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990 Return of Organization Exempt From Income Tax |
Fom Under saction &0ri{c), 527, or 4847(n)| 1} of the internal Revenue Gode (excem private foundations)
P> Do not enter socisl ucurltynumhonen this form as H may be mads public.

Dagpactrwamnd of U Trwsseny
intamat Ravanse Emvica

A For the 2017 calendsr & oTBx b janin , . ;
B Crcxi  CName of rganization D mhwlmwmﬂonnum

%5 CATHOLIC CHARITIES, INC.
Dm- Do bushwesas 48-0543703
LIRS uumber and street {or P.O, box if mak is not delvared to strest addrass) Rocmisuits E Telephone numbaer
e 437 N. TOPEKA 316-264-8344
nage City or town, state or provinces, country, and ZIP or foreign postal code G Gross recelpin $ ‘ 11 .
(mmed WICHITA KS 67202 Ha) Js this a graup retum
F Name and address of principal oticer LISA SCOTT forsubordinates?  [_lYes [XINo
P 437 N. TOPEKA, WICHITA, KS 67202 H[b) e st scbosdinatan messtoarl__Tyos [_INo
| Tax-exem tslatus: 501c 3 501c 4 insertna 48473 1 or 527 if "No,* mtinch a kst. (ses Instructions)
J Website: +« CATHOLICCHARITIESWICHITA. G He tion number
Formofor nization: Corparaion Trust Assoclation Other o Staisel  domicde: K
art mma
1 Briefly describa the organtzation's mission ar most significant activities: PE  TES HO L & D MESTIC
VIOLENCE SHELTBRS, PROVIDES COUNSELING, ADULT DAY SERVICES, FOOD
Check this bax P> unmmmmdmmunsmmmwmmmmmmmm
Humbar of vollng mambars of the goveming body (PartVl, Bneia) . .. .
Number of indapendent voting membars of the goveming body Part VA, lina 1b}
Tetal nurnbier of individuals employed in calendar year 2017 (Part V, line 2a)
Totd number of volunteers {estimate if nocassary) s
7 a Total unrelated business revenue from Part Vill, coh.lrm(cj lho12
b Met unrelated business taxable income from Form 880-T [ne 34 .

22

L IR W NN )

ddearn

Prior Year Current Year
8 Contrbutions and grants (Part VI, fne 1h) — . v
8 Program sarvice reverwe (Part Vit, lne 2g) P P
10 invastment income Pert VIIl, column (A, bres 3 4, and 7d) . .. .
11 Other revanus (Part VIII, column (4), lsws 5 6d, 8¢, 9¢ 10¢ and 114) . 5
12 Totalmvenue- add ines8throu h11 st ualPat VN column e 12 ... ’ 0
13 Grants and simitar amounts peid (Part X, column (&) lines 1-3) ... ... ... P
14 Bensfits paid 10 or for members (Part IX, column (A) Ene d) .
g 15 Salaries, other compensalion, empioyse benefis (Part IX, column W.hu'.'c-m] B ’ 2

Rovenus Activitiez &
]

Ll
[T ]

a = ® » = = 3 ® »
-
-

- ® = & « 4 & &

18a Profesaional fundraising fees (Part IX, column (A), ne 116} | s .
b Total fundralsing expanses (Par (X, column (D), Ene 25) B 224,202,
17 Othar expanses {Part X, column {4}, [inas 11a-11d, 119248} e ’ ' . ’ .
18 Totalexpenses, Add lines 13-17 (must equal Part X, colummn (A), lme 25) . . 0. .
19 Revenuelessax  sss. Subtisctiine 18frome12 .. . e -5 595, » .
3 Be Innln of Cumrant Year End of Year
20 Towlasssts{PatXtetgp e e . ' . ¢ ' .
- 21 Total llabifiles (Part X, Ine 26} e v e . . .
S 2 N tsor nd c . 1 1 . e e . .
rn gnature oc¢C
Under penakties of perjury, | declarn that | have examined this return, includ:ng accompanying schedules wd atatements, and to the best of my knowledge and bebet, it is
trus, comrect, and co et aration of  arer other than officer (s based an all information of which preparer has  knowled .

$ign ’ roo a
Here > LISA SCOTT, DIRECTOR OF FINANCE
TYPE OF privt name and Ghe
PrinvType preparer’s name Prepars’s gipnature Chech
Pald LLEN K. DECKER LLEN K. DECKER 5/18/19 ¥ 01411318
Prspmer  Firm's name EN GIBRS & HOULIK, L. . Firm's EIN -
Vs oy Firm's address p, N. MAIN, SUITE
WICHITA, KS 67202-4868 Phonamo.316-267-7231

the MRS dizcuss this return with the rer shown ghowe? INBUCONS) Yoo No

yr001 w.29-12 LHA For Paparwerk Reduction Act Notics, ses the separats instructions. Form 980 2047

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 580 (201 CATHOLIC CHARITIES, INC. 48-0543703 page2
[Part K [ Statment oT Program Servios Accomplishinens

Chack f Scheduls O cantains a response ornote toany lneinthisPart Ml . oo e e (]
1 Brefly descrbhe the arganization's mission
CATHOLIC CH.BRITIIS ALLEVIATES POVERTY & BUILDS STRONG FAMILIES THROUGH
ROUS HELTER, DOMESTIC VIOLE  ADULT

DAY SERVICES PROGRAH. FwD PANTRY, EUU'NﬁELIN v

2  Did the ciganization underiake any significant program services curing the year which were not isted on tha

prior Form 990 or9@0€22 T A 7 54 [
If "Yes,” describe these new setvices on sm:ueo
3 D the organization caase conducting, or make signdicant changes in how R conducts. any program services? |:|'rw I.T.Im

if "Yes." describe these changes on Schadule O,
4 Describa the organization's pragram ssrvice accomplishments for each of its three largest pragram services, as masasured by oxpenses.
Sectlon 501(c}3) and S01(cH4) organizations ara required ta repon the amount of grants and allocations to others, the total sxpenses, and

revoniue, i any, for each program service mﬁ@d.
48 ook ) (Experress r 23 ¢ inchuing grams of§ ) (Revenn$ 162,699.)

COUNSELING - PROVIDE LOW-INCOME INDIVIDUAL FAMILY AND MARTTAL
COUNSELING.

4b  (Cose ¥ Esparnaca s 7. inchding grants of & ] (Revenue d 1 305 55,
ADULT DAY SERVICES anm PROVIDE DAILY CARE AND SUPERVIgﬁm ¥OR
ADULTE WITH INTELLECTURAL AND DEVELOPMENTAL DISABILITIES; OFPER DAILY
LIVING, RECREATION, LTH UNSELING, AND PORTATION TO THE
CENTER.

} {Eponsen s 2,251,203, ronagguuat 335,301, ) (Revaes 188,85%.
* HARBOR TOUSE - PROVIDE TEMPORARY SHELTER, CODRSETING, EDUCATION,
OUTREACH AND ADVOCACY TO ADULTS AND CHILDREN WHO ARE ViCTINS OF
DOMESTIC VIOLBNCE; OUTREACH SRRVICES EXTEND TO THE DISTRICT ATTORNEY 'S
OFFICE, MUNICIPAL COURT, AND THE WICHITA AND EL DORADD, RANSAZ,
DEPARTMENT OF CHILDREN AND FAMILIES.

4d Other program services (Describa in Schedules O

[Exparwes 2;442,6820 s of 96,390-) {Ravamn B 31,662.)
4e _Total program sarvice axpensas . , 557,
Fm”om17}
Faae0: 192847 2

22120514 757917 22633 2017.,05050 CATHOLIC CHARITIRS, INC, 22633__1
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CATHOLIC CHARITIES, INC. 48-0543703 ggges
%mowimdichmhs

Yos | No
1 Is the organization descritied In section S01{cH3) or 4047(a)1) (othar than a private foundation)?
if *Yas," complete Schedule A ... . .. ... i e e e 1| X
2 hunwmhmmwwwmpbusmduke su:awho!canww X
3 Dﬂmeomanwmmoagehwwwmmwﬂmmmmblhdfolornoppodhnbwﬂldnufw
public offica? if *Yas,” complele Schecule C Part! | 3 X
4 Socﬁmmilclta;nrmﬂon&mmummthmbﬂngwmorhmammmﬂmmIrloh‘ect
during the tax yaar? If "Yes, * compiele Schedule C, Partlf 4 X
& g tha organization a saction 501{c}4}, 501{¢)(5), or 501{0]@ urganlzalhn mnooeivesmmrshlp dues asmsmams or
similar smounts as defined in Revenue Procedure 98-107 i Yes, ® complele Schedwie C, Part ittt | | 6 X
-] chlhomnrhaﬂonmalntahmydmorMWswwmworMumthmmmihemm
provide advics on tha distribution of investment of amounta In such funds o¢ accounts? # Vas " completa Scheduia D, Partl | & X
7 Did the organization recelva or hald a conservation aassmant, including easaments tn preserve opeh space,
the environment. historic kand praas, or historic siructures? if *Yes, complete Schedwla D, Partit . 7 X
8 Did the organtration maintain collections of worka of art, historical Ireasures, or other simillar aseets? I "Yas, * complate
Schadwe O, Patill | | o s e e et 8 X
9 Dldmeorganlzatimrepnnanmoml In Partx linez1 hrﬂcmworwahdatmmﬁlbmy smaunmsiod‘lanior
amounts not listed in Part X; or provida credit counseling, debt management, credit repair of debt negotiation services?
¥ *Yos," complate Schedule D, Pert V' 9 X
10 Did the organization, duecﬂyorihrowhnumodormwm hoﬂusﬂshmrﬂymuﬁchdmmm pumananl
sndowments, or quasiendowments? If "Yes,” complete Schadule D Perty =~ w| X
11 If tha omganization’s answar to any of the following questions Is "Yes,* thencwwletosmmleb Parte V1 Wi, WI IX or X
a5 applicabla.
a Did the organization report an amount for tand bulldings, and equipment in Part X, kne 107 if *Yas,’ complete Schediule
POtV oo st e s e e e e (112 f X
b Oid the organization report an amount for investments - oﬂmmuﬂlhshpanx,lhowma‘lls% orrlmol'hiotal
aasets reported in Part X, line 187 # "Yas,” complete Schacuis D, Patvil 11b X
€ Did the organization rapart an amount for investmants - pmgramrehledinPaﬂX.HnMSha!iss% ormreofrtstotd
assets reported in Part X, line 187 ¥ "Yes, " complete Scheduwle D, PartVilt . . 11
d Dldmeorgarﬂzaumrepodmmtbrohﬂamhhnx.mnsmal35%ornmeotu:mta1amtsnportedn
Part X, line 167 /¥ “Yas," compiala Scheduwle D, Part IX 19d| X |
. Dldlheorgmlza!mnteponanammttofomarlabillbshmx llm25? tf"fas, cwnpbdeleMD me 11e X
1 Did the organization's separate or consolidated financial statements for the 1ax year include 2 footnots that addresses
the organization's Bability for uncertaln tax posttions under FIN 48 |ASC 740)? #f *Yes,” complala Schadule B, Part X 11
12a Did the arganization obtain separate, independent audited financial statemants for the tax year? if “Yes, " compiate
Schedule D, PartsXiand XH | ... e 122 | X
b Was tha organization inchuded in consalidated, lmlependent audlm:l financial stalamonls for tw mm?
i *Yes,” and if the ongenization answered "No® to lne 123, then compleiing Schedule D, Parts Xi end Xitis optionsl | 2% X
13 Iz the orgenization a school described in saction 170(b}(1(AMG)? if *Yes, complele SchedweE = = 13 <
14a Did the organization maintain an office, employess, or agents autside af the United States? [ 14a X
b Did tha organization havs aggragaia revenues or sxpenaes ol mors than $10,000 fram grantmaking, fmdraishg. bm'lness
investment, and program servica activities outside the United States, or sggregate foreign invesiments valued al $100,000
or mora? Jf "Yas,* complete Scheduls F, Parts fendiv . " 14b X
15 Did the organization report on Part D, column (&), e 3, mnmmsswﬂdgmnlcorothorasslumutoormmv
foreign organization? i Yes," complate Scheouls F, Parts fand IV . 15 X
18 Did the organization report on Part IX, column [4), ma.mroihmsswoofmmgmumnlhwnmto
or for foreign individuals? if “Yes,* complele Schedule F, Parte iltend iV » | 18 X
17  Did the organization npmnmloimoraﬂ'lmS!S,Mdmnhrpmiminmlhmdrﬂﬂngmbuon?utbﬁ.
column {A}, linas 6 and 11e7 ¥ *Yes," compleia Schadule G, Part! o 17 X
18  Did the omganixation report mote than $15,000 total of fundraising wmtgross hcumaand conlﬂbulnmsnn Part\ﬂll I‘nes
1c and Ba? ¥ "Yes," complate Schedule G, Partif . (10 | X
19  Did the organization mpmmrettwnﬂ&,ﬂﬂﬂolmhwmtrmgamm nmimeson Parwlll Hmu‘m m
comploie Schedufe G, Part il LA AL ALttt o ] X
Form 990 (2017)
732003 11.28-17
3
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Form 850 CATHOLIC CHARITIES, INC. 48-0543703  pand
rk 4V | Checklist o chedules continued)
Yas | No
20a Did the organization operate one or more haspital facities? /f Yes * complete Schsduie H X

) 202

b If Yes to na 20a, did the organtzation attach & copy of its audied fingncle) statements to this ratum? . 200

21 Did the organization report wore than $5,000 of grants o other astittance to any domestic arganization or
domestic govammaent en Part IX, column {A), line 12 if *Yes, compilete Scheduls J, Parts fand . 21 X

22 Did the organization report more than $5,000 of grants or other r3gistance to or for domesstic mdividuals on
Part [X, column (A} line 22 If ‘Yes," complate Schedvie ! Parts and #f . oL

23 Did the organizat on answer *Yes® to Pait Vi, Section A, (ne 3 4, ar 5 about compansation of the organization's curment
and former officers, deectors, trusteas, key smployees, and highest compensated employess? i "Yes, complete
Scheduia J .

24a Did the organization haw a t.lxmmpi bond Issue Wiih an oulshndng pfhcipal amount of mthan 3100000 83 of the
last day of the year, that was issued aftar Docembar 31, 20027 If *Yes, answar nes 24b through 24d and complete
Schadide K. if No', go o line 252

b Did the organizat on invest any proceeds of tax-exompt honds beyond atempmry penod ammpmm -

¢ Did the organization malntain an escrow account other than a refunding 8scrow at any timg dunng the year to defoass
any taxaxempt bonds?

d Dldmeomniutinnacusan’onbaharlot"Issuerforbondsodslmdngalmythnedur#mmeyur?

25a Section S01(e}3), S (c)4), and SOHCK29) orgamzations. Did tha organization engape in an exncess banefit
transaction with a disqualified person during 1he year? if Yes complate Scheduie L, Part !

b s the organization wware thal it engaged in an excess banefit transaction with a disqualified persan na prloryw and
that the iransacton has not been reported on any of the arganization s pnor Forms 990 or 990-E27 If *Yes,* compiats
Scheclel Parti .. .

28 O mumganzaﬁonreportwamwnt on Partx. fne 5, 6, orzzfarmlvahlasfrmarpaymmwcumntor
Tormer officers, directors, thuslees, key employaes, highest compensated employaes or disquakfied persans? if 'Yas,
compiete Schaciva L, Partlf 26 )4

27 O tha organ zation pmﬁdeawntorommmistanmhomoﬂicn dlrector trustes, koywlployee wba!antsal
contributor or employes thereod, a grant selection committes member, of to @ 35% controled entity or lamily member
of any of these persons? I *Yas, ® compiete Schedule L, Part If

28 Was the organization a party to a business transaction wﬂhmeoiﬂwtohwimparﬁes{saeﬁchaduhL Pan IV
instructions for apphicabla filing threshaids, conditions, and exceplions):

a A current or former officer, director, trustes or key employee? ¥ "Yas, " complete Schedule L, Pert IV .

b A family mambsr of a current or former officer, director, trustee, or key employea? Jf *Yes,* complete Schedude L, Parl‘a'V

¢ Anentity of which a current or former officar dizector, irustes, or Key employee {or a family member thereof} was an officer

direcior frustee or direct orindirect ownes? I “Yes,” complate Scheduwe L, Pant v

Did the organization recalve mors than $28 000 In noncash contitbutions? If *Yas, oomphte SduduhM

Did tho organization receive contributions of an, historical treasures, or clher similar assets, or quakified consorvallon

contribulons? ¥ Yes,' complets Schedule M =

31 Did the organization Gquidate, terminate, or dissolve and cease opambons‘?
ff Yas "compiste Schedule N, Perti . . 3

32 Did the organization sal), exchanpge dispose oi or Irarufar moratmn 25% ofits nst assots?!! Yes. complars

33  Did the organization own 100% of an enlity disregarded as saparate fram the organization undes Regulations
sactions 201.7701.2 and 301.770137 f *Yas,” complete Schedule R, Part!

