ron 990

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.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025

B g;;?l?:ailgle; C Name of organization D Employer identification number

[ ] | CATHOLIC CHARITIES WEST VIRGINIA INC.
o Doing business as 55-0391262
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
H 2000 MATN STREET 214 (304) 905-9872
i City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 12,347,152,
fmended | WHEELING, WV 26003 Hia) Is this a group return

[ ]aBeliea | £ Name and address of principal officer: DANIELLE DOERR, CPA for subordinates? [ lves No

perdnd | s AME AS C ABOVE H(b) Are all subordinates included? [ Ives [ INo

| Tax-exempt status: 501(c)(3) |:l 501(c) ( )

(insertno.) [ | 4047(a)(1yor [ ] 527

J Website: WWW.CCWVA.ORG

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

[ L Year of formation: 197 5] M State of legal domicile: WV

K_Form of organization: Corporation | | Trust [ | Association [ ] Other
Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: GUIDED BY GOD'S LOVE, CATHOLIC
) CHARITIES COLLABORATES WITH COMMUNITY PARTNERS, PARISHES AND
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 14
a| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 148
Z| 6 Total number of volunteers (estimate if necessary) ... 6 790
%| 7a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIIl, line Th) e 9,073,799, 10,943,106.
% 9 Program service revenue (Part Vll, line2g) 672,156, 573,792.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 136,591. 190,714.
1 41 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9c, 10, and 11e) -122. 9,939.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 9,882,424. 11,717,551.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,866,330. 2,754,794.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 5,204,975. 5,679,230.
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) 0. 0.
?-(. b Total fundraising expenses (Part IX, column (D), line 25) 468,373,
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) . . . ... 2,449,704. 2,366,811.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,521,009.( 10,800,835.
19 Revenue less expenses. Subtractline 18 fromline 12 ... -638,585. 916,716.
54 ) Beginning of Gurrent Year End of Year
§§ 20 Total assets (Part X, line 16) 9,517,434, 10,622,467.
<4 21 Total liabilities (Part X, line 26)  _______ 2,375,021, 2,431,649.
29 22 Net assets or fund balances. Subtract line 21 fromline 20 ........ccccieiiiiiiiiiiiiiaiiieiens 7,142,413, 8,190,818.

[Part 1l [ 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. Deglaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Oanu L 7 Moo 1/) I-A>-A

Sign Signature of officer Date
Here DANIELLE DOERR, CPA, CHIEF FINANCIAL OFFICER

Type or print name and title

Preparer's name Preparer's signature Date Ot [ If PN
Paid MELISSA PRICE MELISSA PRICE 02/23 /26| sdiemploysd 00750418
Preparer |Firm'sname BROWN, EDWARDS & COMPANY, LLP Firm'sEIN 54-0504608
Use Only |Firm'saddress 707 VIRGINIA STREET EAST, SUITE 300

CHARLESTON, WV 25301 Phoneno.304-343-4188

May the IRS discuss this return with the preparer shown above? See instructions

Yes |:] No

LHA For Paperwork Reduction Act Notice, see the separate instructions,
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Forni 990 (2024) CATHOLIC CHARITIES WEST VIRGINIA TNC. 55-0391262 page?
| Part 1l ] Statement of Program Service Accomplishments
Check if Schedule Q contains a response ornoteto anylineinthisPart Bl ..o e sieiniec
1 Briefly describe the organization's mission:
GUIDED BY GOD'S LOVE, CATHOLIC CHARITIES COLLABORATES WITH COMMUNITY
PARTNERS, PARISHES AND FAMILIES TO PROVIDE CARING AND COMPASSIONATE
SERVICES TO PECOPLE IN NEED AND WORK TOWARD LASTING AND MEANINGFUL

CHANGE.

2  Did the organization undertake any significant program services during the year which were nat listed on the
prior Form 880 or 890627 . L ]Yes [X N0
If “Yes,” describe these naw services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|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 expensss.
Section 501{c)({3) and 501{cH{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 § 4 r 023 r 270. including grants of & 9 7 6 ) 0 0 3. ) (Fiavenua $ )
REGIONAL/COMMUNITY BASED SERVICES PROVIDES UTILITY, MEDICAL,
PRESCRIPTION, HOUSING, TRANSPORTATION, CLOTHING, FLOOD AND FOCOD
ASSISTANCE FOR THE NEEDY AND POOR.

4b  {code: ) (Expenses § 1 [ 556 r 952. including grants of § 1 I 304 I 156. ) {Rovenues }
CHILD NUTRIMICN PROVIDES MEAL AND SNACK REIMBURSEMENT TO IN HOME DAY
CARE PROVIDERS WHO MEET NUTRITIONAL REQUIREMENTS. IT INSURES THAT
CHILDREN WHO STAY WITH DAY CARE PROVIDERS RECEIVE GOOD NUTRITIOUS
MEALS.

4c (Code: ) (Expensess 1 ] 8 1 0 I 4. 3 9 . including grants of § 174 y 3 7 5 . ) {Reuenues 59 7 N 9 2 3 . }
CHILD DAY CARE RESOURCES ASSISTS LOW INCOME FAMILIES LOCATE NEEDED DAY
CARE FOR THEIR CHILDREN S0 THAT THE ADULTS CAN LOCATE EMPLOYMENT OR
RETURN TO SCHOOQL.

4d  Other program services {Describe on Schedule O.)
(Expenses 5 1 T 9 9 5 ’ 8 8 5 + including grants of § 3 0 0 ¥ 2 6 1 + ) (Revenua ) }
4e Total program service expenses 9,386,546,

Farm 990 (2024)
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Farm 990 {2024) CATHOLIC CHARITIES WEST VIRGINIA TINC. 55~0391262 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3} or 4947(a)(1) {other than a private foundation)? i
JF YOS, COMPIBIE SOREAUIE A oottt e ettt £t et e et ot h e eanm et omm e e e e ea et ot ekt s e n et 13 X '

2 s 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 opposttton to candldates 1or

public office? ) "Yes," complete Schedule C, Part! ... 3 X
4 Section 501{c}{3) organizations. Did the organization engage in Iobbymg actwrtres or have a sectlon 501 (h) electlon in etfect

during the tax year? /f "Yes," complele SCheatls C, P I ..ottt ettt e 4 ;4
5 s the organization a section 501{c){4), 501(c)(5), or 501{c}(8) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 88-197 If "Yes," complete Schedule C, Part I . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whroh donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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? [f °Yes,* complete Schedule D, Part il . 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets’-’ ,lf Yes," comp}‘ete

Schedule D, Part il . . |8 X

g Did the organization report an amount in Part X Eme 21 for ascrow or custodéa! account Irabrlrty. serveasa custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiatian services?
If *Yes,” compiete Schedule D, Part IV . 9 X
10 Did the crganization, directly or through a related orgamzatron hotd assets in donor restrrcted endowments
ar in quasi-endowments? Jf "Yes, " complete Schedule D, Part V...
11 1 the organization's answer to any of the following questions is "Yes," then complete Sohedu[a D Parts VI VII VHI IX or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yes," complete Schedule D,
PartVi oo | Ma] X
b Did the organlzatuon report an amount fozr Investments other secuntres n Part )( Erne 12 that is 5% ar more ot rts total
assefs reported in Part X, line 167 {f "Yas," complete Schedule D, Part VIl ... e A1 X
¢ Did the organization report an amount for investments - pragram related in Part X, line 13 that is 5% ar more of rts total
assets reported in Part X, fine 167 if *Yes, " complete Schedule D, Part Vil . U s [ X
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 187 jf *Yes, " complete SChEOUIR D, PAMTIX oooooovoeeeeeeee oottt d| X
e Did the organization repaort an amount for other liabilities in Part X, line 257 jf *vas,” complete Schedule D, Part X ................. 11e | X
f Did the organization’s separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes, " complste Schedufe D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? {f "Yes," complete
Schedule D, Parts Xl and Xt ................. SO I P23 P4
b Was the organization mcluded in consohdated mdependent audlted 1;nancra| statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris X! and Xl is optional ............... 12b X
43 Is the organization a school described in section 170{)IANN? If "Yes, " complete Schedule £ ... e, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... i4a X
b Did the arganization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pragram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes," complete Schedule F, Paris fand IV . e 114D X
15  Did the organization repart on Part IX, column (A), line 3 more ihan $5 000 01 grants or other asststance to or for any
foreign organization? Jf "Yes,* complete Schedule F, Paris land IV ... e |15 X
16 Did tha organization report an Part IX, celumn (A), line 3, more than $5,000 of aggregata grants or other asststance to
or for foreign individuals? ff "Yes," complete Schedule F, Parts Wand IV ... s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional {undralsmg services on Part IX
column (A}, lines 6 and 11e? 1 "Yes,* complete Scheduie G, Part }, Seeinstructions s 7 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part Vill, lines
1o and 887 [f "Yes," complete SChedle G, P Il oottt 18| &
18  Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a? Jf "Yes,"
COMPIELE SCAETUIE G, PAIT I ——ooeeeoe oo oo oo oo eee e ess oo e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ... 20a X
b 1f "Yes" io line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pari IX, column (A}, line 1? Jr "Yes " complete Schedule |, Partsland il oo 1 21 X
432003 12-10-24 Farm 890 (2024)
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Form 990 {2024) CATHOLIC CHARITIES WEST VIRGINIA INC, 55-0391262  Page4d
{ Part IV | Checklist of Required Schedules gontinueg)

Yes | No

22 Did the organization report more than $5,000 of grants ar other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes,* complete Schadule I, Parts Tand it ............... o |22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatton of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes,* complate
Schedule J . 23 X

24a Did the orgamzatron have a tax exempt bond issue W|th an outstandlng prmcrpal amourtt of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 ff “Yes, " answer fines 24b through 24d and compiete

Schedule K. If "No,” go to line 25a ., e, | 24a X
b Did the organization invest any proceeds ot tax exempt bonds beyond a temporary perlod exceptlon’? i | 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? . . 24¢
d Did the organizaticn act as an “on behaif of" issuer for bonds outstandmg at any tlme dunng the year'f‘ i 124d
25a Section 501{c)(3), 501{c}{4), and 501{c}{29) organizations. Did the organization engage in an excess benetrt
transaction with a disqualified person during the year? Jf "Yes,” complele Schedule L, Part] ... i 1 26a X

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reparted on any of the arganization's prior Forms 990 or 990-EZ? 17 “Yes, " complete
Schedule L, Part! .............. SO - X

