«<XTENDED TO MAY 15, 2020

990 Return of Organization Exempt From Income Tax T T
Form Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations} 20 1 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Servics P _Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax yearbeginning JUL 1, 2018 andending JUN 30, 2019
B Checkit C Name of organization D Employer identification number
applicable:
change” | CATHOLIC CHARITIES, INC.
e Doing business as 48-0543703
ratuon Number and street (or P.0. box if mail Is nat delivered to street address) Room/suite | E Telephone number
Eiai 437 N. TOPEKA 316-264-8344
stea™ | ity or town, state or province, country, and ZIP or foreign postal code G Gross recoipts $ 8,750,701.
reen®l WICHITA, KS 67202 Hta) Is this a group return
[Jjeete=- | £ Name and address of principal officer LISA SCOTT for subordinates? . [ Jves [XINo
P 1437 N. TOPEKA, WICHITA, KS 67202 H{b) Ao a suborcinates inciudes?__1Yes [ No
| Tax-exempt status: III S501{c)(3) | I 501{c) ( y < (inseri no.) I | 4947{a)( 1) or D 527 If "No," attach a list. (see instructions)
J Website: pp WWW . CATHOLICCHARITIESWICHITA .ORG Hic) Group exemption number
K_Form of organization; [ ] Corporation [_] Trust Assaciation [ X ] Other B L L Year of formation: 195 1] M State of tegal domicile: KS

| Part|| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: OPERATES HOMELESS & DOMESTIC
§ VIOLENCE SHELTERS, PROVIDES COUNSELING, ADULT DAY SERVICES, FOOD
£ | 2 Check this box P |:] if the organization discentinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the govering body (Part VI, line 12} 3 16
3 4  Number of independant voting members of the governing body {Part Vi, line1b) 4 16
¥ | & Total number of individuals employed in calendar year 2018 (PartV, line22) . 5 166
% | 6 Total number of volunteers (stimate if NECESSAIY) ... 6 801
E T a Total unrelated business revenue from Part VI, column (C), line12 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 38 ... ... . oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1) 5,932,537, 6,270,475,
2| @ Program service revenue (Part Vill, line2g) 1,658,312, 1,801,914,
é 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7d) e 307,913, 218,842.
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9c, 10c, and 198) 375,912, 397,843,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, line 12) . 8,274,674. 8,685,074,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 431,781, 483,724.
14 Benefits paid to or for members (Part IX, colurmn (A), line d) 0. 0.
# | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 4,647,363, 4,730,774.
2 | 18a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.
2| b Total fundraising expenses (Part X, column (D), line 25) P 237,960,
b 17 Other expenses (Part IX, column (A), lines 11a-11d, 1f24¢) 2,928,378, 2,968,087,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 8,007,522, 8,182,585,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... .. o 267,152, 506,489.
Eg Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, line 16) | ... 11,505,921 12,744,963,
T5| 21 Totallimbilties (PArt X, N0 26) ...t 512,072.| 1,244,625,
27| 22 Net assets or fund balances. Subtract line 21 from line 20 ........ ... 10,993,849.] 11,500,338,
[Part Il | Signature Block

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

) W [ 2-5-J030
Sign S ¢ of officer Date
Here LISA SCOTT, DIRECTOR OF FINANCE
Type or print name and title

Print/Type preparer’s name LI;reparer's signature &Dale ZEJ[:?“”" (1] PTIN
Paid ELLEN K. DECKER _ LLEN K. DECKER IR 15 satempoed  [P01411318
Preparer |fim'sname p ALLEN, GIBBS & HOULIK, L.C. Trimsemy 48-1032601
Use Only |Firm'saddress), 301 N. MAIN, SUITE 1700 i

WICHITA, KS 67202-4868 Phoneno.316-267-7231

May the IRS discuss this return with the preparer shown above? (see instructions) ... e
832001 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Part lll | Statement of Program Service Accomplishments

_Check if Schedule O contains a response or note to any lineinthis Park 11l ... o s, x]

1 Briefly describe the organization’s mission:
CATHOLIC CHARITIES ALLEVIATES POVERTY & BUILDS STRONG FAMILIES THROUGH
NUMEROUS PROGRAMS: HOMELESS SHELTER, DOMESTIC VIOLENCE SHELTER, ADULT
DAY SERVICES PROGRAM, FOOD PANTRY, COUNSELING.

Form990?2018) CATHOLIC CHARITIES, INC. 48-0543703 Page2

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

prior FOrm 990 0F 990-EZ2 ... T [ Jves XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

It “Yes," describe these changes on Schedule O,
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c){3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a  (Coom ) (Expensas $ 553,910, incudinggrantsats “" ). (R-sve.nue $ 430 P 1 4_2_- )
COUNSELING - PROVIDE LOW-INCOME INDIVIDUAL FAMILY AND MARITAL
COUNSELING.

4b  (code: ) {Expenses § 1 J 450 L 218. including grants of $ } {Revenue s 1 1 195 , 354. )

ADULT DAY SERVICES PROGRAM - PROVIDE DAILY CARE AND SUPERVISION FOR
ADULTS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES; OFFER DAILY
LIVING, RECREATION, HEALTH COUNSELING, AND TRANSPORTATION TO THE
CENTER .

4c (Code: )(Expunsass 2,145,800. including grants of § 329, 150- ) (Revenuss 0- )
HARBOR HOUSE - PROVIDE TEMPORARY SHELTER, COUNSELING, EDUCATION,
OUTREACH AND ADVOCACY TO ADULTS AND CHILDREN WHO ARE VICTIMS OF
DOMESTIC VIOLENCE; OUTREACH SERVICES EXTEND TO THE DISTRICT ATTORNEY'S
OFFICE, MUNICIPAL COURT, AND THE WICHITA AND EI DORADO, KANSAS,
DEPARTMENT OF CHILDREN AND FAMILIES.

4d Other program services {Describe in Schedule O.)

(Exgmsess 2,505,871- including grants of § 154,574 ¢) [Rovenue s 198,522 o)
_4e_ Total program service expenses P> 6,655,799,
Form 990 (2018)
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Form 990 (2018) CATHOLIC CHARITIES, INC. 48-0543703 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a)}{1) {other than a private foundation)?
1 "Yes," COMPIBIE SCHBOWIB A || ... ...\ .ottt eee e ee et es et et st een e et ee e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Partl || ... e s 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? /f "Yes," complete Schedule C, Partlf | ..o 4 X
§ s the organization a section 501(c)(4), 501{(c}5), or S01(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedufe C, Parttif . 5 X
68 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes, " complete Schedule D, Part | [} X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i . 7 X
8 Did the organization maintain coflections of works of ant, historical treasures, or other similar assets? If "Yes," comp!ete
SCHEAUIE D, PAIT T ... oot ee e et sttt et ee e 8 X
¢ Did the organization report an amount in Pant X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managemaent, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArt IV || ... oottt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes,* complete Schedule D, PartV' ., 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
Part VI et s et A b1t b bt ee e er e et ee et e e Ltmal X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " compfete Schedule O, Part Vit . v 11 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Pant X, line 167 If "Yes,” complete Schedule D, Part IX | .. ... e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts XIana XIL ..ottt et o|12al X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . | 12b X
13 Is the organization a school described in section 170(bY1){A)i)? I "Yes, " complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate forgign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization repont on Part X, column {(A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land IV e, 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part! | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll || .. e et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, PArtlll ||| ... ...t ettt 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b i “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column {A) line 17 If "Yes, " complete Schedule |, Parts fand ll___ ... 121 X
832003 12-31-18 Form 990 (2018}
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Form 990 {2018) CATHOLIC CHARITIES, INC. 48-0543703 Page4
[Part IV [ Checklist of Required Schedules continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,* complete Schedule I, Parts | and it 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J e i TRaT e ceee e Bt A S GIER o SRS veenvave v o ST ST TR v on i H e iR S B 23 X

24a Did the orgamzatlon have a tax exempt bond issue wnh an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 if "Yes, " answer lines 24b through 24d and complete

Schedule K1 "N, GO IO KRG 258 ..o ettt et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAST | . e e en e 24¢c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... . [24d
25a Section 501(c)(3), 501(c)(4), and 501(c){20) organizations. Did the organization engage in an excess benet"t
transaction with a disqualified person during the year? if "Yes," complete Scheduwle L, Partt
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete
Schedule L Part I ooocompme, s i s S Gsdiid SRR L S TR S e i e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
formaer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,*
complete Schedule L, Partll | o o i i i e e e e Vb e i e e e
27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

| 25a X

a A cumrent or former officer, director, trustes, or key employes? If "Yes, " complete Schedule L, PartIv . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Pan‘ !V ... | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an offbcer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Partiv . | 28¢c X
29 Did the crganization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM o9 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChadule M | ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," comnplete SChedule N, Part || et eee e eee e ee e e es et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes, complete
SChedle N, ParEIT ettt ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schadule R, Part I . . . 33 X
34 Was the organization related to any tax-exempt or taxable antity? If “Yes," complete Schedule R, Part I, ilf, or IV, and
Part VN8 T et ey s b b4 ee e e ee e e eeee e v, | 34 | X
35a Did the organization have a controlled antity within the meaning of section 512(b){13)? . . | 38a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wﬁh a controlled entlty
within the meaning of section 512(b}{13)? /f *Yes," complete Schedule R, Part V, ine 2 o 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part VL ING 2 || || . ......c.oomiiiriiiiiiinie oo eeeee e e e e eee e st 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, PartVi . | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule © ... 3 | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any ine inthis Pty . ... [
Yes | No

ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 18

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNBIS? . ... ic } X
832004 12-31-18 Form 990 (2018}
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Form 990 (2018) CATHOLIC CHARITIES, INC. 48-0543703 Pageb
[Part V] “Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn 2a 166
b If at least one is reported on line 2a, did the organization file all required federal employment fax returns? ... . oh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ... Ja X
b 1 "Yes," has it filed a Form 990-T for this year? If “No* to line 3b, provide an explanation in Schedule O . .. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or cther financial account)? . 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . ... Sb X
¢ [f "Yes" toline 5a or 5b, did the organization file FOM BBBE-TT .. ... oot r e e eee et e s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . | 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the valus of the goods or services provided? ... ... .. 7 | X
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
1018 FOMMEB2B2T i ettt et e e e e ettt e et et e e e ettt ees ettt e e e e e e e et s aae 7c X
d | *Yes,* indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personai benefit contract? 7t
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? = 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4986? .. | ¢a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? P iy | O
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capitai contributions included on Part VIIl, ine¥2 . . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilites 10b
11 Section 501(c)(12) crganizations. Enter:
a Gross income from members or shareholders .. . .., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL) | .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... I 12b |
13 Section 501({c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? . S .. | 132
Note, See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed 10 issue qualified health plans .. ... 13b
¢ Enterthe amountofreserves onhand | .., 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . .~ . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O | 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUANG the YEar?, . .. ... ... e
If “Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ik | X
If *Yes," complete Form 4720, Schedule O.

15 X

Form 990 [2018)
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Form 920 (2018 CATHOLIC CHARITIES, INC. 48-0543703 PageB
| Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedute O containg a rasponse or note to any ling in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive commitiee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 16
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY 8MPIOYBET | ... ettt ee e oottt ee e e ee e ee e ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... .. .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ... | 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. .. .. . 5 X
6 Did the organization have members or stockholders? | | e 6 | X
7a Did the organization have mambers, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerning DOTYT | e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing DOGY? . .. e | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOveming BOGY? | . et et oLt r ettt e ar ettt 8a | X
b Each committee with authority to act on behalf of the goveming body? ... 8p | X

8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addressesin Schedule O ... ... g X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? _ e, } 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with the organization's exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? |11a | X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,*go to line 13 i 12| X |
b Were officers, directors, or trusiees, and key employees required to disctose annually interests that could give rise 1o conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
in Schedule O ROW HHIS WAS QONME || | ... oo e e et ees et re s erer e [12¢ | X |
13 Did the organization have a written whistleblower policy? ... ... . A e e T - o 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exacutive Director, or top management official 1152 | X |
b Other officers or key employees of the organization . e 15h X
i *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFNG The YBAr? et ettt et et e et ee e r e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own wabsite |:| Another's website [Kl Upon request |:| Other {explain in Schedule O}

18 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
staterments available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
LISA SCOTT - 316-264-8344
437 N. TOPEKA, WICHITA, KS 67202

832008 12-31-18 Form 990 (2018)
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Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthis Part VIl |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E)}, and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employes."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 cf reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Form990f2018) CATHOLIC CHARITIES, INC. 48-0543703 Page?

a) (8) () () € (F)
Name and Title Average | . o ;ﬂ‘:f:f"g:‘thm oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week o et from from related other
(list any 8 the organizations compensation
hoursfor | 8 B organizatien (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| £ | § £, and related
below % g | & Eé’ 5 organizations
line) |2 |Z|E|%|8E| 2
{1) BEN SIMON 1.00
DIRECTOR X 0. 0. 0.
{2) CAROL SKAFF 1.00
DIRECTOR X 0. 0. 0.
{3) JEFF LEONARD 1.00
PRESIDENT X X 0. 0. 0.
{(4) STEVE HAYS 1.00
DIRECTOR X 0. 0. 0.
(5} CHRIS DUGAN 1.00
DIRECTOR X 0. 0. 0.
(6) MONTE COOK 1.00
TREASURER X X 0. 0. 0.
(7) MARY ALICE JOHNSON 1.00
SECRETARY X X 0. 0. 0.
(8) CHRISTOPHER GOEBEL 1.00
DIRECTOR X 0. 0. 0.
{9) JASON SEARL 1.00
DIRECTOR X 0. 0. 0.
{10) MARY JANE WOOTEN 1.00
DIRECTOR X 0. 0. 0.
{11) BISHOP CARL A KEMME 1.00
DIRECTOR X 0. 0. 0.
{12} ED MIKESELL 1.00
DIRECTOR X 0. 0. 0.
{13) KEVIN MULLEN 1.00
DIRECTOR X 0. 0. 0.
{14) CHRISTINA RICKE 1.00
DIRECTOR X 0. 0. 0.
{15) MICHAEL MULLENS 1.00
DIRECTOR X 0. 0. 0.
{16) SCOTT BERGKAMP 1.00
DIRECTOR X 0. 0. 0.
{17) WENDY GLICK 40.00
EXECUTIVE DIRECTOR X 113,759, 0. 14,204.
832007 12-31-18 Form 990 (2018)
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Form 990 Izmaf CATHOLIC CHARITIES, INC. 48-0543703 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) © (D} (E) 3]
Name and title Average — cfeglf'ir}':gslhan one Reportable Reportable Estimated
hours per | ox, unless person is both an compensation compensation amount of
week Oficer/anclaldinsctoniisies) from from related other
(istany |2 the crganizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related é § g (W-2/1099-MISC} organization
organizations| g | 2 EE and related
balow Slel. 2% = organizations
ine) | 5| 8|E |5 |56 2
(18) LISA SCOTT 40.00
DIRECTOR OF FINANCE X 81,092. 0. 6,192,
b SUD-LOMAl ...\t > 194,851, 0. 20,396.
¢ Total from continuation sheets to Part VI, Section A .. > 0. 0. 0.
d Total fadd lines 1band 1€} ......ocooooririiiiiis e, > 194,851. 0.l 20,396,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the crganization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? /f "Yes," complete Schedule J for SUCH INGIITUAT | | ..ottt 3 X
4  For any individual listed on line 13, is the sum of repcrtable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . . 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh DEISOM ... oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who raceived more than
$100,000 of compensation from the organization P 0
Form 990 (2018)
832008 12-31-18
8
12420205 757917 22633 2018.05040 CATHOLIC CHARITIES, INC. 22633__1



Form 990 (2018) CATHOLIC CHARITIES, INC. 48-0543703 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response ornote to any line inthis Part VI .. ... oo [.q ]
(A) (B) {C) (D)
Total revenua Related or Unrelated R?Vﬂﬂue exclyded
exempt function business m?egfoﬂgde’
revenue revenue 519 - 514
28! 1a Federated campaigns ... ... .. 1a/2,924,556,
53| b Membershipdues ... . .. 1b
gE ¢ Fundraisingevents .. 1c
58 d Related organizations . ... 1d| 740,100.
g E e Government grants (contributions) 1e
g‘g 1 All other contributions, gifts, grants, and
2 g similar amounts not included above 12,605,819,
t:’-g 9 Noncash contributions included in lines 1a-1F § 5 9 8 Fi 9 9 5 .
O8] h TotalAddfnestalf ... p 6,270,475,
business Code
¢ | 2a ADULT DAY SERVICES 624200 1,195,354.01,195,354.
"%., b COUNSELING 624200 430,142, 430,142,
e§ ¢ IMMIGRATION 624200 | 176,418. 176,418.
G aQ d
o f All other program service revenue
g Total. Addlines2a2f .. ... . ... ... p 1,801,914,
3  Investment income (including dividends, interest, and
other similaramounts} .. > 18,108. 18,109,
4  Income from investment of tax-exempt bond proceseds P
5 Royalties ... R SO >
(i) Real {ii) Parsonal
6 a Gross rents I
b Less:rental expenses .
¢ Rentalincome or {loss)
d Net rental income or {IosS)  ...oeiiieee e |
7 a Gross amount from sales of | (i) Securities (iiy Other
assets other thaninventory (197,733, 3,000.
b Less: cost or other basis
and sales expenses 0. 0.
¢ Gainorfloss) ... 197,733, 3,000.
d Net gain ar (I0SS) .....ocooove oot [ 200,733. 200,733.
o | 8 a Gross income from fundraising events (not
g including $ of
§ contributions reported on line 1¢). See
5 Part IV, line 18 . ... . ad37,366.
g b Less:directexpenses ... ... ... .. . b| 61,627,
¢ Net income or (loss) from fundraisingeverts ... P 375,739, 375,739,
9 a Gross income from gaming activities. See
PartIV.line 19 . a
b Less:directexpenses . ... ... . . b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and aflowances . ... ... a
b Less:costofgoodssold . ... .. b
¢ Netincome or {loss) from sales of inventory ...
Miscellaneous Revenue usiness Cod
11 a MISCELLANEQUS 900099 22,104. 22,104,
b
[
d Allotherrevenue .. ... ...
e Total. Addlines 1a-11d . ... ... ... > 22,104.
112 Totalrevenue. Seeinstrugtions ... ... > 8,689,074.1,824,018, 0.] 594,581,
832009 12-31-18 Form 990 (2018}
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Form 990 {2018 c
Part X | (3 F

ATHOLIC CHARITIES, INC.