34  Was the organizaton related to any tax-axempt or taxable entity? & 'Yas,* oow)btvs::heduleﬁ Parm m orJ‘V lnd

35a

b

™
>

I
-

e

B (2

¥
o

Iy
g

] b

s [old [§B
"

I L L I |

PatV,inet e, e
Did the organization hava a cmtrolled ontrty wﬂhu‘l themeanng ol su:uon 513:!:][13)? .
Il Yes toknedSa did the organization receive any payment from or engage in any transaction wﬂh a rmtmllnd ontity
within the maaning of section 512(bX13)7 if 'Yes," complete Schedule R, Part V, ine 2

38 Section 801{c)(3} organizationa. Did the organization make any transfers to an mmpt nun-nharltabh rulubed nrgarizaﬂon?
i Yus'compiete Schacule R, PertV,fine2 | . e .

37 Did the organization conduct more than 5% of it activities Bwough an antity that is hot a related organization
and that is treated as a parinership for federal income tax purposes? if *Yos, " compiste Schaduis A, Part Vi

38 Didthe mmm conplotoSchedulaOandwouidaoxplamﬁonshSeheduloDiurPaﬂ\ﬂ nes 11b and 19?

......

s le 8 [gle |¢ le
>

Form 980 2017)

TA2004 V22470
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Form £90 (2017} CA‘I‘HGLIC CHARITIES INC. 48-0543703 Page 8
[E_V]&B' 9 Filings and Yax Compliance
mackﬂsmduhﬁomlihsampmnormiahoanyline'nthisParW e, L
Yes] ho_
1s Enter the number reported in Box 3 of Form 1098. Emer-D-ifnotapplicabls = | 18 1'?|
b Enter the number of Forms W-2Q included in Ene 1a. Enter -0- if not applicable | 1b
c Didﬂwomamzawncmwmbmmmmmlmmmhmwmlommmbbgmng
(gambling) winnings 1o PAZe WINNBIS? ... ..o cecccescnns s oo e s 1ic | X
2a Enbarthenmtordemployaesropmedeomw-s TrmmawmmTummm,
filad for the calandar year anding with or within ihe ysar coversd by tis retum . o | 20 186
b lfaﬂustomIsrapomdmhe2adummmmnmulnwmwgmploymmlwmmm? %] X
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to o-fde (ses instructions) .
3a Did the organization have unrelated business gross income of $1,000 ormaore during theyear? . .. . . . 3a X
b ¥ "Yes,” has i filed & Form: 890-T for this year? If *No,* fo fine 3b, provide an explanation in Schedule 0 | 3b
4a A any time during the calendar year, did the organlzation have an interesl in, wammorothermﬂtym a
financinl account in a foreign country (such as a bank account, securities account, or cther financial accounty? & X
b If *YVes,” entar the name of the forsign couniry, P
Soo instuctions for filing requirerents for FinCEN Fomm 114, Report of Foreign Bank and Flnancial Accounts (FBAR).
68 'Was the organization a party to a prohivitad tax shaker ransaction at any time during the tax year? | 6a_ X
b Did any taxable party notity tha organization that it was o is 2 party to a prohibited tax shefter transaction? . | & X
¢ i ™ve3,” 10 kva Ba or G, did the organization fle Fomesss-T? ... . .. .. 5e
Ga Doas tha organization have annugt gross recelpts lhatmnoumﬂygmm&mﬂﬂ&ﬂﬂﬂ and didthnorganhtmsoﬂcﬂ
any contributions that wera not tax deductibla as charitable contributions? Ba X
b If “Yor," did the orgenization include with avwsdnitaﬂmanomammmlthalsuch nonummorgm
were not tax deductible? v oreereven vt v e
T Organizations that mlyuuin deductible contributions uuler udlon ‘l?ﬂcl
s Did the organization receive a payment in excess of $75 made partly as a conwidulion and partly for goods and cesviess provided tothepayor? | 7w | X |
b If *Yes,* did the organizalion notiy the doner of the value of the goods or servicea provided? . m | X
¢ Did the organization sell, exchange, or otherwise dispose of tengible personalprupeﬂylolmldntwuuqulrod
to il Farm 62827 ... st e e e e Tc X
8 If *Yes,* Indicate tha aumber of Forms 6282 fied during theyoar " Lzel
e Did the arganization receive any funds, dndiyorindimly.wpaymmonamondbm:unm? 7a
f Did the arganization, during the year, pay preamiums, directly or indirectly, an a parsonal benefit contract? kil
@ I the organization received a contribution of quakfied intellectual praperly, did the organization fils Form 88989 as rsquired? | 7g
h If the organization recaived a contribution of cars, boats, airplanes, or other vahicles, did the organizition e a Form 1088C? | Th
8 Sponeoring organizations maintaining donar advized funds. Did a donor advised fund maintained by the
spon3oNing onganization have excess business holdings al any time during the year? s
@ Sponsoring organkxations maintaining donor advised funds,
& Did the sponsonn organization make any tasable distributions under section 49867 b ]
b Did the sponsoring organization make a distribution to a donar, donor advisor or refated person? £y
10 Saction 604(cH7) organizations. Enter:
s initiation fees and capital contributions included an Part VIll, e 12 . 10m
b Grogs receipts, ncluded on Form 990, Part VI, line 12, for public wvee of club facifties 100
11 Section 501{c){12 organizations. Enter.
a Gross incoms from mambers orsharehoders .~ 0 | 112
b erimﬁomoﬂmmmuﬁhnmwmnlsdmupﬂdhoﬁerwmumsﬂ
amounts dua or recelved from tham.) 10
12a Section M'Ilnuilnon-uonwchuhbh tmsts Is‘lha orgariulhnﬂthurthlwof Form 10417 | 12
b ¥ “Yes," enter the amount of tax-exempt interest racelved o accrued dising the year | 32 |
13 Saction 501{c){20} qualified norprofit health nsurance issuers.
a ks the arganization kicenged to issue qualified health plans in moro than one atate? 138
Note. See the instructions for additions] informatton the organization must repont on Schadule O
b Enter the amount of roserves the onganization is requined to maintain by the statax n which the
organization it icensed to lssue qualified healthplans . .. 13
¢ Enter the amount of rassves on hand _ e e e 13e -
¥4a mdMowmrmwpwuhmmumdmhghmym | 14a 4
b "Ves" has & fled 3 Form 720 to report those payments? I *No,” provida an explanation in Scheduld O e v ieius
Form 980 {2017)
752008 12897

5
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Fotm 980 (2017) CATHOLIC CHARITIES, INC. 48-0543703 Page 8
overnance, Management, and DISClosure For each "Yes® response fo Bnes 2 through 7b below, and for 8 *No* response
to line &a, Bb, or 10b balw, dascriba the circumsiances, processes, or changes in Scheduie O, Sse instructions
Checic it Schad contains a regponss or note to in thi A AL Mhacs iz
Section A. Goveming Body and Management

Yoz i No

18 Enter the number of voting members ol the goveming biody at the end of the tax year L 1a 22
If there are material differances in voling rights among members ol the governing body, of if the umrn}nu
body delepated broad authority 1o an éxetutive commilies or shntllar commities, explain in Schedwle 0.

b Enter the number of voting members included in line 1a abova, who are independent _ 1b 22|

2 Did any officer, director, trustas, or key smployes have a tamly relatlonship ora husnass relaﬁonsr-np with any other
officer, dwector, trustem, orkay employes? . . e e s v

3 Did the organization delegate contvol over managament dl.mes customari‘y performed by or undsrlha dnct upmism
of oificers, directors, or trustees, of key employess to & management company orother pargan?

4 Did the organization make any significant changes 1o its goveming documents since tha prior Farm 990 was ﬁlod?

6 Did the organization become aware during the year of a significant diveraion of the organizetion's asseta?

6 Did the organization have mambers or slockhotders? | it er e e merrae vesererrrases sramsrasreaes vevess ees

7a Did the organization have members, stod;holdem.oroﬁm pmons whohad tMpmrmMorappohlmaor
more membars of the goveming body? | reriereeene e ta e tave ete s sres sreseesrs sees smere avevies vieen

b Mam,-uwmncedachhmdﬂnmdnﬂonmmdtolmsuhhcﬂowlbﬂms siodd\olders or
pessons other than thegoverning body? . . L e
8 Didthe organizstion contemporaneousty documend e meetings hald or wrilten actions undertaken during the year by lhe fumm
2 The goveming body? |
b Eachouwteewiﬂmauﬂwﬂtnoact onbd'laltoﬂmgovsmnq bodf? _____
9 I thare any ofiicer, director, trustes, or key amployee listed in Part VI Section A, who cannot be leaohedsllhe

organaation’s maiting addesss? i "Yos, * provide the names and sddrasses in Schedula O "
Section B, Policlos This Section B requests information about policies not mqumbyrherrmunemue coda,l

|m uiu -

[

g |2

©
s

n|§

10s Dxd the organization have local chapters branches, or affillates? | 10a
b if "Yes " did the organization have wiitten polcies and pmadum gwoming lhe mtwmes ofsuoh chaptets. afflia!aa
and branches to ensure thelr operations are conaistent with tha organization’s exempt purposes? | 10t
11a Has the organzation p ovided a complete copy of this Form 990 to sl members of ita goveming bady before ﬂhg tho form? | 1la
b Dascribe in Schedule O the procass, il any, used by the organization 10 review this Form 990.
128 Did the argamzation have a written conflict of interast policy? If ‘No,"go teine 13 " 12a
b Woere ofiicers, d rectors, or irustees, and key employess raquinad Lo disclose annually Interests that mu!d giu risa to c:onn’cts? . | 150
¢ Did the orgamzation reguiarly and consistently monitor and enforce compBance with the policy? if "Yes, desadbe
1 Schedude Q how this was done e e e et e pioe et et e e 12¢
13  Did the organization have a watlen whistieblower policy? | e 13
14 Dvd Ihe organization have a wiitien document retention and destruction policy?
16 Did the process lor determuinmg compensation of the {following perzons inchude a raview and 2pproval by ndoplmdant
passons, comparability data, and contamporanaaus substantiation of the deliberation and decision?
a The organization s GEO, Executive Daactor, of top managementofficial . ... . ... | 18a
b Other officers or key employees of the crgentzation | ... .. .. e e e e | 16b X
it *Yes to Ene 15a or 15b, describa the process in Sghedule CI (m hmuctlmsj
48a Exd the organization invest In, contribute assets to or participate in a joint venture or similar anrangemend with a
taxabloentity during theyear? [ 18a X
b If "Yes* did the organization follow a written policy nr procedurs mquiring ﬂm ongarizatlon m evaluale ns perticipation
in joint venture arrangements under applicable federat tax law, and take staps fo safequard the organization's
exem| with ? " R AL AL £ Lt L i 16
Section C. Disclosure O
17 List the states with which a copy of this Form 09D is required to be filsd P NONE
18 Seclion 8104 requ res an organization to make ita Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)3)s onhy) available
for public inspechon. Indicate how you made Lheze avalabls. Chack all that apply.
|__El Ownwabste | Janmerswebste  [Klupontaquest [ Other fexpiain in Scheduie 0y
19 Describe in Schaduie C whather {and #f 50 how) Uhe organization made its goveming documents, conflict of ivterest policy, and financial
statements available to the public during the tax year.
20  Siate the name, address and telephons number of the parson who possesses the organization's books and records: P
LISA SCOTT -~ 316-264-8344
437 N, TOPEKA, WICHITA, KS 67202
732008 11-28-17 6 Form 880 (2017)
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CATHOLIC CHARITIES, INC. 48-0543703 Page T
w&msaﬁon of Officers, Directors, Trustess, Key Employees, Highost Compensaied

Employess, and Indapendent Caontractors
Check if Scheduie O contains a s8 or note to any Ine in this Part Vil
nA. D Trustess, Ke: and Em B
1a Complete this table for all persons required to be Gsted. Report compenaalion for the catendar vear ending with or within the organization's tax yaar,

® | ist all of the organization’s current officers, directors, trustees jwhather individuats or organizations), regardiass of amount of compensation,
Erm-o-noohmms(lx). mdtl‘)ilnoeompamatinn pacd

@ List all of the orgm‘rnum s current key employecs, H any. See instructions for definltion of key employes.®

® | ist 1he osganization's fiva tumenthighest compensated employeas {ather than an officer, directos, tustes, or key srployee) who recelved report-
able compensation Box 5 of Form W-2 anwlior Box 7 of Form 1080-MISC) of more than S1m000ﬁumﬂlaorgaﬂutbnandanywhted onganizations.

@ Liat all of the organization’s former offivers, key employses, and highest compensated smployess who recsived mora than $100,000 of
reportable compansation fram the organization amd any releted organizations.

® List all of the organization’s former directors or trustess that recaived, nmmyuafmdmormo{memm
mare than $10,000 of reportabls compensation from the angantzation and anymlawl organizations.
List persons in the following order: individual trustess or directors: institulional trustees; officers, key smployees; highest compensated smplayeas;
and formar such persons.

|:| Chechs this box # neither the ciganization nor eny reiated oiganization compansated any current officer, director, or irustes.

)] 8) [+ {0} {€) *
Name and Title |:'\rarage o mmF "”’m""“m one Raporlnbl_o Reportable Estrmated
o |GESPEAED| e | rwemsin | st
fiist any g the organizations compensation
bourstor | & organization AN2HN089-MISC) from the
related i g g (W-2£1000-MISC) org:muun
mmns: and related
baiow i E § arganizations
me |§18|8)2H8 8

{1} SISTER VICKI BERGKAMF 1.00]

DIRECTOR X 0. 0. 0.

{2} JOR DELLABBGA 1.00

DIRECTOR X 0. 0. Q.

{3) MELISSA ORELIMGER L. 00

PRSSIDENT X X 0. 0. g.

{4) NARK FUMPHREY 1T.00

DIRECTOR X 0. 0. 0.

(5) DENNIS KERSCHEN 1.00

DIRECTOR X 0. Q. 0.

{6) JEFF LEONARD 1.00

DIRECTOR X 0. 0. 0.

(7) LISA OEKMXE 1.00

DIRECTOR X 0. 0. g.

(8] MATT ONOPAIO 1.00

TREASURBR X X 0. Q. 0.

(9] PR, SHERNAN ORR 1,00

DIRECTOR X 0. 0. 0.

(10} CRRISTINA RICKR 1.00

SECRETARY X X 0. 0. 0.

(i1} CHMISTOPHER GOEBRBL 1.00

DIRBCTOR X 0. 0. 0.

{12) JASON SEARL 1.00

DIRRCTOR X 0. c. 0.

{13} ANDREW THENGVALL 1.00

DIRECTOR X 0. 0. 0.

{14} JUDY WORRELL 1.00

DIRECTON X 0. 0. 0.

V15) MARY JANE WOOTEN 1.00

DIRECTOR X 0. 0. 0.

(16) PISHOP CAAL A KEMME 1.00

DIRECTOR X 0. 0. 0.

{17) ARLIN BEBR 1.00

DIRECTOR X Q. Q. 0,

212007 14.20.17 7 Form 990 (2017)
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Form830 O1 CATHOLIC CHARITIES, INC. 48-0543703 Pae8
Saction A, Oificer Direciors Trusteas K E o and Hi Co ensolwdE a3 Cconling
Al ®) € D} ]
Narme and tite Aeags O ene Reportable Reportable Estimated
MOUIS BT mow.uniss parsenmbothan  COMPpenzation compansation amount of
week  oRoisnda draciorrusieg from from related ather
fistey 3 the organizations compensation
hourstor  § organization (W-2/1093MISC)  from the
related ¥ i E (W-2/1099-MISC) organization
ganizations E and ralated
balow E g 5 5 arganizations
fng) iz E: E
{19) ED MIRESELL .
DIRECTOR X 0. 0. Q.
{19) XEVIN MULLEN .
DIRBCTOR X 0. 0. 0.
{20) MARY ALICE -JOHNIOM .
DIRECTOR X 0. 0. 0.
{31) NICHAEL MULLENS .
DIRECTOR X 0. 0. 0.
{22) SCOTT BERGEAMP .
DIRECTOR X 0. 0. 0.
{23) WENDY OLICEK .
ERECUTIVE DIRECTOR 110,162, 0. 18,199,
(24) LISA SCOTT .
DIRECTOR OF FIMAMCE 51,586. 0. 2,324.
1b Sub-total S— e e 4 ‘ . . ’ ’
¢ Total from contimution shests to Part V1), Section A N . . .
d Total addlines 1b and 1z . . P - . ’ .
2 Total number of indivduals (inchuding but not imited to those (isted above) who received mare than $100 000 of reportable 1
—~——compensation rom thg organization P
Yes | No
3 Did the organization bst any former officer, director, of trusiee key employes, or highest compensated employee on
line a7 i "Yas,* complate Schedule J for such individual e 3 X
4 Foranyindividual lisied on ling 12, 15 the sum of reportable compensation and gther compensation from the arganization
and related organizations greater than $150,0007 If Yes complata Schedule J far auch indiiduat 4 X
5  Did any parson lixted on line 1a recaive ar accrua compensaton lrom any unrelaied organization or individuzl lor services
rendered to the organization? ¥ *Yes, " compiste Scheduls J forsuchpersen . (] X
Section B, Indepencient Contractors

1 Complgte this table for your five highest compensated indapendent contractors that racaived more than $100,000 of compensation from

the omyanization. Report compensation for the calendar year endng with of within the organkzation s tax year.