26 Did the organization report any amount on F’art X Izne 5 ar 22 for recewables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? jf “Yes," camplste Schedule L, Part it ... . L 28 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% controlied
entity fincluding an employes thereof) or family member of any of these persons? Jf "Yes, " complete Schadule 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 v, S R
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV . . 128a X
b A family member of any individual descnbed in hne 28a’) }f "Yes Ccmpj’eie Schedule i pad Il/ 28b X
¢ A 35% controlled entity of ane or more individuals and/or organizations described in fine 28a or 28b? jf
"Yes," complete Schedule |, Part IV . . e | 288 X
29 Did the organization receive more than $25 DDO in noncash contnbuttons’? If “Yes " comp,'ete Schedule M i 29 | X
30 Did the arganization receive contiibutions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M ... O <1 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations') [f "Yes,™ comp,'ere Schedu,'e N Parfj' OTUTTUTOTO A1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes," complete
Schedule N, Part il ... 32 b4
33 Did the organization own 100% of an ent;ty dlsregarcied as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? Jf “Yes, * complete SCREAWE B, PAM T .......ooooooooeoooooeo v e 33 p:4
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes,* complete Schedule B, Part If, Ilf, or IV, and
PartV, line 1 ... 3 | X
35a Did the organization have a controlled entlty wﬂhtn the meanlng of seotlon 512(b)(1 3)’? e e 1 882 X
b 1f"Yes" fo line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(B}13)? If "Yas," complete Schedule R, Pat V, line 2 . e 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non- charatable retated orgamzatlon’?
If "Yes," complete SChadie R, PAT V| I 2 ..o oottt em s em et 36 X
a7  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 purpeses? jf "Yes," complete Schedule B, Part VI ... a7 X
48  Did the organization compleie 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 as | X

| PartV] Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note to any ling in this Part V

Yes | No
1a FEnter the number reported in box 3 of Form 1096. Enter -0-if not applicable ... 1a 79 S R
i Enter the number of Forms W-2G included on line 1a. Enter-0- if not applicable ... ... ... ... 1b 0
< Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming y
{gambling) winnings to prize WinNers? . | T0 ] X
432004 12-10-24 Form 980 {2024)
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Form 990 {2024) CATHOLIC CHARITIES WEST VIRGINIA TINC. 55-0391262 paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance gontinued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | e e

filed for the calendar year ending with or within the year covered by thisreturn 2a 148}
b I at least one is raported on line 2z, did the organization file all required federat empk:yment !ax retums'? i 2B

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... |38
b If "Yes,” has it filed a Form §80.T for this year? Jf *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 oiher authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accoun)? ... 4a _ X
b If “Yes," enter the name of the foreign country o e
Ses instructions for fiting requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).

Ga Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... [ 58 X
h Did any taxable party notify the organization that it was orisapartytoa prohibited tax shelter transaction? . ... | 5b p. 4
¢ lf*Yes" to line 5a or 5b, did the organization file Form 8886-T7 ... .. L5c

6a Does the organization have annual gross receipts that are normally greaterthan $100 OGG and dld ihe orgamzatton sohmt

any centributions that were not tax deductible as charitable contributions? e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . 6b
7  Organizations that may receive deducllble contnbutmns under sectlon 170{c) s
a Did e arganization 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 1f"Yes," did the arganization notify the donor of the value of the goods or services pravided? . U Y 4 ° X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
10 file FOMM 82827 . oot e SOOI A - X
d If "Yes," indicate the number of Forms 8282 tiled during the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fid X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 74
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund raintained by the Bt
sponsoring arganization have excess business holdings at any time during the year? .. 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 .

b Did the spensoring organization make a distribution 10 a denor, donor advisor, or related persan?
10 Section 501{c}{7) organizations, Enter:

a Initiation fees and capital contributions included on Part VL line 12 .. 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facifittes . i0b
11 Section 501{c)}{12) organizations. Enter:

a Gross income from members OF Shareh Ol S e 1i1a

b Gross income from ather sources. (Do not net amounts due or paid to other sources against

amounts due or receiVed TrOmM B I Y e e e e aaean 11k R

12a Section 4947(a}{1) non-exempt charitable trusts. Is the arganization filing Form 880 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .............. | 12b

13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the arganization licensed to issue qualified health plans in mare than one state? e e 122
Mote: See the instructions for additional information the organization must repott on Schedu!e O i

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue gualified health plans 113k
¢ Enter the amount of reservesonhand . . e 18c
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year'? i M4 X
b If "Yes," has it filed a Form 720 to report these paymenis? Jf “No," provide an explanation on Schedu,'e O i 14D
15 1s 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 i X i
If "Yes," see the instructions and file Form 4720, Schedudle N. e
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 O.
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 49532 . .. .. 17
If "Yes," complete Form 6069, 5 Pt
432005 12-10-24 form 990 (2024)
5

16270223 700842 0940410.000 2024.05040 CATHOLIC CHARITIES WEST V 09404101



Form a0 (2024) CATHOLIC CHARITIES WEST VIRGINIA INC. 55-0391262  pageb
I Part VI l Governance, Management, and Disclosure. roreach "Yes® 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 Scheduie O. See instructions.

Check if Schedule O contains a response or noteto any line inthis Part VI - i iz
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting mambers of the governing body at the end of the taxyear ... | 1a
If ihere are material differences in voting rights among members of the governing body, or if the govermng
bady detegated broad authority to an executive committes or simifar commitiee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business re!at[enshlp with any other
officer, director, trustee, or key employee? 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 h!ed’) 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 ot stockholders? . L 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? ... 7a | X
b Ase any governance decisiens of the organization reserved to (or subject to approval by) members stockho!ders or
persons other than the governing body? 7b | X
8  Did the organization contemporaresusly dacument the mestings held or writien actians undertaken during the year by the fullowmg BRIt IRt
a The governing body? ... TS - I P
b Each committee with authonty to act on behalf of the governmg body’? gb | X

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannoi be reached at the
organization's maiting address? Jf “Yes " pravide the names and agdresses on SChediie O cweeeiieecseeainiinzenisienny 9 X
Section B. Policies (yyis seqtion B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. o M10a X
b i "Yes," did the organization have written policies and procedures governing the actnnhes of such chapters afflhates
and branchas to ensure their aperations 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 980. R R R
12a Did the organization have a written conflict of interest policy? #f "No, " go to line 13 . e 124 X
1 Waere officers, directors, or frustees, and key employses required to disclose annually interasts lhal couid glve rise to ccnflmts° _________________ 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yas," describe
on Schedule O how this was done ............ OO OO v-/-3 B -4
13  Did the organization have a written wh|st[eb!0wer pollcy'n‘ __________________________________________________________________________________________________ i3 X
14  Did the organization have a written document retention and destruction policy? 14 X

15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemparaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Diractor, or top management official i | 052 X
b Other officers ar key employees of the organization ) 15h X
If “Yes" to line 15a ar 16b, describe the process on Schedule O See mstmctxons & ET
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R :
taxable entity during the year? 16a p.¢

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
axampt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 894 is required to he filed Wv

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 enly) available
for public inspection. Indicate how you made these available. Check all that apply.

m Own wabsite [:] Another's website Upon request [:3 Other gexplain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its goveming documants, conflict of interest policy, and financial

statements avaitable 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
DANIELLE DOERR, CPA - 304-905-9872
2000 MAIN STREET, SUITE 214, WHEELING, WV 26003
432006 12-10-24 Form 990 (2024
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Form 990 (2024)

CATHOLIC CHARITIES WEST VIRGINIA INC.

55-0391262

Page 7

|Part Vil[ Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

[]

Section A. OHicers, 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 1he organization's current officers, directors, trustess {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the arganization's current key employses, if any. See the instructions for definition of "key employee.”

o List the organization's five cutrent highest compensated emplayees (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.

e L ist alf 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.

o | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the arder 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 1 o0 Cfe‘c)fr'ﬁf:m" one Reportable Reportable Estimated
hours per | bax, unless personis both an compensation compensation amount of
week officer and a directat/bustea) from from related ather
{ist any g the organizations compensation
hoursfor | 3 s organization (W-2/1099-MISC/ from the
related g % (W-2/1088-MISC/ 1099-NEC) organization
organizations| £ £ie 1099-NEC) and related
below | £ e EE . organizations
ine) |2lEZ|E|8 (55| 5
{1} MARK PHILLIP& 35.00
PRESIDENT AND CEO X 94,843, 0.{ 28,196.
(2) DANIELLE DOERR, CPA 35.00
TREASURER, CFO X 87,473, 0.] 29,186,
{3) SARA LINDSAY 35.00
CHIFF PROGRAM OFFICER X 81,431, 0.| 26,409.
{4) KATIE KLUG 35.00
CHIEF MISSION GFFICER X 67,381. 0.] 31,243.
{5) TERESA WYMER 35.00
CHIEF OPERATING OFFICER X 76,674, 0. 12,904,
{6) BECKY BOWER 0.50
SECRETARY (UNTIL APRIL 2025} X 0. 0. 0.
(7) COURTNEY DOUGHERTY 0.50
SECRETARY {STARTED APRIL 2025) X 0. 0. 0.
(8) MICHAEL FARRIS 0.50
CHAIR X X 0. 0. 0.
{9) JANET BOYLE 0.50
VICE CHATR _ X X 0. 0. 0.
{10} MOST REV MARK BRENNAN 0.50
BOARD MEMBER X 0. 0. 0.
(i1) DENNIS BALCEREK 0.50
DOARD MEMBER X 0. 0. 0.
{12) LORI BISHOP 0.50
BOARD MEMBER X 0. 0. Q.
{13) MARGY BURNS 0.50
BOARD MEMBER p.d 0. 0. a.
{14} REV FREDERICK D'SOUZA 0.50
BOARD MEMBER X 0. 0. 0.
(15) DR, MICHAEL J, GROVES 0.50
BOARD MEMBER X 0. 0. 0.
(16) JAMES F HOFFMAN 0.50
BOARD MEMBER X 0. 0. 0.
(17) MIRT HUNTER 06.50
BOARD MEMEER X 0. 0. 0.
432007 12-10-24 Form 980 (2024)
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Form 990 {2024} CATHOLIC CHARITIES WEST VIRGINIA INC. 55-0391262 Page 8
IPart VH[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{A) B) {© (D) {E} F
Name and title Average (donat cfegfiﬁg’?m" one Reportable Reportable Estimated
hoOurs per | box, unless person is both an compensation campensation amount of
week officer and a directorfirustes) from from related other
(istany | = the organizations compensation
hours for | § Bz organization (W-2/1099-MISC/ from the
related | 3| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = £z 1099-NEC) and related
below EXE- At e organizations
(18) RAYMOND LAMORA IIIL 0.50
BOARD MEMBER X 0. 0. 0.
(19) JENNIFER SIZER 0.50
BOARD MEMBER X 0. 0. 0.
(20) DEACON THOM TRUNZO 0.50
BOARD MEMBER X 0. 0. 0.
{21) GERALDINE WRIGHT 0.50
BOARD MEMBER X 0. 0. 0.
1b Subtotal " 407,802, 0.} 127,948,
c Total from contmua’uon sheets to Part VII Sectlon A _________________________________ 0. 0. 0.
d_Total (add Hnes 15 and 16) e oo e 407,802, 0.{127,948.
2 Total number of individuals (including but not limited to thoss fisted abave) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, ar highest compensated employee on fl S
fine 1a? Jf "Yes," complete Schedule J for such indivigual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatton and olher compensatlon from the o;gan:zatlon |
and related organizations greater than $150,000? jf *Yes," complete Schedule J for such individual . S - X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or mdlwdua! for services SRR I
rendered to the organization? Jf "Yes. " complete Schedule JfOr SUCH DEFSON weeiecnnrurnmsanses e reeeesiecessin s ionaing 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 arganization. Repart compensation for the calendar year ending with or within the organization's tax year.

