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Return of Organization Exempt From Income Tax

DMEB No. 1545-0047
Under section 5§01(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)l 20 1 9

P Do not enter social security numbers on this form as it may be made public.

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

February 25, 2021

Open to Pubilc
Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Checkif |c Name of organization D Employer identification number
applicable:
s | CATHOLIC CHARITIES, INC.
yl?;r?oe Doing business as 48-0543703
Fatrn Number and street (or P.0. box if mail is not delivered 1o street address) Room/suile | € Telephane number
Frd | 437 N. TOPEKA 316-264-8344
‘a’t’eﬂsin City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 g v § ﬁ g [ § g 8.
Elﬁ“m:':"“ WICHITA, KS 67202 Hia) Is this a group return
(145" | £ Name and address of principal officer WENDY GLICK for subordinates?  [__Jves [XINo
penda 1437 N. TOPEKA, WICHITA, KS 67202 HI(b) Are al suborcinates incluceaz[__J Yes [ No

|_Tax-exempt status: [.il 501(c)(3) | 501(c) | 24 {insert no.) ] 4947(aj(1) or L Isz7

J Website: i WWW.CATHOLICCHARITIESWICHITA.ORG

If *No," attach a

list. (see instructions)

K_Form of organization: Corporation Trust | | Association ]_i]mherh

| L Year of formation:

Hic) Group exeﬁtwn number

| M Stats of legal domicile: KS

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: OPERATES HOMELESS & DOMESTIC
g VIOLENCE SHELTERS, PROVIDES COUNSELING, ADULT DAY SERVICES, FOOD
g 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line1a) 3 17
g 4  Number of independent voting members of the govermning body (Part VI, ine1b) 4 17
21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 178
E‘;‘ 6 Total number of volunteers (estimate if necessary) 6 621
za 7 a Total unrelated business revenue from Part VII, column (C) line 12 _________________________________ 7a 0.
b Net unrelated business taxable income from Form990-T, line39 ... ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 6,270,475, 13,793,371.
g | @ Program service revenue (Part VIl line2g) ... . . . . ... ... 1,801,914, 1,426,200.
é 10 Investment income (Part VIll, column (A}, lines 3, 4, and 7d) 218 ,B42, 159,964.
11 Other revenue (Part VIIl, column (A}, lines 5, 8d, 8c, 9c, 10c, and 118} 397,843, 338,559,
12_Total revenus - add lines 8 through 11 (must equal Part VIll, column (A}, iine 12) . . 8,689,074.] 15,718,094,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 483,724. 570,5988.
14 Benefits paid to or for members (Part IX, column (A), lines4y 0. 0.
% | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 510) 4,730,774. 5,158,413.
2 | 18a Professional fundraising fees {Part IX, column {A), linet%¢} 0. 0.
-3 b Total fundraising expenses {Part IX, column {D), line 25) P> 221, 5 20.
i 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) ranE 2,555,557 . 3,115, 768.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 8,182,585, 9,175,169.
19 Revenue less expenses, Subtract line 18 fromline12 . . .. . . . ’ ) 3 ; 54 .2 ; 925.
EE Beglinning of Current Year End of Year
85/ 20 Total assets (PartX,fine 1) 12,744,963, 1B,697,939.
<o5| 21 Total liabilties (Part X, i0€26) oo 1,244,625, 654,676.
=3 Net assets or fund balances. Subtract line 21 fromline 20 ... .. ... .. 3 ,500,338. 18,043,263,
%art Il [ Signature Block

Under penalties of per|ury. | declare thal { have egamiped thls relurn |ncrudmg accompanymg schedules and statements, and 1o the best of my knawledge and belief, itis

[ W&]’Mﬂf

/
WENDY GLICK, EXECUTIVE DIRECTOR

Here }
Type or print name and Tilfe

Print/Type preparer's name Preparer's signature Uate Check || i PN
Paid [ELLEN K. DECKER ELLEN K. DECKER 2/25/2021 “suumm:n: 01411318
Preparer |Firm'sname p ALLEN, GIBBS & HOULIK, L.C. Firm's EiN g 48 -
Usa Only | Firm's address N. MAIN, SUITE 1700
L WICHITA, KS 67202-4868 Phone no.316-267-7231
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... .. . ... @_Y&s L_JNo
932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2019) CATHOLIC CHARITIES, INC. 48-0543703 page2
| Part ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany tineinthisPart Wl . . ... ... ... .. IE

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.

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

prior Form 990 or 990EZ? o Eves o
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 III No

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

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

4a  (Code: } (Expenses $ 433,923. inchuding grants of § 1,568. ) {Revenue $ 305,1870 )
COUNSELING - PROVIDE LOW-INCOME INDIVIDUAL FAMILY AND MARITAL
COUNSELING.

4b  (Gode: ) (Expenses § 1,628,378, incudinggantsors } (Revenue $ 940,548. )

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: ) {(Expanses § 2, 289 ,623- Including grants of § 224; 215, ) (Revenus$ 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 EL DOQRADQ, KANSAS,
DEPARTMENT OF CHILDREN AND FAMILIES.

4d Other program services {Describe on Schedule 0.}

(Expemsss $ 3;415;5260 including grants of $ 345'205l) {Revenus $ 188;619 o)
4o Total program service expenses p» 7,767,450,
Form 990 (2019)

232002 01-20-20
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Form 990 (2019 __CATHOLIC CHARITIES, INC. 48-0543703 Page 3
| 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)?
I "Yos," complete SChOOUIB A ||| it i R o P S 1 | X
2 Is the organization required to complele Schedule 8, Schedule of Contributors? ; 2 | X
3 Did the organizaticn engage in direct or indirect potitical campaign activities on behalf of orin opposmon to candldates for
public office? If *Yes,” complete Schedule C, Partl || | . ... e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? if "Yes,” complete Schedule C, Part It ||| || ... ..., 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedufe C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch 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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,* complete Schedule D, Part lf s epman | F X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
Schedulo D, PArtHL ||| | | i e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i "Yes," complele Schedule D, Part IV ;oo _wiisiin o it 3 O SR o B TR i e R 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f *Yes,* complete Schedule D, Part V. | 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedute D, Parts VI, VI, VI, 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 Wl ooooereccrmserosssososose s RS oo BB oo B R SR T o R DT B 1Maf 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, * complete Schedule D, PartVy 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIli L e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule O, Part I pogemmear: | 1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D Part X G| 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," complele Schedule D, PartX | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XIand XIl ... ... o8 i e SR, . . o A s o Pt IR e b 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedufe D, Parts Xl and Xl is optional 12b X_
13 Is the organization a school described in section 170(b){(1)(A)(i}? If *Yes," complete Schedue € 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? = 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Partstand IV ... 140 X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts ll and IV | s X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other ass1stanoe to
or for foreign individuals? If *Yes,” complete Schedule F, Partstand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part] | 17 X
18 Did the organization report more than $15,000 tota) of fundraising event gross income and contributions on Part VI, lines
1 and 8a? If "Yes,” complete Schedule G, Part il | | ... ... ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Parttll | e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part iX, column (A), line 17 If "Yes, " complete Schedule |, PartsIandll . .. . =~ = 21 X
832003 01-20-20 Form 990 (2019)
3
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Form 990 (2019 __CATHOLIC CHARITIES, INC. 48-0543703  paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 22 If *Yes," complete Schedule |, Partsfand il .. .. ... 22 | X
23 Did the organization answer “Yes~ to Part VIl, 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 U [ X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after Decermnber 31, 20027 If "Yes," answer fines 24b through 24d and complete

Schedule K. If *No," go to line 25a e | 24 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? ____________________________ 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, 24c
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}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complete Scheaule L, Prtf 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the erganization's prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule Lo Partl e 25b £

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,® complete Schedule L, Partt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part lil 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):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