(A {8} {<)
Name and business addreas NONE Description of servicas Compansation
2 Total number of independant contractors fincluding but nol imated to those isted above) who recsived mote than
100,000 of tha 2ation 0
Form 990 2017)
Tazoos 11-39-17 a
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F 1 CATHOLIC CHARITIES, INC. 48-0543703  paped
ﬁjﬁtmmom of Revenue

Chack if Schaduls O containg a response or note to any Bne in this Part VIl @ IUi
Total revenue Related or Unralated %ml amuﬂg?d
|

exempt function bunness

e revanue revanua
13 Federated campaigns ek, ELD
EE b Membership dues R | |
¢ Fundraising events e e
g! d fslated organtzations d] 792,050,
E'm » Govemmernt gmnts(ennlrihulbns) 1a
g 1 Al other centributions, gilts, prants, and
g similar amounts not ncludedabove . |1 12,523,252,
g U Honcash contribution s Inchuied m tnms Ya-1k § ] a
_3 h_Totel. Add fines a4 .. . e » B5.932,537.
usiness Co
2 » ADULT DAY SERVICES EG‘:‘d‘:‘ﬁ'ﬂd"ll 306,957.1L,306,957.
§ b IMMIGRATION _GW'LTG'B_G, 6. 186,656.
E ¢ COUNBELING 624200 | 162,699.] 162,590.
d
B
t Al othar program sarvice revenue |

| 9 Total,Addlines a2l . ... .. i | L *
3 westment incoma ncluding dividends, interest, and

other similaramounts) | | > 99,985, 99,985,
4  Income fram inveatment of lax«axunpt hond proceeds >

& Rovaites . s | 3

6 a Gross mnts
bt Less. rantal exponses
© Rental income or floss)
d Net rentalincome or floss] ... A
7 o Gross smount from sales of Securities {iy Other
assets other than kventory ’1%7._975-
b Less: cost or other basis
and aales axpanses |
¢ Ganorgossy |
d Netganorfoss) ... .. | 207,928, 207,928,
B a Grossincome fram fundraising svents (not
ncluding $ of
contributions reported on line 1¢). See
PantiV,Ene 18 . 391,292,
b Less; diroct enponses , bl 47,042,
¢ Netincoms or loss) from undreisngevents ______ v | 344,250, 344,250,
9 a Groas incoma from gaming activities. Ses
PertiVM,in@19 . .. , a
b Loss: direct enpanses b
© Nnhoumor{loss;ﬁomganingmmlm PN
10 a Gross sales of nventory, less retums
ond aliowances | | | ]
b Lass: cost of goods sold . b
¢ _HNet incomns or (loxy] from zales of inventory e
Misceflarwous Revenue usinoss
11 a MISCELLANEOUS 31,662, 31,662,
b
¢
d Allother revenue e
o Total Add finse 11a-11d i > 31,662,
112 Tohlreveaws.Seslustructions. ... 00 H, ' . 74. 0. 552‘153.
732008 1128-17 R Ferm 890 (2017)
22120514 757917 22633 2017.05050 CATHOLIC CHARITIES, INC. 22633__1
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Form 980 (201 CATHOLIC CHARITIES, INC. 48-0543703 pape 10
f tement wnction ensos
Saction SOT(c)(3) and SOt{el4) organizetions must complete all cokimns. Al other orgenizations must complate coliumn (4)
Checid il Schaduls O contains a Manrnole'l:lnmyhh this ParliX .. .. . e
Da rot inciuds amourita reporitad on fings b, !El N
75, 8, 92, aad 105 of Part VAL, Total expenses e il R Fundraising
1 Granis and other assistance 1o donksiic grganizations|
and domestc governments. See Par IV, ling 23
2 Grands and othar assistance to domestic
hndiidusls Ses Pat iV, ine22 _ . ... .. 431,781, 431,781,
3 Grants and other assistance to foreign
organizations foreign governments, and foraign|
individuals. Seq Fan IV, lines 15and 18
4 Bensfils pald to orformembers
5 Compensation of current officers, directors
tustess, and key employees 206,095, 133,962, 72.1313.
& Compsnsation rot nchrded above, lu disqualllnd
persons (a5 defined undes seclion 4958(1) 13} and
persons descrbed bn seclion 4858(c)(3YB)

7 Other saaries and wages 3,614,786, 1,315,515. 878,092, IIE,”;.

8 Pension plan accruals and cnntrlbl.llims (Indnda
section 401{k} and 403(b) employar contributions) 67,671. 43,986, 23,685,

9 Otheremployeebenefits . . 432,644, 201,219, 151,4325.
10 Payioll taxes , 346,167 . 212,009, 114,358,
11 Feas for services ﬂ'honwlnyoes)

s Management . ..

Bolegal ... .. .. . 1,710, 3,785, -2,189. 114.

¢ Accounting ... . ... .. rerre wvm e BIJGEJ‘ # = _’E:ﬁ}i. Z;Ua‘l

d Lobbying . ..... ...

« Professional lundeatsing sewlms. Ses Pa:l IV Iine i?

1 Investment management fees il,672. i1,672.

g Other. (Il line nqamuuntmsdsmlﬂhazs.

column (A) amounL, kst line 119 expenses on Sch 0.) 319,628. 595,964, -291,515, 15,1789,

12  Advertising and promotion
13 Office expenses
¥4 informationtechnology . ... ...... ..
15 Royalties ..
B OCCUPANCY ... e o 529,201, 122,837, 106,332, 395.
7 Tavel 177,790, 174,005. 4,687, -902.
18 Payments of travel or antertainmant sxpanses

for any tadaral, state, or local public officials

Conferances, conventions, and meetings
Wlerest .. T 843, 847,
Fayments to a'l‘liatea .
Depreciation, depletion, and amartization 360,574, 242,168, 118,407,
bsurance .,

Other nses., Ilemw axpenm nul Maﬂ

above. {List miscellaneous In [ing 2de, H fne
248 amount exceeds 10% of line 25, column (A)
amount, kst ling 24¢ expenses an Schedule O}

SUPPLIES

PEREBS

a I iz’.;ica 517,3550 Iiﬁ.ggs. 55,5720
v ST1PENDS '_LISTZGS‘. [ 254,265,
¢ MISCELLANBOUS 30, [ 24,798. 5,023, 378,
d .
[ ]

TRAINING 13,515, 4,747 5,347, 2,421,
Al other axpensos
Tolel fanctional expenses. Add lines 1 through 24de 8,007,522, 6,528,557, 1,254,763, 224,202,
Joisi conts. Complaie 1his line only if the arganization
reported in colume {B) jolnt cosis from a gombined
sducational campaign and fundraising solicka¥on,
MmLDumsww:Ncmrg

THOW 112807 Form 980 2017
10
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Fﬂ%ﬁﬁiﬂ CATHOLIC CHARITIES, INC. 48-0543703 page it
co

Chack if Schedule O conteing a regponse or note to any tine in this Part X N N
(A) 8
Baginning of yeur End of yoar
1 Cash-nondnterestbearng . ... . . 354, 0011 460,558,
2 Savings and temporary cash invesiments . . _ 775,839, 2 854,940,
3 Pledges and grants seceivable,net . . 772,800 s 792,100,
4 Accounts receivable,net .. .. 403,932, 391,878,
5 medoﬂ'mmewaﬂesﬁmcmﬂandfwmeroﬂmmm.
trustees, key employees, and hghest compensated smployees, Complete
Part | of Schedule L ... ... 5
3 memmawmmmdisquﬁﬁedmmsmmm under
section 4958(T{1}}, persons described in zaction 4058(cHINE). and conribut ng
employers and sponsaring organizations of section S01{cK8) voluntary
employsay' benwficlary organizations (569 instr). Complete Part Il of Sch L [}
g ¥ Notes and losns racaivable,net . 4
8 nventories for saleoruse " 8
o Pmpsjdupmwde'lemdchargu . 9
108 Land, bulldings, arnd agquipmani cost or othar
basis, Complets Part Vi of Schedule D . | 108 8,368,229,
» Less: accurulated depraclation ) 10h 3,920,097, 4,492,876.] 10¢c 4,448,137,
11 Investments - publicly traded sacurties k|
12 Iwvestments - other securities, See Panl TV, amm 12
13 Investments - programvelated. See Past IV, lhe11 " 3
14  intangibleassets ... .. ... . ... W
16 Other assets. Seo Part IV, lne 11 4,348,239.] 1s 4,558, 308.
|18 1S (mustequal ine 84) ... 11,343,587 | we| 11,505,921,
17 Accounta payable and accrued sxpenses {88,700.| 7 512,073,
18 Gramopayabl .. .. ... .. L]
19 Delemed revente | . ... i cossins sis smie o 1 sernes sssneres o 1
2) Taxexemptbondlablties . . L e o 20
21 Esceow or custodial account Babdity. Complete Part Iv of Schedula D . 2
g 22 Loans and other payables to current and formnes officers, directors, trustees,
kay employees, highest compensatsd employess, and disqualified persons.
i Complete Pat il ofScheddlel 2
23 Secured mortgages arvd notes payable to unralaled thlrd panlos __________________ 23
24 Unsecwed notes and loans payable to unrelated thied porties 24
25 Other liabilities (inchuding federal income tax, payables to nlatod Ihid
parties, and othar Habilitkes not included on lines 17-24), Complete Part X of
ScheduleD | rrerrsinsnesse v sevsresrrrassans . | 45
126 TotsiGiahlities Add Engs 17 through 25 458,708 2 512,073.
Orgenizations that follow SFAS 117 [ASC 968}, chuck here B LLJ and
compiste Hnes 27 through 29, and iines 33 and 34,
27 Uncestrictad net 8888ES . . e et o o e, 6,897,499.] 7] 6,931,003,
28 Tewporarlly restricted metassets . 1,801,059.| 28] ' ' .
'g 28 Permanentty restricted net aszsets = I,§53,§§§. 29 ' ’ -
- &qmﬁhmﬂmdamthhrﬂhﬂﬂ?b\scm,mmbm
B and complete lines 30 thwough 34,
g 30  Caphal stock of tust principal, or curent funds . 22
31 Paidin or capilal surplus, or land, buidinu.ormipmmtfund ________________________ 31
! 32 Retamod camings, endowment, accumulated income, or otherfunds a2
30 Totlnetassetsorfundbalances . . . oo 10,654,881 .|| 10,993,849,
__ |38 Toulsabities and net assetafund halancas e | TT 133,587, 3] 11,505 921,
Form 880 (2017}

132011 11-28-17
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Form 990 (2017 CATHOLIC CHARITIES, INC. 48-0543703 puga12
Reconciliation of Net Assets
Chack if Schedite O contains a response or note to any Ime in 1his Part X

Total revenwe {must equal Part VIII, Golumn (A), Ine 12} | . . . ... 8,274,674
Total expanses (must squal Pant IX, column {A), Ina 26}
FAevenue less expenses. Subtraci Bne 2 fromlined . . .
Net assats or fund balances at beginning of year (mwist equal Pm‘t K Iine 33 column LN)
Nstunmalized gains (fosseson invesiments . o
Donated seivices and use of facifties

T levesiman] svpansss

8 Prior parod adjustmants

8  Other changes in net assety or fund balam (euplain n Schedm Oi
10 Net assets or fund batances at end of year Combine lines 3 theough $ {musl equal Parl X I|na 33

column s e i e s eiiae s o 10 10,593,849,
m?ﬁ%mla! Statements and Reporting

Chack it Schaduls O contains & response or note to any line In this Part X ... ... ... =]
Yas | No

N T TIE E TIT TR T

--------

L- I B

rrrrrrrr

ﬂﬂ'\lhﬂbﬁl“.&
-3
=
-
L -
-
oy
L ]

1 Accounting method used to prepars the Form990: [ JCash  [&] Acerval [ Other
li the organization changed its method of accounting from a prior year or checked *Cihes,* explain in Schadule O.
2a Were the organizalion s financial statements compied or reviewad by an ingepsndent accountant?
Il *Yas.* check a box below to Indicats whather tha financial statemeants for the year weve compiled onewemd ona
Ii_lale basis, consobdated basis, or both.
Separatebasic (] Consoldated basis Both consolidated and separate basis
b Were the organizalion s financial statements audited by an independent aceourtamt? . ... ... ..
It “Yos.” check a box below to indicale whither the financial statements for the year wese auﬁmgd ona separato basls.
consohdaled basls, or both:
(X1 separatabasis (] Conschidated basis L] Both consolidated and saparate basks
e ["Yes® to kne 2a or 2b, doss the arganization have a committee that assumes responsibliity for oversight of the auit,
rev ew or comp lation of dg financial statements and selection of zn independent accountant?
f the organization changed either its oversight process or selsclion process during the tax year axplam in Schedl.la 0
3a Asaresull of a federal award, was the organization required to undergo an audit or audits 8s set forth in the Single Audit
Actand OMB Circular AA337 . . .. e 3| X
b H"Yes * did the organization undergo the required audit or audits? If the orqanlzahon dld nat undergo the required audit
or audis, axplain why In Schedule O and dascribe any ateps takan to underge suchaudity o oo | 36 ] X

Form 990 2017)
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QM Mo, TMHS-DH T

SCHEDULE A

Public Charity Status and Public Support
FomEN & S0-E2) Comphete if tha organization 18 n section 50%(c)|3) orgsnization or & section 2“ I 7
494 T[a)1) nonexsmpt ¢haritable trust.
Dpartment of e Trazsy > Attach to Form 800 or Form 000-E2, Open to Publie
T P> Go to www.Irs,gow/FormB20 for Instructions and the latest bnformatian. Inspection
Newne of te orgenization Employer identiication number
CATHOLIC CHARITIES, INC. 48-0543703
| Part 1 | Reason for Public Charity Status ¢ organizations must complete this part.) Ses ketructions,
The o tion Is not a private foundalion bacause it is: [For [nes 1 twough 12, check only one box.)
1 A chireh, convention of churches, or association of churches described in saction TPO{bLYNANE.

2 ] Aschool desciibed in section 170N 1)AKE). (Attach Schedule E Form 990 or 630-62))
3 ] Anospital or a cooperative hospital servica organization described in section $70{bj[1RANSI).
A medical research organization operated In conjunction with a hospital describad in section $70(b}{1HAMIl). Enter the hospital's name,
elty, and state:
s ] an organization operated lor tha banefit of a collega or university owned or aperated by a governments! unit deacribed in
section 170K NIAKIV). (Complate Part 11.)
& G A federal, state, of lccal govemnment or gevemmental untt dascribed in section 70BN 1JIANY.
7 X An organization that normally receives a substantial part of s supporl from a govemmental unit or from the paneral public dezcribed in
saction 170(bY 1H{A)[vl}. (Compisia Partil)
8 L_] Acommunity tust described in section 70N ANANVD. (Complete Partil)
» T an agricuttural research organization descritred in section 170{b)(1}ANix) operated in conjunclion with a land-grant colioge
of university or a non-land-grant collage of agriculture {see instructions). Enter the name, city, and atate of the college of
university:
10 (2] An organization that nomisdly receives: (1) more than 33 1/3% of i3 3upport from comtributions, membaership fees, and gross receipts fram
activities related 1o Rs exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of Hs support from groda invesatment
income and unrefated business taxable income (less saction 511 tax} from buzinesses scquired by the organization after hine 30, 1975,
$See soction S0%{al(Z). (Complele Part L)
" An organization organizad and operated exchusively to test for public gafety, See section SOS{R)4)
12 [0 an organization organized and operated exclusively for the benefit of, to perfonm he functions of, or te camry out the purposes of cne or
more publicly supported crganizations described in section B0{e)(1) or section S08{a}{2). See pection 509{a}3), Check the box in
linas 12a through 12d that describas the type of supporting crganization and complete ines 12e, 121, and 12g.
s 3 Typa . A supporting organization operated, supervised, or controlied by its supported organizationis), typically by gving
the supponied organization(s) the power to regularly appobit or elact a majority of the directors or trustees of the supponting
rganization. You must completa Part 1V, Sactions A and B,
e [ Type IL. A supporting o/ganization supervised or controlied in conneclion with its supported organization(s), by having
control or management of the supporting organizetion vested in the sama persans that conirol or manage the supported
organization(s). You must complote Part IV, Sections A and C.
e [] Typein tunctionalty integrated. A supporting organization operated in connection with, and functionally integrated with.
its supported crganization(s) {see Instructions). You must complate Part IV, Sections A, D, and E.
4 3 Type Il non-tunotionally integrated, A supporting organizetion operated in connection with its supported orpanization{s)
that is not functionally integrated. The organization ganerally must satisty a distribution requirement and an attentivenass
requirement {sge instructiona). You must compiete Part IV, Sections A and D, and Part V.
a D Check this box if the organization received a written determination from the IRS that N is a Type |, Type i, Type Il

funclionally integratad, or Type il non-furctionally integrated supporting organization.
t Enterthe number of supported organizations . oo e | !