48-0543703 Page10

tatement of Functional Expenses

Section 501(c)(3) and 501(c)4) crganizations must complete all columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response or note to any ling in this Part I)((B.). ....................... (C) Vesan IE
Do not include amounts reported on finas 6b, (A) ) D}
75, 8b, 95, 100 of Pat Vil Total expenses e ol "é’,?;séﬁ’é"é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 483,724. 483,724,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Bensfits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 221,411, 143,917. 77,494,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3NB) ...
7 Othersalaries and wages 3,686,593.] 2,709,496. 879,430. 97.,607.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 71,845. 46,699, 25,146.
9 Otheremployee benefits 415,722, 270,219, 145,503,
10 Payrolitaxes . ... 335,203, 217,882, 117,321.
11 Fees for services {(non-employees):
a Management .
b Legal ., 3,095. 4,907, -1,933. 121.
€ ACCOUNtING ..o, 36,648. 58,089, -22,876. 1,435,
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 544,579, 811,087, -284,349, 17,841,
12 Advertising and promotion
13 Office expenses . ... ...,
14 Information technology ... ...
15 Rovalties
16 OCCUPANCY .. ...\ oo, 565,247. 456 ,602. 108,242, 403.
17 Travel ... ... T S - . I 177,113, 170,263, 6,769. 81,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... ..., 2,819, 2,819,
21 Paymentstoaffiiates . . ... ...
22 Depreciation, depletion, and amortization 384,285, 264,089. 120,196.
23 INSUrANC® | . ...
24  Other expenses. itemize expenses not covered
ahove. {List miscelianeous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 956,852. 736,680, 104,249. 115,923.
b STIPENDS 239,210, 239,210,
¢ MISCELLANEOQUS 41,115. 27,843. 9,512. 3,760,
d TRAINING 17,124, 12,273. 4,062, 789.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 8,182,585.| 6,655,799, 1,288,826. 237,960,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers P !:] if following SOP 08-2 (ASC 958-720)
832010 12-31-18 Form 990 2018)
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48-0543703 Page 11

Form 990 (2018 CATHOLIC CHARITIES, INC.
| Part X | Balance Sheet

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

L

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing 460,558.] 1 542,120,
2  Savings and temporary cash ivestments .. 854,940.] 2 688,528.
3 Pledges and grants receivable,net .. 792,100.) 3 1,769,964.
4 Accounts receivable,net . i 391,878, 4 611,580,
5§ Loans and other receivables from current and former oﬁtcers, dlrectors
trustees, key employees, and highest compensated employees. Complete
PartltofSchedule L .. . .. ... 5
6 Loans and other receivables from other disqualified persons (as def ned under
section 4958(f(1)), persons described in section 4958{c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c){9} voluntary
] employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
g 7 Notes and loans receivable, net 7
8 Inventoriesforsaleoruse .. ... ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 8,754,291.
b Less: accumulated depreciation 10b 4,251,677. 4,448,137.] 10¢c 4,502,614.
11 Investments - publicly traded securities . . . o 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS | e 14
16  Other assets. See Part IV, fine 11 4,558,308.] 15 4,630,157,
___1 16 Total assets. Add lines 1 through 15 {must equal line 34) . 11,505,921.{ 16 12,744,963,
17 Accounts payable and accrued eXpenses ... . .. ... 512,072.] 17 394,625,
18 Grantspayable | ... ... i8
19 Deferredrevenue . 19 850,000.
20 Tax-exempt bond Iaabllmes PR, 20
21 Escrow or custodial account |Iablll1y Complete Part IV of Schedule D — 21
v |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L . ... . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24}, Complete Part X of
ScheduleD . ... 25
___ |26 Totalliabilities. Add lines 17 theough 25 512,072.| 26 244,625,
Organizations that follow SFAS 117 {(ASC 958), check here [ X] and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 6,931,003.) 27 7,429,662,
5 |28 Temporarily restricted net assets 2,106,563.| 28 2,114,393.
T 20 Permanently rostricted netassets ... ... . ... 1,956,283./20| 1,956,283,
s Organizations that do not follow SFAS 117 (ASC 958), check here B[]
.3 and complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds R A 30
& 31 Paid-in or capital surplus, or land, building, or eqmpment fund B a1
% |32 Retained eamnings, endowment, accumuiated income, or other funds 32
Z | a3 Total net assets or fund balances 10,993,849.| 33 11,500,338.
34 Totalliabilities and net assets/fund balances 11,505,921.| 34 12,744,963,
Form 990 (2018)
832011 12-31-18
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orm 990 (2018}

F
Reconciliation of Net Assets

CATHOLIC CHARITIES, INC.

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

_48-0543703 Page12

]

1 Total revenue (must equal Part VIIl, column {A), ling 12) 1 8,689,074.
2 Total expenses (must equal Part IX, column {A}, line 25) 2 8_ ,_1 B2 1 585.
8 Revenue lass expenses. SUbtract NG 2OM NG T | .........cccoiiovueeeccs oo 3 506,489,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} 4 10,9583,849.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities ... 6
7T INVeSIMBNt @XPBNSES ettt aem ettt et raen 7 - —
8  Prior period adjUstMEntS | .. s et et e 8
9 Other changes in net assets or fund balances {explainin Schedule Q) . .. .. ... ... .. ... 9 o 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMA (B} oot s e e sttt et e 2t st e 10 11,500,338.
Financial Statements and Reporting
Check if Schedule O contains a response ornote toany line inthis Part Xl ... el E'
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Ll_d Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," chack a box helow to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
]j Separate basis |:| Consolidated basis |:| Both consclidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? 26 | X |
If *Yes." check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis [ 8oth consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c{ X
If the organization changed either its oversight process or selection process during the tax year, expialn in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Clreular A133% oo ng i oo o e ol e e e i | 3a| X |
b f "Yes,” did the organization undergo the required audlt or audits? If the orgamzatlon dld not undergo the required audit
or audits, axplain why in Schedule O and describe any steps taken to undergo suchaudits ..o oo 3| X
Form 990 (2018}
832012 12-31-18
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SCHEDULE A OME No. 1545-0047

{Form 990 or 990-E2)

Complete if the organization is a section 501{c)(3) organization or a section
4947(a){ 1) nonexempt charitable trust.

Public Charity Status and Public Support 2018

Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public

Internal Revenue Service

P Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection

Name of

the organization Employer identification number

CATHOLIC CHARITIES, INC. 48-0543703

| Part |

| Reason for Public Charity Status (All organizations must complete this part.) Sea instructions,

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

1 L]
2 [

s (]

.

F-S

~N

U 00 KO O

© o

0

12

b

d

A church, convention of churches, or association of churches described in section 170{b}( 1){AXi).
A school described in section 170{b){ 1){(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)jii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part II.}
A federal, state, or local government or governmentat unit described in section 170(b){ 1{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1)}{A}{vi). (Complete Part 1.
A community trust described in section 170{b){ 1)(A){vi). {Complete Part I1.)
An agricultural research organization described in section 170(b){ 1{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its suppeort from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 1t1.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 509{a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization{s) the power to regularly appoint or slect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A and C.

