-~ 990

Department of the Treasury
Internal Revenua Service
.

A _For the 2022 calendar year, or tax year beginning _ JUL 1;:

** PUBLIC DISCLOSURE COQPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15450047

Open to Public
Inspaction

2022

and endin

JUN 30,

2023

D Employer identification number

B Check if C Name of organization
weiels | CATHOLIC CHARITIES OF THE DIOCESE OF
&9 | COVINGTON, INC.
precis21 Doinf business as 61-0461728
[ et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
WLl 3629 CHURCH STREET 859-581-8974
5™ | city or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 2,422,819.
Aended)  COVINGTON, KY 41015-1499 H{a) Is this a group return
ion'“* | F Name and address of principal office: BISHOP JOHN IFFERT for subordinates? [ |Yes [X]No
e SAME AS C ABOVE H{b} Ars all subordinates included? DYES I:_‘ No
| Tax-exempt status: [X} 501(cH3 501{c insert no.) |:] 4947[a}1} or 527 If "No," attach a list. See instructions
J Website: WWW.COVINGTCNCHARITIES.ORG Hic} Group exemption number
K_Form of organization: | X | Corporation || Trust [ Association [ ] Other | L Year of formation: 197 8] M State of legal domicile: KY
Part 1| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: COUNSELING AND SOCIAL SERVICES
e FOR THE GREATER CINCINNATI, NORTHERN KENTUCKY AREA
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) o 3 6
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 24
2| 6 Total number of volunteers (estimate if necessary) 6 316
§ 7 a Total unrelated business revenue from Part VIII, colurnn (C), line 12 7a 0.
1 b Netunrelated business taxable income from Form 990-T, Part |, line 11 e |7 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VL, line 1h) 1,566,343. 1,737,713,
g 9 Program service revenue (Part VIII, line 2g) o 186,397. 221,085,
3| 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 98,127, 79,092,
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 72,295. 135,037,
12_Total revenue - add lines 8 through 11 {must egual Part VIIl, column Al line 12L 1,923,162. 2,172,927.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 101,168. 455,629,
14 Benefits paid to or for members (Part I1X, column (A), line 4} 0. 0.
g| 15 Safaries, other compensation, employee benefits (Part (X, column (4), lines s510) 1,280,567, 1,598,158,
@/ 16a Professional fundraising fees (Part IX, column (&), line 11e) ‘ 0. 0.
é’. b Total fundraising expenses (Part X, column (D), line 25) 151,077.
Wi 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 402, 246. 493,038,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,783,981. 2,546 ,825.
19 Revenue less expenses. Subtract line 18 from line 12 139,181. -373,898.
55 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 6,074,097. 6,043,062,
%ﬂ 21 Total liabilities (Part X, line 26) 764721 . 143,865,

22 Net assets or fund balances. Subtract line 21 from Ime 20

{

5299743 /6 ./

5,899 197.

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

Sign Signature of officer Date
Here [CHRISTOPHER GODDARD, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer’s name Preparer's signature Date g“e‘”‘ [_I] PTN
Paid STEPHANIE ALLGEYER STEPHANIE ALLGEYER [02/27/ 24| srenpoyer 00289584
Preparer | Firm'sname DEAN DORTON ALLEN FORD PLLC FirmsEiIn 27-3858252
Use Only | Firm'saddress 810 WRIGHT'S SUMMIT PARKWAY, SUITE 300

FORT WRIGHT, KY 41011 Phoneno.(859) 331-3300

May the IRS discuss this return with the prefiarer shown above? See instructions o TN Yes [ | No
232001 121322 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



CATHOLIC CHARITIES OF THE DIOCESE OF
COVINGTON, INC. 61-0461728 page2
Frogram Bervice Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart I . e T Bj
1 Briefly describe the organization’s mission:

WE SERVE ALL PEOPLE IN QUR DIOCESE WHO LACK BASIC HUMAN NEEDS,
INCLUDING PHYSICAL, SPIRITUAL, AND EMOTIONAL REGARDLESS OF THEIR
RELIGIQUS BELIEFS. USING A UNIQUE HOLISTIC APPROACH, WE SUPPORT AND
EMPOWER OUR CLIENTS TO ACHIEVE SELF-SUFFICIENCY BY PROVIDING GUIDANCE

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

prior Form 990 or 990-EZ? ... L_Yes [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... l:]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 ¢ 593 r 932. including grants of $ 5 ’ 249, ) (Revenus $ 221 ‘ 631, )
THERAPEUTIC COUNSELING
- INDIVIDUAL
- FAMILY
- SCHOOL

THE THERAPUTIC COUNSELING PROGRAM SERVED 472 UNIQUE CLIENTS THROUGH
2286 HOUSE OF COQUNSELING DURING THE FISCAL YEAR. THIS INCLUDEE THE
ADDITION OF FAMILY COUNSELING FOR THE PURPOSE OF REUNIFICATION OF
CHILDREN AND PARENTS WHO HAVE BEEN SEPARATED THROUGH DIVORCE OR SIMILAR
CIRCUMSTANCES OFTEN REQUIRING COURT INTERVENTION.

THE SCHOOL COUNSELING PROGRAM SERVED 584 STUDENTS THROUGH INDIVIDUAL
4b  (code } (Expenses $ 4 2 6 ¥ 6 7 9 + including grants of $ 110 P 8 21 ) (Revenus $
PARISH KITCHEN

PARISH KITCHEN SECURED PARTNERS WITH OTHER SERVICE AGENIES IN THE AREA
TO SHARE SERVICES AND HAVE THEM SET UP HERE TO REACH OUT TO OUR GUESTS
OFFERING ASSISTANCE WITH PROGRAMS AND NEEDS. PARISH KITCHEN HAS
EXPANDED AND REWORKED THE COURTYARD AREA FOR BEAUTIFICATION AND USING
VEGETABLES GROWN HERE FOR OUR RECIPES. PARISH KITCHEN HAS SERVED 53,728
MEALS DURING THE FISCAL YEAR.