{4

Name and business address

NONE

)

Description of services

<

Compensation

2 Total number of independent contractors (nciuding but not fimited to those listed above) who received mare than

$100,000 of compensation from the organization

0

432008 12-10-24
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Form 880 (2024) CATHOLIC CHARITIES WEST VIRGINIA TNC. 55-0391262 Page 9
| Part VI | Statement of Revenue
Check if Schedule O contains a response or note 1o any line in this Part Vil l:]
(A (B) {C) D

Total revenue

Related or exempt
function revenue

Unrelated
business ravenua

{b)
Revenue exciudsd
fram tax under
sections 512 - 514

Total. Add lines a-1f

81,438, | i

a 1 a Federated campaigns 1a

§ b Membership dues {1

G ¢ Fundraisingevents ... |lc 93,243,
g d Related organizations id 1,379,999,
U; e Government granis (contnbutmns) 1e 4,596,938,
_f_: £  All other contributions, gifts, grants, and

2 similar amounts not includsd above | 1f 4,791 488,
";; § Noncash contributions included in lines 1a-1f 1g $ 489 1 791,

10,943,106, o

Business Code

573,792,

573,792,

g 2 g FEE FOR SERVICE REVENUE 621610
S b
& c
e e
o f All other program service revenue .
g Total. ADdlines 2a-2F ... 573,792.
3  Investment income {including dividends, interest, and
other similar amounts) 165,924, 165,924,
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ...
{i) Real i) Personal
6 a Grossrents ... |6a
b Less:rental expenses  |6b
¢ Rental income or floss)  |6c
d Netrentalincome or §OSS) ... eeiiieoeiie v
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory | 7a 602,284,
b Less: cosl or ather basis
2 and sales expenses . |7b 571,494,
§ ¢ Gain or (oss) | 7c 24,790, o DRI
&2 d Net gain or (Eoss) ettt e 24,780, 24,790,
5] 8a Grossincome from fundralsmg events (not G
g including $ 93,243, of
contributions reparted on line 1¢). See
Part IV, line 18 8a 37,215,
h Less: direct expenses B 8h 52,107,
¢ Net income or (loss) from fundra;smg events
9 a Gross income from gaming activities. See
Part IV, line19 ... . 9a
b Less: direct expenses 9b
¢ Netincome or {loss) from gammg acnwttes ......................
10 a Gross sales of inventery, less retums
and allowances . 10a]
b Eess: cost of goods sold 10!:4
¢ Netincome or {loss) from sales of mventorv e
Business Gode BRI
‘:g,a 14 a REIMBURSEMENTS & OTHER REVENUE 900099 24,131, 24 131,
f_% = b
A8 d Aliotherrevenue .
= e Total. Addlines 1ta-11d 24,131, L i
12 Total revenue. Seeinstruclions ... 11,717,551, 587,923, 0. 176 522,
432000 12-10-24 Form 990 (2024
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Form 990 (2024) CATHOLIC CHARITIES WEST VIRGINIA INC. 55-0391262 Pagel0
[Part IX | Statement of Functional Expenses
Saction 501(c)(3) and 501{c)(4) organizations must complete all columns. ANl other organizations must complete column (A},
Chack if Schedule O contains a response or notetoany fineinthis Part X .o e 1]
Do not inchide amounts reported on lines 6b, Total é?&enses Prograﬁ:?)service Managéﬁw)ent and Fun Irja)ising
7b, 8b, 9b, and 10b of Part VI, expenses general expenses SXPOrsos
1 Granis and other assistance to domestic arganizations B e R
ang domestic governments. See Part IV, Tina 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 2,754,794, 2,754,794,
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees . 530,689, 94,218. 311,866, i24,605,
6 Compensation not included above to dlsqualsfled
persans (as defined under section 4858(f)(1)) and
persans described in section 4958(c}(3)(8)
7 Othersalariesandwages ... 4,241,119. 3,728,577, 324,656. 187,886,
8  Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions) 227,256, 201,419, 16,181. 9,656,
a Otheremployes benefits .. 360,125, 367,180, -3,293. -3,772.
10 Payrolitaxes ... 320,041. 262,247, 38,781. 19,013,
11 Fees for services {nonempfoyees)
a Management
b Legal 11,856. 11,856.
¢ Accounting 44,273, 44,273,
d Lobbying
e Professional 1undra|smg services, See Part !V Ima 1? T
f Investment managementfees 11,619. 11,619,
g Other. (If tine 11g amount exceads 10% of I!ne 25
column {A}, amatunt, fist line 119 expenses on Sch 0.)
42 Advertising and promotion ... 58,456, 23,231. 26. 35,199.
13 Office expenses 277,299. 239,525, 23,699, 14,075.
14 Information technology ... 17,508, 10,668, 6,840,
15 Royalttes e
16 QCCUPANCY . oo 386,243, 330,280, 55,963,
17 Travel o 247,301, 183,056, 24,708, 39,537.
18 Payments of travel ar entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,221, 2,221,
20 Interest
21 Paymentstoaffifates . ...
22  Depreciation, depletian, and amortization 82,163. 78,938, 3,225.
23  insurance 18,741, 18,658, 83.
24 Other expenses. Henuzeexpenses no%cavered SR iAo o s e
ahove. (List misceBaneous expenses on line 24e. I
line 248 amount exceeds 10% of line 25, calumn (A), Ll S B e
amount, list line 24¢ expenses on Scheduia()} R i e ] e e
a PROJECTS & PROGRAMS 889,7980. 889,790.
» CONTRACT SERVICES 213,974. 131,068. 58,914. 23,992,
¢ MISCELLANEQUS EXPENSES 75,3309, 57,508. 6,545. 11,286.
d DUES & SUBSCRIPTIONS 30,028, 15,379, 7,753, 6,896.
e Al other expenses
25  Total functional expenses. Add fings ithrough24e | 10,800,835.| 9,386,546, 945,916, 468,373.
26 Joint costs. Complete this fing only if the organization
reported in column (8) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here [ i rollowing SOP 98-2 (ASG 958-720)
432010 12-10-24 Farm 990 (2024)
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Form 890 (2024) CATHOLIC CHARITIES WEST VIRGINIA INC. 55-0391262 pageid
{ Part X | Balance Sheet

Check if Schedule O confains a respanse or note to any line in this Part X

{A) {B)
Beginning of year End of year
1 Cash-nondnterestbeaning 12,159.0 1 1.,031,384.
2 Savings and temporary cash investments 4,183,5985.1 2 4,886,115.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 809,628.7 4 343,465,
5 Loans and other receivables from any current or r former ofhcer dlrector EEE AR S R R s
trustee, key employes, creator or founder, substantial contributor, or 35% T
controlled entity or family member of any of these persons ... .., 5
6 Loans and other receivables from other disqualified persons (as defined K
under section 4958{f(1)), and parsons described in section 4958(c)@)(B) ... <]
8 7 Notes and loans receivable, Nl e, 7
§ 8 Inventories forsaleoruse 8
< | g Prepaid expenses and deferred charges _____________________________________________________ 19,606.] 9 36,917,
10a Land, buildings, and equipment: cost or other G e | B T
basis. Complete Part Vl of Schedute D | 10a 2,527,553, fu e e e
b Less: accumulated depreciation ... 10b 1,684,770, 919,622, 10¢ i 842,783,
i1 Investments - publicly traded securities s 1,924,2 24 .0 11 2,052,150.
12  Investments - other securities. See Part IV, line 11 39,699.1 12 55,731.
13 Investments - program-related. See Part IV, line 11 13
14 dntangible @SSetS e s 14
15 Other assets, See Part IV, line 11 1,608,901.1 15 1,373,822,
16 Total assets. Add lines 1 through 15 (must equal hne 33) .............................. 9,517,434.] 16 10,622,467,
17 Accounts payable and accrued eXPenses e 388,383.1 17 656,230,
18 Grants payable || ...
19 Deferred VEVEIMUR | e e e e

20 Taxexempt bond liabilities
21 Escrow or custodial account llab:hty Complete Pal’c IV of Schedute D
22  Loans and other payables to any current or former officer, director,
trustee, key employee, creatar or founder, substantial contributor, or35%
controlied entity or family member of any of these parsons

Liabilities

23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to refated third

parties, and other liabilities not included on lines 17-24). Complete Part X
OF SEhedule D e 1,986,638.] 25 1,775,419.
2,375,021.[ 26| 2,431,649.

26 Total liabilities. Addlnes17through 25 ... oo
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33. I RIS EEH B U LR
27  Net assets without donor restrictions e, 5,467,721 .1 27 4,837,270,

28  Net assets with donor restrictions 31, 674,692.] 28 3,353,548,
Organizations that do not follow FASB ASC 958 check here ] R SR e

and complete lines 29 through 33,
29  Capital stock or trust principal, orcurrentfunds
30  Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

31 Retained eamings, endowment, accumulated income, or other funds . 31
A2 Totalnet assets or fund balances 7,142 ,413.| 32 8,190,818,
a3 Total liabilities and net assets/fund balances ..o 9,517,434.] 33 10,622,467,

Form 990 (2024)
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Form 990 (2024) CATHOLIC CHARITIES WEST VIRGINIA TNC. 55-0391262 pagel12
| Part Xi ] Recongciliation of Net Assets

Check if Schedule O conlains a response of noteto anylineinthisPart X8 ... .,

S B

1 Total revenize (imust equal Part Vill, column (A), line 12} 1 11,717,551,
2 Total expenses {must equal Part iX, column (), ine 28) s 2 10,800,835,
3 Revenue less expenses. Subtractline 2 from line 1 s 3 916,716.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)y ... 4 7,142,4 13.
5 Net unrealized gains {losses) on investments 5 131,689,

6 Donated services and Use Of S80I OGS e rnan 6

T INVESIMBALEXPEISES oo eeeeeeeee e e eteeeeaee et em e oot b e 7

8 Prior period adjustments 8
g  Other changes in net assets or fund balances (explaln on Schedute O) i 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 32
GO () oo e 10 8,190,818,
| Part XIl] Financial Statements and Reporting