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attsntiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(] |:| Type lll functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type 11}

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

f Enter the number of supported organizations . R l__.__.
9 _Provide the following information about the supported organization(s).
{i) Name of supported {li) EIN (iil) Type of organization | (/s e organization ISted. T~ (yy Amount of monetary {vi} Amount of other
gl (described an lines 1-10 In your gewesting document? rt trucitions) i bhstructions)
organization ' N v ET see instructions e instructions;
9 above {see instructions) | _Yes No R rucTions) | suppor S
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. a3z021 10-11-183  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7} 2018 CATHOLIC CHARITIES, IN 48-0543703 Page2
Support Schedule for Organizations Described in Sectlons 170()(1)(A)iv) and 170(b){1}{A}vi)

{Complete only it you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undar Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 6,974,457, 5,935,950, 5 637,423, 5,932 537, 6,270 475, 30,750 842,
2 Tax revenues tevied for the organ-
ization's benefit and either paid to
or expended onits behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 | 6,974,457,] 5,935, 950,] 5,637,423, 5932537 | 6,270 475, 30, 750 842,
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

e L
6 Public support. Subiract line 5 from lin 4. 30,750 842,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a} 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Totat
7 Amounts fromlined 6,974 457, 5,935 950, 5,637,423, 5,932 537, 6,270 475, 30,750,842,

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources 78,164. 75,576.| 80,668.] 99,984.] 18,109./ 352,501.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1) 293,749.] 348,997, 332,389.| 422,954.) 459,470.] 1 857 559

11 Total support. Add lines 7 through 10 32,960,902,

12 Gross receipts from related activities, etc. {seeinstructionsy ... 12 |

13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

OrgaNiZation, CNECK this DO AN S O O e i it e et ee et et tee e ettt et e ses et e ook es e et e e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f} divided by line 11, column®) ... 14 93.29 %
15 Public support percentage from 2017 Schedule A, Part Il line14 15 94.29 %

18a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stap here, The organization qualifies as a publicly supported organization ... e > x]
b 33 1/3% support test - 2017, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton .~ » |:|
b 10% -facts-and-circumstances test - 2017. if the crganization did not check a box on line 13, 16a, 16b, or 17a, and ling 15 is 10% or

more, and if the crganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > |:|

Schedule A (Form 990 or 990-EZ) 2018
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Schadule A (Form 990 or 90-€7) 2018 CATHOLIC CHARITIES, INC. 48-0543703 Pages
 Part Il | Support Schedule for Organizations Described in Section 509(a}{2)

(Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part |I. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2014 {h) 2015 {c) 2016 {d) 2017 {8} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlnes7aand7b ...

8 Public support. (Subtraci line ¢ fiom line 6}
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total

8 Amounts fromline6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines 10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .ooovne
13 Total suppont. (aad lines 9, 10¢, 14, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){(3) organization,

check this DOX and SHOP MerE . o i iiiisiieitieeteeeeeieesrieitsestet bt bt esenr e p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () . ... . 15 %
16 Public support percentage from 2017 Schedule A Part L ine 35 ..........ooieienie 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f}, divided by line 13, column ()} ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part I, ine 17 e 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..., | |
832023 10-11-18 Schedule A (Form 890 or 980-EZ) 2018
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Schedule A (Form 980 or 990-E2) 2018 CATHOLIC CHARITIES, INC. 48-0543703 Pages
[Part V] Supporting Organizations
{Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(a}{(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c){4), {5). or (6}? f "Yes," answer
{b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509(a){2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? if
“Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supportad organization? /f *Yes,* describe in Part V1 how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exchusively for section 170(c)(2}8)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detaif in
Part Vi. (]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes,* complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990 or 390-£2). B8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a}{(1) or (2)}? if “Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the suppotting organization had an interest? f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, * provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f} (regarding certain Type |l supporting organizations, and ali Type [l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrnine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A {Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2018 CATHOLIC CHARITIES, INC. 48-0543703 Pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and ()
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes” to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) thal operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part V| how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the dirgctors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously provided? 1

2 Waere any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or {ii) serving on the govemning body of a supported organization? If "No, " expfain in Part Vit how
the organization mainiained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the organization's investrment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, * describe in Part VI the rofe the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b L____J The crganization is the parent of each of its supported organizations. Complete line 3 befow.
c |:| The crganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposaes of
the supported crganization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvernent, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 CATHOLIC CHARITIES,

[ Part V

INC ]

48-0543703 Pages

1

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions, All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
{optional)

Net short-tarm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

| N =

3| | (DN |-

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propenty held for production of income (see instructions)

»

7

Other expenses (see instructions)

-J

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average menthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and ic)

1d

a
b
c
d
e

Discount claimed for blockage or other

factors {explain in detail in Part VI):

n

Acquisition indebtedness applicable to non-exempt-use assets

[}

Subtract line 2 from line 1d

(=)

F

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

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

Multtiply line 5 by .035

Recoveries of prior-year distributions

-]

Minimum Asset Amount {add line 7 to line 6)

02 |~ | (On |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimurn asset amount for prior year {from Section B, line 8, Column A)

Enter greater of ling 2 or ling 3

Income tax imposed in prior year

| 6 [N e

D (O | N [

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

7

instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

832028 10-11-18
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Schedule A (Form 890 or 980-£7) 2018 CATHOLIC CHARITIES, INC. 48-0543703 Pagez

(PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continved)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

LI e N [ T B ]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). Ses instructions.

9 Distributable amount for 2018 from Section C, line 6

10__ Line 8 amount divided by line 9 amount

{i (i} {iii}
E - Distribution Aliocati sea instructions Ex Distributi Underdistributions Distributable
Section istribution Aliocations {; ions) cess Distributions Pre-2018 Amount for 2048

1__ Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 {reason:
able cause required- explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
¢ _From 2015
d From 2016
e From 2017
{ Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i__Carryover from 2013 not applied {see instructions)
i BRemainder. Subtract lings 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of pricr years
Applied to 2018 distributable amount
¢ _Remainder, Subtract lings 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

-3

8 Breakdown of line 7:
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

® & 0o [T |

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 CATHOLIC CHARITIES, INC. 48-0543703 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part ), line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Secticn D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-E2Z, or Form 980-PF. 20 1 8

or 990-PF) £ . .
Department of the Treasury P Go to www.irs.gov/Form@80 for the latest information.

Internal Revenue Service

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

Organization type{check one):

Filers of: Section:

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

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

Form 990-PF |:| 501(c})(3) exempt private foundation
I:l 4947(a){1} nonexempt charitable trust treated as a private foundation

[ 1 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[E For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1}{A}ivi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater cf {1) $5,000; or (2) 2% of the amount on {i) Form 990, Part VIII, line 1h;
or i) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501{(c}(7). (8). or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year >3

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 890-PF. Schedule B (Form 890, 990-EZ, or 990-PF) {2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) {2018}

Page 2

Name of organization Employer identification number
CATHOLIC CHARITIES, INC. 48-0543703
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) ib) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MARIE LIES Person  [XJ
Payroll |:|

2234 N. COVINGTON STREET $

191.,182. Noncash [ |

WICHITA, KS 67205

{Complete Part Il for
noncash contributions.}

(a) (b)

{c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | STEVEN AND REGINE FEILMEIER Person  [X]
Payroll |:|

10612 SUMMERFIELD $

150,000. Noncash [ ]

WICHITA, KS 67206

(Complete Part |l for
noncash contributions.)

(a) (b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FRED JAMES Person [ X
Payroll [

P.O. BOX 218 $

108,890, Noncash [ _]

AUGUSTA, KS 67010-0218

{Complete Part |l for
noncash contributions.)

{a) {b)

(c) {c)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GLORIA LIES Person  [X]
Payroll ]

629 S. MATZE COURT $

46,000. Noncash [ |

WICHITA, KS 67209-1341

(Complete Part Il for
noncash contributions.)

(a) (b)

() {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
S | MORGAN STANLEY SMITH BARNEY, LLC Person  [X]
Payroll D

1585 BROADWAY $

44,631, Noncash [_]

NEW YORK, NY 10036

{Complete Part Il for
noncash contributions.}

(a) (b)

(c) (<)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SUSAN AND NICK ONOFRIO Person  [X]
Payroll |:|

12 STONEBRIDGE CIRCLE $

29,154. Noncash [ ]

WICHITA, KS 67230

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Marne of organization

CATHOLIC CHARITIES, INC.

Employer identification number

48-0543703

Part |

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

{a)
No.

)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

MARGARET A.
7 | FOUNDATION

ROBERTS CHARITABLE

P.O. BOX 467 $

25,000,

Person IJ_LI
Payroll [:l
Noncash [ |

(Complete Part I for

KECHI, K8 67067-0467 noncash contributions.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | DAN AND GAYLA CARNEY Person  [X]
Payroll |:|
400 N. WOODLAWN STREET $ 20,000, | Noncash []

WICHITA, KS 67208-4332

{Complete Part Il for
noncash contributions.}

(a) ]

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | RANDY AND ALICE SIMON Person  [X]
Payroll |:|
1515 N. FOLIAGE COURT $ 20,000. | Noncash [}

WICHITA, KS 67206-3330

(Complete Part Il for
noncash contributions.)