———

4c <Code' ) (Exper,ses $ 3 5 2 3 5 6 2 - including grants of 2 9 3 ’ 7 7 4 . ) (Revenue $ )
MOBILE FQOD PANTRY

MOBILE FOOD PANTRY SERVES LOW INCOME FAMILIES IN 6 RURAL CQUNTIES AT NO
COST TO THEM. FOOD PICKUPS ARE DONE AT LOCAL PARISHES. WE SERVED OVER

6,175 HOUSEHOLDS IN 2023.

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

I:Eilenses$ 440,868- including frants of $ 45,185- | [Revenue $ —37,999.]
4e__ Total program service expenses 1,814,041.

Form 990 2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2022 COVINGTON, INC.
| EH v i éhet':‘l'r]l'st of ﬁequired Schedules

CATHOLIC CHARITIES OF THE DIOCESE OF

61-0461728 Page3

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors"‘ See |nstruct|ons L
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if "Yes," complete Schedule C, Part | -

Section 501(c)(3) organizations. Did the organization engage in tobbymg actuvmes or have a section 501 (h) elecuon in eﬂect
during the tax year? |f "Yes, ' complete Schedule C, Part I . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues asseso-ments or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes, " complete Schedule C, Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? (f “Yes, " compiete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? ff "Yes, " complete Schedule D, Part il ...
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? Jf "Yes,” complete
Schedule D, Part Il ... ...
Did the organization report an amount in Pan X une 21 for escrow or custodlal accoum ||abul|ty serve as a custodnan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation services?

if "Yes, " complete Schedule D, Part IV . -

Did the organization, directly or through a related organlzatnon hold assets in donor restncted endowments

or in guasi endowments? f "Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI VII VIII lX or X
as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
PartVl ...

Did the orgamzatlon reporl an amounl for mvestments other secuntles in Pat’t X Ime 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VII
Did the organization report an amount for investments - program related in Part X, ||ne 1.'3 that is 5% or more of |ts tota|
assets reported in Part X, line 167 Jf "Yes, * complete Schedule D, Part Vill B
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of :ts total assets reported in

Part X, line 167 jf "Yes, " complete Schedule D, Part iX . o L
Did the organization report an amount for other |IabI|I1Ies in Pan X, [|ne 25'7 /f Yes K complete Schedule D, Pad X
Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the 1ax year? Jf "Yes," complete
Schedule D, Parts X! and Xii ..

Was the organization mctuded in consolldated |ndependent audlted flnanmal statements for the tax year’7

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional

Is the organization a school described in section 170(b)(1)}A)iI)? i "Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? )
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg, busuness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? if "Yes," complete Schedule F, Parts | and IV
Did the organizaticn report on Part X, column (A), line 3, more than $5 000 of grants or other asststance to or tor any

foreign organization? /f 'Yes, " complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to

or for foreign individuals? Jf "Yes, " complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professnonaj fundrarsmg services on Part I)(

column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions o
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes

1c and 8a? Jf "Yes, " compiete Schedule G, Part !

Did the organization report more than $15,000 of gross income from gammg actlvrtles on Part VIII lme 9a‘7 If "Yes,"
complete Scheduie G, Partill ... .

Did the organization operate one or more hospltal famhtues? if "Yes, " complete Schedu!e H .

i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thus return'?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

Yes | No
1| X
| 2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11| X
11c X
11d X
11e | X
111 | X
12a | X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 | X
20a X
20b
21 X

domestic government on Part IX, column {Al line 17 I "¥ige " cormaiang Schachile | Parts | gad I

232003 12-13-22

Form 990 (2022)



CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 {2022 COVINGTON, INC. 61-0461728  paged
|Fat€: W | Checklist of Required Schedules /., snued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," complete Schedule |, Parts land #ll .. 22 | X

23 Did the organization answer "Yes" to Part V|, Section A, line 3, 4, or 5, about compensanon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
Schedule J . - 23 X

24a Did the organization have a taxexempt bond issue wuth an outstandlng pnnmpal amount of more lhan $l UO 000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . S PR P PR S SR 24a 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 tax-exempt bonds? e | 24
d Did the organization act as an "on behalf of issuer for bonds outstandmg at any 1lme dunng the year'P L 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? Jf "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 990-EZ7 f "Yes," complete
Schedule L, Part! ... . e 25b X

26 Did the crganization report any amount on Part X, line 5 or 22 for recewables 1rom or payables to any currem
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes,' complete Schedule L, Part If . R . 26 X

27 Did the organization provide a grant or other assistance 1o 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? f "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? jf
"Yes," complete Schedule L, Part IV ............ R  28a X

b A family member of any individual described in Ilne 28a‘7 h‘ "Yes complete Schedule L Parf Vo .28b X
¢ A 35% controlled entity of one or more individuals and/or arganizations described in line 28a or 28b? jf
“Yes," complete Schedule L, Part IV  28c X
29 Did the organization receive more than $25, OOO in noncash conlnbutuons" If "Yes," complete Schedule M . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, * complete Schedule M . ; R 30 X
31 Did the organization liguidate, terminate, or dlssolve and cease operatlons’r‘ if Yes ! complere Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part fl . o e L32 X
33 Did the organization own 100% ol an enmy dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part| . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, ' complete Schedule Fl Parl l/ M, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled enllty wnh-n the meanlng of sectlon 512(b) 13)'? ___________________________________________________ _35a X
b If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes, " complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes, " complete Schedule R, Part V, line 2 . ST 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is nol a related organlzatnon
and that is treated as a partnership for federal income tax purposes? Jf "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 890 filers ar ired to complete Schedule O M P ag | X
tatements Regarding Other IRS Filings and Tax ompﬁance
Check if Schedule O contains a response or note to any line inthisPartV. [—_L
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable o | 1a 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable == . L_E 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