Check i Schedule O contains aresponse ornoteto anylineinthisPart XH ... e

Yes | No
1 Acsounting method used to prepare the Form $90: [ cash Accrual  [_] Other ]
If the arganization 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?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
C] Separate basis {3 Consolidated basis D Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? e
If "Yes," check a box below to indicate whather the financial statements for the year were auduted ona separate basm
consalidated basis, or both:
Separate basis [:l Consolidated basis Ij Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? L 2¢1 X
If the organization changed either its oversight process or selaction process during the tax year, explain on Schedule O. o g
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, Subpart F? .. | 8| X
b ¥ "Yes," did the organization undergo the required audit or audlts’J lf the orgamzatmn dld not undergo the reqmred aud|t
or audits, explain why on Schedule O and describe any steps takentounderqosuch audits ooz aph| X
Form 990 2024)
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. . . OMB Mo, 1545-0047
(SFS:EZ:)J LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c){3} organization or a section 2024
4947(a){ 1} nonexempt charitable trust. e e
Deparkment of the Treasury Attach to Form 990 or Form 980-EZ, - Open to Public -
Internal Rovenue Servica Go to wwwirs.gov/Form9g0 for instructions and the latest information, Coinspection fii
Name of the organization Employer identification number
CATHOLIC CHARITIES WEST VIRGINIA INC. 55-0391262

IParil:| Reason for Public Charity Status. (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).
[ 1 A school described in section 170{b){1){A)Lii). (Attach Schedule £ {Form 980).)
Ej A hospital or a cooperative hospital service organization described in section 170(b}{ 1}{Aliii).
[ ] Amedical research organization operated in conjunction with a hospital described in section 170{b)(1){A}(iii). Enter the hospital's name,
cify, and state:

P N

(¢4

O 00 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{ 1}{AHiv). (Complete Part (1)

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

An crganization that normally receives a substantial part of its support from a governmental unit or from the generat public described in

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

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

An agricultural research organization described in section 170{b){1}{Alix) operated in conjunction with a fand-grant college

or university or a nondand-grant college of agrculture {see insiructions). Enter the name, city, and state of the college or

univarsity:

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 {less section 511 tax) from businesses acquired hy the organization after June 30, 1975,

See section 509{aj{2). {Complete Part lli}

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 banefit of, to perform ihe functions of, or to carry out the purposes of one or
more pubicly supported organizations described in section 509({a){1) or section 509(a}{2}. See section 508(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 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to reguiarly appaint or elect a majority of the directors or trustees of the suppotting
organization. You must complete Part [V, Sections Aand B.

b [::l Typs |l. A supporting erganization supervised or condrolied 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 {he supported
organization{s). You must complete Part 1V, Sections A and C.

c |:] Type lli functionally integrated. A supporting organization operated in connsction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d i:] Type lil non-functionally integrated. A supporting organization operated in connaction 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 D Check this box if the organization received a writien determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type [l non-functionally integrated supporting organization,

Enter the number of supported Qrganizaltions e e n et e s e I

Provide the following information about the supported organization(s).

10

-

]
{iy Name of supparted {i) EtN (iki) Type of organization | (¥11s e niganization isted | fv} Amount of monetary {vi) Amount of cther
T (described o ines 1-10 [ LyDL goveeting document? i A . i
organization a support {sea instructions) | support {see insinections)
above (ses Instructionsi} Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 8980-EZ, 482021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 CATHOLIC CHARITIES WEST VIRGINIA INC. 55-03891262 page2
| Part il | Support Schedule for Organizations Described in Sections 170(b){1){A}(iv) and 170({b){1)(A}{vi)

{Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed fo qualify under Part Hll. If the organizatian

fails to qualify under the tests listed below, please complete Part ill.) ,
Section A. Public Support !
Calendar year {or fiscal year beginning in) {a) 2020 {h) 2021 {c] 2022 {d} 2023 {e] 2024 {f) Total

1 Gifts, grants, contributions, and
mefmbership fees received. {Do not

incfude any "unusual grants.") 10780950.| 9129542.]| 8978575.] 9158139.110943106.148950312.

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
furnishad by a governmental unit to
the organization without charge 16,090.] 15,880.{ 14,280, 8,330. 54,580.

4 Total Addlines1through3 __ [L0797040.; 9145422,| 8992855.} 9166469.110943106. 49044892,

5 The portion of totai contributions R TRt RO DR I SO T s ] e
by each person {other than a
governmental unit or publicly
supported arganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(® b o e 5541834.
Pl.lthSU_EpOﬂ' Sublract line & frem line 4. s S DR R 43503058-
Section B, Total Support
Galendar year {or fiscal year baginning in} {a) 2020 {b} 2021 {c} 2022 {d} 2023 {e) 2024 {f) Total
7 Amoumtsfromlned _ [0797040.| 9145422.] 8992855, 9166469,[10943106.149044892.

8 Gross income from interest,
dividends, payments received on
secufities loans, rents, royalties,
and income from similar sources 85,122.| 133,738.] 179,597.]1 170,105.] 165,924.| 734,486,

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 (Explainin Part VL) .

11 Total support, Add ines 7 through 10 | = e e e v e i 9779378
12 Gross receipts from related activities, etc. {seeinstructions) ... 12 I
13 First 5 years, If the Farm 990 is for the organization’s first, second, th|rd !ourth ar f|fth tax year asa secnon B01{c){(3}

organization, check this box and stop here ... i e e [:]
Section C. Computation of Public Support Percentage

_ 14 Public suppart parcentage for 2024 {ine 6, column (), divided by fine 11, column @)} ... 14 87.39 %

15 Public support percentage from 2023 Schedule A, Part il ine 14 15 87.53 %
16a 33 1/3% support test - 2024. 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

b 33 /3% support test - 2023, |f the organizatien did not check a box on line 13 or 16a and !lne 15 is 33 1/3% QaF more, check iius box
and stop here, The arganization qualifies as a publicly supported organization . ..
17a 10% -facts-and-circumstances test - 2024, f the organization did not check a box on ine 13, 168, or 16b, and line 14 is 10% or more,
and i the organization meets the facts-and-clrcumstances test, check this box and  stop here, Explain in Part VI how the organization
meels the facts-and-circumstances test. The organization qualifies as a publicly supported organization [:J
b 10% ~facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 164, 16b, or 17a and llne 15 is 10% ar
maore, 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 erganization qualifies as a publicly supported organization ..
18 Private foundation. I 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 890} 2024
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Schedule A Form 890) 2024 CATHOLIC CHARITIES WEST VIRGINIA INC. 55-0391262 Page3
t Part III_-] Support Schedule for Organizations Described in Section 509(a)(2)
{Complate only if you checked the box on ling 10 of Part | or if the arganization failed to qualify under Part H. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year heginning in} {a) 2020 {bh} 2021 {c] 2022 {d} 2023 {e) 2024 {f) Total
1 Gifts, granis, 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 ihat is related 1o 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-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumnished by a govemmentat unit to
the organization without charge

6 Total. Add lines 1 throughd .

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
axceed the greater of $5,000 or 135 of the
amaunion line 13 fae thaysar

cAddlines7aand7b . ...

8 Public support. (SuhirectlngTclom fine 6
Section B. Total Support
Calendar year (o7 fiscal year beginning in) {a) 2020 {b) 2021 {c} 2022 {d) 2023 {e) 2024 {f) Total

g Amountsfromline6 .
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, 1675

cAddlines10aand10b . ...
11 Net income from unrefated business
activities not included on tine 10b,
whether or not the business is
regularly carriedon
{2 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) oo
13 Total supporl, (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 SEOD REF@ .o i e e 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {fine 8, column (f), divided by line 13, column @y ... 118 %
16 Public support perceniage from 2023 Schedule A, Part il line 18 . oo .. 118 %
Section D. Computation of investment Income Percentage
17 investment income percentage for 2024 (ine 10c, column {f), divided by line 13, columnn B} ... |17 %

18 Investment income percentage from 2023 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on fine 14, and line 15 is maore than 33 1/3%, and {ine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...
b 23 1/3% support tests - 2023, If the organization did not check a bax 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 .
20 Private foundation, If the organization did not check a box on line 14, 18a, ¢r 19b, check this box and see instructions . ... D
432023 01-14-25 Schedule A {(Form 890} 2024
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Schedule A (Form 990} 2024 CATHOLIC CHARITIES WEST VIRGINIA INC. 55-0391262 Page4
{ Part W Supporting Organizations

{Complete enly if you checked a box on line 12 of 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 I, complete

Sections A, D, and £. If you checked box 12d, Part |, 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 gaverning i TS R

documents? Jf "No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiairn. 1
2 Did the organization have any supported arganization that does not have an 1RS determination of status B
under section 509{){1) or (2)? if "Yes," explain in Part VI how the organization defermined that the supporied
crganization was described in section 509(a)(1) or {2). _2 -
3a Did the organization have a supported organization described in section 501{c){4), (6), or (6)7 if “Yes," answer S

fines 3b and 3c below.

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. Q’b -

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) RICSE

purposes? Jf “Yes," explain in Part Vl what controls the organization put in place to ensure such use. 3e
4a Was any supported organization not organized in the United States (*foreign supported arganization®)? oEs

"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below.

b Did the organization have ultimate control and diseretion in deciding whether to make grants to the foreign
supparted organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supeivised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an RS determination
under sections 501{c}(3) and 568{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,® S

answer lines 5b and 5¢ below (if applicable). Alse, provide detail in Part Ml including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (1)) the reasons for each such action;
(i) the authority under the organization's organizing document autharizing such action; and (v} how the action

was accomplished (such as by amendment to the organizing documeni}. Sa
t Type | or Type !l only. Was any added or substituted supported organization part of a class already S
designated in the organization's organizing 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 ar 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 arganizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detaif in REP
Part Vi. 6

7  Did the organization provide a grant, loan, compensation, or other similar paymentto a substantial contributor fie
{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 contributar? if "Yes, " complete Part | of Schedule L (Form 990). 7

8 Pid the organization make a loan to a disgualified person (as defined in section 4958) not described on line 77 e
If "Yes, " complete Part | of Schedule L (Form 890).

