANIZATION'S MISSION, THE CERTIFICATE OF

INCORPORATION AND BY-LAWS, PLAN OF MERGER, CONSOLIDATION, DISSOLUTION,

OPERATING BUDGETS, DEBT, AND LITIGATION. THESE ARE FURTHER DEFINED IN THE

BY-LAWS OF THE ORGANIZATION.

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

THE BOARD IS ACTIVELY INVOLVED IN THE REVIEW OF ALL FINANCIAL INFORMATION

AND 990 AND HAS DESIGNATED DETAILED REVIEW/APPROVAL OF THE FORM 990 TO THE

CHIEF EXECUTIVE OFFICER AND KEY FINANCIAL EMPLOYEES.

FORM 9960, PART VI, SECTION B, LINE 12C: . .

CATHOLIC CHARITIES HAS A CORPORATE COMPLIANCE AND CODE OF ETHICS POLICY.

THIS POLICY STATEMENT IS IN OUR PERSONNEL POLICY MANUAL AND IS ENFORCED BY

OUR COMPLIANCE OFFICER.
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

CATHOLIC CHARITIES OF BUFFALO ' 16-0743251

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

CEO COMPENSATION IS SET BY THE BOARD OF DIRECTORS. ALL OTHER PERSONNEL ARE

COMPENSATED ACCORDING TO CATHOLIC CHARITIES PAY POLICY AND PAY SCALE.

PERIODIC MARKET ANALYSES ARE COMPARED TO PAY RATES AT SIMILAR

ORGANIZATIONS.

FORM 9S50, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS AVAILABLE ON OUR WEBSITE OR UPON REQUEST. GOVERNING

DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BELOW THE LINE ADJUSTMENT FOR POSTRETIREMENT HEALTH

BENEFITS -52,938.

FORM 990, PART XII, LINE 2C:

NO CHANGE IN PROCESS FROM PRIOR YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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