ﬁambllnﬂwmmngs to prize winners? e P S s S ic

232004 12-13-22 Form 990 (2022




CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2022 COVINGTON, INC. 61-0461728 pageS
| Fﬂ?l Statements Hegarau'ng Other THS Flllngs and Tax Lompliance .onhinved)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns’? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? T 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O . _3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other 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
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

b6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transactlon'? R 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOD and dld the ovgamzatlon SOIIClt
any contributions that were not tax deductible as charitable contributions? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or glfts
were not tax deductible? o L ‘ o 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? L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . o teseettsneonentstranansannanne fumese s ngmgn svesnsesenserasantanns 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng 1he year I Iﬁ l ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’? .. L7g
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 the year? L 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'i ) 1 9%
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line 12 N . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of cIubfacnlmes o 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon F l-ng Form 990 in I|eu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . ... ... | 12b r
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e 1182
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 ... 113
¢ Enter the amount of reserves on hand o 13¢c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax yeaﬂ R ) L 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O e | 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? O RSP 15 X
If "Yes," see the instructions and file Form 4720, Schedule N |
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule Q. |
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 o 17

If "Yes," complete Form Qgggg ]

232008 12-13-22 Form 990 (2022)




CATHOLIC CHARITIES OF THE DIOCESE COF

Form 990 {2022 COVINGTON, INC. 61-0461728  page 6
| Part ¥l | Governance, ManagemenE, and DISclOSUre. o cach 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 or note to any line in this Part V| e e R e
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 6
If there are material differences in voling 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 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? - 2 X
3 Did the organization delegate control over management duﬂes cuetomanly performed by or under lhe d|rect supervrsron
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 flled’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? _ 5 X
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt one or
more members of the governing body? o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockhoiders or
persons other than the governing body? R 7b X
8 Did the organization contemporaneously document the meenngs held or wnnen actrons undertaken durlng the year by the followmg ]
a The governing body? R . | 8a | X
b Each committee with authority to act on behalf of the governmg body’? R . 18D X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Vi s 9 X
Section B. Policies jrxs : i
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o _10a X
b If "Yes," did the organization have written policies and procedures govermng 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 ﬂlmg the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ... ... o l12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflucts7 o 1_2b___.__X__
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on Schedule O how this was done . ... o L e 12c | X
13 Did the organization have a written whrstleblower pollcy? B I 13 | X
14  Did the organization have a written document retention and destructlon polrcy’7 o 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . o ) R _15a X
b Other officers or key employees of the organization L L R 15b | X
If “Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . |16a X
b If "Yes," did the organization follow a wrxtten pohcy or procedure requmng the orgamzatlon to evaluate its pamc:patlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
xempt status with respect to such arrangements? 6bl |

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed _ KY
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 available. Check all that apply.
[X | own website (] Another's website [X ] Upon request [ ] other (expiain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records
DEANNA SINGER - 859-581-8974
3629 CHURCH ST., COVINGTON, KY 41015-1430

232006 12-13-22 Form 990 (2022)
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Form 990 [2022 COVINGTON, INC. 61-0461728  page7
E E | Eompensation of Officers, Blrectors, Trustees, Rey Employees, nghest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a resgonse or note to any line in this Part Vi ) ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the crganization’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 reportable compensation {(box 5 of Form W-2, box 6 of 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
reportabie 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.

: Check this box if neither the orgjanization nor any related organization compensated any current officer, director, or trustee.
(A) (B) ©) (D) (E) {F}

Dacitinn — =

232007 12-13-22 Form 990 (2022)



CATHQOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2022} COVINGTON, INC. 61-0461728 Page8
|E:' E E“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees jmansinusg)

(A) (B} ©) (D) (E) {F)
: Position ;
Name and title Average (o not check more than one Reportable Reportable Estimated
hours per | nox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | 3 5 organization (W-2/1099-MISC/ from the
related | 3 | & N {(W-2/1099-MISC/ 1099-NEC) organization
organizations| = | £ g2 1099-NEC) and related
below z AN E = EE organizations
line) 1B E
— = 2 s T a =
1b Subtotal 85,977. 0.] 23,636.
¢ Total from continuation sheets to Part VII, Section A o 0. 0. 0.
d Total[add lines tband 1c} 85,977. 0.] 23,636.
2 Total number of individuals (mcludmg but not limited to those listed above) who received more than $100,000 of reportable
~——comgensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on [
line 1a7? Jf "Yes, " complete Schedule J for SUCH INAIVIGUAT ..o oo 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? |f "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? ff "yaa " complele Schediae J far Such ersns = 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with ar 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

§1$2£!.!2£!£! of compen sation from ms Qiiiﬂliﬁi on 0

232008 12-13-22
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Form 990 {2022] COVINGTON, INC. 61-0461728 Page9
[@_Statement of Revenue
Check if Schedule O contains a respense or note to any line in this Part VIII R ¥ SRR PP R s L S vre e .
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g4 1a Federated campaigns 1a 85,776.
[ b Membership dues ib _
(::- ¢ Fundraising events 1c _7,692.
£ d Related organizations 1d 273,085.
Q- T
a ) e Government grants (contnbutlons) 1e 348,654.
_E f Al other contributions, gifts, grants, and
_§ similar amounts not included above ¢/ 1,022,506.
E @ Noncash contributions included in lines 1a-11 1g 1% 3 O 8 y 5 9 2 .
3 h_Total. Add lines 1a-1f — s 737 5 713 .
Business Code
g | 2a PROGRAM SERVICE FEES 624100 221,085, 221,085,
g ; |
g
. 1
§ ¢ Ganor(oss)  |7e] -1,810.
& d Net gain or (0ss) . -1,810. -1,810.
&| 8a Grossincome from fundralsmg evems (not
o including $ 7,692. of
contributions reported on line 1c). See
Part IV, line 18 8all24,829.
b Less: direct expenses 80 32,301.
¢ Net income or {loss) from fundra|51ng events 92,528. 92,528.
9 a Gross income from gaming activities. See
Part IV, line 19 oal 98,422.
b Less: direct expenses B ob| 18,460. >
¢ Net income or (loss) from gaming activities 79,962. 79,962,
10 a Gross sales of inventory, less returns
and allowances | R 10a
b Less: cost of goods sold o 10;|
c_Net income or floss| from sales of .nventoff
Business Code = b
§ 11 a MISCELLANEOUS REVENUE | 900099 546. 546.
5 b
F c
é d Al other revenue =
e_Total. Add lines 11a-11d 54¢6. |
12 Total revenue. See instructions 2,172,927, 183,632, 0. 251,582.