(a) {b)

(¢}

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | JANET MOLITOR Person  [X]
Payroll |:|
P,O. BOX 186 $ 17,063, Noncash [ |
{Complete Part Il for
COLWICH, K8 67030-0186 noncash contributions.)
{a) (b} (c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
11 | FUGATE ENTERPRISES Person  [X]
Payroll [:|
208 S. MAIZE ROAD $ 15,000, | MNoncash [ ]
{Complete Part Il for
WICHITA, KS 67209 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | BRIAN AND LYNNE KAISER Person  [(X]
Payroll |:|
13409 E. EDGEWOOD DRIVE $ 15,000. | Noncash []

WICHITA, KS 67230-1737

{Complete Part |l for
noncash contributions.)

823452 11-08-18
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification numhber

CATHOLIC CHARITIES, INC. 48-0543703
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} () (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | ARLIN AND DEBBIE BEER Person  [X]
Payroll |:|
4302 N. SPYGLASS CIRCLE $ 15,000. Noncash [ ]
(Complete Part il for
WICHITA, KS 6£7226-3355 noncash contributions.)
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | MARY JANE AND BRENT WOOTEN Person  [X]
Payroll |:|
7304 W. CLEAR MEADOW CIRCLE $ 15,000, Noncash [ ]
{Complete Part Il for
WICHITA, KS 67205-1348 noncash contributions.)
(a) &) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | CLARENCE AND GENEVA RICKE Person  [X]
Payroll |
2774 N. BERRY AVENUE $ 14,217, Noncash [ ]
(Complets Part Il for
KINGMAN, KS 67068-8100 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | MARK AND MARLENE MILLER Person  [X]
Payroll I:l
1805 HIGH LONESOME $ 14,000, | Noncash [ ]
{Complete Part Il for
LEANDER, TX 78641-3684 noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | ED AND COLLEEN MIKESELL Person  [XJ
Payroll E:]
844 N. REECE ROAD $ 13,750. Noncash [ ]
(Complete Part il for
GODDARD, KS 67052-8415 noncash contributions.)
(@) {b) (c) (<h
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ST. THOMAS AQUINAS - MISSION OUTREACH
18 | APOSTOLATE Person  [X]
Payroll D
1321 STRATFORD LANE $ 12,500, | Noncash []
{Complete Part |l for
WICHITA, KS 67206-1313 noncash contributions.)

823452 11-08-18
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Schedute B (Form 990, 990-E2, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

CATHOLIC CHARITIES, INC. 48-0543703
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | VESS FAMILY FOUNDATION Person  [X]
Payroll |:]
8100 E. 22ND ST. NORTH $ 12,000, Noncash [ ]
{Complete Part Il for
WICHITA, KS 67226 noncash contributions.}
(a) (b} (<) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | JEFFREY AND RONNIE LEONARD Person  [X]
Payrol  [_]
115 N. BAY COQUNTRY $ 10,600. | Noncash [ ]
{Complete Part Il for
WICHITA, KS 67235-1339 noncash contributions.)
{a) {b) {c) ()
No. Name, address, and ZiP + 4 Total contributions Type of contribution
21 | LOUIS AND RAYLENE PERRIER Person  [X]
Payroll ]
2610 LAKE RIDGE STREET $ 10,500, | Noncash []
{Complete Part Il for
WICHITA, KS 67205-1662 noncash contributions.)
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
STEPHEN AND MICHELLE HAYES FAMILY
22 | FOUNDATION Person  [XI
Payroll |:|
15305 PINE CIRCLE $ 10,000. | Noncash []
{Complete Part Il for
GODDARD, KS 67052 noncash contributions.)
{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | ROBERT AND MARY HETHERINGTON Person  [X]
Payrolt |:|
1604 N. BYRON ROAD $ 10,000. Noncash [ ]
(Complete Part Il for
WICHITA, KS 6£7212-1319 noncash contributions.)
(a) () (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | NESTOR R. WEIGAND, JR. Person  [X]
Payrotl [ |
150 N. MARKET STREET $ 10,000. | Noncash []
(Complste Part Il for
WICHITA, KS 67202 noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2
Name of organization Employer identification number
CATHOLIC CHARITIES, INC. 48-0543703
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | HAROLD AND JO BAALMANN Person  [X]
Payroll |:|
2517 S. MAIZE ROAD $ 10,000, | Noncash []

WICHITA, KS 67215-8903

{Complste Part Il for

noncash contributions.)
(a} {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | ERNEST AND VIRGINIA SCHMEIDLER Person x1
Payroll D
3671 S. KIRK STREET $ 10,000, [ Noncash []
{Complate Part |l for
AURQORA, CO 80013-6619 noncash contributions.}
(a) )] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | BOB BERGKAMP CONSTRUCTION CO., INC. Person  [X]
Payroll |:|
3709 S. WEST STREET $ 10,000. | Noncash [ ]
WICHITA, KS 67217

(Complete Part Il for

noncash contributions.)
(@} {b) {c) {c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | MIKE AND MARTHA GRANT Person [ XJ
Payroll |:|
10621 E. CRESTWOOD COURT $ 10,000. | Noncash [ ]
{Complete Part Il for
WICHITA, KS 67206-6817 noncash contributions.)
{a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | ANDERSON INVESTMENT CO. Person  [X]
Payroll ]
3450 N. ROCK ROAD $ 10,000, | Noncash [
(Complete Part |l for
WICHITA, KS 67226-1352 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | PAUL AND BETTIE ECK Person  [XI
Payrol [ ]
2502 N. LAKE RIDGE COURT $ 10,000. Noncash [ ]
(Complete Part Il for
WICHITA, KS 67205-1321 noncash contributions.)
B23452 11-08-18 B
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Schedule B {Form 990, 990-EZ, or 890-PF) (2018)

Name of organization

CATHOLIC CHARITIES, INC.

48-0543703

Part |

Contributors (see instructions). Use duplicate copies of Pant | if additional space is needed.

(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | DAVE AND KATHY ROBERTSON Person  [X]
Payroll
1962 N. OAK CREEK PARKWAY $ 10,000, Noncash [_]
{Complete Part H for
WICHITA, KS 67206-8949 noncash contributions.)
{a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | SCOTT AND KATHLEEN BERGKAMP Person  [X]
Payroll I:l
5500 N. WOODLAWN STREET $ 10,000, | Noncash [ ]
{Complete Part || for
KECHI, KS 67067-9052 noncash contributions.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | DEEOER FOUNDATION, INC. Person X1
Payroll |:]
2121 N. WEBB ROAD $ 10,000. | Noncash [ ]
(Complete Part Il for
WICHITA, KS 67206-3412 noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | MARK AND KAREN HUMPHREY Person  [X]
Payroll D
14626 E. 29TH ST. NORTH $ 10,000, | Noncash []
(Complete Part N for
WICHITA, KS 67228 noncash contributions.)
{a) (b} (c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
35 | MICHELLE AND DOUG LOUIS Person [ XJ
Payroll f:l
2551 N. WILDERNESS COURT $ 10,000, | Noncash [ ]
{Complete Part |l for
WICHITA, KS 67226-2140 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JESSICA GOOD EVANS CHARITAELE
36 | FOUNDATION Person  [X]
Payroll [:l
C/0 INTRUST WEALTH MANAGEMENT $ 9,500, | Noncash []
{Complete Part Il for
WICHITA, KS 67202 noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, ar 990-PF) (2018)

Name of organization

CATHOLIC CHARITIES, INC,

48-0543703

Page 2
Employer identification number

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needad.
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | MEL HAMBELTON FORD INC. Person  [XI
Payroll |:|
11771 W. KELLOGG $ 8,723. | Noncash [ ]
{Complete Part |l for
WICHITA, KS 67209-1240 noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | SPECTRUM HEALTH FOUNDATION INC. Person  [X]
Payroll l:]
2915 STRONG AVENUE $ 7,500. | Noncash []
{Complete Part Il for
KANSAS CITY, KS 66106-2144 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | RICHARD AND REBECCA GATES Person  [X]
Payroll [ ]
2804 E. 69TH NORTH $ 7,000. Noncash [ |
{Complete Part Il for
VALLEY CENTER, KS 67147 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | QUOC AND HUYEN TRUONG Person  [X]
Payroll |:]
1615 N. VERANDA ST, $ 6,200, | Noncash [ ]
({Complete Part Il for
WICHITA, KS 67206-6804 noncash contributions.)
{a) b {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | SISTERS OF THE SORROWFUL MOTHER Person  [X]
Payroll |:|
815 S. WESTHAVEN DRIVE $ 6,.000. | Noncash []
(Complete Part Il for
OSHKOSH, WI 54904 noncash contributions.}
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | MICHAEL AND ILEX GELPI Person  [X]
Payroil |:]
816 N. TARA LANE $ 6,000, | Noncash [ ]
(Complete Part I! for
WICHITA, KS 67206 noncash contributions.)