J%m'—”w”ﬂm_maboulﬂnagamﬂ:ﬂmmg o o in AT
Cl Lo { Type of organiation | TTRS Somebm bl T 7 Amount of . i 2

- I8 VRAT ppetTing decpmnt? | ,
(daacribad on ines 1-10 Yo No j%mport (see instiuclions) |support (see instructions)
above (ses Insinuciicnal

Jots
mrwwmmmmmmmlmmmqumnggm 72001 10087 Sehadule A [Form 990 or BOO-EZ) 2017
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{CMIM ol'llyd you chocltsdthe hou online5 7 ors oi Partiorit Il'le wgmlzahon {aled ta qualdy undorFart 16 i the organization
falls to qualify under The tosts [isted befow, please complete Part 111)

Seotion A. Public Support

Caleadar year (ar Racal year baginning In}i»

1

& Public .mm;munn-t
Ezcﬁonﬁ.io i§uppud

Gifts, grants, eontributions, and
membership fees received. (Do not
include any "unusual grants.”}
Tax revenues loviad for the organ-
ization's benofit and gither paid to
orexpended on Hs behalf =
The valua of services or faailitles
fum shed by a govemnmenial unit ta
the organzation without charge
“Total. Acd Enes 1 through 3

{a) 2013

{b) 2014

{c) 2015

{<) 2015

(82017

fTotal

6,779,760,

§,974,457,

5,935, 950,

5,637,423,

5,932, 537,

31,260,127,

6,775,760,

6,974 457,

5,935,950,

5,637,423,

5,832,537,

31,260,137,

The portion of total contributions
by each person {other than a
governmental unt or publicly
supparted arganization) included
on line 1 that exceads 2% of the
amount shown on line 11,
column ff)

31,260,427,

Calsndar year {or iscal your begioniag o) p»

7
8

10

1
12
13

Amourts fombned
Gress income from interest,
drddends, paymenis recelved on
gacurities loang, rents, rovalties,
and income fram similar sources
Nat incoma lrom unrelated business
aclivities, whethar or not the
businass is regularly caded on
Other Incoma, Do not include gan
o kss from the sale of capital
agsets ExplininPat W}
Total support. Add dinas 7 through 10

[a} 2013

{b] 2014

{c} 2515

2016

6,779,760,

6,974,457,

5,935, 950,

5,637,423,

2017
5,932,537,

Total
31,260,127,

161,573.

78,164,

75,576,

80,668,

99,984,

495,965.

293,749,

348,997,

332,389,

422,954,

1,350,069,

33,154,181,

Grass recaipts from related activities, etc. (see instruclions)
Firat five yeara, If the Form 860 is for the arganization's first, secund. ﬁrd tourlh or fifth 1ax mr as a soclion 501 [¢))

[ 12 |

pport Percentage - =
14 Fublic support parcantage far 2017 (ine 6, column (1) divided by line 1, coluemn () “ 94.29 o
15 Pubfic suppart percentege from 2016 Schedula A, Part ll, ne 14 15 35,35 %
18a 33 1/2% support test - 2017, i the organization did notchuckihe bax on !’no 13 and kne 14 i cs 33 1@‘]6 or rnoto. check this box and
siop here. The crganization qualkiies as a publicly supported organization . rII!
b 33 1/3% support tast - 2018, If the arganization did not check a box on line 13 or 16a and D’ne 15 issa 1&‘&% or more. choclc this boac
and stop hers, The organization qualifies as a publicly supported organdzation i, »
17a 10% -facts-and-chrcumstances test « 2017, If the organization did not chack a bax on lina 13, 163, of 165 and line 14 ls 10%. or more,
and i the organization meets the “facts-and-circumstances” tast, check this box and stop here. Explain in Part VI how the arganization
mests the *facts-and-circumstances® tast. The organization qualifies as 8 publicly supponied organization . . ..., .. » |:__|
b 10% -facts-and-circumsiances test - 2016, if the organization did riot chack a box on line 13, 16a, 16b, or 173, and Ina 15 1s 10% or
mane, and i the organization mests the "iacts-and-cirgumatances” test, chack this box and stop here. Explaln in Part VI how the D
>

oruamuﬁon meats tha ﬂacls-md-chcunﬂanm test. The Wm qualﬁcs s 3 pn.lhli.:ly supportqd organization

P T T

732022 +0-06 17
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(Complete only If you checked the box on ine 10 of Part | orif the organization falled to qualify undesr Part |1, If the organization fais to

Eﬁ undor the tests listed balow, pisase complats Part I}
n pport

Galandas year (or flacel yaar baginning inj {a} 2012 _{b) 2014 &) 2015 id} 2018 {e} 2017 {f} Total
1 Gilts, grants, contributions, and
membership feas received. (Do not
inctude any "unusual granis,”)
2 Gross recaipts from admissions,
marchandise sold or sarvices per-
foreed, or facilities fumished in
any activity that is related to the
organization's tax-axampt purpoae
3 Gross receipts fram activities that
are not an wirelated trade or bus-
ness under section 513
4 Tax revanues levied for the organ-
ization's banefit and either paid to
oraxpendesd ontshehalt
6 The value of services or facilities
fumished by a govemmental unit to
the arganiration without charge
& Total. Add lines 1 thiough §
7a Amounts inctuded on lines 1, 2, and
2 recsived from disqualified persons

b Amownts inciuded on kaea 2 and 3 received

ram athar than dsquakiied parsons bt
sncasd tha grasiar of 34 000 ar 1% of e
amount on Kns 13 lor the yoar

¢ Add lives 7aand 7b |

8 Public —
Section B. Total Support

Calzndar year {or fiscal year baginaing in) P {u} 2013 {b) 2014 c} 2015 [} 2018 {e} 2097 {1 Total
8 Amountsfromiina8
10a Grogs ncome from intereat,

dwikisnds, payments received on
sacurities loans, rents, royaltios,

and income from similar sources
b Unretated brusiness table inconme

{less saction 511 taxes) from bus nesses

acquired after June 30, 1875

OAddines 10aand 106 |
11 Nel Income from unrelaled business
activities not included in Ene 10b
whether or not the business is

teqularly camod en

12 Otherincoma. Do nat hendogah
of loas from the sala of capital
assats (Explan in Part V1) .

13 Tolal supPPOIt. assmnes 8 10¢, 19 wad 12}

14 First five years. i the Form 930 s fur the crgankation's first, second, third fourth or fifth tax year as & section 501(c)) organkzation

Section C. Computlation of Public Support Percentage

15 Public support percentege for 2017 (ine B, column {f) divided by tne 13 column () | |
16 20168 Schadule A, Pant [N, line 15
Section D. Computation of Investment Income Percentage
17  Investment incoms percentage for 2017 (ine 10c, column {f) divided by line 13, column (A} 17
18 [nvesiment income percentage from 2016 Schedule A, Part L), tine 17 . 18
182 33 1% support tests - 2017. If the organization did not check the box an 5ne14 andi\oﬁinllmﬂ'nna‘.'i 173% andline 17 Is not

16

more than 33 1/3% check thes box and stop here. The arganization qualifies as a publicly supportad crganization >
b 23 13% aupport tests - 2018, If the organization did not check a box on fine 14 of line 19a and Bne 16 is maore than 33 1/3%, and
e 18 is not more than 33 1/3%, check this boxandlbphu&Thaorgmhaﬂonqud‘fmasnpubldysupporhdommmn >
¥a2023 W0-08 17 18 Schodule A {Form 990 or 990-EZ) 2017
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Schedule A [Form 8 2017 CATHOLIC CHARITIES , INC. 48-0543703 Page d

[Part iV | Supporting Organizations
{Complate only if you checked a box in line 12 on Past . H you checked 123 of Part |, complate Sactions A
and B. # you checked 12b of Past |, complate Sactions A and G. 1l you chacked 12 of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complate Sactinns A and D and complete Part V.)
Section A. All Supporting Organizations

1 Ameafl of the orgamzation s supported organizations (isted by name in ths organization's governing
documanta? if Ao, descnbe:n Part Vi how the supported organizations are designated. i dasignated by
class or pumpose, descbe the designation. If histeric and continuing ralationship, explain. 1

2  Did the crgasvzation have any supported organization that does not have an IRS determination of status
under section S0a){1) or {27 if Yes, ™ axplain in Part VI how the organization determined thet the supported
arganization was described in section 509{a)(1) ot (2) 2

3a Did the organization have a supported organization described in section S01(cH4), {5), or (8)7 I "Yes,” snswer
{b} and (c) beiaw

b Did the organization confirm that each suppored organization quakified under section 501(cX4), (), o (8) and
satisfied the public support tests undar section 509{a){?)? ¥ 'Yes,* dascribe in Part W whan and how the
organization mada the datarmination

¢ Did the organization ensure that all support 1o such organizations was Lsad exclus vty for Seclion 170{c}2)(8)
purposes? If Yes, explain i1 Part Vi what controls the arganization put in place to ansure such use.

4a Was any supported organization not organized in the United States { foreign supported organization"y? if
“Yas * and if yous checked 122 or 12b in Part {, answer {b) and (c) befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ¥ Yes, describe in Part VI how the organization had such control and discration
despite baing controled or suparvized by or in connection with ils supported brganizations

¢ Did the organization support any fereign supported omganizallon that does not have an IRS detarmination
under sactions 501(c)(3) and 509(a)(1) or (27 /f Yes, explain in Part VI what conirls the organization used
to ensure that a¥f suppart 1o the foreign supported organzation was used michusively for section 170{cNZNED
purposes

Sa Did the arganization add, substitute or remove any supported arganizations during the tax year? /f "Yes, '
snswar {b) and (c) below [if spplcalie). Also, provids data? in Part VI, inciudng () the names and EIN
numbers of the supporiad organizalions added, substitvled, or removed; (i) the ressons for sach such action,
() the authosily uridar the organizetion's arganizing documant authorizing Such astion; and () how the acton
was sccompiished (such as by armendment to the organizing document). Sa

b Type t or Type Il only. Was any added or substituted supported crganization part of 3 clase already
dasignated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event bayond the organization's control?

& Did tha organization previde support (whether in tha form of grants oe the provision of services er facilitios) to
anyone other than (i) ita supperted organizations, () individuals that are part of the charitable class
benefitod by one or more of its supported organizations, or i) other supporing organizations that also
suppodt of benefit one or more of the filng organization's supported arganizations? I "Yes, * provide detall in
Fart¥l. 6

7 Did the organization provida a grant, loan, companaation, or ather similar payment 1o a substantial contributor
(defined in section 4958{c)3){C)), a family member of & substentia) contributor, or & 35% controfied entity with
regard o a substantial contributer? # *¥es, " complete Part 1 of Schadule L (Form 89 or 950-E2). 7

B Did the arganization make a loan lo a disquaified person [as daflnad In gection 4958) not described in kina 77
If "Yes,* complate Part ! of Schedula L (Form 990 or 930-E2). ]

Ba Was the organization controled disectly or indirsctly at any time during the tax year by one or mone
disqualiied persons as defined in section 4646 {piher than foundation managers and organizations described
in section SO} or (2))7 I *¥Yes,’ provide detail in Part V). s

b Did one or more disquakified persons (as defined in line Sa) hold a controlling interest in any entity in which
thes supporting organiration had an intansst? IF *Yes,® provide detai in Pert VI, s

¢ Did a disqualifisd pergon {as defned in line Sa) have an ownership inlsvest In, or darive any personal bansfit
from, asgats in which the supporting oigenizetion also had an interest? If “Yes, " provide detail in Part Vi, 9c

10 Was the organization subject to the excess business holdings rules of section 4943 bacausas of seclion
4843(0) {regarding certein Type il supparting organizations, and all Type |1l non{unctionally Integrated
supporting organizations)? If *Yes, ' answar 10b bedow. | 10a

b Did the organization have any axcess business haldings in 1he tax yoar? (Uss Schedule C. Form ¢720, o
astemnine whetheys tha onganization had gexcesy business hoidings)

73024 00097 ¢ Sohadule A [Form 890 or 990-EZ) 2017
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Schedule A 2017 CATHOLIC CHARITIES, INC. 48-0543703 Pageg.
| Part IV | Supporting Organizations footinusd]

Yes | No

11 Has the organization accepted a gitl or contribution from any of the tollowing persons?
a A person who duectly or indinsctly controls, efiber alone or logether with parsons described in {b) and (&)
below, the goveming body of a supporied organtzation? 11a
b A lamily member of a person described in {a] ahova? 116

£ A 35% controlled enthy of a person described in [a) or (5] above?if *Yes® o a, b, or ¢, provide detai in Part V. 1ic
Section B. Type | Supporting Organlzations

Yas | No

1 Did the diractors, trustess, or membership of one or more supparted organizations have the power to
regularly appoint or alect at least a majority of the organization's directors or trustees at all times during the
tax year? if *No,* describs in Part VI how the supported organization(s} elfactively operated supervised, or
controliad the organization’s aciivities if tha organization had more then one supporied organization,
dascnibe how the powers 1o eppoint and/for remova directors or lrustaas were afiocaled among the supported
organizations ard what conditions or restrictions, If any, epplied to such powers during the tax year 1

2  Did the organization operate for the beneilt of any supported ceganization other than the supported
organization{s) that operated, suparvised, or controlied the supporting organization? /¥ *Yes  explein in
Part Vi how providing such benelit carrded out the purposes of the supporied organizetion(s) that operated,

—.._supervized, or conirofied the supporting arganization.

Section C. Type Il Suggurtlgggg anizations

1 Were a majosity of the arganization's directors or iustees during the iax year also a maority of the directors
or trustess of each of the organization’s supported arganization(g)? i "No.* describe &1 Part V1 how controf
or management of the supporting organization was vestod in the same persans that controlied or managed
the supported organization(s). 1

Saction D. All Type Il Supporting Organizations

1 Did the organizabon provide to each of its supported organizations, by the last day of ihe fitth month of tha
organizalion’s tax year, () a written natice describing the type and amoumt of suppor provided during ihe prior tax
yea, () & copy of the Foimn 990 1hat was most recently filed as of the date of notification and (i) coples of the
organization s govesming documents in effect on the date of notification, to tha extant nat praviously provided? 1

2 Woere any of the organization's officers, diractors, o7 trustees sither () appointed or sfected by the supported
organization{s) or §i) serving on the goveming body of a supporied organization? If "No, 8xpiain i Part VI how
the orgamzahon maintalired & close and conlinuous working refationship with the supported organization(s 2

3 By reason of the relationzhip describad i {2), did the organization's supported organizations have a
gignificant voice In 1he organization's nvestment policlas and in directing the use of the onganization's
income ar assets at al times during the tax year? ¥ "Yes,® describe in Part Y the rois the organization's
supporied onganizations played b this <)

Saction E, Type Ul Functionally integrated Supporting Organizations

1 Chack the box next to tha method that the organization ysad to satisly the Irtogrel Part Tast during the ysajees instructions).

s [ The organization satisfied the Activites Test. Compiete Iina 2 below

p [ The organization is the parent of each of its supportad organizations. Compiate fine 3 baiow.

& The arganization supported a govemmental entity. Describe in Part VI row you supported & governiment shiily {see mstruction

2 Activilies Test. Answer (a} and (b} befow, Yos | No

& Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the arganizetion was responsiva? If *Yes, * then in Part Vi Idantity
those supported organizations and explaln how thesa aclivilies directly fiwthered ther exempt purposes,
How the onganizalion wa responsive to those supported organizations, and how the organization determined
that thasa activitias constituled substantially a¥ of i3 activities.

b Did the activities described In (a) constitute activities that, but for the organizalion 3 involvement one or mone
of the organization's supported arganization{s) would have been engaged in? i "Yes, expiain in Part Vil the
Taazons for the organization’s position that i supporied organizetion(s) wouk! heva engaged In these
activitios but for the organization's iwoheman? 2b

3  Parent of Supported Organizationa. Answar (a} and (b) below,

& [Did the organization have the power to regularly sppoint or elact 2 majority of the officers, directors, or
tustess of each of the supporied crganizations? Provide delals inPart V1, 38

b wmwmaedaaambmdmddmm“mepﬂm pronrm.mdacmmdum

Yes | No

Yaa ! No

732028 17 ' B 17 . : AImeMwMM‘l?
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mﬁm?MMm% 2017 CATHOLIC CHARITIRS, INC. 48-0543703 ppges
Type Il Non-Functionally Integrated $08{a)[3) Supporting Organizations

1 L_JcCheckheeifthe organization sallsfied the Integral Part Test as a quatfying trust on Nov. 20, 1970 fexplain in Part V1) See Instructions. Al

other Type (i} non-dunctionally integrated supporting arganizations mwst complete Sactians A through E.