232009 12-13-22

Form 990 (2022)
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Form 990 {2022 COVINGTON, INC. 61-0461728 page10
[Fart IX [ Staterment oT Funclional Expenses
Section 501{c)i3) and 501{c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX I . D
Do not include amounts reported on lines 6b, Total e(f;genses Prograg)service Managég)ent and Fund(g)ising
7b, 8b, 8b, and 10b of Part Vill. expenses jgeneral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 455,629. 455,629.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees 85,977. 59,704. 19,242. 7,031.
6 Compensation not included above to d|squalmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .. _ 1,152,265, 800,153. 257,882. 94,230.
8 Pension plan accruals and contnbutlons (Include
section 4G1(k) and 403(b) employer contributions) _
9 Other employee benefits 258,642, 188,115. 58,515. 12,012.
10 Payrolitaxes o 101,274. 73,658. 22,912, 4,704.
11 Fees for services (nonemployees)
a Management
b Legal ..
¢ Accounting 14,651. 5,354. 8,883, 414.
d Lobbying )
e Professional fundrassmg Services. See Pan |V hne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A), amount, list line 11g expenses on Sch 0.) 34,625. 12,653. 20,895, 977.
12 Advertising and promotion 7,486, 2,563. 547. 4,376.
13 Officeexpenses .. 13,985, 6,684. 7,186. 115.
14 Information technology 62,274. 515. 60,154. 1,605.
15 Royalties
16  Occupancy 68,920, 22,823. 46,097.
17 Travel 13,387. 9,025. 2,482. 1,880.
18 Payments of travel or enterlamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,881, 738, 10,329, 824.
20 Interest o
21 Payments to afﬁlla‘es L
22 Depreciation, depletion, and amortization 118,536. 118,536.
23 Insurance ) 22,077. 9,106. 12,971.
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) s L
a PRINTING, SUBSCRIPTIONS 47,830. 17,442. 17,876. 12,512,
b TELEPHONE 20,671. 3,191. 17,480.
¢ MISCELLANEQUS 17,144, 1,212, 6,764. 9,168.
d MAINTENANCE 16,814. 16,223. 591.
e All other expenses 22,747. 10,717. 10,801. 1,225.
—- e e g R 7 RAL Q9K 1 Q14 nA1 ER1 707 181 N77
L]

Form 990 (2022)
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art alance sheet
Check if Schedule O contains a response or note to any line in this Part X R = L__J
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1 .
2 Savings and temporary cash investments 547,584.| 2 237,724.
3 Pledges and grants receivable, net 15,000.| 3 10,000.
4 Accounts receivable, net e 36,550.] 4 130,445.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< [ 9 Prepaid expenses and deferred charges 6,494.| o 18,697.
10a Land, buildings, and equipment: cost or ather
basis. Complete Part VI of Schedule D 10a 3,736,036, =
b Less: accumulated depreciation 10b 1,081.351~ 2:712,263- 10¢c 2:654,685-
11 Investments - publicly traded securities o 11
12 Investments - other securities. See Part IV, line 11 2,711,794.] 12 2,897,590.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets L 14
15 Other assets. See Part IV, e 11 N 44,412.] 15 93,921.
—1 16 Total assets. Add lines 1 through 15 [must egual line 331 6,074,097.] 16 6,043,062.
17 Accounts payable and accrued expenses 54,501.| 17 66,427.
18 Grants payable 18
19 Deferred revenue 22,220.] 19 34,694,
20 Tax-exempt bond ||ab|||t|es L 20
21 Escrow or custodial account lxablllty Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-é controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o 0.] 25 42,744.
26 __Total liabilities. Add lines 17 through 25 - 76,721, 143,865.
Organizaticns that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 5,978,521.]| 27 5,883,511.
S 28 Net assets with donor restrictions 18, 855.| 28 15,686,
g Organizations that do not follow FASB ASC 958, check here D
. and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds , 29
:‘;," 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 5,997,376.| a2 5,899,197.
___ 133 Totalliabilities and net assets/fund balances 6,074,097.] a3 6,043,062.
Form 990 (2022
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CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 {2022] COVINGTON, INC. 61-0461728 Pagel2
conciliation of Net Assets
Check if Schedule O contains a resgonse or note to angline inthis Part XI .. ... . . Ty L D
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 2,172,927,
2 Total expenses (must equal Part X, column (A), line 25) 2 2,546,825,
3 Revenue less expenses. Subtract line 2 from line 1 _ 3 -373,898.
4 Net assets or fund balances at beginning of year (must equal Part X lif& 32 column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,, 4 5,997,376.
5  Net unrealized gains (losses) on investments 5 278,402.
6 Donated services and use of facilities 6
7 Investment expenses 7 -2,683.
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explaun on Schedule O) N 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (Bl _ e 10 5,899,197,
|Part Xl | Fmancnal Statements and Reportmg
Check if Schedule O contains a resgonse or note to any line inthis Part XIl_. ..o L E
Yes | No

1 Accounting method used to prepare the Form 990: E] Cash Accrual |:J 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? o . | =2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revtewed ona

separate basis, consolidated basis, or both:
l: Separate basis :l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o ob | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
@ Separate basis : Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explaln 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
Uniform Guidance, 2 CFR. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audnts’P lf the orgamzatlon dud not undergo the reqwred aud|t

or audits, explain why on Schedule O and describe any stegs taken to undergo such audits R 3b

Form 990 2022)
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SECUUN TIURR RNV (LOITIRIELE Fdrt 1)
A community trust described in section 170(b)(1){A)vi). (Complete Part 1I.)