Ga Was the organization controlied directiy ar 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(@}(1) or {2))? 1 "Yes," provide detail in Part Vi

b Did ona 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, b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit e
from, assets in which the supporting erganization 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 It supporting organizaticns, and ali Type Il 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 S
. dalermine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 980) 2024
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Schedule A (Form 990) 2024 CATHOLIC CHARITIES WEST VIRGINIA TINC. h5-0391262 Pages
[ PartlV [ Supporting Organizations (continued;

Yes j No
11 Has the organization accepted a gift or contribution from any of the following parsons? Bt I
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a

b A family member of a person described on fine 11a above? 11b

¢ A35% controflad entity of a person described on fine 1a o7 11b above? Jf *Yes™ to line T1a, 11k, or 11g, P
provide detall in Part VI, 11

Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing hody, officers acting in their official capacity, or membership of cne or
more supported organizaticns have the power to regularly appaint or elect at [east a majority of the arganization’s officers,
direstors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effactively operated, supervised, or controlied the organization’s activitizs. If the organization had more than one supported
organization, describe how the powers lo appoint andfor remove officers, directors, or trusiees 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 SbeaE

organization(s) that operated, supervised, or controlled the supporting organization? {f “Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised. or controlied the supporting arganization. 2
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)? if "No," describe in Part VI how contro!
or management of the supporling organization was vested in the same persons that controlled or managed

___the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the R
organization’s tax year, {i} a written notice describing the type and amourtt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fifed as of the date of notification, and (i)} copies of the
organization's governing documents in effect on: the date of notification, to the extent not previously provided? 1

2 Ware any of the organization's officers, directors, or trustees either {i) appointed or elected hy the supported i
arganization{s) or (i) serving on the goveming body of a supported organization? Jf “"No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 Byreason of the relationship described on fine 2, abave, did the organization’s supported organizations have a
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 organizaiion's

___ supported organizalions plaved in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next 1o the method that the organization used to salisfy the Integral Part Test during the year (see instructions}.
a |:] The organization satisfied the Activities Test. Camplete line 2 below.
b C] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ L_)The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions}.
2 Activities Test, Answer lines 2a and 2b helow. _ Yes | No
a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of e
the supported organization(s) to which the organization was responsive? If *Yes," then in Part Vi identify
those supported organizations and explain how thase 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 acilvities.
h Did the activities describad on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the arganization's supported organization(s) woulld 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 organizalion's involvement.
3 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? if "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 fn
of its suppotted organizations? If *Yes," describe in_Part VI the rale nlayed by the organization in this regard. 3b
432025 01-14-25 17 Schedule A (Form 990) 2024
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Schedule A (Form 9903 2024 CATHOLIC CHARITIES WEST VIRGINIA INC. 55-0391262 pPages
[Part V| Type lll Non-Functionally integrated 509{a}(3) Supporting Organizations

1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vi}. See instructions.
All other Type Hl nonfunctionally integrated supporting organizations must complete Sections A through E.

{B} Current Year
{optionaly

Section A - Adjusted Net Income {A) Prior Year

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Partion 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

[ - [ L

[N [ E LA

o

-

{B) Gurrent Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

i Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
h Average monthly cash balances ib
¢ Fair market value of other non-exempt-use asgets ic
d Total {add lines 13, b, and 1c) 1d
e Discount claimed for bfockage or other factors i

__ lexpfain in detail in Part VI
2 Acquisition indebtedness applicable fo non-exempt-use assets 2

Subtract line 2 from ling 1d.

Cash deemed held for exempt use. Enter 0.015 of fine 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 prioryear distributions

Minimum Asset Amount {add line 7 to line 6)

[~
4]

f-

[+ T Rt I [+ 1]
e [~ |G O |B

Saction G - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A}
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 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). 3] i : : =
7 l:] Check here if the current year is the organization’s first as a non-funclionally integrated Type 1| suppomng organization (see
instructions}.

o1 {8 |0 [N |=

=23 (4, B B L V0 B

Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 CATHOLIC CHARIWIES WEST VIRGINIA INC. 55-0391262 pPagey

[Part V-] Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distribations Current Year

1 Amounts paid to supported orgenizations to accomplish exempt purposes 1

o Amounts paid to perform activity that directly furthers exempt purposes of supported

arganizations, in excess of incomae from activity 2

3 Administrative oxpenses paid to accomplish exempt purposes of supported organizations 3

4  Amounts paid to acquire exempt-use assels 4

5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5

6 Other distributions {dascribe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 8. 7

8 Distributions to attentive supported organizations to which the organization is responsive
_ {provide detalls in Part V1). See instiyctions. P

9 Disyributable amount for 2024 from Section G, line 6 9
i¢  Line 8 amount divided by line 9 amount 10

) (i) (i)
Section E - Distribution Allocations {ses instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Bistributable amount for 2024 from Section G, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - axnlain in Part VI). See instructions.

3 Excess distribulions carryover, if any, to 2024

From 2018

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3o

Applied to under distributions of prior years

b= ol 7= T e [+ =T L T = |-

Apnlied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions}

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

4 Distributions for 2024 from Section B,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remaindar. Subtract lines 4a and 4b from fine 4,

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distribulions carryover to 2025, Add lines 3j
and 4c.

8 PBreakdown of tine 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o oo | (e

Excess fram 2024

432027 01-14-25
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Schedule A (Form 990) 2024 CATHOLIC CHARITIES WEST VIRGINIA INC, 55-0391262 pages

{PartVl| Supplemental Information. provide the explanations required by Part I, fine 10; Part 1l line 17a or 17b; Part Ill, line 12;
Pari IV, Section A, lines 1, 2, b, 3¢, 4b, 4, 5a, 6, 9a, Ob, 9¢, 11a, 11b, and T1c; Part IV, Section B, lines 1 and 2Z; Part IV, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line e, 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 infarmation.
{See instructions.}

432028 01-14-25 Schedule A (Form 880) 2024
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CATHOLIC CHARITIES WEST VIRGINIA INC., 55-0391262

Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2024

** Do Not File **
*** Not Open to Public Inspection ***

. . Total Excess
Contributor's Name Contribrutions Contributions
DIOCESE OF WHEELING-CHARLESTON 6, 537,422, 5,541, 834.
Total Excess Contributions to Schedule A, Part ], Line & 5,541,834.

423171 04-01-24



Schedule B Schedule of Contributors

{Form 990} OMB No. 15450047

(Rev. Bacember 2024) Attach to Farm 990, 990-EZ, ar 990-PF.

Department of tha Treasury Go to www.irs.gov/Form990 for the latest information.

nternal Revenus Seivice

Name of the organization Employer identification number
CATHOLIC CHARITIES WEST VIRGINIA INC. 55-0391262

Organization type {check one):

Filers of: Section:

Form 920 or 990-EZ 501{c) 3 } (enter number) organization

4947{3)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 930-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O doou

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 5¢1{g)(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 raceived, during the year, contributions totaling $5,000 or more (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 organizaticn described in section 501{6)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1) and 170{){1){A)vi), that checked Schedule A (Form 990), Part It, 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 880, Part VIH, line 1h;
or (i) Form 990-FZ, line 1. Complele Parts 1 and I,

{3 For an organization described in section 501{c}{7), (8), or (10) filing Form 990 or 890-EZ that received from any one
conttibutor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the pravention of cruelty to children or animals. Complete Parts | {fentering
NAA" In column (o) instead of the contributor name and address), I, and Iil.

[ 7] For an organization described in sestion 501(C){7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributar, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totated more than $1,004. 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 ihe parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5.000 or more duringthe year o

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedute B (Form 990), but it must
answer "No® on Part IV, line 2, of its Form 890; or check the box on fine 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 8 (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 8980, 990-EZ, or 990-PF, Schedule B {(Form 990) (Rev. 12-2024)
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Schedule B {Farm 990) (Rev. 12-2024) Page 2
Name of organization Employer identification number

CATHOLIC CHARITIES WEST VIRGINIA INC. 55-0391262

] Part l Contributors (see instructions). Use dupficate copies of Part i if additional space is needed.

{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
1 | DIOCESE OF WHEELING-CHARLESTON Person
Payroil l:l
1311 BYRON STREET % 1,380,000. Noncash [ |
(Complete Part Ht for
WHEELING, WV 26003 noncash contributicns.)
(a) {h) {c) (d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
Person E:l
Payroll [}
3 Noncash ||

(Complete Part [l for
noncash contributions.)

tal () {c) {d)

No. Naine, address, and ZiP + 4 Total contributions Type of contribution
Person D
Payroll ]
$ Noncash [ |

{Complete Part Il for
noncash contributions.}

{a) {b) {c) {d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll Ej
$ Noncash | |

{Complete Part 1l for
nencash contributions.)

(a) {b) (c} d .
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
Person ]:]
Payrall D
$ Noncash [ |

(Complete Part i for
noncash contributions.)

{a) {b} {e) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1:]
Payroli [}
$ Noencash [ ]

(Complete Part |l for
noncash contributions.)

423452 05-09-25 Schedule B {Form 990) (Rev. 12-2024)
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Schedule B {(Form 990) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

CATHOLIC CHARITIES WEST VIRGINIA INC. 55-0391262
‘Part Il . Noncash Property (see instructions). Use duglicate copies of Part Il if additional space is needed.
{a}
(¢}
No.
fm‘zn Descrintion of () : _ EMV (or estimate) Dot td) ‘
) escription of noncash property given (See instructions.) ate receive
$
(a)
{c)
No.

° L ) . FMV (or estimate) (d} i
from Description of noncash property given . R Date received
part1 (See instructions.)

$
(a)
{e)
No.
froom D inti " ) h ) FMV {or estimate) Dat (d} wved
o escription of noncash property given (See instructions.) ate receive
$
(a)
{c)
No.
o Descrintion of {b) ; _ FMV {or estimate) Dat dy .
N escription of noncash property given (See instructions.) ate receive
$
(a)
{c)
No,
fm°m Descriotion of ) : , FMV {or estimate) Dt td J
oo escription of nongash property given (See instractions ) ate receive
$
{al ©
No. e (k) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
partl (See instructions.)
§
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Schedule B {Form 990) (Rev. 12-2024)

Page 4

Name of arganization

CATHOLIC CHARITIES WEST VIRGINTA INC.

Employer identification number

55-0391262

Part [l Exclusively refigious, charitable, ets., conlributions to organizations described in section 501{c)(7), (8), or {10} that total more than $1,000 for the year
U fram any one contributor, Complete columns {a) through {e) and the following line entry. For organizations

campleting Part 1ll, enter the tolal of exclusively religious, charitable, otc., contributions of 51,000 or

Use duplicate copies of Part lIl if additional space is needed.

less for tha year. {Enter this info. once.) $

{a) No.
gﬂl’:‘l‘ {b} Purpose of gift (¢} 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.
;rm;ﬂ! {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.
Ingl {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+ 4 Relationship of transferor to transferee
{a) No.
3‘01{\' {b} Purpose of gift (c] Use of gift {d} Description of haw gift is held
ari
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce

423454 01-08-25
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SCHEDULE D Supplemental Financial Statements

{Form 980) Complete if the organization answered "Yes" on Forin 890, OMB No. 15450047

{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11if, 12a, or 12b.

Deparbnent of tho Treasury Attach to Form 990. Open to Pub]i_c :

inteenal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. “1nspection :

Name of the organization Employer identification number :
CATHOLIC CHARITIES WEST VIRGINIA INC. 55-0391262

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 880, Part [V, line 6.

{a} Donor advised funds {b} Funds and other accounts

Tolal number atend of year ...