*Yes,” compete Schedule L, Part IV SR - - X
b A family member of any individual descnbed in Itne 28a? lf Ye-f complete ScheduleL Part!V . |28b X
¢ A 35% controlled entity of one or more individuals and/or crganizations described in lines 28a or 28b721f
“Yes,” complete Schedule L, Part IV . | 2BE X
29 Did the organization receive more than $25, 000 in non cash contnbutions? lf Yes, compiete Schedu!e M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If *Yes," complete Schedute M . X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " compfete
Schedule N, Partll . |32 X
Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedufe A, Partt 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, Ill, or IV and
PartVifine T . 34| X
35a Did the orgamzatlon have a controlled entlty W|th|n the meamng of sectlon S12(b)13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wuth a controlled entlty
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 o 36 X
37 Did the organization conduct more than 5% of its actwrtles th rough an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVt 37 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 O ... R e D b ag | X
| Eart V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part v e i) I:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 174
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabte = b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... _Jl1elX
832004 01-20-20 4 Form 990 (2019}
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orm 990 (2019} CATHOLIC CHARITIES, INC. 48-0543703  page5
[PartV] Statements Regarding Other IRS Filings and Tax Gompliance (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 thisretum 2a 178
b If at ieast one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No® to line 3b, provide an explanation on Schedule O cngnar )30
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FiINCEN 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 duringthe taxyear? .~~~ | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? =~~~ | 8b X
¢ [f “Yes" to line 5a or 5b, did the organization file Form 8886-T? 1.5
6a Does the organization have annual gross receipts that are normally greater than $100 DOO and dld the orgamzat-.on sollcit
any contributions that were not tax deductible as charitable contributions? T - X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . e R A A A R S e e i ey e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a ?__(
b ¥ "Yes," did the organization notify the donor of the value of the goods or services provided? = 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . b P e Sy g e 7c X
d K "Yes," indicate the number of Forms 8282 flled dunng the year I_ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | i
g If the organization received a contribution of qualified intellectiral property, did the organization file Form 8899 as requ1red? J_g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 = T e e e b s O
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? it o St Wbt o ) OB
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} o i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization fi I:ng Form 990 in Ileu of Forrn 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state? 13a
Note: See the instructions for additional infermation the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health ptans |, | ... ... 13b
¢ Entertheamountofreservesonhand 13c =]
14a Did the crganization receive any payments for indoor tanning services during the tax year? 14a X
b W "Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedufe O 14b
15 Is the crganization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year?__ I e 15 X
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? 18 X
i "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
932005 01-20-20
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Form 990 (2019) CATHOLIC CHA_RITIES, INC. 48-0543703 Page 6
ovemance, Management, and Disclosure For each *Yes* respanse to lines 2 thraugh 7b befow, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part 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 17
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey employee? e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? _ . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied‘? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Didthe organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the GOVerning body? .. . e 72 | X
b Are any governance decisions of the organization reserved to (or subject to approvai by} members, stockholders, or
persons other than the govering body? e | [ X
& Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the followmg
a Thegovemingbody? e 8a | X
b Each committee with authority to act on behalf of the govern ing body? gb [ X
9 s there any officer, director, trustee, or key emplayee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresseson Schedule O . ... 9 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? 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 operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 14a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? if "No," gotoinet3 12a|{ X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise toconflicts? | 12p ] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done e e e 12| X
13  Did the organization have a written whlstleb!ower policy? 13| X
14 Did the organization have a written document retention and destructlon pollcy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b if “Yes," did the organization follow a written policy or procedure requiring the organization te 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 amangements? . ... . ..o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 980-T (Section 501(c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:] Another's website III Upon request L__l (Other fexplain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P

DYANA SCHAEFER - 316-264-8344
437 N. TOPEEKA, WICHITA, KS 67202
932006 01-20-20 Form 990 (2019)
6
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this 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.

® st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five curreat 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 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Form 990 (2018) CATHOLIC CHARITIES, INC. 48-0543703 page7
e

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

(A) (B) {C} D) (E) {F)
Name and title Average | 4o o d’;&sr'}"g:‘m I Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sificerindls dsctoniustso) from from related other
(list any ,‘g the organizations compensation
hours for |8 B organization {W-2/1099-MISC) from the
related § § i g {W-2/1099-MISC) organization
organizations g = g ] and related
below i g 5 g Eg— 5 organizations
ingg |3 |2|£]|5 28| 8
(1) MISSY HAMPEL 1.00
DIRECTOR X 0. 0. 0.
(2) CAROL STRECKFUS 1.00
DIRECTOR X 0. 0. 0.
(3) JEFF LEONARD 1.00
PRESIDENT X X 0. 0. 0.
(4) STEVE HAYES 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.
(3} JASON SEARL 1.00
DIRECTOR X 0. 0. 0.
(10) MARY JANE WOOTEN 1.00
DIRECTOR X 0. 0. 0.
{11) FR DARYL BEFORT 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) TONY SEMENTELLI 1.00
DIRECTOR X G. 0. 0.
(16) SCOTT BERGKAMP 1.00
DIRECTOR X ¢. 0. 0.
(17) PATTY KOEHLER 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 {2019) CATHOLIC CHARITIES, INC. 48-0543703  Page8
art VHl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (€) {D) (E) F)
Name and titie Average - cf‘gfmggman one Reportable Reportable Estimated
hours per | nox, uniess person Is both an compensation compensation amount of
week officar and a director/trustas) from from related other
(list any ‘3 the organizations compensation
hours for |5 = organization (W-2/1099-MISC} from the
refated | 5 | § 3 {(W-2/1099-MISC) organization
organizations| £ | £ g ‘é and related
below % :E . f% 2| 5 organizations
line) |58 |5 |5 [FE| 5
{18} WENDY GLICK 40.00
EXECUTIVE DIRECTOR X 120,570. ¢.] 13,541.
{19) LISA SCOTT 40.00
DIRECTOR OF FINANCE X 86,622, 0. 7,023,
1b Subtotal > 207,192, 0.] 20,564.
c Total trom contlnuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1c} i s 207,192, 0.] 20,564.
2 Total number of individuals {including but not Imuted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the crganization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007 if "Yes,® complete Schedule J for such individual 1 a X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmdual for services
rendered o the organization? /f "Yes, " complete Schedule J for such person 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) (B) (c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 2019)
942008 01-20-20
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Form 990 (2019 CATHOLIC CHARITIES, INC. 48-0543703 Page 9
[Part VIIl | Statement of Revenue
Check if Schedule Q contains a response or note to any line in this Part VIl o ]
(Al

Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

Federated campaigns 1a 9,734,409,

Membership dues 1b

Fundraising events . 1
Related organizations . |1d 710,600,
Govemment grants (contributions) |1e 692,016,
All other contributions, gifts, grants, and
similar amounts not included above 1§ 2,656,344,
Noncash conlributions included In lines 12-11 | 1g |$ 1,215,848,
Total. Addlinesta-if ... 13,793,371,
Business Code
a ADULT DAY SERVICES 624200 940,548, 940,548,
b COUNSELING 624200 305,187, 305,187,
¢ IMMIGRATION 624200 180,465, 180,465,
d

-]

f

B - T -

Contributions, Gifts, Grants|
and Other Similar Amounts

T o

ram Service
avenue

I Prcgn

All other program service revenue
g Total. Add lines 2a-2f ... | 1,426,200,

3  Investment income (including dividends, interest, and
other similaramounts) ... > 34,638, 34,639,

4 Income from investment of tax-exempt bond proceeds P
5 Royalties R T S e >
(i) Real {ii) Personat

6 a Gross rents Ba
b Less: rental expenses  |Bb
¢ Rental income or (loss) |6c
d Netrentalincomeor(oss) . ...