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 excepticns; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) fram businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubiicly 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.

a D 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 . 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.

Jetal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22 Schedule A (Form 990) 2022
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Dy each person (oter han a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(f) .

(]

il

8363021.

6 Publi . Subtract line 5 from line 4.
Section B. iotal §upport

Calendar year (or fiscal year beginning in)
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -
11 Total support. Add lines 7 through 10

b} 2019

el 2020

{d] 2021

[e} 2022

{1 Total

[aj 2018

1340041.

2033530.

1693086.

1566343.

1730021.

8363021.

66,671.

77,460.

73,341

.| 75,344.

80,902.

373,718.

59,879,

83,936.

70,545,

55,642,

180,728.

490,730,

9227469.

12 Gross receipts from related activities, elc. (see instructions)

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁﬂh tax year as a sectlon 501 €)(3)

[ 12 ]

916,745.

i B

organization, check this box and stophere ..
Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f})
15 Public support percentage from 2021 Schedule A, Part Il line 14
16a 33 1/3% support test - 2022. If the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check thns box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022,

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021.

14

90.63 %

15

91.63 %

If the organization did not check a box on hne 13 16a or 16b and 1|ne 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

If the organization did not check a box on line 13, 16a, 16b, or 17a and Ime 15 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

P
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CATHOLIC CHARITIES OF THE DIOCESE OF

Schedule A [Form 990 2022 COVINGTON, INC. 61-0461728 pPages
[Part 1 T Support Schedure Tor Organizations Descried Tn Section SOBENY a

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I. If the organization fails to
ualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2018 ib} 2018 {c] 2020 1d} 2021 le] 2022 if] 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 section 513

4 Tax revenues levied for the organ-

fwmbimn’a lhamnfit mad Alllhace aald o

Ll [1] [l (] [ if

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
13 Tolal support. (Add lines 9, 10¢, 11, and 12)

14 First 5 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 here ; e e e e | |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column {®) ... . 115 %
16 _Public support gercentage from 2021 Schedule A, Part Il line 15 REOUPRIOTOOI . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2021 Schedule A, Part ill, line 17 s %
19a 33 1/3% support tests - 2022. 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 . l:l

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, 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 1]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b_check this box and see instructions ]

232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A [Form 990 2022 COVINGTON, INC. 61-0461728 Paged
|E |! | Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

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

Sections A, D, and E_ If you checked box 12d, Part |, comjlete Sections A and D, and comjilete 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? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)7 If "Yes, ' expfain 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)(4), (5), or (6)7 If "Yes, " answer J
lines 3b and 3c below. 33

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)}{B) |

purposes? If "Yes," explain in Part VI what controfs the organization put in place to ensure such use. 3¢
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 Fart I, answer lines 4b and 4¢ below. 4a
b Did the organization have ultimate control and discretion in deciding whether tc make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? 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)
pLrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "ves,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, inciuding (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 crganization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already ]
designated in the organization’s arganizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that alsc
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4358(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 $90). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 |
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 4846 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which |
the supporting organization had an interest? /f "Yes, " provide detail in Part Vi. 9b
¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? ff "Yes, " provide detail in Part VL. Oc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? if "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 I
i ST i o = At o Parplok e | 10b
232024 12-09-22 Schedule A (Form 990) 2022




CATHOLIC CHARITIES OF THE DIOCESE OF

Schedule A {Form 990} 2022 COVINGTON, INC. 61-0461728 pages
| Part IV | :§upport|ng Organizations jcontinuedi

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? _11a
b A family member of a person described on line 11a above? _11b
¢ A35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide I
ap/ in Part VI _ 11c
Section B. Type | Supporting Organizations
Yes | No

1 D 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? if '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

mila e

significant voice in the organization's investment policies 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 rofe the organization's

- izkt Lot
Section E. Type lll 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 Ij The organization satisfied the Activities Test. Complete line 2 below
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ JThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl
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? |f "Yes,* then in Part VI 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 alf 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? [f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent. 2b

- - .~ . ~ [ERSU R N R -
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2022 AMOUNT: § 180,728.
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Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4847(a)(1) nonexempt charitable trust treated as a private foundation

Jooocod

501(c)(3) taxable private foundation

Check if your arganization 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

D For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare (in money or
property) from any one contributor. Complete 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 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I!, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 9390, Part VIII, line 1h:
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:| 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, 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 | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Il

D 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 exciusively 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 exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this crganization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... §

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 S90-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 980).

LHA For Paperwork Reduction Act Notice, see the instructicns for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (2022)

223451 11-15-22



L]
]

(@)

{b)

(c}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2

(a) {b) (<)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3

(a)

No.
4
5

(a)

No.

223452 11-15-22

O]




{b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(b)
Description of noncash property given

)
FMV (or estimate)
(See instructions.)

(d)
Date received

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(c)
D ioti £ (o) h i FMV (or estimate) b (d) )
escription of noncash property given (See instructions.) ate received
(c)
. () . FMV (or estimate) () .
Description of noncash property given Date received

(See instructions.)

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of org

anization

CATHOLIC CHARITIES OF THE DIOQOCESE OF
COVINGTON, INC.