Aggregate value of contributions to (ciurmg year)
Aggregate vatue of grants from (during year}
Aggregate value at end of year

Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the arganization's property, subject to the organization's exclusive legal controf?
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? ... e . . i | | Yes [ INe
{ Part Il -:| Canservation Easements. Compiete :f the orgamzatlon answered "Yes" on Form 990 Pa!’t !V Elne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation ar education} |:] Preservation of a historically important fand area
m Protection of natural habitat [__] Preservation of a certified historic structure
|:[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conser\raieon easement on the last

TUoh W =

day of the tax year. 7] Held at the End of the Tax Year
a Total number of ConServalion GasSEMEI S e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mciuded on I|ne 2a L 2
¢ Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released extmgmshed or termmated by the organlzahon during the fax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic menitoring, inspection, handling of
vialations, and enforcement of the conservation easements it holds? |:| Yes E] Nao

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforsing consarvation easements during the year

8 Does each conservation easement reported on line 2d above salisfy the requirements of section 170(h){d}B)G)
and section 170MA)BNIN? ...

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

| Part Hi ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 838, Part 1V, line 8.

1a [ the organization elected, as permitled under FASB ASG 958, not to repart 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 Xli the text of the footnote to its financial statements that describes these items.

b i 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 VHI, line 1 $
(i) Assets included in Form 980, Part X

2 [If the organization received or held works of art, htstoncaI treasures, or o!her sumlar assets forfmanmal galn prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Farm 890, Part VIIL ine 1 e $
b Asseis included in Form 990, Part X i ieriiiieeeeeeriririeeeiaiiririnriiees $
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990} (Rev. 12-2024)
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Schedule D (Form 990} (Rev, 122024 CATHOLIC CHARITIES WEST VIRGINIA INC, 55-0391262 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization's acquisition, accession, and other recards, check any of the following that make significant use of its
collection items {check all that apply).
a [ ] Public exhibition
b |:] Scholaily research
c D 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 XHL
5 During the year, did the organization salicit 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 coflection?  _.....o..opcnon. [ IvYes
| Part IV.| Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 9390, Part X, line 21.

d I:l Loan or exchange program

I:I Other

DNO

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? ...
b 1f "Yes," explain the arrangement in Par’t Xﬂl and complete the followmg table

. Ites l:]NO

Amount
€ Beginning BalanGe ettt 1c
A AAIIONS QUNIIG 0 YA e e 1d
e Distributions during the year 1e
f Ending balance .. 1
2a Did the organization mc!ude an amount on Fonn 99(3 Part X hne 21 for eSCrow or custodlaf account habn;ty’? _______________ [:} Yes D No
b I "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xil 1:]
[ Part V"] 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 year balance 1,009,444, 941,103, 906,205, 1,063,001, 927,903,
b Contributions
¢ Net |nvestmenteam1ngs galns , and lossss 106,898, 124 084, 90,543, -112,433, 202,730,
d Grants or scholarships
e Other expenditures for facilities
and programs 43,311, 44,277, 44,277, 32,895, 55,742,
H Adm]msirat[veexpensgs ______________________ 11,619, 11,466, 11,368, 11,558, 11,440,
¢ Endofyearbalance . 1,060,812, 1,009,444, 941,103, 906,205, 1,063,091,

2 Provide the eslimated percentage of the current year end balance fine 1g, column (a)) hekd as:
a Board designated or quasi-endowment %
b Permanent endowment 22,0180 %
¢ Term endowment 77.9810
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

organization by: Yes | No

(i) Unrelated orgamizations? et reeneeeees 811 X

(i) Related organizations? e 3alii) X
b E “Yes" on line 3afi, are the rerated orgamzaﬂons llsted as reqmred on Schedu!e R’) TV UOUUTUUTTRUTUU M -]

4 Describe in Part Xill the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 990, Part IV, ine 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 (investmeant) basis {other) depreciation
fa Land 23,504.) 0 n e 23,504,
b BUIINGS 1,519,654, 1,236,281. 283,373.
¢ lLeasshold improvements 622,599, 150,741, 471,858,
d Equipment 120,871, 97,557, 23,314.
e Other. ... 240,925, 200,191, 40,734,
Total, Add lines 1a throush Te. Column fo) must equal Form 990, Part X, line 10¢, COIMN BY covvenn. 842,783,

432052 01-02-25
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Schedute D {Form 9803 {Rev. 12-2024) CATHOLIC CHARITIES WEST VIRGINIA INC. 55-0391262 pPage3
| Part VII} Investments ~ Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(a} Description of security or category (inctuding name of sacurity) {b) Book value {c} Method of valuation: Gost or end-of-year market value
{1} Financial derivatives
{2) Clossly held equity interests
{3) Other

A)

8)

[(\8]

D}

(E)

(F)

Q)

{H)
Total. {Col. {b) must equal Form 990, Part X, line 12, cal. (B})
| Part Vlli[ Investments - Program Related.

Complete if the organization answered "Yes" an Farm 990, Part IV, line 11¢. See Form 980, Part X, line 13.
{a) Description of investment {b) Book valus {c) Method of valuation: Cost or end-of-year market value

{1}

{2)

{3)

{4}

{5)

{6)

(7)

(8)

[2)]

Total. {Cot. {h) must equal Form 990, Part X, lina 13, col. {B)) R e
[Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. Sees Form 990, Part X, line 15.

(a} Description {b} Book value
{1y OPERATING RIGHT-OF-USE ASSETS 1,301,793.
{2) UNCONDIT];ONAL PROMISES TO GIVE 72,129,
{3)
{4)
{5)
(6)
{7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X_iine 15, 00k (B) ooy 1,373,922,

{Part X:| Other Liabilities
Completa if the organization answered “Yes" on Form 880, Part IV, line 11e or 111, See Form 990, Part X, line 25,

1. (a) Description of liability {b) Book value
(1) Federal income taxes
) OPERATING LEASE LIABILITIES 1,301,795,
3) REFUNDABLE ADVANCES 473,624,
{4
{5)
(6)
]
8)
@)
Total. (Colump {b] tnust equal Form 990, Pant X ine 25, CoL(BY) oo 1,775,419,

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzatlon s flnanolaE 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 Xl ... D
Schedule D {Form 990) {Rev. 12-2024)
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Schedule D (Form 990) (Rev, 12:2024) CATHOLIC CHARITIES WEST VIRGINTIA TINC. 55-0391262 pPage4
| Part XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totat revenue, gains, and other support per audited financial statements 1] 11,876,270.
2 Amounts included on line 1 but not on Form 990, Part VII, ine 12: R

a Net unrealized gains fosses) on investments 2a 131,689, =

b Donated services and use of faciliies e 11 86,542,

¢ Recoveries of prior year grants . |20 "

d Gther (Dascribe in Part XULY e, L2d

e Add lines 2a through 2d Ze 218,231,

3 Subtract line 2e fram line 1
4 Amounts inciuded on Form 990, Part VI, line 12, but not on fine 1:

3 | 11,758,039,

a Investment expenses not included on Form 990, Part Vil line7b .. | 4a 11,619.00

b Other (Describe in Part XL | 4b =52,10% .

¢ Addlinesdaanddb e |L4e ~40,488.
Tota! revenue Add lines 3 and 4c (Thi aq IForm 990 Pan‘n' hne 12) 5 11,717,551,

] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 11 110,927,865.
Amounts included on line 1 but not on Form 860, Part 1X, ling 25: S

a Donated services and use of faGilties 2a 86,542,

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other {Describe in Part XIII ) 2d S

e Add lines 2a through 2d oo 12 86,542,
3 Sublractline Zefromline 1 1] 1l0,841,323.
4  Amounts included on Form 890, Part IX, fine 25, but not on line 1: T

a Investment expenses nof included on Form 990, PartVill, line7b . | 4a 11,619.

v Other (Describe in Part XHL) . |L4b -52,107.] &

¢ Addlinesdaanddb i e -40,488.

Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part une 18- 5 { 10,800,835,

| Part XIH| Supplemental Information

Provide the descriptions required for Part [, lines 3, 5, and 8; Part IIf, 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 Xll, lines 2d and 4b. Aiso complete this part to provide any additional information.
PART V, LINE 4:

TQ PROVIDE FOR THE NEEDY AND POOR OF CERTATIN COUNTIES IN WEST VIRGINIA,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST INCOME -52.107.

PART ¥II, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGATINST INCOME -52,107.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990} Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a,

Attach to Form 990 or Form 880-EZ. “’Open to Public

OMB Na. 15450047

Department of the Treastay “Inspection - B

internal Revenus Service Go to www,irs,gov/Farm890 for instructions and the latest information, IMSPEGHON o

Name ef the organization Employer identification number
CATHOLIC CHARITIES WEST VIRGINIA INC. 55-0391262

| Part | | Fundraising Activities. GCompilete if the organization answered "Yes" on Form 880, Part [V, line 17. Form 99G-EZ fiters 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 E] Mail solicitations e I:l Solicitation of nongovernment grants
b |:] Internet and emai! solicitations f [::l Soficitation of government grants
¢ [_] Phone solicitations g [:] Special fundraising events

d 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 890, Part VII) or entity in connection with professional fundraising services? [1vYes [ 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 feast $5,000 by the organization.

ili) Di v} Amount paid . .
(i} Name and addtess of individual N i) pia {iv} Gross receipts t((; 2” ,eta;neﬂ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity ool | from activit fundraiser | t© (Or retained by)
’ conbbuions? Y| tistedincol gy | organization
Yes | No
TORBL i i g
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Schedule G (Form 990) (Rev, 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) CATHOLIC CHARITIES WEST VIRGINIA INC. 55-0391262 Page2
] Partll :| Fundraising Events. Comptete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 930-EZ, lines 1 and Bb. List events with grass receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other avenis () Total events ‘
SPAGHETTL (add col. {a) through '
DINNER GALA 3 col. (o))
. (event type) {event type) {total number) '
§ 1 Grossreceipts 23,240. 89,684, 18,234, 131,158.
2 Less: Contributions . 12,930, 64,689, 15,624, 93,243.
3 Grossincome fiine 1 minusline2) 10,310. 24,995, 2,610. 37,915,
4 Cashprizes
5 Noncashprizes . 180. 180.
o0
@D
£l 6 Renvfaciitycosts 31,716. 635. 32,351.
[ol
b
1
‘g 7 Foodand beverages . 488. 3,741, 4,229,
5
8 Entertainment 1 ' 750. i ’ 750,
8 Other direct expenses 2,489, 9,590. 1,518. 13,597%7.
10 Direct expense summary. Add lines 4 through O in columm (Q) 52,107.
Net incorme summary. Subtract line 10 from line 3, column {d) -14,192.

| Part m ] Gaming. Complete if the organization answered "Yes" on Form 990, Part |V, line 19, or reported more than
$15,000 on Farm 990-EZ, line Ba.