823452 11-08-18
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Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

CATHOLIC CHARITIES, INC. 48-0543703
Part!  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | NOLAN AND VICKI LUKE Person  [X]
Payroll Ej
7918 E. DUBLIN COURT $ 5,500, | Noncash []

WICHITA, KS 67206-1612

{Complete Part Il for
noncash contributions.)

(a) () (© ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | MECHANICAL SYSTEMS, INC. Person  [X]
Payroll l:]
P.O. BOX 3029 $ 5,300. Noncash [ ]

WICHITA, KS 67201-3029

{Complete Part |l for
noncash contributions.)

(a) {b)

{c)

{d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
45 | BUILDING CONTROLS AND SERVICES INC. Person  [X]
Payroll |:|
1730 E. DOUGLAS $ 5,000, | Noncash []

WICHITA, KS 67214-4212

(Complete Part Il for
noncash contributions.)

(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | DENNIS AND DIANE HAYES Person  [X]
Payroll |:|
7807 E. CHAMPIONS CIRCLE $ 5,000, | Noncash [ ]

WICHITA, KS 67226-3543

(Complete Part )l for
noncash contributions.}

{a) ®)

(e}

()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION OF SOUTHEAST
47 | KANSAS Person xX]
Payroll i:l
P.O. BOX 1448 $ 5,000. Noncash [ |

PITTSBURG, KS 66762-1448

{Complete Part Il for
noncash contributions.)

(a} {b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | BLAKE AND CHRISTINE WELLS person  [X]
Payroll |:]
8710 E. SHADOWRIDGE CIRCLE $ 5,000. | Noncash [ ]
({Complete Part Il for

noncash contributions.)

WICHITA, KS 67226-2113

823452 11-08-18
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page

Name of organization

CATHOLIC CHARITIES, INC. 48-0543703
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | JOE HEIN AND DEE TROYER Person  [X]
Payrall ]
7206 W. BARRINGTON STREET $ 5,000. | Noncash []
(Complete Part Il for
WICHITA, KS 67212-7322 noncash contributions.)
{a) (b) (¢} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | J & J DRAINAGE PRODUCTS CO. Person  [X]
Payroll |:|
P.O. BOX 829 $ 5,000. Noncash [ |
{Complete Part Il for
HUTCHINSON, KS 67504-0829 nencash contributions.)
(a) {b) {c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | TINA AND TIMOTHY DONOVAN Person [ X1
Payroll |:|
7928 BIRDIE LANE CIRCLE $ 5,000, | Noncash []
(Complete Part Il for
WICHITA, KS 67205-1308 noncash contributions.)
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | JOE AND CATHIE HAYES Person  [X]
Payroll l:l
13029 E. PINEHURST DRIVE $ 5,000. Noncash [ ]
(Complete Part (I for
WICHITA, KS 67230-1446 noncash contributions.}
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | IMA OF KANSAS, INC. Person  [X]
Payroll |:|
PO _BOX 2992 $ 5,000. | MNoncash [ ]
{Complete Part Il for
WICHITA, KS 67201-2992 noncash contributions.)
(a) (b) (¢} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | LUBBERS CHEVROLET, INC. Person  [X]J
Payroll [:I
P.O. BOX 487 $ 5,000, [ Noncash [ ]

CHENEY, KS 67025-0487

(Complete Part 1) for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 980, 990-EZ, or 990-PF} (2018)

Page 2

Name of organization

Employer identification number

CATHOLIC CHARITIES, INC. 48-0543703
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | MARY BEUGELSDIJK Person  [X]
Payroll [
13437 W. LINKS STREET $ 5,000. | Noncash [ ]
(Complete Part Il for
WICHITA, XS 67235 noncash contributions.)
(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | EARL AND KATHY MIES Person  [X]
Payroll |:|
1746 W. DRIFTWOOD COURT $ 5,000. | Noncash []
{Complete Part || for
WICHITA, KS 67204-2396 noncash contributions.}
(@ {b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | STAN AND WANDA GEGEN Person  [X]
Payroll |:]
14975 W. 45TH ST. NORTH $ 5,000, Noncash [ ]
{Complete Part Il for
COLWICH, KS 67030-9768 noncash contributions.)
{a) (b) (<) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | PEG TICHACEK Person  (X]
Payroll J
8938 E. BRADFORD COURT $ 5,000, | Noncash [ ]
{Complete Part It for
WICHITA, KS 67206-4047 noncash contributions.}
{a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | ISAAC FAMILY INSTITUTE OF CHARITY Person  [X]
Payroll ]
8100 E. 22ND ST. NORTH $ 5,000. | Noncash []
{Complete Part || for
WICHITA, KS 67226 noncash centributions.)
(a) {b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | PHILIP AND BARBARA MEYER Person  [X]
Payroll
12501 W. JAYSON LANE $ 5,000, | Noncash [ ]
(Complete Part Il for
WICHITA, KS 67235-1444 noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Name of organization

CATHOLIC CHARITIES, INC.

48-0543703

Part |

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | BOB AND JO ANN HETRICK Person  [X]
Payroll |:|
6600 E. ABERDEEN STREET $ 5,000, | Noncasn []
{Complete Part |l for
WICHITA, KS 67206-1153 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | JAMES CRUCE Person  [X]
Payroll [:l
1301 N. SAINT ANDREWS $ 5,000, | Noncash []
{Complete Part 1l for
WICHITA, KS 67230-1422 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | GARY DONAHUE Person [ XI
Payroll [::I
1313 N. MAIZE COURT $ 5,000. { Noncash []
{Complete Part |l for
WICHITA, KS 67212-4395 noncash contributions.)
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | ED TOON Person  [X]
Payroll |:]
4931 S. VICTORIA $ 5,000, | Noncash [ ]
{Complete Part il for
WICHITA, KS 67217 noncash contributions.)
(a} (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | DALE AND ALICE WIGGINS Person  [X]
Payroll l:]
8773 W. NORTHRIDGE COURT $ 5,000. | Noncash [ ]
{Complete Part Il for
WICHITA, KS 67205-1666 noncash contributions.)
{a) {b) )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | KANSAS FOOD BANK WAREHOUSE Person [_J
Payroll [:]
1919 E. DOUGLAS AVENUE $ 41,102, | Noncash [X]
{Complete Part Il for
WICHITA, KS 67211 noncash contributions.)

823452 11-08-18
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Schedule B {Form 990, 990-EZ, or 990-PF) {2018}

Page 2

Name of organization

CATHOLIC CHARITIES, INC. 48-0543703
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 | KAPAUN MT. CARMEL CATHOLIC HIGH SCHOOL Person [ |
Payroll [—_—l
8506 E. CENTRAL AVENUE $ 30,066. | Noncash [X]
{Complete Part Il for
WICHITA, K8 67206 noncash contributions.}
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | BISHOP CARROLL CATHOLIC HIGH SCHOOL Person [
Payroll |:]
8101 W. CENTRAL AVENUE $ 24,574. | Noncash [X]
{Complete Part Il for
WICHITA, KS 67212-3639 noncash contributions.)
(a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | DAVIS MOORE AUTO GROUP Person [
Payroll D
P.O. BOX 780047 $ 14,295, Noncash [X]
(Complete Part Il for
WICHITA, KS 67278-0047 noncash contributions.)
{a) (b) (c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 { THE LBD, ETC Person ]
Payroll D
2132 N. ROCK RD. $ 14,848, | Noncash [X]
{Complete Part Il for
WICHITA, KS 67206 noncash contributions.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | HOORAY RANCH Person ]
Payroll |:]
26202 S SEGO RD $ 7,.500. Noncash [X]
{Complete Part Il for
KINGMAN, KS 67068 noncash contributions.)
(a) {b} (c} )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll D
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

B23452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

CATHOLIC CHARITIES, INC. 48-0543703
Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. ) FMV (or(:,stlmate) )
;r::l Description of noncash property given (Ses instructions.) Date received
FOOD
66
$ 41,102, 04/27/19
{a)
{c)
:;;1 Descriotion of (k) N : FMV (or estimate) Dat o 4
Partl escription of noncash property given (See instructions.} ate receive
FOOD
67
o $ 30,066. 11/16/18
(a)
(c)
No. () (@
::ﬂml Description of noncash property given gﬂe: g:;tﬁ::it'iz:;? Date received
FOOD _ —
68
$ 24,574. 11/26/18
{a)
(c}
No. ib) . (d)
1f;;::'rrtﬂl Description of noncash property given T;: f:;t::::i:::)) Date received
NON FOOD
69
$ 14,295, 12/05/28
(a)
{c)
No. (b) . {d)
;f::l Description of noncash property given !:;:: 5:;?:::::; Date received
NON FOQCD
70
$ 14,848. 03/27/19
(a)
{c)
No. {b) . (d)
:::l Description of noncash property given ':gle: g:;:::;;::)) Date received
NON FOOD
71
$ 7,500, 02/25/19

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 4

Name of organization

CATHOLIC CHARITIES, INC.