Exclusively religious, charitable, etc., contributions to organizations described in section 501((:)(':'-), (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

Employer identification number

61-0461728

completing Part [Il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use dugilicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;r:rtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;ra‘\)r?‘l {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 Relationshig of transferor to transferee
(a) No.
IfDr;TI (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

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OME No. 1545 0047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990. Lipen to Public
Internal Revenue Service Go to www.irs.gov/For for instructions and the latest information. Inspection
Name of the organization CATHOLIC CHARITI ES OF TEE DIOCESE OF Employer identification number
COVINGTON 61-0461728

| Part | | Organizations Maintaining bonor Kdvused Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 920, Part IV, line 6.

1
2

(S

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? o D Yes [:' No
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? N | |Ye§ '; | No
| Part Ii EConservatlon Easements. Complete if the orgamzat.on answered Yes on Form 990, Part IV, line 7.

1

o o0 oW

Part Ml

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
|:] Protection of natural habitat Preservation of a certified historic structure

| | Preservation of open space

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
Total number of conservation easements e |2

Total acreage restricted by conservation easements . |2Db

Number of conservation easements on a certified historic structure includedin(a) ... 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred released extlnguvshed or 1ermmated by the orgamzatxon during the tax
year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolahons and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year

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

and section 170(h)@)B)(i)? . . o D Yes E] No
In Part X|II, describe how the organization repons conservatlon easements in |ts 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

) for conservation easements. -
Organizations Maintaining Collections of Art, Historical Treasures, or Other

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

imilar Assets.

1a

If 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, pravide in Part Xlll the text of the footnote to its financial statements that describes these items.

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) Revenueincluded on Form 990, Part VIII, line 1 . : b
(i) Assetsincluded in Form 990, Part X 3
2  If the organization received or held works of art, hustoncal treaSures or other snmllar assets for flnancnal gam provnde
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1 .. 8
b_Assets included in Form 990, Part X e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2022

232051 09-01-22



CATHOLIC CHARITIES OF THE DIOCESE OF
INC. 61-0461728 Page2

Schedule D [Form 990k 2022 COVINGTON,
| ﬁﬁ m I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets feontinued)

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 I:] Public exhibition
b |:| Scholarly research
c [:I 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.
5 During the year did the organization solicit or receive donations of art, historical treasures, or other similar assets
ization's collection? | Yes
|Part IV | Escrow and Custodial Arrangements Compilste if the organization answered "Yes' on Forrn 990, Part IV, line 9 or
reported an amount on Form 990, Part X, line 21

d Loan or exchange program

e D Other

I_lNg_

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 99Q, Part X?
b If "Yes," explain the arrangement in Pan XIII and comp!ete the followmg table:

El Yes |:, No

Amount
¢ Beginning balance . N . 1c
d Additions duringthe year o id
e Distributions during the year . , 1e
f Ending balance , 1f

D Yes

2a Did the orgamzatlon |nc|ude an amoum on Form 990 Part X hne 21 for escrow or CuStOdlal account I|ab|hty7
If "Y ain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIli
art ndowment Funds. Complete i the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two vears back | (d) Three years back

DNO
-

(e) Four years back

1a Beginning of year balance
Contributions )
Net investment earnings, gains, and !osses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance o
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

o a o T

-

organization by: Yes | No
(i) Unrelated organizations EE[[]
(1) Related organizations ) 3afii]

b If "Yes" on line 3a(ii), are the related orgamzatlons Ilsted as requned on Schedule R? , 3b

Describe in Part XIIf the intended uses of the organization’s endowmgnt fgngg

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.

ﬂ

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
la Land
b Buildings 3,295,006. 873,506.] 2,421,500.
¢ Leasehold improvements 271,045. 59,761. 211,284.
d Equipment 169,985, 148,084, 21,901.
e Other
2,654,685,
Schedule D (Form 990) 2022

232052 09-01-22
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Complete if the orgamzation 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
i1} _Federal income taxes

7} LEASE LIABILITY 42,744,
(3]
(4]

Ll
(6]
4]
151]

B

Total. {Cojump fhi must egus/ Form 950 Pert X col BiEne 280 42,744.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon ] f' nanmal statements that reports the

organization’s liability for uncertain tax gositions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XlII | E !

Schedule D (Form 9%0) 2022
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CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule D [Form 990} 2022 COVINGTON, INC. = __61-0461728 paged
econciliation of Revenue per ﬂualtea Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 2,534,767.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments R i L2a 278,402,

b Donated services and use of facilities L 2b

¢ Recoveries of prior year grants i 2c

d Other (Describe in Part XIIl) B e 2d 86,121,

e Add lines 2a through 2d R - R 2e 364,523,
3 Subtract line 2e from line 1 i , L 3 2,170,244.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . 4a 2,683,

b Other (Describe in Part XIIL) ) 4b

c Addlines4aanddb ... B S 2,683.

2,172,927,

5 Total revenue. Add lines 3 and 4¢. N 5

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,632,946,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities I, 2a

b Prior year adjustments PP 2b

¢ Other losses e, |2€

d Other (DescribeinPart XIL) . o L 2d 86,121.

e Addlines 2athrough2d ... LZ2e 86,121,
3 Subtractline 2e from iNe 1 3 2,546,825,
4  Amounts included on Form 990, Part IX, line 25, but not on iine 1:

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

b Other (Describe in Part XU} 4b

c Addlinesdaanddb .. O 0.

5 Total enses.AddIinesSandtt.(.:-.” WL e s 5 2_r§45r825_-
| Part illli gupplemental Information.

Provide the descriptions required for Part II, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

CATHOLIC CHARITIES IS A KENTUCKY NONPROFIT ORGANIZATION AS DESCRIBED IN

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL

AND STATE INCOME TAXES ON RELATED INCOME PURSUANT TO THE INTERNAL REVENUE

CODE.

CATHOLIC CHARITIES HAS ADOPTED THE PROVISIONS OF THE ACCOUNTING

PRONOUNCEMENT RELATED TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.