Saction A - Adiusted Net Income

(&) Prior Year

{8) Curremt Yeaar
{optionaly

1__Net short-term capital gein

2 Recoveries of prioryear distributions

8 __Other grass income (ses Instructions)

4_Add lines 1 twough 3

& _ Dapreciation and daplstion

O s D | [

6 Portion of operating expenses pald or incumed for production or
collection of gross mcome or for management, conservation, ar

maintenance of property hekd for production of incoms [sea ingtructions)

7 Other expenses (3ee instructions)

8 _Adjusted Nat Incoma [subtract lines 5,8, and 7 from line 4]

o |~ [

Section B - Minkmum Asset Amount

() Prior Yaar

{8) Cument Year
{eptionaly

1 Aggregate fair markst valus of ail non-exemptuse assals (ses
instructions for ghort tax year or asusls heid for part of year):

a_Average monthly value of securities

b_Average monthly cash balances

c_Faly market vahue of other non-exempl-use assels

d_Total [add lines 14 1b, and 1)

2l lele

o Discount claimed for blockags or other
Tactors (explain in detail in Part Vi):

2 Acquisition indebiadness applicable 1o non-exempluss asseis

3 _ Subtmst line 2 from line 1d

4 Cash deemed hald kor axempt use. Enter 1:1/2% of lina 3 (for grealer ameunt,
sa0 inatructions)

S Net value of non-exampt-use asssts (subtract line 4 from line 3}

B Multiply ine S by 035

T Recavaries of priocyear distritbutions

8 Min fie 7 toline &

lawaﬂaa

Saction C - Distributable Amount

Curmrent Yaar

1 Adjusted nat Incotne for pricr year {from Saction A line 8. Column A)

2 Enter 85% ofling 1

3 Minimum asset emount for prior yaar firom Section B, line B, Column A}

4 Enter greater of ne 2 or fna 3

5§ __income tax imposed in prier year

G (o N =

6 Distributable Amount. Subtract line 5 from fine 4, unfess subject to

21m Ly temporary reduction (see instructions)
7 Dﬂ

Chack here i the current year is the organization's first as a nanfunctionally Integrated Type Il supporiing organization {ses

instiuctions).

732028 10-08-17
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A 1] 2017 CATHOLIC CHARITIES.,
] T Ni Non-Functionall Inte rated 509 a
Section D - Distributions
1 Ameunis ad losu OF Rnizations to accom lshexemn t u o393
2  Amounts paid 1o perdomm activity that directly fuithers exempt purposes of supported
izatians In axcess of incoms from activ
Administrative ox  ses  aid to accom Sish axem
Amounts aldtoa uireex  tuseasasts
Quialified set-aside amounts  rior IRS val
Cther distrbutions descibe inPart . Boo instu  ons,
Total annual distributions, Add fines 1 throu h &,
Distributions to attenlive aupparied organizations to which the organization is responsive
rovide details in Part V . See instructions,
Distributabla amount for 2017 from Section C line 8
10  Line 8 amount divided b  Erw & amount

INC.

esofsu

@& ~N&th b L

t
Seoction E - Distribution Allocations {ses instructions) Excess Distributions
1 Distrbutable amourt for 2017 from Section C ne &
Undardistribulions, if any, for years prior to 2017 (reason-
abls causs  ubad.ex laininPart . Ses instructions.
3 Excess disiributions over fan w2017

From 2013

From 2014

From 2015

From 201 &

Totaloflimes 3ath  he

to underdistributions of arg
to 2017 distributable amount
I Ca overrom 2012 not nstructions
Remainder. Sublract ines h  d3ifromat.
4 Distributions for 2017 from Section D,
line 7:
& ivd ro underdistributions of ror
b led to 2017 distributable amoum
¢ Remaindar. Subtract hes 4a and 4b from 4,

§ Remaining underdhstributions for years prior to 2017, i
any. Subtract Bnes 33 and 4a from line 2. For resull graater
than zero o ki in Part' Vi mstructions.

8 Remaining underdistrintions for 2017, Subtract lines 3h
and 4b from ind 1. For result graatar than zero, explain in
Part V1. Sea instructions.

7 Excess distriintions carmyover to 2018. Add nes 3j
and dc.

8 Sraakdown of ling 7:

Excess from 2013

Excass from 2014

Excass fram 2015

Excess from 2018

frm 17

“ D Ao

xF

732027 10-08-17
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Su orlin © anlzations

Current Year
{ip {in)
Undard stributions Distributable
Pre-2017 Amaount for 2017
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Schedule B Schedule of Contributors e e

ﬁm 990-£2, P Atisch to Form 990, Ferm 990-EZ, or Form S90-PF.

e e Ty P GO to Waw.Ir.GOWF Orme%0 for The tatest Information, 2017

Intamal Aavenus Sarvice

Name of the organization Employer identification numbaer
CATHOLIC CHARITIES, INC. 48-0543703

Ovganization typeicheck one):

Fitera of: Section:

Form 950 or 990-EZ X] so14ck 3 ) ientes numbes) arganization

[T 48472413 nonexempt charitable thust not treated a5 a private foundation
£ s27 poiitica organization

Fann 950-PF ] so%ic}ia) exempt peivate foundation
1 4847(ap1y nonexempt charitabls trust treatsd as a private foundation

] 501¢c3 taxabie private foundation

Check if your orpanization Is coverad by the General Rule or a Spacial Rule.
Notes: Only a section 501(c)(7). (8], or (10} organization can chack Boxas far both the General Rule and a Special Rule. See instructions.

Gorera) Rufe

(1 For an organization filng Form 990, 990-2, o7 280F that received, during the year, contributions 1otaing $5,000 o n10se (it money or
proparty) from aey one coniribitar. Complete Parts | and i1, See instructions lor detevmining a contributor' total contributions,

Spwciat Rules

III For an organization described In section 501(c{3) fiing Farm 990 or 830-EZ that met the 33 1/2% support test of the regulations under
sections 508{aj(1) and 170X 1){A}vi, that checked Schedula A (Form 230 or 880-EZ), Part B, Ina 13, 168, or 16b, and that received from
any ane contributor, during the year, 1cial contribulions of the greater of (1) $5.000; or (2} 2% of the amount on (§ Farm 880, Part Vill, line th;
or () Form 980-EZ, line 1. Camplets Parts 1 and Ii,

[ Foran organization described in section 501(e}7). (8), or (10} Hing Form 98O or 990-EZ that receivad fram any one contributor, during the
year, total contributions of more than $1,000 exclssively for raliglous, charitable, scientific, iterary, or educational purposes, or for
the preventien of cruelty to children or animals. Complete Parts |, II, and Il

(1 For an organization dascribed in section 803(c}{7), {8). or (10) Fing Form 990 or 890-EZ that received from any one contributer, during tha
year, contribwtions exclusively for religious, charitable, eic., purposes, but ne such contributions totaled move than $1,000, If this box
is checked, enter here the total contributions that were received dunng the year for an exciushvell religlous, charitable, stc.,
purpose. Don't compleis any of tha pars unless the Goneral Rulo applies to this oganization becauss it received nonexciusively
refigious, charilable, 8ic., contributions totafing $5,000 ormore duringtheyear ol > §

Caution: An crganization that lan't covered by the General Rube and/or the Speclal Rules doegn't file Schedule B (Form 990, 980-EZ, or 990PF),
but it must answer "No® on Part |V, line 2, of iz Farm 990, or check the box on iine H af s Form $90-E2 or on #ts Form S90PF, Past i, lne 2, 1o
cedtify that it doesn't maot the filing requirements of Schedule B {Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 590, 800-BZ, or 990-PF. Schadule B (Form 930, 90-EZ, or §90-PF) (2017)

123481 11-01-17
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Page 2

Name of organizallon Emglayaridentification number
CATHOLIC CHARITIES, INC. 48-0543703
Part]l  Contributors {ses instiuctions). Use dupbcate copies of Part | if additiona! space it needed.
{a) (1] {c) @
Nox. Nene, address, and ZIP + 4 Total contributions T_m. of contribation
1 | FRANK AND MARGARKET SCHNELLER Person  [XJ
Payrot ]
7300 w 107TH ST APT 204 102,400, Moncash []
Complote Pert B for
OVERLAND PARK, KS 66212 noncash contributions.)
{a} (n} {e) (d)
No. Nams, address, and ZIP + 4 Total contributions Type of contribution
2 | LEON AND DOROTHY SKUBITZ FOUNDATION Parson X0
Pawon  []
PO BOX 2977 47,058, Moncash [ ]
[Completa Past || for
MILWAUKEE, WI 53201 noncash contributions.)
te) ) (<) {4
No, Nams, address, and ZIP + 4 Totel contributions Type of contribution
3 | DONALD SMITH Porson [ X)
Fawot  [_]
6550 E 45TH 8T N 50,847, Noncash [}
{Complote Parl Il for
WICHITA, K8 67226 nencash contributions.)
{a) ) (e L]
No. Name, address, and Z1P + 4 Tolal contributions Type of contribulion
4 | BRIAN AND LYNNE KAISER Person [ XJ
Paroll [
1340% B EDGEWOOD DRIVE 30,000. Noncash [ ]
{Complete Part || for
WICHITA, KS 67230 nencash contributions.)
{a) o) (ch 4
No, Name, address, and ZIP + 4 Totel contributiona Type of contribution
5 | NICK AND SUSAN ONOFRIQ Porson  [X]
Payrofl ]
12 STONEBRIDGE CIRCLE 29,194. Noncash [ |
{Compilete Part |l for
WICHITA, KS 67230 nencash contributions.)
(a) (b) fel {d
No. Neme, adidress, and P + 4 Total contributions Type of contrfhution
6 | RANDY AND ALICE SIMON Person  [X]
Payon [
1515 N FOLIAGE COURT 20,290. Noncash [ ]
{Complete Part 1l for
WICHITA, K8 672048 nancash contritations.)
T2se82 110117 Schedula B [Foim $90, 000-EZ, of OR0-PF} (2017]
22

22120514 757917 22633 2017.05050 CATHOLIC CHARITIES, INC. 22633_1



Schedule B (Form 990, 890-EZ, or 590-PF) (2017)

Client Copy May 15, 2019

Page 2

Hame of organlzation Employsr [den#ification asmber
CATHOLIC CHARITIES, INC. 48-0543703
Parti Contributors (ses nstnuctions). Use duplicats copiss of Part | If additional spaca Is neaded.
{a) )] lc) (@
No. Name, addross, and ZIP + 4 Totsl contributions Type of contribution
7 | ARLIN AND DEBBIE BEER Person [X]
Pyron [}
10201 B BRONCQ ST $ 15,000, Noncash [ |
{Complate Part |l for
WICHITA, K& 67206 noncash contribttions )
{o) ) {= id)
No. Name, addsess, and ZIP + 4 Total contributions __Typa of contribution
8 | FUGATE ENTERPRISES Porson (X
Pawor [ ]
208 58 MAIZE RD $ 20,000, Noncash [ |
{Campiste Part Il for
WICHITA, KS 67209 nancash contribulions
(8} L] {e) L]
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
9 [ GENE WENINGER Pargen (]
Pawoll [ ]
7400 N 1677TH ST WEST s 15,000. Noncash [ ]
{Complete Part Il for
COLWICH, KS 67030 noncash contributions )
(n) ] i) [:1]
No. Namw, address, and ZIP + ¢ Tota) contributicns Type of contribution
10 | UNITED WAY OF THE PLAINS Person X1
Payrol ]
PO BOX 47208 s 14,840. Noncash [
(Compiete Fart Il for
WICHITA, K8 67401 nencash contributions }
{n) L)) ic) {d
Na. Nowne, address, ond ZIP + 4 Total contributions Type of contribulion
11 | MARK AND MARLENE MILLER Person
Payoll ()
1805 HIGH LONESOME 5 14,750, Moncesh [
(Complete Part I} tor
LEANDER, TX 78641 noncash contributions )
{w (] {c) {o
No. il Nams, address, and ZIP + 4 Tatal contributions Type of contribution
MARGARET A. ROBERTS CHARITABLE
12 { FOUNDATION Person K]
Payron [
PO BOX 467 3 25,000, MNoncash [
(Complete Part I for
KECHI, K8 67067 noncash contributions.)
793452 19.01-17 Schaduls B (Farm 990, , oF
23

22120514 757917 22633

2017.05050 CATHOLIC CHARITIES, INC.

22633__1



Schodule B {Form 990, 990-EZ, or 990-PF) 2017)

Client Copy May 15, 2019

Pags 2

Nams of orgunlzation

Employsr IdenBficatian number

CATHOLIC CHARITIES‘ INC. 48-05437023
Part]  Contributors (see instructions). Uss duplicate copies of Part | ¥ additional space is neadad.
(n) (B} (15] id
No. Name, address, and ZiP + 4 Total contributions Type of contribution
13 MARY JANE AND BRENT WOOTEN Porson Xl
Payoll ]
7304 W CLEAR MEADOW CIR $ 12,000, Noneash [ |
{Complete Part il for
WICHITA, K8 67205 roncesh contributions)
la] b} le) ]
No. Noms, address, and ZIF + 4 Total contributions Type of contribution
14 KATHY AND PAT 0O'SHAUGHNESSY Pation
Payro [
5 N SAINT JAMES PLACE $ 10,000. Moncash [
{Compiste Part I for
EASTBOROQUGH, K8 67206 noncash contiibutions)
1] {b) ) (d
No. Namae, address, and ZIP + 4 Total contributions Tyre of contribution
15 KBITH ANDERSON Porson [ X]
Payrol E:]
3450 N RDOCK RD APT 201 $ 1¢,000. Noncash [
{Complete Part ) for
WICHITA, K8 67226 noncash contributions.)
{a} (o) i« {d
No. Name, address, and ZIP + 4 Tots! contributions Type of contribution
16 ELLIOT AND CHONCI LEKAWA Person  [X]
Payroll ]
14301 W HARDTNER $ 20,000,  Nomcash (]
(Complete Part Il for
WICHITA, KS 67235 noncash coniributions }
(=} (b} {c) (d)
Na. Name, address, and ZIP + 4 Total contributions T oof contribution
AND HUMPEREY F
17 FOUNDATION pereon  [X)
Payrall
14626 E 29TH ST N $ 10,000. Noncash [ |
{Compilata Part X for
WICHITA, KS 67228 nencash contributions )
{s) (b) {e) {d)
Neo. Name, address, and ZIP ¢ 4 Totsl contributions Type of contribution
18 HAROLD AND JO BAALMANN Person  [X]
pawol [
2517 8§ MAIZE RD $ 20,000. Noncash [ ]
(Complote Pant |l for
WICHITA, KS 67215 noncash contributions )
720452 110147 cege  m o J(2a

22120514 757917 22633
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Schadule B [Farm 890, 850-EZ. or 950-7F) (2017)

Client Copy May 15, 2019

P,

Nams of organization Emplayer Identification number
CATHOLIC CHARITIES, INC. 48-0543703
Partl Contributors (ses instructions). Use duplicate coples of Part | if additional space is neaded.
)] (1] ] (@
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
19 | MIKE AND MARTHA GRANT Person X1
Payrow [
10621 E CRESTWOOD COURT 10,000. Noncash [ |
{Complets Part () for
WICHITA, K8 67206 noncash contributions.}
{a} ) L] (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
20 | DAVE AND KATHY ROBERTSON Parson X
Payot [ ]
13562 N OAK CREEK PARKWAY 10,000. Noncash
[Completa Part I} for
WICHITA, KS 67206 noncash contributions.)
fa) L] {c) ]
No. Nams, addraan, and ZIP + 4 Totsl contributions Typs of contribution
THE LYNN RUFFIN-SMITH CHARRITABLE
21 | FOUNDATION Parson (X
payron [ ]
840 8 RANCHO DRIVE STE 4, DEPT 403 10,000. Noncash [ ]
{Complete Part Il for
LAS VEGAS, NV §9106 noncash contributions.)
@) (b} fc) (0
No. Name, addroag, and ZIP + 4 Total contributions Type of contribution
22 | JAY AND DEBBIE STOREY Parson  [X)
Payran ]
5600 SW BUTLER RD 10,000. Noncash [
{Completa Part Il for
ANDOVER, KS 67002 noncash cantributions.)
(=) {b} 1] L]
No. Name, atdresso, and ZIP + & Total contributions Type of contribution
23 | RICHARD AND REBECCA GATES Person [ XJ
Payoll [
2804 B 69TH N 10,000, | Noncase []
[Compiste Part || for
VALLEY CENTER, K8 67147 nencash contributions.)
{a) b} le) {d}
No. Neme, adkiress, and ZIP + 4 Total contributions Type of contribution
24 | DERANNE FAHNESTOCK Parsen | XJ
Peyron [ ]
1821 N CRANBROOK CIR 9,700, Noncash [ ]
[Complats Part (| for
WICHITRA, K8 67206 noncash contributions.)
w —TT
723452 110010 - Schedule B (Farm 950, S90-EZ, or SH0-PF] (2017)