7 a Gross amount from sales of (i) Securities (i) Other

assets other than inventory |[7a 125 325,
b Less: cost or other basis
and sales expenses 7b 0.
c Gainorfloss) |7 125,325,
d Net gain or (loss) ... T e e A T | 2 125,325, 125,325,
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See
Part iV, line 18 R 8a 418,273,
b Less: direct expenses 8b 87,874,
¢ Net income or (loss) from fundraisingevents ... | 2 330,405, 330,405,
9 a Gross income from gaming activities. See
Partiv,line19 . ... 9a
b Less: direct expenses 2]
¢ Net income or {loss} from gaming activities >
10 a Gross sales of inventory, less retums u]
and allowances 1

Other Revenue

b Less:icostofgoodssod 100
c_Net income or {loss] from sales of inventory jb
Business Code
11 a MISCELLANEOUS 900099 8,154, 8,154,
b
c
d Allotherrevenue .
e Total. Addlnesttaiid . ... |»= 8,154,
12 Total revenus. See instruclions > 15,718,094, 1,434,354, 0. 490,363,

- S T e
9
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48-0543703 page10

tement of Functional Expenses

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

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

_XT

oL e B e G S Total e(xAgenses Program service Mana, écm)ent and Func(llr:;)isin
7b, 8b, 8b, and 10b of Part Vill. expenses generg1 expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuats. See Part IV, line 22 570,988. 570,988.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuats. See Part IV, lines 15 and 16
4 Benefits paid to or for members __
5 Compensation of current officers, directors,
trustees, and key employees 241,732, 157,126. 84,606.
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B)
7 Other salaries andwages 3,946,288.] 2,846,603. 931,655. 168,030,
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 119,071. 77.,396. 41,675.
9 Other employee benefits .~ 484,751. 315,088. 169,663,
10  Payroll taxes e 366,571. 238,271, 128,300.
11 Fees for services {nonemployees):
a Management -23,675. -50,437. 27,507. 749.
blegal ... 101. 215. =117, 3.
c Accounting ... .. . 36,023, 76,732, -41,848. 1,139.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Cther, {If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.} 511,939, 1,020,012, -522,295. 14,222.
12  Advertising and prometion
13 Officeexpenses,. ... ... ...
14 Information technology | .. ... ..
15 Royalties ...
16 Ooccupancy ... ... .. 579,712. 451,201, 126,343, 2,168,
17 Travel i oo eosisereeegomnns 136,177. 131,712, 4,251. 214.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest 1,927. 1,927,
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 394,116. 257,9589. 136,157,
23 InSUrance | ...
24 Other expenses. Itemize expenses not cavered
above (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, columnn {A)
amount, list line 24e expenses on Schedule 0.) I
a SUPPLIES 1,478,457, 1,342,469. 107,106. 28,882,
b STIPENDS 245,072, 245,072,
¢ MISCELLANEQUS 58,768, 62,044, -9,862. 6,586,
d TRAINING 27,155, 23,072, 2,958. 1,125,
e All other expenses
25  Total functional expanses. Add lines 1 through 24e 9,175,16%.] 7,767,450.] 1,186,099. 221,620,
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack hore C following SOP 98-2 (ASC 958- 720
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) CATHOLIC CHARITIES, INC. 48-0543703 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X o |:|
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbeanng | . . ... 542,120.] 1 6,135,230,
2 Savings and temporary cash investments ... 688,528, 2 708,755,
3 Pledges and grants receivable,net 1,769,364, 3 2,432,218.
4 Accounts receivable,net ... 611,580.] 4 329,721.
5 Lceans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons v 5
6 Loans and other receivables from other disqualified persons (as def ned
under section 4958(f){1)}, and persons described in section 4958(c)(3)(B) 1]
.E 7 Notesand loansreceivable,net | 7
a 8 inventories forsaleoruse . a
< 9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 9 [ 117 ’ 190.
b Less: accumulated depreciation 10b 4,645,787, 4,502,614.] 10¢ 4,471,403.
11 Investments - publicly traded securities i AT B A e H
12 Investments - other securities. See Part IV, Ime 11 s o g 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibfeassets . ... 14
15 Other assets. See Part iV, line 11 4,630,157.] 15 4,620,612,
___ 116  Total assets. Add lines 1 through 15 (must equal fine 33) 12,744,963.] 18 18,697,9 3&
17 Accounts payable and accruedexpenses 394,625.] 17 414,492,
18  Grants payable ... snn fie i s L e A 18
19 Deferred revenue . .. ... 850,000.] 19 240,184.
20 Tax-exempt bond labiities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons = 22
= {23 secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D oot niimotn, . i e L O s 25
___| 26 Total liabilities. Add lines 17 through 25 1,244,625.] 28 654,676,
@ Organizations that follow FASB ASC 958, check here D_ﬂ
§ and complete lines 27, 28, 32, and 33. Sl j e
S |27  Netassets without donor restrictions ... ..o 7,429,662.| 27 7,811,812,
@ (28 Net assets with donor restrctions 4,070,676.| 28 10,231,451.
s Organizations that do not follow FASB ASC 958 check here P [_]
'; and complete lines 29 through 33.
# |29 Capital stock or trust principal, or current funds arel 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund T 30
< |31 Retained eamings, endowment, accumulated income, or other funds | a
2 |32 Totainetassetsorfundbalances . ... ... ... ... . 11,500,338.[ 32| 18,043,263.
133 Total liabilties and net assetsAundbalances ..o 12,744,963.[ 33 18,697,939.
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) CATHOLIC CHARITIES, INC. 48-0543703 page12
econciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part XV I:I
1  Total revenue {must equal Part VI, column (8), line 12) 1 15,718,094,
2 Total expenses {must equal Part IX, column (A), line 25) 2 9,175,1689.
3 Revenue less expenses. Subtract line 2 from line 1 3 6,542,925,
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 32 column (A)) 4 11,500,338.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule 0) ________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) SR R R e R e L 10 18,043,263,
| Part XI | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . P, ol S IXI
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash EX] Accrual [_‘ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . L2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
E Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . L26 X
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basus,
consolidated basis, or both:
Separate basis |:| Consolidated basis [ Both consolidated and separate basis
¢ If “Yes" toline 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, explain on 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

Actand OMB Circular A1337 . | 3] X
b If "Yes,” did the organization undergo the requnred audlt or audlts? lf the organizatlon dld not undergo the requu'ed audlt
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudtts ... | 3| X
Form 990 (2019)

932012 01-20-20
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SCHEDULE A . . A OMB No. 1545-0047
= Public Charity Status and Public Support ANRAD
Complete if the organization is a section 501(c){3) organization or a section 20 1 9
4947(a){ 1) nonexempt charitable trust.
Department of the Treasuey P Attach to Form 990 or Form 990-EZ. Open to Public
e p Go to www.irs.gov/Form®90 for instructions and the latest information. Inspection |
Name of the organlzation Employer identlfication number
CATHOLIC CHARITIES, INC. 48-0543703

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

B W N -

10

0 00 &0 O

A church, convention of churches, or association of churches described in section 170{b)({ 1)(A)(i)-
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)(iii}.
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 1.}
A federal, state, or local government or governmental 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 1l.}
A community trust described in section 170{b){1){A){vi). (Complete Part Il.}
An agricuttural research organization described in section 170{b){1}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il

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

12

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)( 1) or section 509{a){2). See section 509{a}{3). Check the box 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 controlled by its supported arganization(s}), typically by giving

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

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

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

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

organization(s}. You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported crganization{s)
that is not functionally integrated. The organization generalty must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must completa Part IV, Sections A and D, and Part V.

]
] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

‘:l Check this box if the organization received a written determination from the IRS that it s a Type |, Type I1, Type Il

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

t Enter the number of supported organizations . o U T Mt N P A A | |

__9 Provide the following information about the supported organization(s).

{i) Name of supported {ii) EIN {ili) Type of organization | ¥ 'ir""!ﬂ'gﬂ: TN GSEd | {v) Amount of monetary {vi) Amount of other
- . in your goveming docyment? |
organization (descerrbed on "“25. 1 '150 Yes No |support (see instructions) | suppert (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-13  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E2) 2019 CATHOLIC CHARITIES, INC. 48-0543703 page2
- Support §cﬁe5 ule Tor Organizations Described in Sections 170{b){1){A){iv) and 170{b)(1){A){vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part iil.}
Section A. Public Support
Calendar year {or fiscal year beginning In) {a) 2015 (b} 2016 () 2017 (d) 2018 (2) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 5,935,850, 5,637,423, 5,932,537, 6,270,475, 13,793,371, 37,569,756,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ) 5,935,850, 5,637,423, 5,932,537, 6,270,475, 13,793,371, 37,569,756,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(} e
6 _Public support. Subtract line 5 from line 4. 37,569,756,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 5,235,950, 5,637,423, 5,932,537, 6,270,475, 13,793,371, 37,569,756,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 75,576- 80,668- 99,984, 18,109. 34,638. 308,975.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVI} ... .. 348,997.| 332,389.| 422,954, 459,470. 426,434, 1,990, 244,
11 Total support. Add lines 7 through 10 39,868,975,
12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here -7 i s et S s Eiriinn, pidutr M i e lninn na S RS AT e it et pl |
Section C. Computation of f-‘uﬁllc Support Percentage

14 Public support percentage for 2019 {line 6, column (f) divided by line 11, column () . ... ... . ... .. . .. 14 94,23 %

15 Public support percentage from 2018 Schedule A, Partll, linet4 . [45 93.29
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » X]
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 163, 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 - 2019, 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
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-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 . | > D
18 Private foundation. If the organization did not check a box on ling 13, 162, 16b, 17a, or 17h, check this box and see instructions o ]

Schedule A {(Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 990-€7) 2019 CATHOLIC CHARITIES,
upport Schedule for Organizations

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part II.