. (b} Pull tabs/instant . {d) Total gaming (add
§ {a} Bingo hinga/pragressive binga {e} Other gaming col. {a) through col. {¢}}
2
&

1 Grossreventie ...............oieeiiieiiieiiinnes
w 2 Gashoprzes L
2
5
g 3 Noncashprizes .
1L
8| 4 Rentffaciltycosts
=
5 Otherdirect expenses .. ... ... ...
[ IvYes % [[] Yes % [[_] ves %
6 Volenteerlabor l:] No [i] No |:] No

7 DBirect expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming aclivities in each of these stales? D Yes |:| No
h If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b if “Yes," explain:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G {Form 980) Rev. 122024 CATHOLIC CHARITIES WEST VIRGINIA TINC. 55-0391262 Page3
11 Does the organization conduct gaming activities With NONMemMDEIS Y e I:] Yes |:] Na
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entily formed
to administer charltable gaming? o eeeseeeeeseeeeesereeeeee 1 Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

13a %

......................................................................................................................................................... 13h %
14 Enter the name and address of the person whe prepares the organization's gaming/special events books and records:

Name

Address

15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third parly  $

¢ If "Yes," enter the name and address of the third parly;

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/ofticer [j Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under siate law to make charitable distributions from the gaming proceeds to
Tetain thE SEaYE QRN OISO Y ettt [ lves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear $
Part IV] Supplemental Information. provide the explanations required by Part |, line 2b, columns {ii) and (v}; and Part It lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G {Form 990} (Rev. 12-2024)

32
16270223 700842 0940410.000 2024.05040 CATHOLIC CHARITIES WEST V 09404101



Schedule G (Form 990) CATHOLIC CHARITIES WEST VIRGINIA TNC. 55-0391262 pagea
{PartIV| Supplemental Information oninued)

Schedule G {(Form 990}

432084 01-28-25
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SCHEDULE 1
{Form 960}
{fav. Docomber 2024)

Departrant of tha Traasury
fntern] Reveriuy Bervice

Grants and Other Assistance to Organizafions,
Governments, and Individuals in the United States
Complate if the organization answerad *Yes" on Form 690, Part iV, line 21 or 22,
Attach to Form 690,
Go to weaw.irs.gowFormB80 for instructions and the lalest information,

M8 Ho. 15450047

“Open to Pubtic
- Inspection 00

Name of tha crganization

CATHOLIC CHARITIES WEST VIRGINTIA INC,

Employer idantification number

55-0391262

{ Part! -] Generatinformation on Grants and Assistance

1 Does tha organization maintain records to substantiale the amount of tha grants or assistance, the granteas’ eligibility for the grants or assistance, and the selection
criteria used to award tha grants or assistance? ..

2 Describa in Part IV the organization’s procedures for monitering the use of grant funds in the United States,

D Yes No

E Part ll i Grants and Olher Assistance to Domestic Organizations and Domestic Governments. Comgplete if the organization answered *Yes" on Form 920, Pari IV, lina 21, for any
racipiant that receivad mora than $5,000. Part I} can ba duplicated if addiional space is needed,

1 {a) Nams and address of organization
or government

[b) EIN

{e) IRC section
(if applicabls)

{d} Arnount of
cash grant

{e} Amount of
noncash
assistance

[} Method of
valuation (book,
FMV, appraisal,

other}

{g} Description of {h} Purpose of grant
noncash assislance or assistance

2 Entar total number of section 5¢1(cHd) and governmant organizations listed in the line 1 table
3 Enler total number of other organizations fisted in the fina 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 900,

LHA 422101 or02-25
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55-03981262 Page 2

Scheduls | Form 990) Rev. t22024) CATHOLIC CHARITIES WEST VIRGINIA INC.
Part [H

Grants and Other Assistansce to Domestic individuals, Complets if the organizalion answered *Yes® on Form 990, Pait IV, line 22,
Part ill can be duplicated if additional space is needad,

{a) Type of grant or assistance {b) Number of {cy Amount of  }{d) Amount of non- {8} Method of valuation {f) Description of noncash assistance
racipients cash grant cash assistance | (book, FMV, appraisal, othey]
CHILD HUTRITION - FUND TC ELIGIBLE PROVIDERS 2220 1,304 156, g,
REFUGEE RESETTLEMENT - EMERGEHCY ASSISTANHCE 90 4,350, a,

CHILD DAY CARE RESQURCES - FUND TO ELIGIBLE
PROVIDERS 889 174,375, Q.

SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM - FUNDS
TO ELIGIBLE RECIPIENT 1453 43 723, 0,

DISASTER SERVICES - EMERGERCY ASSISTANCE TO
VICTIMS OF WV FLOODING 55 [N 217,205, FMV

FOOD, UTILITIES, HOQUSIHG,
CLOTHING, MEDICAL HYGIENE AND

DTHER ASSISTANCE

| Part iV I Suppleassntal Information. Provide the information required ins Part 1, line 2; Part I, column {b); and any other additional information.

PART 1, LINE 2:

IT IS THE RESPONSIBILTY OF THE FINANCE DIRECTOR TO REVIEW THE GRANT

CONTRACT AND EXTRACT ANY FISCAL ITEMS REQUIRING COMPLIANCE BY CCWVA.

ONCE FUNDING AS BEEN EXPENDED, CCWVA REVIEWS ALL EXPENDITURES BY THE

RECEIPTS.

FORM 980, SCH I, PART IIT, COLUMN B:

CHILD RUTRITION - CCWVA DISTRIBUTED FUNDS TO APPROXIMATELY 2,220

PROVIDERS.

REFUGEE RESETTLEMENT - CCWVA PROVIDED ASSISTANCE TO APPROXIMATELY S0

FAMILIES DURING THE YEAR BASED ON SPECIFIC RECORDS.

CHILD DAY CARE RESOQURCES - CCWVA PROVIDED ASSSISTANCE TO APPROXIMATELY

889 FAMILIES DURING THE YEAR BASED ON SPECIFIC RECORDS,

SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM - CCWVA PROVIDED ASSISTANCE

TO APPROXIMATELY 1,453 FAMILIES DURING THE YEAR BASED ON SPECIFIC

432102 01-1E-25
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Schaduls | (Form 880) CATHOLIC CHARXTIES WEST VIRGINIA INC.

55-0381262 Page 2

E Part Ik i Cantinuation of Grants and Other Assistance to Domastic Individuals

Scheduls § (Form 980}, Part i}

{a) Type of grant or assistance {b) Numberof | {e} Amountof [({d) Amount of non- {e} Method of {f) Description of noncash assistance
recipiants cash grant cash assistance vajuation {pook, FMV,
appraisat, other)
Foon, UPILITIES, HOUSIAG,
FLOTHING, HEDICAL HYGIEHE ARD
REGIOHAL COMMUNITY BASED SERVICES 104,207, g, 976,003 MV PDTHER ASSISTANCE
F00D, UTILITIES, HOUSING,
DLOTHING | MEDICAL RYGIENE AND
BIRTH TO THREE 1,458, 0. 29,984, FMv [PTHER ASSISTANCE
GRACE SHELTER MORGANTGWH 143, 4,998, G,

432242
04-01-24
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Schedule | {(Form 980} CATHOLIC CHARITIES WEST VIRGINIA INC. 55-0391262 Page2
| Part 1V | Suppiemental information

RECORDS.

GRACE SHELTER MORGANTOWN ~ CCWVA PROVIDED ASSISTANCE TO APPROXTMATELY
143 FAMILIES DURING THE YEAR BASED ON SPECIFIC RECORDS.

DISASTER SERVICES - CCWVA PROVIDED ASSISTANCE TO APPROXIMATELY 95
FAMILIES DURING THE YEAR BASED ON SPECIFIC RECORDS.

BIRTH TO THREE- CCWVA PROVIDED ASSISTANCE TO APPROXIMATELY 1,458
FAMILIES DURING THE YEAR BASED ON SPECIFIC RECORDS.

REGIONAL COMMUNITY BASED SERVICES CCWVA PROVIDED ASSISTANCE TO
APPROXIMATELY 104,207 FAMILIES DURING THE YEAR BASED ON SPECIFIC
RECORDS .,

Schedule | {Form 890)
432261
01-28-25
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SCHEDULE M Noncash Contributions OMR o, 1545-0047
{Forim 990) 2 02 4
Gomplete if the organizations answered "Yes" on Forin 9980, Part IV, line 29 or 30, L T -
Dopartment of the Treastry Attach to Form 990, ;. Open to Public
Internal Revenue Seivice Go to www.irs.gov/Form9g0 for instructions and the latest information, s Inspection i
Name of the organization Employer identification number
CATHOLIC CHARITIES WEST VIRGINIA INC. 55-0391262
|Partl:| Types of Property
(a) (b} ) {d)
Check if qub{er of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items coniributed| Form 990, Part VHI, line 1g

Art-Worksofart
Art - Historical treasures e
Agt - Fractionatinterests .
Books and publications ..
Clothing and household goods
Cars and othervehicles ...
Boatsand planes . .. ...
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLG, or
trustinterests
Securities - Miscellaneous
Qualified conservation contribution -

106,410, ESTIMATED FATR VALUE

W~ 3G R WO N =

Y
=]

e
-

iy
N

iy
w

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
46 Real estate - Commercial .
17 Realestate-Other
18  Collectibles
19  Foodinventory X 428,863 767,664.ESTIMATED FAIR VALUE
20 Dwugs and medical supplies ...
2% Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other { FUNDRATSTNG 1 X 0 15,717. ESTIMATED FAIR VALUE
26  Other { }
27 Other { H
28 Other  { )
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 | 28

Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, fines 1 through 28, that it R
niust hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding PerIOU? e e 30a X
bl “Yes," describe the anangement in Part 11, St e
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
COMII DU ONS? e e oo etk 32a X
b If "Yes," describe in Part I, s
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

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {Form 990) 2024

LHA 432141 11-15-24
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Schedule M (Form 9902024  CATHOLIC CHARITIES WEST VIRGINIA INC. 55-0391262 Page 2

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

PART I, COLUMN B

FORM PART I, COLUMN B, THE ORGANIZATION TS REPORTING THE NUMBER OF
ITEMS RECEIVED FOR CLOTHING AND HOUSEHOLD GOODS AND FOOD INVENTORY. THE
ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED FOR ALL
OTHER TYPES OF PROPERTY.

432142 01-18-25 Schedule M {(Form 920) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 16450047
(Form 890} Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 280 or 890-EZ or to provide any additional information. PR f':f
Departmant of the Treasury Attach to Form 990 or Form 990-EZ. g -.IOpen_._tq P“b'c R
intesnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. -Inspection |
Name of the organization Employer identification number

CATHOLIC CHARITIES WEST VIRGINIA INC. 55-0391262
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSICN:
FAMILIES TO PROVIDE CARING AND COMPASSIONATE SERVICES TO PEOPLE IN NEED
AND WORK TOWARD LASTING AND MEANINGFUL CHANGE.