22120514 757917 22633

2017.05050 CATHOLIC
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Client Copy May 15, 2019

Schedule B (Farm 860, 900-E2, or B90-PF) (2097) Page 2
Wama of arganizatien Employer idantification mumbar
CATHOLIC CHJ&'RIII‘I‘I.?:I INC. 48 0543703
Parti Contributors (seenstructiona). Uss dupticate copies of Part | if additanal space is needed.
{a) b} (c) (6]
No. Name, addrass, and ZIP + 4 Tols! cantribtions Typo of contribution
25 | TEXTRON AVIATION EMP UPLIPT FUND Person x
— Payroll |:|
PO BOX 7706 $ 17,154, Noncash [
[Camplata Part il for
WICHITA, KS 67277 noncash contributions.)
{a) ) (15 )
No, Nomp, adcress, and TP + 4 Total contributions Typa of contribution
26 | SCOTT AND KATHLBEN BERGKAMP Person LX)
Poyrodl )
5500 N WOODLAWN ST s 8,000. Noneash [ )
{Complste Part 1) for
KECHI K8 67067 noncash contributions.)
{m ) {c) (s
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
27 | JOE HEIN AND DEE TROYER Person  [X)
Paywoll [
7206 W BARRINGTON ST $ 7.500. Noncash [
(Complete Part Il for
WICHITA, ES 67212 noncash contributions.)
{a) (b} {ch )]
N, MNamae, addrass, and TiP + 4 Total contributions Typa of contrivution
STEPHEN AND MICHELLE HAYES FAMILY
28 | FOUNDATION Person  [X)
Pawan [
153056 PINE CIRCLE $ 7,000, Noncash [ ]
{Comptate Part Il for
GODDARD, KS 67052 nancash gontributions.)
{a} (b} {c) {5
No. Namo, address, and ZIP + 4 Total contributions Type of contribution
29 | RONNIE AND JEFFREY LEQNARD Person [ X1
Pryroll
115 N BAY COUNTRY s 17,000. Noncash [
{Complata Part i for
WICHITA, KS 67235 noncash contributiona )
{a) b () [ ]
Ne. Narne, address, and ZIP + 4 Total cantributions Type of contribution
30 | RACHEL, AND KEVIN LEWIS Person xi
Payetl [ |
401 E WINDING LANE CIR $ 65,500, | Noncash [ ]
{Complate Part Il for
DERBY, KS 67037 nancash contributions )
723432 V1-03-17 adule B (Form 200, 0R0-EZ, or

22120514 757917 22633
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Chient Copy May 15, 2018

$Schedule B {Form 990, 990-E2, or BO0-PF) {2017} Pago 2
Name of organdeation Employer Ideatifcation nombor
CATHOLIC CHARITIEE, INC. 48-0543703
Partl. Contributors (see instructions). Use duplicate capies of Parl | i additional space is neaded.
(a ) (] (e
No. Name, atddress, snd ZIP + 4 Total contributions Type of contribution
31 | CARLOS O'KELLY'S, INC. Person X1
Pawell  []
1877 N ROCK RD $ 6,456, Noncash [ |
[Complats Par I for
WICHITA, KS 67206 noncash contributions.)
{a} W) () 2
No. Name, address, and ZIP + 4 Total conwributions Typa of contribution
32 | MEL HAMBELTON FORD INC. Porson X1
payret [
11771 W KELLOGG s 6,068, Nencash [ ]
{Complate Part Il for
WICHITA, KS 67209 noncash contributions.)
{2 b} (c) (%
Mo, Name, address, and ZIP + 4 Total contrlbutions Type of contribution
33 | PATRICK AND ROBYN JOHNSON Parson (X1
Payrall |
1371 N HICKORY CREEK COURT $ 6,000. Noncash [
{Complate Part H for
WICHITA, K8 672135 noncash contributions.)
{a) (b) (e {9
No, Name, address, and 20 + 4 Total contributions __Type ol contributlon
34 | PAUL AND ANN KONECNY Peraan | X |
Pawoll  [_]
5701 E 87TH 8T $ 6,000. Nancash [
{Complste Part i for
KANSAS CITY, MO 64132 noncash contricutions.)
(=) (1] ) {d)
No. Narve, address, and ZiP » 4 Total conwibutions Type of contribwion
35 | MECHANICAL SYSTEMS, INC Pereon LX)
Payrod [)
PC BOX 3029 $ 5,600. Noncash [ ]
{Complets Part H for
WICHITA, K8 67201 nencash contricutiona )
{e) (L] (e} (L]
No. Nume, addrase, and ZIP + 4 Total contributions Type of contribution
36 | BARL AND KATHY MIES perton  [X]
Pawol [ ]
1746 W DRIFPTWOOD $ 5.500, Noncash [_]
Complete Pant Il for
WICHITA L KS 67204 noncash contributions.)

123452 11-0m 17
27
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Schedule B (Fomn 990, 980-EZ, or 280-PF} 2017)

Cliant Copy May 15, 2019
Pags 2

Narss of crganization Employes [dentifcafion number
CATHOLIC CHARITIES, INC. 48-0543703
Part]1 Contributors (see instructions). Use duplicate copies of Pan | f sdditional space is nesded,
(=) (1) {c) fd)
Na. Nome, addross, and ZIP + ¢ Total contributions Typo of contribution
37 | WICHITA COMMUNITY FOUNDATION Parson [XJ
Payroll |:|
301 N MAIN ST STE 100 5,490, Noncash [ |
{Compiate Pan |} for
WICHITA, KS 67202 moncash contributions )
{n) (1] {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | LUBBERS CHEVROLET, INC Person  [X]
Payrod [ ]
PO BOX 487 5,300. Noncash | ]
[Compieta Part Il for
CHENEY, K8 67025 noncash contributions.)
@ {o) {c) {d)
No. Name, addrass, and ZIP + 4 Total contributions Typa of contribution
39 | STAN AND WANDA GEGEN person [ XJ
Payroll D
14975 W 45TH ST N 5,000. Noncash [ ]
{Complete Part It for
COLWICH, KS 67030 noncash contricutions.)
{a) (1)) {c) (L]
Na. Name, sddress, and ZIP + § Total contributions Type of contribution
40 | MIXKE AND JULIE LIEVENS Parcon (X}
Payrol ()
2801 E FLINT KILLS NATL PKWY 5,000, Moncash [
{Complete Part () for
ANDOVER, KS 67002 noncash contributions
{a} (b} ] i
Na. Nama, address, and ZIP + 4 Total contributions Type of contribardion
41 | TOM AND SELENE GEORGE Parson  [X]
Payrall
1900 N RED BRUSH CT 5,000. Meneash [ |
{Complete Part || for
WICHITA, KS 67206 noncash contributions.)
{2} (b) (¢) ()
No. Hame, address, and ZIP + 4 Total contributions Type of contribulion
42 { LISA AND RANDY OEHMKE Porson
Payrall
2611 N WILDERNESS CT 5.,000. Noncash [ |
{Complate Part Il tor
WICHITA, K& 67226 noncash contributions )

12382 1101y

Schadula B (Torm 930, VOO-RZ, o1 WO-PFIIE017)
22120514 757917 22633 2017.05050 CATHOLIC CHARITIES, INC. 22633_1



Schadule B [Form 530, Sa0-EZ, or 880-PF) (2017)

Client Copy May 165, 2019

[

Nama of wgu!min

Emplover |dentificaBon numbet

CATHOLIC CHARITIES, INC. 48-0543703
Partl. Contributors {ses instructions). Use duplicate coples of Part | f additional space is neaded,
(o) ) {c) T
No. Nsme, address, and ZiP + 4 Total contrihutions Type of contribution
43 | DOTTIE AND ROGER KOEPPEN Peraon x]
Payroll ]
14010 W SHERIAC ST 5,000. Nencash [ ]
(Complata Part Il for
WICHITA, K8 67235 noncash conbibutions.}
(o) [} (e} (-]
No, Name, address, and ZIP + 4 Total contributions T!po of contribution
44 | DALE AND ALICE WIGGINS Person [XJ
Payoll [
8773 W NORTHRIDGE (T 5,000. Noncash [ )
{Complate Part I for
WICHITA, K8 67205 noncash contributions.)
(w )] te) {d}
No, Nama, address, and ZIP + 4 Total cantributions T!p. of condribution
45 | PHILTP AND BARBARA MEYER Person
Payroll
12501 W JAYSON LANE 5.000. Noncash [
{Complete Part |i tor
WICHITA, K8 67235 noncash contributions }
(wh {b) {c} (o
No. Mame, sddrazs, and ZIP + 4 Total contributions Type of contributlon
46 | ED TOON Person [ X]
Pwroad [ ]
4931 S VICTORIA 5,000, | Noncash [
(Complats Part {l for
WICHITA, KS 67217 noneash contributions.)
(=) (b} (c} {d)
Neo. Name, address, and ZIP + 4 Total contributions Typa of contribution
47 | GARY DONAHUE Person  [X)
Payrol)
1313 N MAISE CT APT 1704 5,000, Noncash [ ]
(Complete Part |I for
WICHITA, KS 67212 moncash contributions.}
{a} (b) {cl (]
Ne. Name, addrass, and ZIP + 4 Total contributions 'l'_w_o of contributian
48 | MARTHA MULVANEY Pwson (X1
Paroil
3215 S ASH ST 5,000, Noncash [ ]
{Complats Past Il for
DENVER, CO 80222 noncash contribustions.}
723482 10017 Bchadulu B {Formn 990, B30EZ, of $90-PF) (2017}

22120514 757917 22633

2017.05050 CATHOLIC CHARITIES, INC.

22633_1



Client Copy May 15, 2019

Schodule B (Form 990, 990-E2, or 980-FF) {2017} Page 2
Mamp of organizetion Employer ideatilcation nombar
CATHOLIC CHARITIES, INMC. 48-0543703
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(L] 4] {c) (0
No. Namas, addrass, and ZIP + 4 Totel contributions Typs of contribution
49 | ISAAC FAMILY INSTITUE OF CHARITY Pereon [ XJ
Payrall [
8100 E 22ND ST N BLDG 500 s 5,000. Noncash [ ]
(Complate Part ) for
WICHITA, K8 67226 noncash contrlbutions.)
(=} {b) {c) {d)
No. Nema, addrass, and ZIP + 4 Total contributions Type of contribution
50 | JAMES CRUCE Person  [X]
Payroll [
1301 N ST ANDREWS $ 5,000, Noncash [ ]
{Complate Part |l for
WICHITA, K8 67230 noncash coniributions.)
{a} () {e) )]
No. Name, addraas, and ZIF + 4 Total contribitions Type of contribution
51 | DAVID AND DIANNE DISHMAN person  [X)
Payroll []
1027 N POST OAK 5 5,000, | Noncash [ ]
(Complate Part § for
WICHITA, K8 67206 noncash confributions.)
(» (b} tel {d}
Ne. Name, addrass, and 21P + 4 Tolal contributions Type of contribution
52 | TRENT AND MARY LOU MCKENZIE Person (X
Pyl [
8600 KILLARNEY PLACE $ 5,000. | Noneasn [
{Complete Pant I for
WICHITA, K85 67206 noncash contributians.)
{a) L] {c} L)
No. Name, addrass, and ZIP + 4 Total contritutions Typs of coniribution
53 | BUILDING CONTROLS AND SERVICES, INC Person [ XJ
Pawoll [ ]
1730 E DOUGLAS s 5,000. | Noncasn [J
{Complete Par |l for
WICHITA, KS 67214 noncash contributions.}
fa &) i) i
No. Namo, address, and ZIF + 4 Totel contributions Type of contribullon
54 | JOHN AND MOLLY SHAWVER porson LX)
Pawoll [ ]
1426 N LINDEN CIR $ 5,000. Noncash
[Complate Part i) for
WICHITA, K8 67206 noncash contributions.)
T e !
Fuas2 N7 Fohedule B (Ferm OBD, 900-E2, of GHU-PF] (2017}
K1)

22120514 757917 22633 2017,05050 CATHOLIC CHARITIRS, INC. 22633__1



Schedule B (Form 990, $90-E2, or 990-PF) (2017}

Client Copy May 15, 2019

P

Name of crganizatien

Emplayer idenlleatian mymber

CATHOLIC CHARITIEES, INC. 48-0543703
Partl Contributors (ses instructions). Use duplicate copies of Part { if additional epacs is neaded.
{a) {o) L] ]
No, Neme, address, and ZIP + 4 Total contributions of contribution
55 VORNADO AIR, LLC Pawson [X]
Payroll [
415 E 13TH 87 s 5,000. Noncash [ |
{Complata Part Il for
ANDOVER, K8 67002 noncash comributions.)
{a) L] © {d
No, Narw, adkiress, and ZIP + 4 Totel contributions of contribution
56 IMA OF KANSAS, INC Person L&)
Payroll E:]
PO BOX 2992 $ 5,000,  Nomcash [
{Compleie Part il for
WICHITA, KS 67201 noncash contributions.)
ta) {b} 5] 0]
Na, Namo, addvess, ardZIP + 4 Total contributions Tipe of contribution
J SSICA GOOD B HARITABLE
57 FOUNDADTION Porson  [(XJ
Payroll [
105 N MAIN ST MS 1.1 $ 5,000, Noncash [_J
{Compists Past (I for
WICHITA, KS 67202 noncagh contributions.)
(8) {b) (<) d
HNa. Name address, and ZIP + 4 Total cantributions Tyes of contribution
58 MILLER FAMILY FOUNDATION Person  (XJ
Paroll (]
PO BOX 777 $ 5,000. Nowcesh [ ]
{Compiste Part )l for
PITTSBURG, KS 66762 noncash contributions.)
» (b} {cl i
No. Name, address, and ZIP + 4 Total contributions ol eontrbutlen
59 LIZ AND CHARLES KOCH Person [XJ
Payrall
PO BOX 5004 $ 5,000. Noncash [ ]
{Complate Part I} for
WICHITA, K8 67201 noncash contributions.)
fe} ) {e) (9
No. Name, addracs, and ZIP + 4 Total contributions T  of contribution
60 KT WRIDEMANN FOUNDATION Parson x
Payoll [ ]
PO BOX 782499 $ 5,000, Noncash [ ]
{Camplate Part Il for
WICHITA, KS 67278 noncash contrixstions )
723452 110117 3t he ua  orm 549, Lor ]
22120514 757917 22633 2017.05050 CATHOLIC CHARITIES, INC. 22633__1



Client Copy May 16, 2019

Schaduts B (Form 990, 990-£2, or 990-PF) {2017) Page 2
Hims of arganization Employer dentiffication numbar
CATHOLIC CHARITIES, INC. 48-0543703
Partl  Contributors (sve mstructions). Use duplicate coples of Part | if additional space is nsaded
(o} b} {e (d
No. Name, address, and ZIP ¢+ 4 Total contributions Type of contribution
61 | JOBR AND BRENDA GORGES Person  [£)
Payrol [
1414 § 183RD ST W 5,000. Nencash [ ]
{Complats Part Il for
GODDARD, K8 67052 noncash contributions))
(L] i) {c) td)
No. Nawme, addreas, and ZIP + 4 Total contributions Type of contribartion
62 | TANE AND HERBERT MORCH Peson (X]
Payroll Ej
3905 JASMINE ST 5,000, Noncagh
{Complate Pt I for
WICHITA, KS 67226 noncash conlributions}
{a} {b} fel i ]
No. Name, addreass, and ZiP + 4 Total contributions Type of contribution
63 | THERESA AND BRAD URBAN Person LX)
Payrott [ |
3112 DEN HOLLOW 5.000. Nencash [ ]
(Complete FPart B for
WICHITA, K8 67205 nonscash contributions.)
fa) b} (&) {0
No. Name, address, and ZiF + 4 Tolal contributions Type of contribution
64 | LOUXS AND RAYLENE PERRIER Person [
Payrall []
2610 LAKE RIDGE ST 9.500. Noncash [
{Complate Part Il for
WICHITA, K8 67205 noncash contribulions.)
la) b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Typs of contvibution
65 | BISHOP CARROLL CATHOLIC HIGH SCHOOL Porson )
Payroll
8101 W CENTRAL AVE 22,14%9. Noncash [X)
{Complate Part Il for
WICHITA, K35 67212 noncash contributions.)
(=) (b} {c} L]
No. Nams, address, and Z2IP + 4 Total contributions Type of comtribution
66 | HEARTLAND COCA-COLA BOTTLING CO Parson ]
Pawoll [
3151 8 WRST 8T 19,200, Noncash  [X]
[Complete: Part ¥ for
WICHITA, KS 67217 noncash contributions)
T2 110117 Echedule B {Ferm 30, SU0-LZ, or OU-PT) COTH)

22120514 757917 22633
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Schedule B (Form 990, 990-E2, or 890PF @017}