Section A. Public Support

Calandar year {or fiscal year begtnning In) (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {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 refated to the
organization's tax-axempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b

8 Public suppert, subuzct e 7c from line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2015 {b} 2016 [c) 2017 {d) 2018 {e}) 2019 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces

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

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

13 Total support. (add tines 9, 10¢, 11, and 12

14 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

INC. 48-0543703 pages

check this box and stop here ... BT s s St l—]
Section C. Computation of Publlc Suppon Percentage
15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column (f}} prprersiiiico | 18 i
16 _ Public support percentage from 2018 Schedule A, PartllL finedS5 ... ... ... .. ... 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 18 Fa
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, ancl |Ine 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 > L]
b 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization = P |:|
.20 _Private foundation,. If the organization did not check a box on line 14, 19a_or 19b, check this box and seeinstructions ... I ]
932023 08-25-19 Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 CATHOLIC CHARITIES, INC. 48-0543703 pages
| Eart |! | Supporting Organizations

(Complete only if you checked a box in line 12 on Part !. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ 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 Areall of the organization's supported organizations listed by name in the organization’s governing
documents? ff "No," describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

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

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

b Did the crganization 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. b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2}{B)
purposes? If "Yes," expfain in Part V|l what controls the organization put in place to ensure such use. 3¢
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 (¢) below. 4a
b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1} or {2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. dc
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 remuaved; (i} the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendmaent to the organizing document). 5a
b Type ! or Type ll 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? 5¢

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) cther supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide defail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
{as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-E2Z). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes,® compiete Part I of Schedule L (Form 990 or 890-EZ). 8

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

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

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

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

from, assets in which the supporting organization also had an interest? If "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 all Type Il non-functionally integrated

supporting organizations)? If *Yes,* answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

932024 09-25-19 16 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 CATHOLIC CHARITIES, INC. 48-0543703 pages
art IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes® to a, b, or ¢, provide defail in Part VI. 11¢
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 V| how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried 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 directors
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 controlied or managed
the supported organization(s). 1

Section D. All Type lli Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working refationship 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 investment 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 role 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 yeatsee instructions).
a I:' The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ Llme organization supported a govermmental 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 ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 acfivities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mare
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actlivities 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 regularly 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 supparted organizations? if "Yes, " describe in Part W1 the role played by the organization in this regard. 3b
932025 09-25-19 o Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 CATHOLIC CHARITIES, INC. 48-0543703 pages
art Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V(). See instructions. All
other Type Il non-functionally integrated supporting organizations rmust complete Sections A through E.
Section A - Adjusted Net Income (A} Pricr Year G %:Jr;rizrrllta;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year © (Coil.;rtrig:;‘:)fear
1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthty cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part Vi}:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exemnpt-use assets (subtract line 4 from line 3} 5
6  Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 LI Check here ifthe current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7} 2019 CATHOLIC CHARITIES, INC. 48-0543703 Pagez
[Part V'] Type Ill Non-Functionally Integrated 509(a)({3) Supporting Organizations ontinyag)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amgounts 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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0|~ [ | [ |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10__Line 8 amount divided by line 9 amount

0] {in

Section E - Distribution Allocations (see instructions) Excess Distributions Undeprgeisgg:gtions

(i)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vi}. See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2017

From 2018

a
b
¢ From 2016
d
e
f

Total of lines 3a through e

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

__ 8 Applied to underdistributions of prior years
h
i
|

Remainder. Subtract lines 3g, 3h, and 3i from 31.

4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ |2 |0 |Or|w

Excess from 2019

Schedule A (Form 990 or 990-EZ} 2019
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Schedule A {Form 990 or 990-£2) 2019 CATHOLIC CHARITIES, INC. 48-0543703 pages
[ Part VI| Supplemental Information. Provide the explanations required by Part !, line 10; Part Il line 17a or 17b; Part M, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line ie; Part V,

Section D, lines 5, 6, and 8; and Part V, Section €, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 09-25-18
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Schedule B Schedule of Contributors OMB No. 15450047
g;osgﬂom 990-EZ, P Attach to Form 990, Form 990-E2, or Form 990-PF. 20 1 9
Department of the Treasury P Go to www.irs.gov/Form@90 for the latest information.
Internal Revanue Service
Narne of the organization Employer idantification number
CATHOLIC CHARITIES, INC. 48-0543703

Organization type(check one):
Filers of: Section:
Form 990 or 990-E7 (X1 s01@e)( 3 ) enter number) organization

EI 4847(a)(1) nonexempt charitable trust not treated as a private foundation

[:l 527 political organization
Form 990-PF El 501(c)(3) exempt private foundation

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

D 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 Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 890, 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 I, See instructions for determining a contributor's total contributions,

Special Rules

IXI For an organization described in section 501(c)(3} filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170({D)(1){A}(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

] 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 |, Il, and Il

D For an organization described in section S01{(c)(7), (8}, or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year sneamams &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule 8 (Form 990, 990-E2Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF, Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organization Employer identification number
CATHOLIC CHARITIES, INC. 48-0543703
Part |l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALBERT JANSEN person  [XI
Payroll I:I
2420 N, 191ST STREET CIR. W. $ 5,000. Noncash [__|

COLWICH, KS 67030-9718

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ALICE SIMON Person  [X]
Payrolt [ ]
1515 N. FOLIAGE COURT $ 10,000. Noncash [_|

WICHITA, KS 67206-3330

{Complete Part |l for
noncash contributions.)

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ANDREW CRUCE Person  [Xi
Payroll |___]
1301 N. SAINT ANDREWS $ 5,000. | Noncash [
{Complete Part |l for
WICHITA, KS 67230-1422 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ANDREW MIES Person m
Payroll ]
8631 E. KILLARNEY PLACE $ 28,858. Moncash [ |
{Complete Part |l for
WICHITA, KS 67206-1811 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ANTHONY CAPUTO Person X1
Payroll |:|
515 S. MAIN # 512 $ 5,000. Noncash [ |

WICHITA, KS 67202-37189

{Complete Part Il for
noncash contributions.)

(a) (k)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

6 | ARLIN BEER

4302 N. SPYGLASS CIRCLE $

50,000.

WICHITA, KS 67226-3355

Person X1
Payroll
Noncash |:]