CATHOLIC CHARITIES RECOGNIZED NC INTEREST OR PENALTIES IN THE STATEMENTS

OF ACTIVITIES FOR EITHER OF THE YEARS ENDED JUNE 30, 2023 OR 2022. IF THE

SITUATION AROSE IN WHICH CATHOLIC CHARITIES WOULD HAVE INTEREST TO

RECOGNIZE, IT WOULD RECOGNIZE THIS AS INTEREST EXPENSE AND PENALTIES WOULD

232054 09-01-22 Schedule D (Form 990) 2022



CATHOLIC CHARITIES OF THE DIOCESE QOF
hedule D {Form 9901 2022 COVINGTON, INC. 61-0461728 pages
iﬁaﬁ X1 i Supplemental Information ..,rnueq)

BE RECOGNIZED IN OTHER EXPENSES. CURRENTLY, THE PRIOR THREE YEARS ARE OPEN

UNDER FEDERAL AND STATE STATUTES OF LIMITATIONS AND REMAIN SUBJECT TO

REVIEW AND CHANGE. CATHOLIC CHARITIES IS NOT CURRENTLY UNDER AUDIT, NOR

HAS CATHOLIC CHARITIES BEEN CONTACTED BY THESE JURISDICTIONS.

BASED ON THE EVALUATION COF CATHOLIC CHARITIES' TAX POSITIONS, MANAGEMENT

BELIEVES ALL POSITIONS TAKEN WOULD BE UPHELD UNDER EXAMINATION. THEREFORE,

NO PROVISION FOR THE EFFECTS OF UNCERTAIN TAX POSITIONS HAS BEEN RECORDED

FOR EITHER OF THE YEARS ENDED JUNE 30, 2023 OR 2022.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 86,121,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 86,121.

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 an Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 980-EZ. Open t(? Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CATHOLIC CHARITIES OF THE DIOCESE OF Employer identification number

COVINGTON, INC. 61-0461728
Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not

required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a L__J Mail solicitations e Solicitation of non-government grants
b D Intemnet and email solicitations f |:] Solicitation of government grants
c Phone solicitations aq Special fundraising events

d : In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes [ INe
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Total e e — e e e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2022
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C
Fl i
{ ] L 4
(1
i
i
= :
art il
] | Gross revenue S i i L
2 Cashprizes
a{ 3 Noncash prizes
4 Rent/facilitycosts .
5 Otherdirectexpenses . .. ... _18,460. 18,460.
[ |vYes % || Yes = % Yes30.00 %
6 Volunteerlabor |:| No D No |___| No
7 Direct expense summary. Add lines 2 through 5 in column (d) IR 18,460.
8 Net gaming income summar. Subtract line 7 from line 1, columnidi .. X = 76,962,

9 Enter the state(s) in which the organization conducts gaming activities: KY
a Is the organization licensed to conduct gaming activities in each of these states? . . . ... X ves E] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . . D Yes No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022



CATHOLIC CHARITIES OF THE DIOCESE OF

Schedule G iForm 990} 2022 COVINGTON, INC. 61-0461728 Page3
11 Does the organization conduct gaming activities with nonmembers? . o C| Yes i No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member ofapadnershup or other entity formed
to administer charitable gaming? ; [P [ ves No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCIItY e 13a| %
b An outside facility o o 13b100.00 %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speaal events books and records

Name DEANNA SINGER

Address 3629 CHURCH STREET - COVINGTON, KY 41015

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... [:] Yes {_X__] No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $

Address

16 Gaming manager information:

Name DEANNA SINGER

Gaming manager compensation $

Description of services provided OVERSEE GAMING FUNCTION

D Director/officer Employee C] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? | Yes No
b Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt orgamza'nons or spent in the

organization’s own exempt activities during the tax year
Part IV]| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

232083 10-27-22 Schedule G (Form 950) 2022



CATHOLIC CHARITIES OF THE DIOCESE OF

Scl le G iForm 990} COVINGTON, INC. 61-0461728 pages
I'Fna%"ﬂhp_plemental Information ontinved) L=,

Schedule G (Form 990)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2022
Department of the Treasury Attach to Form 920. Open to Public
Internal Revenue Service Go to www.irs.gov/Form®30 for instructions and the latest information. Inspection
Name of the organizaton CATHQLIC CHARITIES OF THE DIOCESE OF Employer identification number
__COVINGTON, INC. 61-0461728
[Partl | 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 990, Part VI, line 1g
1 Art- Works of art
2 A - Historical treasures
3 Art-Fractional interests .
4 Books and publications
5 Clecthing and household goods
6 Cars and other vehicles
7 Boatsandplanes .
™
.
25 Other )
26 Other ( )
27 Other ( )
28  Other i ]
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 o 29
Yes | No
30a 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 3 vears from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? . | .00a X
b If "Yes," describe the arrangement in Part Il |
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
contributions? , O P 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,
describe in Part I,

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2022



CATHOLIC CHARITIES OF THE DIOCESE OF

Schedule M [Form 9902022 COVINGTON, INC. 61-0461728 Page 2

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, 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, PART I, COLUMN (B):

PART I LINE 19 COLUMN (B) IS THE NUMBER OF CONTRIBUTIONS RECEIVED.

232142 09-09-22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ il
(Form 990) Complete to provide information for respenses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Interna Revenue Service Go to www.irs.cov/Form@30 for the latest information. Inspection
Name of the organization CATHOLIC CHARITIES OF THE DIQCCESE OQF Employer identification number
COVINGTON, INC. 61-0461728

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

TOOLS, AND LIFE SKILLS. WE ALSO SERVE OUR VOLUNTEERS, SUPPORTERS, AND

PARTNER AGENCIES/MINISTRIES BY PROVIDING THE MEANS FOR THEM TO SERVE

AND ASSIST THEIR NEIGHBCRS IN NEED THROUGH OUR PROGRAMS OR REFERRALS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COUNSELING AS WELL AS EDUCATIONAL GROUPS FOR TUTORING AND BULLYING

PREVENTION DURING THE FISCAL YEAR.