FORM 990, PART IITI, LINE 4D, OTHER PROGRAM SERVICES:
SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM ASSISTS LOW-INCOME
INDIVIDUALS IN APPLYING FOR SNAP BENEFITS.

REFUGEE RESETTLEMENT AND IMMIGRATION SERVICES PROVIDES CASE MANAGEMENT
SERVICES "0 ELIGIBLE REFUGEES IN WV AND LOW-COST LEGAL SERVICES FOR
FAMILY-BASED TMMIGRATTION.

DEVELOPMENTALLY DELAYED CHILDREN CASE MANAGMENT PROVIDES SCREENING AND
REFERRAL SERVICES FOR CHILDREN AGES BIRTH TCOO THREE WITH DEVELOPMENTAL
DELAYS.

PARISH SOCIAL MINISTRY ASSISTS THE CATHOLIC FATTHFUL TO BETTER
UNDERSTAND THE PRINCIPLES OF CATHOLIC SOCIAL TEACHING AND SEEKS WAYS TO
PUT THESE PRINCIPLES INTC CONCRETE ACTION TN THEIR DATLY LIVES. IT
SEEKS TQ BUILD EFFECTIVE PARTNERSHIPS WITH PARISHES OF THE DIOCESES OF
WHEELING-CHARLESTON IN ORDER TO ORGANIZE AND FULFILL WORKS OF CHARITY
AND JUSTICE TN LOCAL COMMUNITIES.

DISASTER SERVICES ASSISTS WITH STATE-WIDE NATURAL: AND PERSONAL
DISASTERS AND COORDINATES CAMPS.
EXPENSES § 1,995,885, INCLUDING GRANTS OF § 300,261. REVENUE § 0,

FORM 990, PART VI, SECTION A, LINE 6:
THE SOLE MEMBER OF THE ORGANIZATION IS THE BISHOP OF THE DIOCESE AND HIS
SUCCESSORS IN QFFICE.

FORM 990, PART VI, SECTION A, LINE 7A:
THE SOLE MEMBER ELECTS THE MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:
THE BOARD OF DIRECTORS HAS THE AUTHORITY TO ADOPT BYLAWS SUBJECT TO
APPROVAL BY THE SOLE MEMBER.

FORM 990, PART VI, SECTION B, LINE 11B:
THE AUDIT COMMITTEE AND BOARD REVIEW THE AUDITED FINANCIAL STATEMENT, BUT
NOT THE 980. THE CEQO AND CFO REVIEW THE 990 PRIOR TO FILING THE FORM.

FORM 890, PART VI, SECTIQON B, LINE 12C:

PROMPT, FULL AND FRANK DISCLOSURE TO THE BOARD OR COMMITTEE IS REQUIRED.
THE BODY TO WHICH THE

DISCLOSURE IS MADE DETERMINES BY MAJORITY VOTE WHETHER A CONFLICT EXISTS.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES DOCUMENTS AVAILABLE UPON REQUEST AT THE MAIN OFFICE
OF THE ORGANIZATION.

FORM 990, PART XIXI, LINE 2C:
For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 890-EZ. Schedule O {Form 990) {(Rev. 12-2024)
LHA 432211 01-15-25
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Schedule O (Form 880} 2024 Page 2
Name of the organization Employer identification number

CATHOLIC CHARITIES WEST VIRGINIA INC. 55-03981262
THERE HAS BEEN NO CHANGE T0O THE PROCESS SINCE THE PRIOR YEAR.

432242 01-29-25 Schedute O (Form 990} 2024
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SCHEDULER
{Form 900}
Rav. Januzary 2025)

Department of the Tress
nteenat Raverus Sa'\ic:ry

Related Organizations and Unrelated Partnerships

Attach to Forin 990,
Go to wwrw.irs.qovifForme90 for instructions and the latest infarmation.

Complate if the organization answered "Yes™ an Form $90, Part WV, tine 33, 34, 35h, 36, or 37.

QMB No, 15450047

:Qpen to Publie
2 Inspection ©

MNama of the crganizalion

Employer idenlification number

CATHOLIC CHARITIES WEST VIRGINIA INC. 55-0391262
Partl 7 ldentification of Disregarded Entities, Completa if the crganization answered *Yes" on Form 980, Part IV, fine 33.
(a) th) (e} {d) (e) n
Namns, address, and EIN {f applicable) Priimary activity Lagal domicila {state or Total incoma End-cf-year assets Direct contrelling
of disregarded entity foreign country) antity

ldentificatfon of Related Tax-Exempt Organizations, Complete if the organization answared "Yas® on Form 820, Part IV, line 34, because it had eng or mora related tax-sxempt

(Partll organizations during the tax year.
te) ; o . (c) td) ; fel . . 0 . smim‘?)z,hxm)
Narme, address, and EIN Primary activity Legal domicile {state or Exampt Code | Public charity Diract controlling centrefiad
of related organization foreign country) section status {f section entity entity?
501D Yes No

DIOCESE OF WHEELING-CHARLESTON - 55-0357023 'O ADVANCE THE MISSION OF
1300 BYRON STREET UESUS CHRIST AND TO
WHEELIRG, WV 26003 I3UPECRT THE BISHOP'S E3T VIRGINIA 501(CY(3) LINE 1 X

For Paperwork Reduction Act Notice, seo the Instructions for Form €90,

SEE PART VII FOR CONTINUATIONS

LHA 432184 102324
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Schedula R {Form 990) Rev. 1:2025) CATHOLLC CHARITIES WEST VIRGINIA INC. 55-0391262 Page 2
Part ldantification of Relatad Grganizations Taxable as a Partnership. Complete if the organization answered *Yes" on Form 990, Part IV, Iine 34, because # had one or more related
* organizations treated as a partnership during 1he tax year. -
{a} {b) {c} {d) (s} 1G] ia) {h) (i (i k)
Mama, address, and EIN Primary activily oLet | Direct controlling | Predominant income | Shara of tetal Share of Fspepettenzte | Code VWUBL  [Senwal olParcentage
of related organization [stata o ity (Isalatnd, unrelated, ineoms end-of-year sy AMoUNtin box fmenagngl ownarship
fareign excludsd from tax undar assals Riadd 20 of Schedula (Rl
oty segtions 512-514) Yas | No | K1 Form 1055) yed Mo

Partiv . ldentification of Related Organizations Taxable as a Cerporation or Trust.  Complate if the organtzation answered “Yes® on Forrn 890, Part ¥, line 34, becauss it had ona or more related
* organizations treated as a corperation or trust during the tax year.

fa b} fe) ) te} th o) |

Namo, addrass, and EiN Primary activity tegt domicita | Direct controlling | Typs of entity Share of total Shara of Percentage| 512py13)

of relatad orgarization {stata er snfity {C corp, S corp, incomea end-of year ownership w\?ﬂbﬂ?d

toreign or trust) assols oty
country) Yes | No
432162 10-23-24 Schedule R {Farin 890} {Rev, 1-2025)
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Schedule R {Form 990) Rev. 1-2028) CATHOLIC CHARITIES WEST VIRGINIA INC. 55-0391262 Page 3

PartV.: Transactions With Retated QOrganizations. Complste If the crganization answered *Yes® on Form 890, Part |V, [ine 34, 35b, or 36.

Note: Complets lina 1 if any antity is listed in Parts {1, Ili, or [V of this scheduls, Yas | No

1 During the tax year, did the organizalion engage in any of the fellowing transactions with one or mors refated erganizations listed in Parts i1-IV? B e
a Receipt of {i} interest, (i) annuities, {iii) royalties, or {iv} rent from a controlled antity ia X
b Gift, grant, or capital contribution fo related organization{s) 1b X
¢ Gift, grant, or capital contribution from refated organization(s) e | X
d Loans or loan guarantess to or for related organization(s) 1d X
& Loans or loan guarantees by related organizationfS) ||| ... .. e ek st e ks 1ttt e et et seneinencecnns [ X
g Sals of assets to related organization(s) .. ... 1) X
h Purchase of asssts from releted organization{s) ih X
i Exchange of assets with related organization{s) k] X
| Leasa of facilities, equipment, or ofher assets torelatad organization{s] | ... . ...t ettt e b bbb s 1 X
k lLeasa of facilities, aquipment, or other assets from related crganization(s) e { X
| Performanca of services or membertship or fundralsing soficiations for retated arganization{s) bl X
m Parformanca of services or membarship or fundraising soficitations by ralated organization({s} ] X
n Sharing of facilitiss, equipmant, mailing lists, or other assats with related organization(s) i X
o Sharing of paid employeas with related organization(s) 10 X
p Reimbursement paid 1o related organization(s) for expenses | X
¢ Reimbursemsnt paid by related organization(s) for expenses X
r  Other transfer of cash or proparty {o related organizationds) X
s _Other transfer of cash or propanly from related crganization{s .. X
2 lithe answer 1o any of the above is "Yas,' sse the instructions for information on who must complete this line, including coversd relationships and transaclion thresholds,
{a} o {b) o] {d}
tName of related organization Transaction Armount involvad Mathod of determining amount invelved
type (a-8)

{1}

12

{3

{4

(5

(4

432163 10-23-24
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Schedule it (Form 980} (Rev, 12025y CATHOLIC CHARITIES WEST VIRGINIA TINC. 550391262 Page 4

PartVl: Unrelated Organizations Taxable as a Parinership. Gomplete if the organization answered *Yas* on Form 990, Part 1V, line 47.

Provide the following information for each entily axed as & parlnership through which tha organization conducted more than five percent of ita activities (measurad by total assets or gross revenua)
that was not a related organization. Ses instructions regarding exdlusten for certain investment parinarships,

{a) {b) {c] {d) ﬁﬂﬁ {f} ta) (it {il {k}
Nama, address, and EIN Primary activity Lagal domicile ?reeilaumcilnalﬁ ir‘lcolgl!a ,51511:3%; Share of Share of Coda_V-éJBlgg Ganerzl ol Parcentage
i ; related, unrelated, i .of- amiouat in hox pOfmanagngl ;
of entity fotato or foraign =exc‘1uds_d from tax under| €t fota! end-ofyear 22/°0f Sehedyie K-1 feartoa? | SmErship
country) soctions 512514 |yes| No incoma assals tForm 1085} lves{No

Schedule R (Form 900j (Rev, 1-2025)

2432164 10-23-24
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Schedule R (Form 980) (Rev. 1-2025) CATHOLIC CHARITIES WEST VIRGINIA INC. 55-0391262 Pages
[ Part VIl [ Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

DIOCESE OF WHEELING-CHARLESTON

PRIMARY ACTIVITY: TO ADVANCE THE MISSION OF JESUS CHRIST AND TQ SUPPORT

THE BISHOP'S MINISTRY

432165 10-23-24 Schedule R {Form 590) (Rev. 1-2025)
46

16270223 700842 0940410.000 2024.05040 CATHOLIC CHARITIES WEST V 09404101