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Page 2

Name of organization Employer identification number
CATHOLIC CHARITIES, INC. 48-0543703
Part| Contributors (see instructions). Use duplicate copies of Part t if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | BARBARA ROLPH Person
Payroll |:|
8939 BOXTHORN COURT 5,000. Noncash [ ]
{Complete Part Il for
WICHITA, KS 67226-1520 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BART GRELINGER Person x1
Payroli
14878 E. SUNDANCE ST. 60,000. Noncash [ |
{Complete Part Il for
WICHITA, KS 67230-7162 noncash contributions.)
(a) (b) {c) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | BLAKE WELLS Person x]
Payroll |:|
8710 E. SHADOWRIDGE CIRCLE 20,000. Noncash [ |
(Complete Part Il for
WICHITA, KS 67226-2113 noncash contributions.)
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BOB BERGKAMP CONSTRUCTION CO., INC. Person x]
Payroll 1
3709 S. WEST STREET 105,000. Noncash [
(Complete Part Il for
WICHITA, KS 67217 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | BRIAN KAISER Person  [X]
Payroll [:l
13409 E. EDGEWOOD DRIVE $6,154. Noncash [ ]
{Complete Part Il for
WICHITA, KS 67230-1737 noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | BUILDING CONTROLS AND SERVICES INC. Person [ X]
Payroll |:|
1730 E. DOUGLAS 33,500. Noncash [
(Complete Part Il for
WICHITA, KS 67214-4212 nencash contributions.}
923452 11-06-19 23 Schedule B (Form 990, 980-EZ, or 980-PF) (2019}
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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
13 | CARGILL CARES C/O THERESA M. CURTIS Person  [XI
Payroll |:|
825 E. DOUGLAS AVE. $ 14,000. Noncash [ |
{Complete Part Il for
WICHITA, KS 67202-3512 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | CAROL PAVETTO Person
Payroll |:|
9467 E. CROSS CREEK COURT $ 15,000. Noncash [ |
{Complete Part |l for
WICHITA, KS 67206-4066 noncash contributions.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | CAROL WEIGAND Person  [XI
Payroll D
21 SHADY LANE $ 5,750. Noncash [ ]
{Complete Part il for
WELLINGTON, KS 67152-3201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | CASEY RIETH Person  [XJ
Payroll I:]
707 W. PARALLEL STREET $ 5,900. Noncash [ |
(Complete Part Il for
CONWAY SPRINGS, KS 67031-8260 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | CATHARINE HAUETTER Person  [X]
Payroll |:|
2234 SW RAMBLING VINE RD. $ 10,000. Noncash [ |
{Complete Part Il for
LEES SUMMIT, MO 64082-4142 noncash contributions.}
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | CATHOLIC CHARITIES USA Person [ XJ
Payroll
2050 BALLENGER AVE #400 $ 24,000. Noncash [}
{Complete Part Il for
ALEXANDRIA, VA 22314-6847 noncash contributions.)

923452 11-06-19
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Client Copy February 25, 2021

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
19 | CATHOLIC DIOCESE OF WICHITA Person
Payroll
424 N. BROADWAY 66,667. Noncash [ |
{Complete Part Il for
WICHITA, KS 67202 noncash contributions.)
(a) (b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | CHRISTINA DONOVAN Person (X1
Payroll El
7528 BIRDIE LANE CIRCLE 8,000. Noncash [ |
(Complete Part Il for
WICHITA, KS 67205-1308 noncash contributions.)
(a) (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | CHRISTINA RICKE Person  [X]
Payroll D
1654 8. BOWER DRIVE 16,940, Noncash [ ]
{Complete Part |l for
WICHITA, KS 67230 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | CHRISTOPHER GOEBEL Person  [XJ
Payroll
11106 W. CENTRAL AVENUE 15,000. Noncash [
{Complete Part I for
WICHITA, KS 67212-5116 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | CLARENCE RICKE Person [ XI
Payroll [:1
2774 N. BERRY AVENUE 131,713. Noncash [ ]
{Complete Part il for
KINGMAN, KS 67068-8100 noncash contributions.)
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | COLIN BOOR Person x1
Payroll D
634 N. CEDAR DOWNS COURT 16,681. Noncash [__|

WICHITA, KS 67235-1355

{Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF} (20189)

Client Copy February 25, 2021

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.
(=) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION OF SOUTHEAST
25 | KANSAS Person X1
Payroll |:]
P.0O. BOX 1448 100 S. BROADWAY, STE 100 | s 5,000. | Noncash []
{Complete Part Il for
PITTSBURG, KS 66762-1448 noncash contributions.)
(a) (b) (c}) (d)
No. Name, address, and ZIP 4+ 4 Total contributions Type of contribution
26 | COX COMMUNICATIONS Perscn X
Payroll ]
901 S. GEORGE WASHINGTON BLVD $ 5,000. | MNoncash [ ]
(Complete Part |l for
WICHITA, KS 67211-3901 noncash contributions.)
{a) {b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | DAVID DISHMAN Person  [X]
Payroll
1027 N. POST OAK $ 18,000. Noncash [
(Complete Part |l for
WICHITA, KS 67206-3829 noncash contributions.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | DAVID ROBERTSON Person  [X]
Payroll [:J
1962 N. OAK CREEK PARKWAY $ 10,000, Noncash [ |
[Complete Part |l for
WICHITA, KS 67206-8949 noncash contributions.)
{a) {b) (c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | DENNIS MALONEY Person  [X]
Payroll |:l
820 N. DUBLIN STREET $ 7,500, Noncash [_|
{Complete Part !l for
WICHITA, KS 67206-1641 noncash contributions.)
(a) (b} ic) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | DENNIS ROSS Person  [XJ
Payroll 1]
747 LINDEN COURT $ 10,000. | Noncash [ ]
(Complete Part Il for
WICHITA, KS 67206-4004 noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Client Copy February 25, 2021

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
31 | DOUGLAS LOUIS Person  [X]
Payroll
2551 N. WILDERNESS COURT 9,017. Noncash [ |

WICHITA, XS 67226-2140

(Complete Part Il for
noncash contributions.}

(a) (b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 2 EARL MI ES Person m
Payroll l:l
1746 W. DRIFTWOOD COURT 6,330. | Noncash [

WICHITA, KS 67204-2396

(Complete Part Il for
noncash contributions.)

(a} (b)

{c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 3 EARL WETTA Person I:m
Payroll |:|
207 MEADOWLARK COURT 12,000, | Noncash []
{Compilete Part il for
ANDALE, KS 67001-7048 noncash cantributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | EDWIN MIKESELL Person  [X]
Payroll
844 N. REECE ROAD 40,000. Noncash [_|
(Complete Part |l for
GODDARD, K8 67052-8415 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | ELLIOT LEKAWA Person  [X]
Payroil |:]
14301 W. HARDTNER CT. 15,000. Noncash [ ]

WICHITA, KS 67235-7541

(Complete Part 1l for
noncash contributions.)

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

(e (d)
Total contributions Type of contribution

36 | FEILMEIER FAMILY FOUNDATION Person x]
C/0 KOCH INDUSTRIES 4111 E. 37TH ST. Payrolt  [_]
N. 875,496. | Noncash [ ]
{Complete Part | for
WICHITA, KS 67220 noncash contributions.)
923452 11-06-19 27 Schedule B {Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019}

Client Copy February 25, 2021

Page

Name of erganization

CATHOLIC CHARITIES, INC. 48-0543703
Part | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | FUGATE ENTERPRISES Person [ XJ
Payroll |:|
208 S§. MAIZE ROAD 15,000. Noncash [ ]
(Complete Part Il for
WICHITA, KS 67209 noncash contributions.)
(a) (b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | GARY DONAHUE Person
Payroll 1]
1313 N. MAIZE COURT APT. 1704 5,000. Noncash [ |
(Complete Part )l for
WICHITA, KS 67212-4395 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | GENE CAMARENA Porson  [XJ
Payroll
11906 E. CENTRAL AVENUE 60,000. Noncash [ ]
{Complete Part Il for
WICHITA, KS 67206-2815 noncash contributions.}
(a) (b) (c) (d)
No. _ Name, add_rgss, and ZIP + 4 Total contributions Type of contribution
GOEBEL FAMILY-STAR LUMBER CHARITABLE
40 | FOUNDATION person [ X]
Payroll [:'
PO BOX 7712 120,000. Noncash [ ]
({Complete Part Il for
WICHITA, KS 67277-7712 noncash contributions.)
(a) (b) (c) (d)
No. Nama, address, and ZIP + 4 Total contributions Type of contribution
41 | HAMPEL LEASING, INC. Person  [XI]
HAMPEL OIL ATTN: JON HAMPEL 1245 N. Payroll ]
WEST STREET 140,000. Noncash [ ]
{Complete Part Il for
WICHITA, KS 67213 noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | HAROLD BAALMANN Person
Payroll 1
2517 8. MAIZE ROAD 30,000. Noncash [ |

WICHITA, KS 67215-8903

(Complete Part !l for
noncash centributions.)