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

SAFE PASSAGE HOUSING:

TEE HOUSING DEPARTMENT EDUCATED 32 CLASS PARTICIPANTS THROUGH HOMEBUYER

EDUCATION CLASSES. THE HOUSING DEPARTMENT COUNSELED 27 MORTGAGE

DELINQUENCY FAMILIES THROUGHOUT 2023. THE HOUSING DEPARTMENT COUNSELED

6 FAMILIES ON RENTAL COUNSELING IN 2023.

EXPENSES: 122,008 GRANTS: 11,723 REVENUE: 0

ST. JOSEPH APARTMENTS:

ST JOSEPH APARTMENTS SUCCESSFULLY HOUSED 15 FAMILY FOR A YEAR OR LONGER

CREATING A SAFE RELAXING LIVING SPACE FOR RESIDENTS.

EXPENSES: 109,484 GRANTS: 3,665 REVENUE: -37,999

PARENTING PROGRAM:

PARENTING PROGRAMS STRENGTHEN RELATIONSHIPS BETWEEN PARENTS AND

CHILDREN. WE CURRENTLY OFFER 3 TYPES OF CLASSES. WE ALSO ASSIST WITH

FAMILY REUNIFICATION APPOINTED BY A JUDGE. WE HAVE SERVED 212
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990) 2022

232211 10-28-22




Schedule O #Form 990} 2022 Page 2
Name of the organizaton CATHOLIC CHARITIES OF THE DIOCESE OF Employer identification number

COVINGTON, INC. 61-0461728

PARENTING APPOINTMENTS WITH LITTLE TO NO COST.

EXPENSES: 52,569 GRANTS: 0 REVENUE: 0

CARE PROGRAM:

CARE PROGRAM ANSWERS 3,029 REQUESTS FOR A WIDE VARIETY OF NEEDS IN ALL

14 COMMUNITIES CF THE DIOCESE OF COVINGTON.

EXPENSES: 57,292 GRANTS: 26,075 REVENUE: 0

ADOPTION, PREGNANCY, AND OTHER PROGRAMS:

EXPENSES: 99,515 GRANTS: 3,722 REVENUE: 0

EXPENSES $§ 440,868. INCLUDING GRANTS OF & 45,185. REVENUE $§ -37,999.

990 PART V, LINE 2A

THE W-2'S FOR THE ORGANIZATION'S EMPLOYEES ARE FILED ON BEHALF OF THE

ORGANIZATION BY A COMMON PAYMASTER OR PAYROLL AGENT.

FORM 890, PART VI, SECTION B, LINE 11B:

ONCE THE 990 IS COMPLETED THE CONTROLLER REVIEWS AND CHECKS THE FINANCIAL

INFORMATION AGAINST THE AUDITED FINANCIAL STATEMENTS OF THE AGENCY. THE

BOARD OF DIRECTORS RECEIVES AND REVIEWS AND APPROVES THE 590 PRIOR TO

FILING.

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

THE BOARD MEMBERS SIGN AN ANNUAL STATEMENT ON CONFLICTS OF INTEREST AND THE

ORGANIZATION REVIEWS AND UPDATES ITS POLICY ANNUALLY. THE CONTROLLER

MONITORS COMPLIANCE OF THE POLICIES. IF A BOARD MEMBER HAS A CONFLICT, THE

BOARD MEMBER CANNOT VOTE ON THE ISSUE.
232212 10-28-22 Schedule O (Form 990) 2022




Schedule O iForm 990} 2022 = Page 2
Name of the organizaton CATHOLIC CHARITIES OF THE DIOCESE OF Employer identification number

COVINGTON, INC. 61-0461728

FORM $90, PART VI, SECTION B, LINE 15:

THE PRESIDENT AND VICE PRESIDENT OF OUR CORPORATE (FIDUCIARY) BOARD, WHO

ARE INDEPENDENT OF MANAGEMENT, HAVE SOLE DISCRETION IN SETTING COMPENSATION

FOR THE EXECUTIVE DIRECTOR AND ALL OTHER MEMBERS OF COUR MANAGEMENT TEAM.

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

THESE POLICIES AND DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST

AND ARE ALSO AVAILABLE THROUGH THE ISSUANCE OF THE ANNUAL REPORT.

PART XII, LINE 2C

THE AUDIT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022
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CATHOLIC CHARITIES OF THE DIOCESE OF

Schedule R {Form 9901 2022 COVINGTON, INC. 61-0461728 Ppages
Supplemental Information

Provide additional information for resgionses to guestions on Schedule R. See instructions.

232165 09-14-22 Schedule R (Form 990) 2022



instuctions. | City, town or post office, state, and ZIP code. For a toreign address, see Instructions.

CCVINGTON, KY 41015-1499

Enter the Return Code for the retum that this application is for (file a separate application for each return) ] | 0 | 1 |
Application Return | Application Return
Is For Code Jls For Code
Form 990 or Form S80-EZ 01 Form 1041-A 08
Form 4720 [individuall 03 Form 4720 [other than individualj 09
Form 990-PF 04 Form 5227 10
Form 990-T |sec. 401{al or 408ial trust} 05 Form 6069 11
Form 990-T ftrust other than above) 06 Form 8870 12
Form 990-T |corporation] 07 _l

DEANNA SINGER
® The books are inthe careof p» 3629 CHURCH ST. - COVINGTON, KY 41015-1430

Telephone No.» 859-581-8974 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box . I
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box = | | f itis for gart of the group, check this box t | I:: and attach a list with the names and TINs of all members the extension is for.

Yy

¥ i1 ¥ By i