Employer identification number

48-0543703

Part ill Exclusively religious, charitable, etc., contributions to organizations described in section 501(cH7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or 1ess for the year. (Enter thisinfo, once) | &

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

{a) No.
g:r'tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?‘l (b) Purpose of gift {c) Use of gift (d)} Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee'’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;r:rTl (b) Purpose of gift (c) Use of gift (d)} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)
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- o OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Publi

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Sarvice Go to www.irs.qov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CATHOLIC CHARITIES, INC. 48-0543703
[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . ... . ...
2 Aggregate value of contributions to {during year}
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . . ...
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .. L
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... o OO |:| Yes ] No
I Part Il | Conservation Easements. Complste if the arganization answered “Yes" on Form 990 Part IV Ime 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public uss (e.g., recreation or education} D Preservation of a historically important land area
E:l Protection of natural habitat |:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included infa) ... 2c
d Number of conservation easements included in (c) acquired afier 7/25/06, and not on a historic structure
listed in the National BegiSter | | . . ... es oot 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by 1ha organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p-

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NoIAS? : Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and $8CHON 17OMMANBIIT ._____.__._.....c.ooooe oot ereoe s eeee e oo e Llves [lne

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to repo in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public axhibition, education, or research in furtherance of public service, provide, in Part X]Il,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Form 990, Part VI, line 1
(i} Assetsincluded in Form 990, Part X .

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VIIL NG 1 | ... oo |
b Assetsincludedin Form 990, Part X ... ... s 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2018

832051 10-29-18

36
12420205 757917 22633 2018.05040 CATHOLIC CHARITIES, INC. 22633_ 1



CATHOLIC CHARITIES,

Schedule D {(Form 990) 2018
Part lll

INC a

48-0543703 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continuea)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b

{check all that apply}:
[_J Public exhibition
] Scholarly research

c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X,
5§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d D Loan or exchange programs

e [:] Other

I:' Yes

DNo

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

- o o o0

2a

b_If "Yes," explain the arrangsment in Part XIIl. Check here if the explanation has been provided on Part XIlt

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning balance
Additions during the year

Distributions during the year

Ending balance

D Yes |:| No
Amount
1c
1d
1e
i

L Ino
]

Part V | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.

| _(a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e} Four years back
1a Beginning of yearbatance . 4 555 596, 4,341 626, 4,112 099, 4,279,275, 3,933 358,
b Contributions .. ... 139, 147,211, 390,325,
¢ Net investment earnings, gains, and losses 197,734, 369,894, 372,582, -28,138, 75,445,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs 127,271, 124,252, 117 357, 257 171, 126 343,
f Administrative expenses 31,672, 25,847, 29,078, 24 499,
g Endofyearbalance .. ... ... 4 626 059, 4 555 596, 4 341,626, 4,112 099, 4 279 275,
2 Provide the estimated percentage of the current year end balance {line 1g, column (2)) held as:
a Board designated or quasi-endowment 40,05 %
b Permanent endowment p- 42.29 %
¢ Temporarily restricted endowment » 17,66 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations 3ali) X
(i) related OrganiZatioNS | ... ... et n et e safii)) X
b If "Yes" on line 3a(ii), are the related crganizations listed as required on Schedule R? . a3 | X
4 Describe in Part X)ll the intended uses of the organization's endowment funds.
] Part VI j Land, Buildings, and Equipment.
Complete if the organization answered "Yes" oh Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa land 454,418, 454,418.
b Buildings s 5,435,786, 2,254,382. 3,181,404.
¢ Leasehold improvements 493 ,484. 371,336. 122,148,
d Equipment | . . ... ... 1,105,529. 916,957, 188,572.
e Other ... 1,265,074, 709,002, 556,072,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) | 4 4,502,614,
Schedule D {Form 990) 2018
832052 10-26-18
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Schedule D {Form 980) 2018 CATHOLIC CHARITIES, INC. 48-0543703 Page3
] Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory gincluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financialderivatives .. . .
{2) Closely-held equity interests
{3} Other

(A)

(B)

(9]

()]

{E}

(3]

)
(H)
Total. (Col. {b) must equal Form 990, Part X, col. {B) ling 12.)
] Part Vill| Investments - Program Related.

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

(1)
(2)
{3)
{4)
(5)
(6)
7
{8)
{9)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) B>
[PartIX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.
{a) Description {b) Book value
(1) ENDOWMENT FUNDS 4,626,059.
(2 PREPAID EXPENSES 4,098,
{3)
{4)
(5)
(6)
(7)
(8)
{9)

——W" Column (b) must equal Form 990, Part X, ol (B) i 15.) oo e »|  4,630,157.
Other Liabilities.

Complete if the organization answered "Yes" an Form 990, Part iV, ling 11e or 11f. See Form 990, Part X, line 25,
1. {a} Description of liability {b) Book value
(1} Federal income taxes
(2}
(3}
(4}
)]
(6}
@)
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) _.............. >
2, Liability for uncertain tax positions. in Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part XI| ]
Schedule D (Form 980} 2018

832053 10-28-18
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Schedule D {Form 990) 2018 CATHOLIC CHARITIES, INC. 48-0543703 Paged
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppont per audited financial statements ... ... 1 8,754,869.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities ... ... |_2b | 4,168,

¢ Recoveries of prior Year grants | ... ... e 2¢

d Other {Describein Part XML} ... | 2d 61,627,

e Addlnes 2a through 2 iy iiuteatin. .. S Hbbiihonss i i e Rt e vee e oeresemeassesseaonee EER T BB S 2e 65,795,
8 Subtractline 2o froM NG 1 | e ettt a1ttt r et s 3 8,689,074,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XL} . 4b

€ ADAINES 43 NG 4D ... .. . ettt ac 0.

Total revenue. Add lines 3 and dc, (This must equal Form 990, Part L line 12.) ..o 5 8,689,074,

[ Part XIl } Recongiliation of Expenses per Audited FmanCIaI Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 8,248,380,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... .. ... 2a 4,168.

b Prior year adjUSIMenTS s 2b

€ OWBrIOSSES | . . ... 2c

d Other (Dascribe in Part XILY ... e 2d 61,627,

€ AddIiNes 28 throUBN 2d . e et 2¢ 65,795,
3 Subtractline 2e rom e 1 ... e o | 8 8,182,585,
4 Amounts included on Form 890, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line 7b . . . ... ‘_43

b GCther (Describein Part XIL) s 4b

© AdDNNES 4@ aNA 4D .. e 4c 0.

Total expenses. Add lines 3 and 4c, ﬂ'h:s must equal Form 990, Partl, fine 18.) ..o 5 8,182,585.

I_Part Xlll] Supplemental Information.

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

PART V, LINE 4:

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NET WITH FUNDRAISING INCOME . 61,627,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NET WITH FUNDRAISING INCOME 61,627.

B32054 10-20-18 Schedule D (Form 6980) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{(Form 990 or 980-E2)| Complete if the organization answered "Yes” on Form 890, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line Ba.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Cpen to Public
Lo TG P> Go to www.irs.gov/Form0o0 for instructions and the latest information, Inspection
Name of the organization Employer identification number
CATHOLIC CHARITIES, INC. 48-0543703

Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
requirad 10 complete this part.

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

a |:| Mail solicitations e I:l Sclicitation of non-government grants
b |:| Internet and email solicitations f [:] Solicitation of government grants
[ |:| Phone solicitations g I:] Spacial fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part VIl} or entity in connection with professional fundraising services? D Yes |___] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) o . v) Amount paid . .
(i) Name and address of individual . o ﬁ(m | oo (iv) Gross receipts tg or retained by) {vi) Amount paid
or entity (fundraiser} (i) Activity have custod from activity fundraiser to {or retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total i >
3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
832081 10-03-18
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INC,

48-

0543703 Page2_

Schedule G (Form 990 or 990-E2) 2018 CATHOLIC CHARITIES,
[Part Il | Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6h. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
BAGS TO NONE (add col. (a) through
CRUISE NIGHTRICHES col. {c))
o {event type)} (event type) {total number}
3
c
@
8|1 Grossreceipts ... 416,008. 21,358, 437,366,
2 less: Contributions ... ...
3_ Gross income {line I minus line2) ... 416 ,008. 21,358, 437,366,
4 Cashprizes ...
§ MNoncashprizes ... ... ... ..
g
|6 Rentffaciltycosts . .. .. ... 8,535, 8,535,
=
V]
B |7 Foodandbeverages ... . .. .. ... 21,516. 21,516.
S
8 Entertainment .. .. ... ... 250, 250.
9 Otherdirectexpenses . 24,483, 6,843. 31,326,
10 Direct expense summary. Add lines 4 through @incolumn (d) . ... > 61,627,
11_Nat income summary. Subtract line 10 from line 3, column d) .o > 375,739,
I Part Il | Gaming. Complets if the organization answerad "Yes" on Form 990, Part IV, line 19, or reportad more than
$15,000 on Form 990-EZ, line Ba.