#Z3452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Client Copy February 25, 2021

Page 2

Name of organization Employer identification number
CATHOLIC CHARITIES, INC. 48-0543703
Partl Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.
{a) (b} (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | ISAAC FAMILY INSTITUTE OF CHARITY Person  [XJ
Payroll
8100 E. 22ND ST. NORTH BLDG 500 70,000. | Noncash [ ]
{Complete Part I for
WICHITA, KS 67226 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | J. LARRY FUGATE Person
Payroll |:|
7006 W. CLEARMEADOW CIRCLE 1,000,000, Noncash [ ]
(Complete Part Il for
WICHITA, KS 67205-1061 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | JAMES STEVENS Person  [X]
Payroll |:|
10721 E. GENOVA STREET 60,000, Noncash [ |
{Complete Part |l for
WICHITA, KS 67206-6821 noncash contributions.}
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | JANICE PARTRIDGE Person x]
Payroll |:|
16517 SW PARALLEL STREET 9,372. Noncash [
{Complete Part |l for
BENTON, KS 67017 noncash contributions.)
{a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | JEFFREY LEONARD Person
Payroli I:I
115 N. BAY COUNTRY ST. 90,000. MNoncash [__|
{Complete Part Il for
WICHITA, KS 67235-1339 noncash contributions.)
() ib) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | JERRY JONES Person  [X]
Payroll
12206 AUTUMN RIDGE 150,000. Moncash [
{Complete Part Il for
WICHITA, KS 67235-9722 noncash contributions.)

923452 11-06-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Client Copy February 25, 2021

Schedule B {Form 990, 990-EZ, or 990-PF) (2019) 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
JESSICA GOOD EVANS CHARITABLE
49 | FOUNDATION Person  [X]
C/0 INTRUST WEALTH MANAGEMENT 105 N. Payroll [

MAIN (MS 1.1) $

9,500, Noncash [ ]

WICHITA, KS 67202

{Complete Part Il for
noncash contributions.)

{a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | JOHN COOPER Person  [XJ
Payroll El

2014 N. CLEAR CREEK STREET $

6,736. Noncash [ ]

WICHITA, KS 67230-1813

(Complete Part Il for
noncash contributions.}

(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | JOHN MARTIN Person  [X]
Payroll [

4324 S. RIDGE COURT $

5,500. Noncash [_ |

WICHITA, KS 67215-8826

(Complete Part Il for
noncash contributions.}

(a) b)

(c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | JOHN MCCOY Person  [XJ
Payroll |:|

1440 N. GATEWOOD STREET UNIT 41 $

40,000. Noncash [ |

WICHITA, K8 67206-1253

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | JOHN PAROLO Person ([ XJ
Payroll |:]

401 E. WATERMAN ROAD $

100,000. Noncash [ ]

MULBERRY, KS 66756-4091

{Complete Part il for
noncash contributions.)

() {b}

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | JOSEPH HEIN Person  [XJ
Payroll D

7206 W. BARRINGTON STREET $

10,385, Noncash [

WICHITA, KS 67212-7322

(Complete Part [l for
noncash contributions.)

#3452 11-08-19
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Schedule B {Form 990, 980-EZ, or 990-PF) (2019)

Client Copy February 25, 2021

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
55 | JR CUSTOM METAL PRODUCTS, INC. Person  [XJ
Payroll |:|
2237 §. WEST ST. COURT $ 5,000. Noncash [ |
{Complete Part Il for
WICHITA, KS 67213 noncash contributions.)
{a) (b} (¢} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 6 KARL GLICK Person m
Payroli |:|
1107 N. POST OAK RD. $ 15,000. Noncash [_]
{Complete Part [l for
WICHITA, KS 67206-3831 noncash contributions.)
(a) (b} le) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | KEITH ANDERSON Person  [XI
Payroll |:i
3450 N. ROCK ROAD #201 $ 22,500. Moncash [ |
{Complete Part 1l for
WICHITA, KS 67226-1352 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 8 KENT HEMBERGER Person @
Payroll [:|
6900 E. 45TH ST. N. APT. E-3 $ 20,000. | Noncash [
(Complete Part |l for
WICHITA, KS 67226 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | KEVIN LEWIS Person
Payroll D
401 E. WINDING LANE CIRCLE $ 15,000. Noncash [ |
(Complete Part Il for
DERBY, KS 67037-8B30 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | KEVIN MULLEN Person [ XJ
Payroll
739 N. LINDEN COURT $ 10,000. Noncash [ ]
(Complete Part Il for
WICHITA, KS 67206-4004 noncash contributions.)

923452 11-06-19
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Schedule B (Forrn 990, 990-EZ, or 990-PF) (2019)

Client Copy February 25, 2021

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)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | LOUIS PERRIER Person  [XI
Payroll |___|
2610 LAKE RIDGE STREET 11,500. Noncash [ |
{Complete Part It for
WICHITA, KS 67205-1662 noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | MANN FAMILY FOUNDATION Person  [X]
Payroll  [_]
3260 N. JABARA ROAD 10,000. Noncash [ ]
{Complete Part Il for
WICHITA, KS 67226 noncash contributions.)
(a) (b} (c) (d)
No. _ Name, address, and ZIP + 4 Total contributions Type of contribution
MARGARET A. ROBERTS CHARITAEBLE
63 | FOUNDATION Person
Payroll |:|
P.0. BOX 467 45,000. Noncash [ _|
{Complete Part 1l for
KECHI, KS 67067-0467 noncash contributions.)
(a) )] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | MARIAN SCHMIDT Person  [X]
Payroll |:|
401 N. OAKWOOD DRIVE 15,500. Noncash [ |
{Complete Part Il for
WICHITA, KS 67208-4318 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | MARK HUMPHREY Person [ X]
Payroll ]
14626 E. 29TH ST. NORTH 50,000. | Noncash [ ]
(Complete Part Il for
WICHITA, KS 67228 noncash contributions.)
(2 (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | MARK JOHNSON Person  [XJ
Payroll D
9607 W. 18TH ST. NORTH 38,175, Noncash [ |
(Complete Part It for
WICHITA, KS 67212-6711 noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 9890-PF) {2019)

Client Copy February 25, 2021

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) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 | MARK MILLER Person
Payroll :l
1805 HIGH LONESOME 45,000. | 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
68 | MARK WELLEMEYER Person [ X]
Payroll [:l
1565 N. ROCKY CREEK COURT 5,000. Noncash [ |
{Complete Part Il for
WICHITA, KS 67230-1716 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | MARTHA DANEK TRUST Person [ XJ
Payroll
3117 E. KINKAID 62,833. Noncash [
{Complete Part Il for
WICHITA, KS 67211-5634 nancash contrbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | MARY BEUGELSDIJK Person x]
Payroll |:|
13437 W. LINKS STREET 21,000, Noncash [ |
{Complete Part Il for
WICHITA, KS 67235 noncash contributions.)
(a) b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | MARY JONES Person x1
Payroll D
15502 E. MAINSGATE STREET 39,631. Noncash [ |
{Complete Part 1l for
WICHITA, KS 67228-8090 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | MARY KAY ROTT Person
Payroll L___l
8961 E. CHURCHILL CIR. 6,600. Noncash [ |
{Complete Part Il for
WICHITA, KS 67206-4441 noncash contributions.)

923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Farm 990, 990-E2, or 990-PF) (2019)

Client Copy February 25, 2021

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 needexd,
{a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 | MECHANICAL SYSTEMS, INC. Person
Payroll |:|
P.0O. BOX 3028 $ 10,000. Noncash [__|
(Complete Part Il for
WICHITA, KS 67201-3029 noncash contributions.)
{a) {b) {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 | MEL HAMBELTON FORD INC. person  [X]
Payroll |:|
11771 W. KELLOGG $ 11,131, 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
7 5 MICHAEL GRANT Person lE
Payroll
10621 E. CRESTWOOD COURT $ 70,000. Noncash |
(Complete Part Il for
WICHITA, KS 67206-6817 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | MICHAEL LIEVENS Person  [X]
Payroll |:|
2801 E. FLINT HILLS NATIONAL PRKWY $ 5,000. Noncash [ |
(Complete Part Il for
ANDOVER, KS 67002-7956 noncash contributions.)
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 | MILLER FAMILY FOUNDATION INC. Person [ XJ
Payroll D
C/0 RICHARD MILLER P.0O. BOX 777 $ 5,000. Noncash [ |
(Complete Part Il for
PITTSBURG, KS 66762 noncash contributions.}
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
78 | N. BRENT WOOTEN Person
Payroll |:|
7304 W. CLEAR MEADOW CIRCLE $ 120,000, Noncash [ |
(Complete Part Il for
WICHITA, KS 67205-1348 noncash contributions.)