Client Copy May 18, 2019

Page 2

Mame of organization Employar identification nember
CATHOLIC CEARITIES, INC. 48-0543703
Partl  Contributors (see nstrustinons). Use duplicate copies of Part I 1f additional space is needed.
{a) (v} {c} ()
Nao. Name, address, and ZIP + 4 Total contributiona Type of contribution
7 | THE LBD, BTC Person ]
Payrol [ ]
2132 N ROCK RD 8,027, | Neneasn [X]
{Completa Farl li for
WICHITA, KS 67206 noncash contributions )
{u} (b} {c} id
No, Name, address, snd ZIP + 4 Total contributions Type of cantribution
68 | HOORAY RANCH Person [ ]
Pawoll [ |
26202 § SEGO RD 7,500. | Noncash [X]
{Complate Part Il for
KINGMAN, KS 67068 noncash comrbutions.)
() {b} © {a
No. Namae, adidress, and ZIP + 4 Total contributions Type of contribution
69 | CHURCH OF THE RESURRECTION Porson ||
Pawoll (]
4910 N WOODLAWN 5,775, Noncash [ X]
{Complate Part ) for
BEL AIRE, KS 67220 noncash coniributions )
(o} by {c) Id}
Ma. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | KANSAS FOOD BANK WAREHOUSE Person  [J
Paywoll [ ]
191% E DOQUGLAS AVE 5.679. Noncash [X]
(Complate Part Il for
WICHITA, K8 67211 nencash confributions )
(w) ) (ch ]
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
71 | ST. THOMAS AQUINAS Person %
Payrol
1321 N STRATFORD LN 5,130. | Noncosh [X)
{Complete Past Il for
WICHITA, K8 67206 noncash conlributions.)
{a) )] (e} {4}
No. Name, address, and ZIP + 4 Total contributions Typs of contribution
Persan E
Payroll
Noncash [ ]
{Complete Past Il for
noncash comtributions.)
723452 110197 Schoduie B !Fom ﬂ. T00-EZ, or $90-PF) (2017)
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Wﬁ

Schodule B %mml}. 990-EZ or 990-PF) (2017)
Name o1 organizatlon

CATHOLIC CHMITIES‘ INC. 48-05437013
Partll Noncash Property (ses natruclions) Use duplicate ¢op es of Part ) it additional space s needad.
{a) «}
Mo. L] {d
;r:rl:ll Dascription of noncash property glven w I‘::m; Date recalved
65
$ 22,159. 11./27/17
(a}
{<
No. (b} (A
FMV {or estimate)
::rlt“l Description of noncash proparty ghven (Ses Instructions.| Date recelved
F D
66
3 19, 200. 12/18/17
{a}
:;; ' bl b R Fiviv [or‘:'sﬂlmto) {d)
o Description of noncash proporty gl (Sep inswuctiona.} Date recaived
N N FO
67
$ 8,027. 09/20/17
{m}
He. k] FMV (or‘:iilmuhi (d
Pﬁ:l:' Description of noncash property given [See Instructions.) Date recoived
NON FOD
68
$ 7.500. 02/25/18
{8l o)
No. ) FMV [or estimate} o
'l;r:nm' Description of noncash property given {Ses Instructions.) Date racelved
NON
69
$ 5,775, 12/16/17
Ko o) i @
;r:r:nl Deseription of noncash proparty given m mﬁm Date rocsived
F
70
$ 5,679. 07721717
723488 110117 [ S | arm N ,ur
4
22120514 757917 22633 2017.05050 CATHOLIC CHARITIRS, INC. 22633_1
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Schedule B {Form 990, 980-EZ, or 990-PF) (2017) Page d
Wame oforganization Empluyer IdsnBicaton ATMbor
CATHOLIC CHARITIEBS, INC,. 48-0543703
Partll. Noncash Property {ses instnictions). Use duplicate copies of Part Il H additional space b needed,
o (el
:ﬂ: ) - FMV {or estimate) o (& .
- Dwacription of noncash property given {See instructions.) ate recelva
FOOD
71
s 5,130, 11/21/17
(m)
::h Description of ”uh PV "”::l"ml | ! Date - eivad
oy iptian of noncash propisty glven {See | ons.) rec
1
(=)
— ®) FMV (ort:immul i
::nml Dsscripilon of noncash property plvan (See Instructions.) Data recelved
.
ta)
(s}
S &) FMV (or astimata) i
:::1| Description of noncash proparty plven {See Inatructions.) Date recolved
$
(a)
Ne. &) FMV (w{?dlm] o
::n Deseription of noncash property glven {See tnstructions.} Dete recelved
{»)
ic}
No. ) FMV (or astimate} )
l‘:::ll Deacripiion of noncash proparty glvan (See Instructions.) Date received
TEMES 110117 ujule rm 990, of 60-P
as
22120514 757917 22633

2017.05050 CATHOLIC CHARITIES, INC.

22633__1



Scheclie B (Form 990, 290-62, or 990-PF} {2017}
Rfma o aIganiTaNon

Client Copy May 15, 2019

ﬂl ynrfrom III nonmmﬂm complete mhmns (l)mrouun (e] aul trn l'ollowing Iine mtw Fou umulum

Page 4
Zmployar idendiication number

48-0543703

covylatiap Past N, anter tha total of exchishvely 1ok ik of $1.000 o busa For toa yuar. Gt s nf0. arpe P 3
Lige du {ll if additional space is naedad.
0.
;r:'ﬁ {b} Purpose of gif c] Use of gitt (4} Description of how gift Is held
{2} Transter of gift
Translerse's namo, addross, and 2P + 4 Relationsivp of ransferor to transterse
b.
l"r:rltnl (b] Purpose of gitt {c} Use of gift {d) Dascription of how glit Is hald
{a) Transfar of gift

Transforee's name, address, end ZIP + 4

Relationship of transferer to transtares

! | .
g:_ltﬂ' {b) Purpose of g¥#t {c) Use of gitt (d} Description of how gift is held
(o} Tranater of gift
Transteree's namse, address, and ZIP + 4 Aslationship of transleror to transietes
{a}No.
ml [b) Pusposa of glft fc) Uns of gitt lck Description of how gitt Is held
(e} Transfor of gitt
Transferas’s name, adedrass, snd ZIP + 4 Relatianship of transforor to transferse
723454 1300V Schedule B [Ferm 900, 280-EZ, or 500-PF) (2017)

22120514 757917 228633
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SCHEDULE D Supplemental Financial Statemants °§“l"":"‘
9950 P&%’Tm:'a}:‘qoim;m 114, 'I'Io. 11!. 12!.0?%) Open 4 Public
ik M -Gio 10w pov/F G960 for Intiichons snc the tatest intesmstion. Inspection
Name of ths organizstion Emgloyer identification numbmr
CATHOLIC CHARITIRS, INC. 48-0543703

| E | I Organizations Maintaining Donor ms& Funds or Other Similar Funds or Accounts.Complets f the

organization answetad “Yes* on Form 290, Part IV, line 8.

{a) Donor advised funds {b) Funds and otha acoouts
1 Totalmumberstendofyear .
2 Aggregaie value of contributions to (during yaar)
3 Aggregate value of grants from {during year}
4 Aggregate valus stendefysar
B Duﬂuorgmuonmmdldomrsmdmmmmhmmmeamheldithdmedlmds
are the crganization's propesty, subject to the organization's axcluaive Segal cantrol? Clves Tlme

6 Did tha organization inform all grantees, donors, and donor advisors in wiiting that grant l’undscnn I:ound onry
!ordurhhbpurpmssm not for the banefit of the donor or danor advisor, or for any other purposs conlerring

L N e e . . 3 DH
Part I Conservalion someonts. Com steifthe  ankxation snswered "Yos on Form 880, PartiV, tno 7.
1 ss{s} of conservation easemanis held by the organization {check all that apply),
Prossrvation of land for pubbc uze le.g., recraation or education) [_] preservation of a historically important land area
Pratection of natural habhat (] Preservation of a certified historic: strutture

Prazarvation of open space
2 Complete ines 28 through 2d ¥ the organization hald a quakiied conservation contribution n the form of a consesvation easement on the [ast

day of the tax year, Held at the End of iks Tax Year
a Total numbar of conservation sasements —— e .. |L2a
b Total acreape restricted bymamtmuumnis e |20
¢ Number of conservation easements on a cartified histarc strucﬁm ncludod in tal 2¢
d Rumber of conservation sassmants Included iy (¢} acquired after 7/25/08, and not on & historic suucluu
lsted in the National Register | 2d
3 Number of conservation easements modiﬁad lransfemd m“ud mhgunhod or terminated bythoorganhallon duriag the tax
ysar p»

4  Number of slates where proparly subject to conasivation aasement is located
§ Does the arganization have a written policy regarding the periodic monitaring, inspactian, handiling of

violations, and entorcement of the conservation easaments RIOKIS? .. .0 oo oo Cves Mo
6  Staff and voluntasr hours devoted to monhtoring, inspecting, handling of viokations, and enfoscing conservation easements during the year
>

7 Amouni of expenses incurrad in manitoring, inspecting, handling of vickations, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on line 2{d) sbove satiafy the requirements of section 170Mh)(4HBXH
and 560t TPOMHAMBH? ... cvvemrecrmmmrsmriesss e+ s s s e e L] Yes No
9 In Part XiI, descrbe howme«'oanintlon reporucomewatm msunmls h'l Ils ruwnuo and expense slnlarnlnt. and hllanneshoot. ard
inctuds, if applicable, the toxt of the footnote to the crganization’s finandlal statements that describes the organizetion's accounting for

ation eazameni -
| E iii i Organizations Mi'ﬂntalnﬂg Collections of Art, Historioal Treasures, or Other Similar A3sets,

Complete if the organizalion answered “Yes* on Form 880, Part [V, fne 8.
1a [f tha onganization elacied, as permitted under SFAS 116 [ASC 858). not to report in s revenue statement and balance sheet waorks of art
historical treasures, or other simifar assets hekd for public exhibition, aducation, or ressarch in furtherance of public servics, provide, I Part X1l
the text of the fooinole to its financial statemanis that describes these tems.
b Hihe organization elected, &5 permitted under SFAS 118 (ASC 958), to report in its revenue statament and balance shoet works of art, historical
traasuras, or other similar aseels held for public axhibition, educalion, or research in furtherance of public service, provide the following amounts

relating to these ftems:
1) Reverms included on FOrme80, PartVIlL Bnes | . ... .. L e . . P 8
(6} Assets wcluded InFOrMBE0, PAM X | | i e e o R > s

2 N the osganization received or hald works of art, hhtotlcal tmum or other sémilar aasets for financiat galn, provide
the following amounts required to bis reported under SFAS 116 (ASC 838) refating to 1hess iterms

2 Revenue Inckided on Form 990, Part VIl ine 1 . ..vees e . e v N

b_Assoly inchuded in Form 990, Part X AL it | X
LA FMFWHMHMNOMMMMMM:WMGN Schedute D (Form 890) 2017
TIZ0N 300917 37
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Scheduts O {Form 990) 2017 CATHOLIC CHARITIES, INC, 48-0543703 page2
[Part T O:sganizations Maintaining Gollsctions of Art, Historical Treasiras, or Other Simiiar Assetsicontinved)
3 Using the organization’s acquisition accession, and other records, check any of the following that are a significant use of its collection ems

{check all thal apply):
a DPublic axhibition d DLnanarm:hango programs
b D Scholarly research o Other

c D Praservation for tubure gensrations
4 Provide a description of the organization’s cellections and explain how they furthat the anganization's exempt pumppse in Part Xl
5 During the year, did the organtzation solich or reoowe donations of ant, historical treagures, or olher similar azsets

10 be sold to raise funds rather than to be maintained #s part of the organization’s coflection? ... Clves  Tlwe
[Part IV] Escrow and Custodial Ammgomrlts Complate i the omanm‘tbn answared *Yas* on Form 960, Part IV, Bno 8, or
reported an amount on Fonm 990, Part X, line 21.
1a Is the arganization an agant, trusiee, custodian or clher intermediary for contributions or olher assets not included
onForme80, Pari X? . C:l Yoa D No
b ¥ Yes,'explain the armgermmm Part x1|| andcnmplalethe fonowlng uble
Amount
¢ Beginning balance G e e s OV SOV O I |-
d Addiions during the year | | | 1d
o Dustributions during the year 1s
T Endingbalance ... ... L e——— 1
2a Did the organlzatlon mchdomamuunt on Form 890, Pert X, lina 21, lnrmrow orcustodial accounthiabifty? |l ves H No
b M "Yes ang 5
if the organhatom mswued “¥es" on Form 880, Parl IV, Ene 10,
{a} Current yoar {b} Prior year {c] Two years back | {c) Thres ynars back | o) Four years back
15 Begnning of year balance 4,381,626, 4,112 099, 4,279,275, 3,933 358, 3,215,165,
b Contributions _, s 139, 147 211, 390, 325, 402,298,
¢ Netinvestment aamlnns gajns and losses 369,854, 372,592, -16,138, 75, 449 438 649,
d Grams orecholamships
o Other expenditures for facilities
and programs e 124,252, 117,357, 287,171, 126,343, 99,300,
' Mmmmm“mm _____ . 31,672, 25,847, 29,078, 24,499, 23,454,
g Endolysarbalance ... 4,555,596, 4,341, 82¢, 4,112,099, 8,279,278, 3,933,358,
2  Provide the estimated percentage of the cument year end balancs (me 19 column (a)} held as:
a Board designated or quasi-endowment » 4.99
b Permanent endowment o 42.94 %
¢ Temporarty restricted endowment . 07
The percantagas on knes 2a 2b, and 2c should squal 100%%.
3a Are there endowwment funds notin the possession of the organzation thet are held and administered for the organization
by Yos | No
() unrelated organizations ... ... .. .. a1 X
(i} related crganizatione ali)] X |
b If Yes on lzneaam are the selated organizatlons tsted as raquised on Schedule R? (s [X |
Com lete ¥ the or anizalion answered "Yes" on Formn 890, Part IV line 11a. See Form 930, Part X, line 10.
Description of property {m) Cost or other (b} Cast ar othar {c} Accumulated {¢l) Bock valve
hasls fnvastment) basis {other) depmciation
1a Land .. 3., . ’ .
b Buildings [ I} . 1 . v . .
¢ Leasehold improvemenis ' . . ’ .
d Equipment ’ * . ] ’ *
& Othee | . ’ . . I .
T lLAddinestath h & Column musl ualFomQQOPMmem ine 10c. ' »
Schedule D (Form 900) 2017
732052 10-09 17
38
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Schedule D {Forrm 980) 2017 CATHOLIC CHARITIES, INC. 48-0543703 page3
(Part VIl] lnvesiments - Gther Securities,

late i the organization ancwered “Yas' on Fomn 820, Part IV, ina 11b. See Foim 890, Part X, line 12,
fa) Description ufﬁ CARONY rchucieng rame of vacurtty} {b} Book velue |} Meathad of valuation: Cost or end-of-year market value

(1) Finsncial derivatives ..o,
(2 Closelyheld ﬂqtilvi'ltmm
(3} Other

A
—&8
g
D
{F}
A
()
H}
Total, {Col. (b) must equal Fosn 590, Part X, col. (B) tine 12.) b
i investments - Program Related.
Com if the organization answered “Yes” on Form 830, Part IV, line

. See Form 980, Part X, lihe 13.
{a) Description of ivesiment |b) Book valua

o) Mathod of valuation: Cost or end-of-year market value

-t
-
[2]

{1

=

GomE!O!eifﬁsommiuhon answered “Yes" on Form 880, Part IV, ling 11d. See Form 930, Part X, line 15,

{a) Description (] Book valug

1y ENDOWMENT FUNDS 4,555,598,
{2 EPAID EXPENSES 2,713,
)
—i&
—i5
—8

{1
8
—_19

L, must equal Form 990, Part X, col. (B) fne 15 o s P 4,508,300,
Other Liabi
Complets if ihe organization ancwersd "Yes" on Form 890, Part IV, line 118 or 111. Sea Foirn 890, Post X, line 25,

1. {a) Description of tiability b} Book value

(1} Fedaralincome laxes
—£
2
o

{5}
—i8
-t
3
—18)
Total. {Column (b) must equal Form 990, Fart X, col. B} fne 25) ...

2 Lubinyformnlaposilms In Part X111, pmdshetoxtoimmbtohummiuﬂmaMmch!statomntsmatmponsme

mnwwmmamr

7083 10-C9-17
39
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Schedule D Form $90) 2017 CATHOLIC CHARITIES, INC. 48 0543703 paged
[Part XI' | Reconciliation of Revenue per Audlted Financial Statements With Revenus psr Return.
Complete il the organization answered Yos on Form 890 Patlv, (ne 12a

1 Total revenue, gaing, and other support per audited financial statements 1 5;335.555.
2 Amounis incleded on Ine 1 but not on Fomm 950 Part VI, line 12

a Netunrealized geins {losses) on investments 2a 71,816,

b Donated services and use of faciities . [ 7,072,

¢ Recoveriesof prioryeargrants . . ) 20

d Othar(DescribelnPat Xy . 47,0832,

& Add (ines 2a through 24 20 125,930,

3  Subtract fns 2e from Ine 1 e . a3 E.EZS,UUI.

4  Amounis included on Form 990, Part Vill, fine 12 but not on ine 1

a Investrent expenses not included on Form 890 Part VIll, ime 7b 4
b Other {Describe in Part XL} L B 31,5,2.
c Addinesdaanddb . .. . L. . 4 31,672,

[m,ﬂ_l Hccnneilhllon oi Expensaes par Audited Financial Ste
Complete i the aorganization answared Yes on Form 880 Part IV, lns12a
1 Total expensas and losses per audited financlal statements .. 1 E.5§§,§GL

2 Amounis included on line 1 but not on Form 990 Part IX, ine 25

Donated services and use of facilities | =

Prior year adjustments - :

Ciher losses | | .., v+ .