. I (b) Full tabs/instant ' o . (d) Total gaming (add
§ (a) Bingo I bingo/progressive bingo (c} Other gaming col. {a) through col. (¢))
(4] v - s
&

1 Gross revenus merrr
@|2 Cashpnzes . . . . .. ... e et
&
5
2|3 Noncashprizes | . ... ... M
W
5 "
§ 4 Rentfacilitycosts . -
__| 5 Otherdirectexpenses ... _ | ~
[_Jves % |L_] ves % mYes—%
6 Volunteerlabor o Lo CNo [ Ine
7 Direct expense summary. Add lines 2 through 5 in column {d) > |
| 8 Netgaming income summary. Subtract line 7 fromline L, column(d} ... [

9 Enter the state(s) in which the organization conducts gaming activities: _

a Is the organization licensed to conduct gaming activities in each of these
b If "No,"” explain:

states? |

]_.j Yes j No

10a Were.s.n;iyu}mgo:ganizaﬂnn:s garrmg licenses ravoked, suspended, or terminated during the tax year?

b If “Yeg," explain:

" [dves [ Ine

832082 10-03-18
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Schedule G (Form 990 or 990-€2) 2018 CATHOLIC CHARITIES, INC. 48-0543703 Page3
.. I:l Yes Ei No

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer Chartable QAMING? | ... ... oo [ Ives [_INo
13 Indicate the percentage of gaming activity conducted in: )
& The organization's TACHIRY | . . . ittt | 100 %
13b %
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? J:' Yes I:l Ne
b If "Yes," enter the amount of gaming revenue receivad by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If “Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Garming manager compensation - $

Description of services provided

|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to :
relain the state gaming liCense? e _ [ Jves [Ino
b Entsr the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p- §
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional infermation. See instructions.

832083 10-03-18 Schedule G (Form 880 or 990-EZ) 2018
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Schedule G {Form 990 or 990-€2) CATHOLIC CHARITIES, INC, 48-0543703 Pages
| Part IV | Supplemental Information continuead)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE M Noncash Contributions L

g 2018

> Complete if the organizations answered "Yes" on Form £80, Part IV, lines 29 or 30.

Depariment of the Treasury P Attach to Form 990. Open to Public
Internat Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CATHOLIC CHARITIES, INC. 48-0543703
[Partl | Types of Property

(a) (b) y (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Fractional interests
Books and publications ... ...
Clothing and household goods X 174,599.FMV
Cars and other vehicles
Boatsandplanes .
Intellsctual property | ...
Securities - Publicly traded .
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous .
13 Qualified conservation contribution -

Historic structures ... ...
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

e
- O O ~-~N®>NMsdN

19 Foodinventory . X 406,101 .FMV
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts . ...
23 Scientific specimens ..
24 Archeological antifacts
25 Other P ( OTHER PROPERT) X 0 15,295.
26 Other P | )
27 Cther P )
28 Other P | )
26 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Par |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribUbONS? | | cvciimin . SRR e ven R R A A LTS BRISGREEERT ooe TCTR | 32a X
b If “Yes,"” describe in Part |l
33 If the organization didn’t repert an amount in column () for a type of property for which column (a) is chacked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 890. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 CATHOLIC CHARITIES, INC. 48-0543703 Page 2

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

BX2142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘ii"§”

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. .
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service | P> Go to wwwiirs.aov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
CATHOLIC CHARITIES, INC. 48-0543703

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

PANTRY.

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

OTHER PROGRAM SERVICES: FOSTER GRANDPARENTS, IMMIGRATION SERVICES, THE

ANTHONY FAMILY SHELTER, THE HELP CENTER AND SOUTHEAST KANSAS SOCIAL

SERVICES.

EXPENSES § 2,505,871.  INCLUDING GRANTS OF § 154,574. REVENUE $ 198,522.

FORM 990, PART VI, SECTION A, LINE 6:

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

BISHOP.

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

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

BISHOP.

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

THE EX-OFFICIO MEMBERS ARE THE BISHOP OF THE CATHOLIC DIQOCESE 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 BISHOP OF THE DIOCESE.

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

THE DIRECTOR OF FINANCE REVIEWS THE 990 PRIOR TO THE FILING WITH THE IRS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §90-EZ. Schedule © (Form 990 or 980-EZ) (2018)
B3z 11 10-10-18
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Schedule © {Form 990 or 990-EZ) (2018) Page 2
Mame of the arganization Employer identification number

CATHOLIC CHARITIES, INC. 48-0543703

FORM 9S50, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION MONITORS COMPLIANCE WITH THE 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 EMPLOYEE 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, CEC, AND

CFO_SIGN 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 MEETING.

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

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

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

CATHOLIC DIOCESE OF WICHITA.

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

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

CONFLICT OF INTEREST POLICY ARE AVATLABLE UPON REQUEST. THE ANNUAIL: REPORT

IS AVATLABLE ON THE ORGANIZATION'S WEBSITE.

CONSULTING:
PROGRAM SERVICE EXPENSES 328,581.
MANAGEMENT AND GENERAL EXPENSES o -129,400.
FUNDRATISING EXPENSES 8,119,
832212 10-10-18 Schedule O (Form $80 or 980-EZ) (2018)
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Schedule O (Form 990 or 990-EZ} (2018) Page 2
Name of the organization Employer identification number
CATHOLIC CHARITIES, INC. 48-0543703
TOTAL EXPENSES 207,300.
BACKGROUND CHECKS : R s
PROGRAM SERVICE EXPENSES — 33,977,
MANAGEMENT AND GENERAL EXPENSES -13,381.
FUNDRAISING EXPENSES 840.
TOTAL EXPENSES 21,436.
COMPUTER SUPPORT/IT: o e
PROGRAM SERVICE EXPENSES . 206,011.
MANAGEMENT AND GENERAL EXPENSES -81,130.
FUNDRAISING EXPENSES e 5,090.
TOTAL EXPENSES 129,971.
CONTRACT LABOR: _
PROGRAM SERVICE EXPENSES 121,538,
MANAGEMENT AND GENERAL EXPENSES -47,863.
FUNDRAISING EXPENSES 3,003,
TOTAL EXPENSES — 76,678.
LICENSES AND PERMITS: o
PROGRAM SERVICE EXPENSES N 10,552,
MANAGEMENT AND GENERAL EXPENSES -4,155,
FUNDRAISING EXPENSES 261.
TOTAL EXPENSES 6,658.
DUES :
PROGRAM SERVICE EXPENSES 17,172,

832212 10-10-18
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12420205 757917 22633

Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
CATHOLIC CHARITIES, INC. 48-0543703

MANAGEMENT AND GENERAL EXPENSES -6,763.
FUNDRAISING EXPENSES 424,
TOTAL EXPENSES L 10,833.
CONTRACTUAL SERVICES: ~

PROGRAM SERVICE EXPENSES 4,207,
MANAGEMENT AND GENERAL EXPENSES -1,657.
FUNDRAISING EXPENSES 104.
TOTAL EXPENSES 2,654,
PAYMENTS TO SUBCONTRACTOR :

PROGRAM SERVICE EXPENSES e gmi 89,049,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 89,049.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 544,579,

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

832212 10-10-18
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Schedule R (Form 990) 2018 CATHOLIC CHARITIES, INC. 48-0543703 Pages
Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART V LINE 1K

CATHOLIC CHARITIES, INC. SIGNED A LEASE AGREEMENT WITH THE CATHOLIC

DIOCESE OF WICHITA FOR ADMINISTRATIVE OFFICES AND MINISTRY FACILITIES. _

THE LEASE AGREEMENT PROVIDES CATHOLIC CHARITIES, INC. WITH USE QOF A

PORTION OF A BUILDING FOR 40 YEARS AT RENT OF ONE DOLLAR PER YEAR. THE

LEASE AGREEMENT ALSO INCLUDES A REQUIREMENT FOR CATHOLIC CHARITIES,

INC. AND THE CATHOLIC DIOCESE OF WICHITA TO DEPOSIT 5500 PER MONTH AND

$750 PER MONTH, RESPECTIVELY, TO A MAINTENANCE RESERVE ACCOUNT. THE

MAINTENANCE RESERVE ACCOUNT CAN ONLY BE USED FOR MAJOR REPAIRS OR

MAINTENANCE TO THE BUILDING THAT DO NOT ARISE IN THE ORDINARY COURSE OF

BUSINESS AND EXCEED $5,000.

832165 10-02-18 Schedule R (Form £90) 2018
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