923452 11-06-19
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Schedute B (Form 990, 990-EZ, or 990-PF) {2019)

Client Copy February 25, 2021

Page 2

Narne of organization

Employer ldentification number

CATHOLIC CHARITIES, INC. 48-0543703
Partt  Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.
{a) (k) (c} (d)
No. Nams, address, and ZIP + 4 Total contributions Type of contribution
79 | NICHOLAS ONOFRIO Person
Payroll
12 E. STONEBRIDGE CIR. 29,194, Noncash [ |
{Complete Part Il for
WICHITA, KS 67230-1558 noncash contributions.)
(a) {b) {c) ()]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | NORMAN WARMINSKI Person  [X]
Payroll ]
11110 W. CENTRAL AVENUE 993,326. Noncash [}
{Complete Part Il for
WICHITA, XS 67212-5116 noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 | OLIVIA HAMPEL Person X]
Payroll D
629 S. MATIZE COURT APT. 1101 20,000. Noncash [ |
(Complete Part I! for
WICHITA, KS 67209 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 | PATRICK JOHNSON Person  [XI
Payroll |:|
1371 N. HICKORY CREEK COURT 20,000, Noncash [ |
(Complete Part |l for
WICHITA, KS 67235-7009 noncash contributions.)
(a) (b} (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 | PATRICK O'SHAUGHNESSY Person X1
Payroll
5 N. SAINT JAMES PLACE 1,000,000. Noncash [
(Complete Part Il for
EASTBOROUGH, KS 67206-2026 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 | PHILIP MEYER Person [ X
Payroll |:]
12501 W. JAYSON LANE 25,000. Noncash [
{Complete Part |l for
WICHITA, KS 67235-1444 noncash contributions.)
923452 11-06-19 35 Schedule B (Form 990, 980-EZ, or 990-PF) (2019}
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Schedule B {Form 990, 990-EZ, or 990-PF} (2019)

Client Copy February 25, 2021

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) ()] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 | R. BYRNE VICKERS Person
Payroll |:|
121 5. RIDGECREST ST. 5,000, MNoncash [
{Complete Part |l for
WICHITA, KS 67218-1825 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 | RANDALL SIMON Person
Payroll |:|
1515 N. FOLIAGE COURT 25,000. Noncash [
{Complete Part |l for
WICHITA, KS 67206-3330 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 | REEA HARTLEY Person  [XJ
Payroll
10504 E. AYESBURY 5,000. Noncash [ |
{Complete Part Il for
WICHITA, KS 67226 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 | RICHARD BOOKS Person  [X]
Payroll D
1333 GLENBROOK DRIVE 5,000. Noncash [_|
(Complete Part Il for
OKLAHOMA CITY, OK 73118 noncash contributions.)
(a) b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 | ROBERT E. HEMBERGER LIVING TRUST Person x]
ATTENTION: REV. KENT HEMBERGER 123 N. Payroll 1
ANDOVER ROAD 5,000, Noncash [ |
(Complete Part Il for
ANDOVER, KS 67002 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 | ROBERT HAYES Person [ X]
Payroll |:|
13029 E. PINEHURST DRIVE 50,000. Noncash [ ]

WICHITA, KS 67230-1446

{Complete Part Il for
noncash contributions.)
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Schedule B {Form 990, 890-EZ, or 980-PF) (2019)

Client Copy February 25, 2021

Page 2

Name of organization Employer identification number
CATHOLIC CHARITIES, INC. 48-0543703
Parti  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
91 | ROBERT HETHERINGTON Person  [X]
Payroll l:l
1604 N. BYRON ROAD 20,000. Noncash [ |
(Complete Part Il for
WICHITA, KS 67212-131% noncash contributions.)
(a} (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 | RONALD COLEMAN Person  [X]
Payroll I:]
8116 W. MAPLE ST. 5,240. Noncash [ ]
{Comptete Part Il for
WICHITA, KS 67209-1404 noncash contributions.)
{a) (b} {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 | RONNIE LEONARD Person X1
Payroll
115 N. BAY COUNTRY ST. 16,960. Noncash [
{Complete Part 1l for
WICHITA, KS 67235-1339 noncash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 | SCOTT BERGKAMP Person  [XJ
Payroll l__—l
5500 N. WOODLAWN STREET 19,000. Noncash [ |
{Complete Part Il for
KECHI, KS 67067-9052 noncash contributions,)
(a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 | SKYWARD CREDIT UNION Person
Payroll |:|
4 CESSNA BLVD 5,000. Noncash [ |
(Complete Part 1l for
WICHITA, K8 67215 noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 | ST. THOMAS AQUINAS person  [XI
Payrol [ ]
1321 N. STRATFORD LANE 11,000. Moncash [ ]
{Complete Part Il for
WICHITA, KS 67206-1313 noncash contributions.)

923452 11-06-19 Schedule B (Form 980, 890-E2Z, or 890-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF} (2019}

Client Copy February 25, 2021

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
ST. THOMAS AQUINAS MISSION OQOUTREACH
97 | APOSTOLATE Person  [XJ
Payroll
1321 STRATFORD LANE $ 11,450. Noncash [
(Complete Part Il for
WICHITA, KS 67206-1313 noncash contributions.}
{a) ib) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 | STANLEY GEGEN person [ X]
Payroll [ |
14575 W. 45TH ST. NORTH $ 7,000. Noncash [ |
(Complete Part Il for
COLWICH, XS 67030-9768 noncash contributions.}
{a) (b} (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 | STEPHEN HAYES Person X1
Payroll D
15305 PINE CIRCLE $ 40,000. Noncash [ ]
{Complete Part Il for
GODDARD, KS 6€7052-8B459 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 | SUNDERLAND FOUNDATION Person  [X]
Payroll |:|
5700 W. 112TH STREET # 320 $ 625,000. Noncash [ |
(Complete Part | for
OVERLAND PARK, KS 66211-1747 noncash contributions.)
(a) (b} (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 | SUNFLOWER FOUNDATTION Person x]
Payroll I:l
1200 SW EXECUTIVE DR. #100 $ 10,000. Noncash [ _|
(Complete Part Il for
TOPEKA, KS 66615-3850 nencash contributions.)
() (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 | THE BEASLEY FAMILY FUND Person  [X]
JEFF AND FLOW BEASLEY 3912 SW KING Payroll ]
ARTHURS ROAD $ 5,000. Noncash [ |
(Complete Part Il for
TOPEKA, KS 66610 noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF} (2019)

Client Copy February 25, 2021

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) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 | THE COMMERCE BANCSHARES FOUNDATION Person
Payroll D
P.O. BOX 413617 100,000, Noncash [ _]
(Complete Part Il for
KANSAS CITY, MO 64141-3617 noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 | THE IMA FOUNDATION person  [X]
Payroll [:]
P.0O. BOX 2992 5,000. Noncash [ |
{Complete Part Il for
WICHITA, KS 67201 noncash contributions.}
(a) {b) {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE LYNNE RUFFIN-SMITH CHARITABLE
105 | FOUNDATION Person  [X]
Payroll I:l
8§40 S. RANCHO DRIVE STE 4, DEPT 403 5,000. MNoncash [
{Complete Part Il for
LAS VEGAS, NV 89106-3800 noncash contributions.)
(a) {b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 | THERESA URBAN Person  [X]
Payroli ‘:l
3112 DEN HOLLOW 10,100. Noncash [ |
(Complete Part |l for
WICHITA, KS 67205-8745 noncash contributions.)
(a} {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 | TIFFANY WELLS Person [ XJ
Payroll |:|
1313 S. GASAWAY DR. 5,865. Noncash [ _|
{Complete Part Il for
DERBY, KS 67037 noncash contributions.)
(a) (k) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED WAY OF SOUTHWEST MISSQURI AND
108 | SOUTHEAST KANSAS Person  [X]
Payroll |:|
3510 E. 3RD STREET 5,000. Noncash [ |

JOPLIN, MO 64801

{Complete Part Il for
noncash contributions.)

923452 11-06-19

18500224 757917 22633

39

2019.05050 CATHOLIC CHARITIES,

Schedule B {Form 890, 880-EZ, or 990-PF) (2019)

INC.