Cther {Descnbe in Part XIW.) e o e 47,042,

Add ines 2athrough20 o | 20 | 54,114.
3 Subiract line 2e from lina 1 v .o 3
4 Amounts included on Form 530 Pad X, [ine 25 but rot on kng 1
a Investment expenses not included on Form 890 Part VIl &ne 75 | 2a
b Cther {Describe in Part XIIL.) e e Lo L 31,672,
¢ Add fines 4a and 4b S . 4 31,672,
5 7T Add s my _eq e Form 990, Part , = 18)
art pplemental Information.

Provide the descriptions required for Part L, 1 nes 3, 5 and 9; Pavt lil lnes 1aand 4 Part IV, knes 1band 2b PantV line 4; Part X, kne 2 Part XI

fines 2d andt db and Pari X1l Enes 2d and 4b Also complate this part to provide any adddional information,

® b

* a6 mTre

4 ¥ hl

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMBNT FUNDS HELP WITH THE OPERATIONS OF THE AGENCY.

PART XI, LINE 2D - QOTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NET WITH FUNDRAISING INCOME 47,042.

PART XI, LINE 4B - QTHER ADJUSTMENTS:

INVESTHMENT EXPENSES NET WITH INVESTMENT INCOME 31,672,

PART XII, LINE 2D - QTHER ADJUSTMEBNTS:

FUNDRAISING EXPENSES NET WITH FUNDRAISING INCOME 47,042,

722054 W-0917 Scheduls D [Form 990} 2047
40
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CATHOLIC CHARITIES, INC. 48-0543703 pagas

(Part XIS | Supplemental Information
PART XII,

fcontintied]

LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NET WITH INVESTMENT INCOME 31,672.

732085 10-08-17

Schadule O {Form 990} 2017
41
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SECHEDULE @ . NG Ho, 12450047

Supplermental Information Regarding Fundraising or Gaming Activities
(Form 890 or 990-E2) Complate i the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 2 i i I 7

organization entered more than $15,000 on Form 990-EZ, fine &,

Oeparirant o the Trsanry I Attach to Form 890 or Form 980-E2., Opan o Pubika

Intema! Revanes Senvice P G0 jo www.ba.gov/Ferm9u0 for the latest Instructions. Inspaction

Name of the organization m ide lon number
CATHOLIC CHARITIES, INC. 48-0543703

[Piﬂ Fundvralsing Activities. cornplm if the organization answered *Yes* an Form 890, Part IV, ine 17, Form 89062 fiers ara nol
required lc complete this part.

1 Indicate whethar Ihe organization raised funds through any of the following activities, Check all that apply.

Mail solicitations [ ] Sobcitation of non-gavemmen! grants
b {_J Intemet and email solicitations 1 [ soticitation of govemment grants
¢ ] Phane sokcitations g (I Speclal fundralsing events
Inperson solicitations
2 a Did tha organization have a written or oral agreameant with any individusd fncluding officers, directors, trugtees, or
key employees iated in Form 280, Part Vil) or entity in connection with professional fundralsing services? O Yes — No

b If "Yas," list the 10 highest pail individuals or eniities (fundraisers) pursuant to agreements under which the fundraiser is to ba
compensated at lsast $5,000 by The crganization,

e s oy ! 0 Actvty JEHEE, | arosmesin | vty | S Aot
or entily (fundraigar} ool of, from activity Iislag o ool.r m arganézation
Yes | No
3 List all states in which the organization is registered or licensed to solicit contributions or has bean notfied it is exempl from regestration
o1 boenging
LHA For Paperwork Reduciion Act Notlce, sae the Instructions for Form 500 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2017
08 09-13-17
42
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Schedule G 990 or 590-E7) 2017 CATHOLIC CHARITIES, INC. 48-0543703
WNaraising cvents. Complats if the organization answered “Yes* on Form 980, Part 1V, line 18, or reported more than $15,000
of lundraising event contributions and gross income on Form 980-EZ, fmes 1 and Bb. List events with gross receipts greater than $5,000

a) Event #1 ) Event a2 o) Other events
Gmknss T0 NONE hj:’;“::.‘:‘m"f:m
CRUISE NI JICHES col ioh
{avent type} {event type) {total number} '
E \ Geossrecelpts 318,092, 73,200. 391,292.
2 Lass: Contributions
w3 Grossincome fline 1 minusline?) ... .. ) 318,052, 73,200. 391,392,
4 Cash prizes
§ Noncash prizes
g & Rentfacltycosts 8,241, 1,35%0. 9.591,
E 7 Foodand beverages | 12,962. 1,139, 14,101.
8 Entertainmeni . .
8 Othar direct expenses ) 11,517, 11,8343, 23,350,
10 Oirect expense summary. Add lines 4 twough 8 incolumni®y . . [ 7,037,
11_Netin , Sublract line 10 from line 3, column e 344, 250,
[ F_ig E! i GGMHQ. Complste ¥ the organization answered *Yes® on Form 930, Part iV, line 19, or reporied more than

$15,000 un Form 980-£2, lina Ba.

(b) Pull BosAnstant {¢} Toted gaming (add
‘g {2) Bingo bingofprogressvebingo | (&) Otheramming Ly ough cot. (ch
f_ 1_Gross revenue
2 Cashprzes . ..
g 3 Noncash prizes
g 4 Rentfaciity cosis
|8 Ctherdirectenpenses ... ... .. . ..
L_1ves %6 [L_] vos % (L) ves %
6 Volnteerlabor _ o No o
7 Dwect sxpense summary. Add finas 2 through & in column {d) 3
186 Nt i Trom Bine 1, column T _
£ Enter the stale(s) in which the organization conducts geming activilies
2 s the crganization icensed to conduct gaming activities in each of theas states? . Llves L _Ine
b If "No," sxplain
102 Were any of ths organization’s gaming licenses revoked, suspended or terminated during the tax yaar? Llves L Jmo
b If “¥Yeas," axplain:
73002 08-19.17 Schedule G (Form 990 or 930-E2} 2017

43
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Schedule @ (Form 890 or 860-62) 2017 CATHOLIC CHARITIES, INC, 48-0543703 IEFL
11 Does the organization conduct gaming activitias with nonmembers? o L JYes No
12 ks the omganization a grantor, beneficiary or trustes of a trust, oramumberolam.mhbarouurmmylormd
to admunister charitable gamang? _ . . . l:l‘m 3 No
13 indicate the percentage of gaming activity conduched n:
2 The organization s BCIY . .. .. .o o e v i s e s Ce 13a %
& Anoutside factity | 13b %%
14 Enter the name and addm of lho pemn who pmplresthe orgmlzatnn s gamnglspomalmls books and records
Name
Address -
158 Does the organization have a cantract with a third party from whom the organization recelvas gaming revenue? Clves Clne
b If "Yes,” enter the amount of gaming revenue recensd by the organization I $ and the amount

of gaming revenue retained by the third panty = $
¢ I “Yas,” snter namea and address of the third party”

Name P

Address b

16 Gaming manager information-

Name P

Gaming manager compensation p §

Description of services provided b

D Diractor/ot{icar D Employes D Indepandent contractor

17 Mandatory distributions:
a s the organization requirad under state law to make chamtable distributions from the gaming proceeds to
rotain the state gaming license? | . ™ Yos (| Ne
b Enter Lhe amount of distdbutions raqulred under state Law to be disiributed to other oxempt organizations or spmt nthe

Supplamental marmunn. Pruwde the explanamm raquited by Pert 1, line 2b, columng () and (v), and Part Ill, knes g, 9b, 10b, 15b,
15¢, 16, and 17b, as applicabls. Also provide any addiional information. See instructions.

732083 09-13-17 a4 Scheduls G (Form 290 or 990-EZ) 2017
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SCHEDULE M
{Form 500)

Capatmant of the Traasury
e Rsvnus Servdca

P Complets if the organizations angwared *Yos® on Form 990, Part iV, Nnes 23 or 30.
P Attach to Form 900,

P Goto wwwiire.ov/Eorm90 for ihe Iategt information.

Name of the organization

CATHOLIC CHARITIES

Noncash Contributions

Client Copy May 15, 2018

OMB Mo, 154%-0047

2017

Opon To Public
inspaction

INC.

Employer idestilication number
48-0543703

[ParT ] Types of Property

S~ A WD R -

P
- 0

.
&

e Ay
= & ot =

BESERERRYSa2

Art-Worksofart | ...

Ant - Higlorical freasures

Art - Fractional interests

Books and publicationg _

Clothing and household goods

Cars and other vehichs

Boatsand planes .

Inte¥ectual property

Securities - Publicly traded

Securities - Clossly held stock

Securilies - Pannership, LLG, or

trust intarests . R

Securilies - Miscellaneous

Qualifiad conservation contribulion »
Historic Gtructures .
Qualified conservation conlribulion . Other _
flea) eatate - Rasidential
Real estate - Commercial
Resl astata - Olher |
Collectiblos |

Feod inventory

Drugs end medical supphas
Taxidermy

Historical affacts

Scentdic specimens
Archaological artifacts ee v e s
Gther W { ]

{8) (b} (c}
Check if

appicable

amounls

Noncash conlribution

on

mz cantrdbuted| Form 880, Part Vill, ine 1’|

i
Mathod of determining
noncash contribution ameunts

N

282,960,

N

176,897 .FMV

Other P { )

Cther P

Other P | )

g

Number of Forms 8283 recaived by the organizalion during the tax year for contributions
for which the arganivation completed Farm 8283 Part IV Donaes Acknowledgament

Ouriig the year, did the omganization receive by contribuhon any property reported inPart | lines 1 twough 28 that t
must hold for at least three years from the date of the initial contribution and which isnt required to be used for

exampt purpases for the entire holding period?

Il *Yes," describe the anmangement in Part (i,

Dioas the organization have a gift acceptance polcy that requins the review of any nonstandard contributions?
Does the organization hire or use third parfies or related organzations to solich process or sell noncash

contributions?
H "Yas,” dascriba in Part Il

11 the organization didn't report an amount in column {c} for a type of property for which cohimn (a) is checked
daﬂmhl’gr_tnl

s

Yas | No

5
o]

LHA  For Paperweork Reduction Act Notice, sen the Instructions for Form 990,

R o8 W

22120514 757917 22633

48
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Client Copy May 15, 2019

SCHEDULE O 3upplementaunlformatfi£n to Form 990 or 990-EZ “éi'j“‘"‘“"
Co nformati
{Form 990 or $30-£2) ot a&%. %0 o .::w;:‘:x:momm"' o
Depadrnent of the Treasury lmumwamNDNEWEz Open to Puhlio
Indsenal Rarvywus Sarvics { WAL it ? e (BT EOIMNS |
Name of the organization Emplayer ldantification nember
CATHOLIC CHARITIES, INC. 48-0543703

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

PANTRY.

FORM 530, PART IIXI, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES: FOSTER GRANDPARBNTS, IMMIGRATION SERVICES, THE

ANTHONY FAMILY SHELTER, THE HELP CENTER AND SQUTHEAST KANSAS SOCIAL

SERVICES.

EXPENSES § 2,442,682. INCLUDING GRANTS OF $ %6,390. REVENUE § 31,662,

FORM 990, PART VI, SECTION A, LINE 6:
MEMBERS OF THE CORPORATION ARE THE BISHOP AND OTHERS AS APPOINTED BY THE

BISHOP.

FORM 590, PART VI, SECTION A, LINE 7A:

MEMBERS OF THE CORPORATION ARE THE BISHOP AND OTHERS AS APPCINTED BY THE

BISHOP.

FORM 990, PART VI, SECTION A, LINE 7B:
THE EX-QFFICIO MEMBERS ARE THE BISHOP OF THE CATHOLIC DIOCESE OF WICHITA,

THE VICAR GENERAL OF THE DIOCESE, AND THE CHANCELLOR OF THE DIOCESE. IN

ADDITION, THE MEMBERS SHALL INCLUDE SUCH OTHER PERSONS AS MAY BE APPOINTED
BY THE BISHCP OF THE DIOCESE.

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

THE DIRECTOR OF FINANCE REVIEWS THE 950 PRIOR TO THE FILING WITH THE IRS.

LHA For Paperwork Recuction Act Notics, see the nstructions for Formw 290 or 990-EZ, Schwdule O (Form 230 or 990-EZ) (2017)
732211 00-07-17
50
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Client Copy May 15, 2019

Schedule © (Form 990 o7 890 E2) (2017) Page
Mame of the organization Employer idertification number
CATHOLIC CHARITIES, INC. 48-0543703

FORM 3590, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION MONITORS COMPLIANCE WITH THRE CONFLICT OF INTEREST POLICY

THROUGH ITS DISCLOSURE REQUIREMENTS. ALL EMPLOYEES, UPON HIRE, ARE REQUIRED

TO REPORT ANY CONFLICT AND SIGN THE CONFLICT OF INTEREST STATEMENT.

EMPLOYEES WHO BECOME AWARE OF ANY CONFLICT OF INTEREST HAVE A DUTY TO

INFORM CATHOLIC CHARITIES, INC. OF THE CONFLICT. IF AN EMPLOYER BELIEVES A

CONFLICT OF INTEREST EXISTS, THE CONFLICT IS REPORTED TO MANAGEMENT, THE

EMPLOYEE IS INTERVIEWED, A CAREFUL INVESTIGATION IS PERFORMED, AND

APPROPRIATE PREVENTATIVE OR CORRECTIVE ACTION IS TAKEN. THE BOARD, CEO, AND

CFQO SIGH CONFLICT OF INTEREST STATEMENTS ANNUALLY AND BOARD MEMBERS ARE

GIVEN THE OPPORTUNITY AT EVERY BOARD MEETING TO DISCLOSE ANY CONFLICTS THAT

MAY HAVE DEVELOPED SINCE THE LAST MERTING.

FORM 390, PART VI, SECTION B, LINE 15A:

THE COMPENSATION OF THE CEQ AND OTHER KEY EMPLOYEES IS CURRENTLY SET BELOW

THE MEDIAN. THE EXECUTIVE DIRECTOR'S SALARY INCREASES ARE DETERMIMED BY THE

CATHOLIC DIOCESE OF WICHITA.

FORM 9950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST. THE ANNUAL REPGRT

IS AVAILABLE THE ORGANIZATION'S WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING:
PROGRAM SERVICE EXPENSES 82,288.
MANAGEMENT AND GENERAL EXPENSES -47,585.

FUNDRAISING EXPENSES 2 L 478 .
739212 00077 Schedule O (Form 990 or 990-EZ} (2017}
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22120514 757917 22633

Client Copy May 15, 2018

Schedule O (Form 890 o1 89CE7) (2017) Page2
Mama of the organization Employer idsntification number
CATHOLIC CHARITIES, INC. 48-0543703
TOTAL EXPENSES 37,181,
BACKGROUND CHECKS:
PROGRAM SBERVICE EXPENSES 17,077.
MANAGEMENT AND GENERAL EXPENSES -9,875.
FUNDRAISING EXPENSES 514.
TOTAL EXPENSES 7,716,
COMPUTER SUPPORT/IT:
PROGRAM SERVICE EXPENSES 226,7648.
MANAGEMENT AND GENERAL EXPENSES -131.,134.
FUNDRAISING EXPENSES & 828,
TOTAL EXPENSES 102,462,
CONTRACT LABOR:
PROGRAM SERVICE EXPENSES 129,770.
MANAGEMENT AND GENERAL EXPENSES 75,043,
FUNDRAISING EXPENSES 3,908.
TOTAL EXPENSES 58,635,
LICENGES AND PERMITS:
PROGRAM SERVICE EXPENSES 14,023.
MANAGEMENT AND GENERAL EXPENSES -8,109.
FUNDRAISING EXPENSES 422,
TOTAL EXPENSES 6,336.
DUES:
PROGRAM SERVICE EXFENSES 30,482,

TRR21E go0i-ar
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Clisnt Copy May 15, 2019

Schedule O {Form 980 o BI0EZ) (2017} Page g
Name of ihe organizatioh Employer identiflcation number
CATHOLIC CHARITIES, INC. 48-0543703
MANAGEMENT AND GENERAL EXPENSES -17,628,
FUNDRAISING EXPENSES 918.
TOTAL EXPENSES 13,772.
CONTRACTUAL SERVICES:
PROGRAM SERVICE EXPENSBS 3,703.
MANAGEMENT AND GENERAL EXPENSES -2,141.
FUNDRAISING EXPENSES 111.
TOTAL EXPENSES 1,673.
PAYMENTS TO SUBCONTRACTOR:
PROGRAM SERVICE EXPENSES 51,853,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 91,853.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 319,628,
FORM $90, PART XII, LINE 2C:
THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.
Taoan2 0997 77 Schadule O (Form 990 or 890-EZ) (2017}
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