22633__1



Client Copy February 25, 2021

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Narme 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
109 | VESS FAMILY FOUNDATION Person  [XI
Payroll D
1700 WATERFRONT PARKWAY BLDG 500 $ 18,000. Noncash [ ]

WICHITA, KS 67206

(Complete Part Il for
noncash contributions.}

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 | VICKI HUNT Person X1
Payroll
3500 N. ROCK RD. BLDG. 1000 $ 7,500. Noncash [ |

WICHITA, KS 67226-1334

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 | VILLAGE TOURS & TRAVEL LLC Person  [X]
Payroll
4255 N. RIDGE RD. $ 5,000. | Noncash [

WICHITA, KS 67205-8821

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 { VIRGINIA HAYES Person  [X]
Payroll |:|
10218 E. SUMMERFIELD STREET $ 30,000. Noncash |:|
(Complete Part |l for
WICHITA, KS 67206-4600 noncash contributions.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WILLIAM B. AND ATHLYN C. PRITCHETT
113 TRUST . Person
PRITCHETT TRUST COMMITTEE ATTN: Payroll ]
FRANCES MITCHELSON BMO HARRIS BANK $ 15,000. Noncash [ |
{Complete Part Il for
PITTSBURG, KS 66762 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 | WILLIAM BRAUN Person [ XJ
Payroll
8519 E. SHANNON WAY $ 37,500. Noncash [ |

WICHITA, KS 67206-1823

(Complete Part Il for
noncash contributions.}
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Schedule B (Form 990, 930-EZ, or 330-PF) (2019)
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Page 2

Name of organization Employer identification number
CATHOLIC CHARITIES, INC. 48-0543703
Part| Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) (b} (c) (d
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
115 | WILLIAM HAYES Person  [X]
Payroll |:|
11114 W. CENTRAL AVE. 5,000. | Noncash [ ]
(Complete Part Il for
WICHITA, KS 67212 noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 | WILLIAM HETRICK Person xi
Payroli
6600 E. ABERDEEN STREET 5,000, Noncash [ |
(Complete Part Il for
WICHITA, KS 67206-1153 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 | ST. THOMAS AQUINAS Person [
Payroll
1321 N. STRATFORD LANE 6,160. Noncash [X]
{Complete Part Il for
WICHITA, KS 67206-1313 noncash contributions.)
{a) {b) {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 | KAPAUN MT. CARMEL CATHOLIC HIGH SCHOOL Person [ ]
Payroll |:|
8506 E. CENTRAL AVENUE 35,559, Noncash [X]
{Complete Part Il for
WICHITA, KS 67206 noncash contributions.)
(a) (b) (c) (d)
No. Name, addreas, and ZIP + 4 Total contributions Type of contribution
119 | KANSAS FOOD BANK WAREHOUSE Person [_]
Payroll D
1919 E. DOUGLAS AVENUE 383,441. Noncash
{Complete Part Il for
WICHITA, KS 67211 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 | MARK PEDDECORD Person [ ]
Payroll |:|
997 N. PETERSON AVENUE 10,000. Noncash [X]

WICHITA, KS 67212-4478

{Complete Part ll for
noncash contributions.)

922452 11-06-19
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Client Copy February 25, 2021

Page 2

Name of organization

CATHOLIC CHARITIES,

INC.

Employer identification number

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
121 | COHLMIA MARKETING Person ]
Payroll |:|
618 E. DOUGLAS AVENUE 18,300. Noncash [X]
(Complete Part Il for
WICHITA, KS 67202 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 | BISHOP CARRQLL CATHOLIC HIGH SCHOOL Person [
Payroll \:'
8101 W. CENTRAL AVE. 34,000. Noncash [X]
(Complete Part It for
WICHITA, KS 67212-3639 noncash contributicns.)
{a) (b) (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WICHITA ASSOCIATION OF SCHOOL
123 | LIBRARIANS Person ]
Payroll [:l
3850 N. HYDRAULIC 1l1,1¢66. Noncash [X]|
(Complete Part Ii for
WICHITA, KS 67219 noncash contributions.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 { FOOD AND NUTRITION SERVICES/ USDA Person ||
Payroll D
3101 PARK CENDER DR. #738 45,647. Noncash [X]
{Complete Part i for
ALEXANDRIA, VA 22302 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 | TEFAP PROGRAM Person [
Payroll l:l
1400 INDEPENDENCE AVE SOUTH WEST 194,756. Noncash
(Complete Part il for
WASHINGTON, DC 20250-9410 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 2 6 UsD 2 5 9 Person I:I
Payroll |:|
903 S. EDGEMOOR STREET 10,015. | Noncash [X]
{Complete Part Il for
WICHITA, K5 67218-3337 noncash contributions.)

BE3452 11-06-19
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Schedule B {Form 990, 980-EZ, or 990-PF) (2019)

Client Copy February 25, 2021

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. Namae, address, and ZIP + 4 Total contributions Type of contribution
127 | WILLIAM SCHULTZ Person |
Payroll [___|
2505 N. BELLWOOD STREET 6,547. Noncash [X]

WICHITA, KS 67205-1466

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

128 | THE LBD, ETC

2132 N.

ROCK RD. #105

37,466.

WICHITA, KS 67206

Person D
Payroll D
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

129 | HOORAY RANCH

26202 S. SEGO ROAD

20,000.

KINGMAN, KS 67068

Person D
Payroll |:|
Noncash [X]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [_|

{Complete Part Il for
noncash contributions.}

(a)

b)
Name, address, and ZIP + 4

(c)
Total contributions

{(d)
Type of contribution

Person |:]
Payroll |:]
Noncash [

{Complete Part Il for
noncash contributions.)

(&)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

d
Type of contribution

Person |___|

Payroll
Noncash |___|

(Complete Part Il for
noncash contributions.)

023452 11-06-19 Schedule B (Form 990, 980-EZ, or 990-PF) {2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Client Copy February 25, 2021

Page3

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)
(c)
No. (b) . (d)
. FMV (or estimate)
:::| Description of noncash property given (See ingtructions) Date received
FOOD
117
$ 6,160.
EY
(c)
No. (b) (d}
. FMV (or estimate) .
:::| Description of noncash property given (See instructions.) Date received
FOOD
118
$ 35,559.
(a)
(c)
No. (b) - {d)
from Description of noncash property given FMV !or estu-nata) Date received
Part | (See instructions.)
FOOD
119
$ 383,441.
(a)
(c)
No. (b) . (d)
:::l Description of noncash property given Tge\:: ‘i:;;:::;z:)) Date received
NON FOOD
120
$ 10,000.
(a)
(c)
No. (b) . {d)
:;:::rtnl Description of noncash property given I:;ﬂe\; g:;;:::;::)} Date received
NON FOOD
121
$ 18,300.
(a)
(c)
No. {b) (d)
;r:rTI Description of noncash property given ’(:;ﬂe: gz;:,::;:tg Date received
FOOD
122
$ 34,000.

923453 11-06-19
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Schedule B {(Form 990, 990-EZ, or 990-PF} (2019}

Client Copy February 25, 2021

Page 3

Name of organization

CATHOLIC CHARITIES, INC.

Employer identification number

48-0543703

PartllT Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
AL {b) FMV (or(:)stimate) (d)
from Description of noncash property given (See instructions.) Date received
Part | )
FOOD
123
$ 11,166,
(a)
(c)
No. (b) {d)
from Description of noncash property given Tgle: g:;::‘;?;:t:)) Date received
Part| )
FOOD
124
$ 45,647.
(a)
(c)
No. (b) {d)
from Description of noncash property given gﬂe: E:;t:;::lt'i:::e)) Date received
Part | N
FOOD
125
$ 194,756.
(a}
(c)
No. (b) (d)
FMV [or estimate)
Ii;r:rlt'nl Description of noncash property given (See instructions.) Date received
FOOD
126
$ 10,015.
{a)
(e)
No. (b) (d)
. FMV (or estimate)
;r::| Description of noncash property given (See instructions.) Date received
NON FOOD
127
$ 6,547.
(a)
{c)
Neo. {h) (d)
FMV {or estimate)
;r:rrtnl Description of noncash property given (See instructions.) Date received
NON FOOD
128
$ 37,466.

923453 11-08-19
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Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

Client Copy February 25, 2021

Page 3

Name of organization Employer identification number
CATHOLIC CHARITIES, INC. 48-0543703
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,
(a)
)]

No. (k) (d)
from Description of noncash property given FMV !or es:lmate) Date received
Part| [See instructions.)

NON FOOD
129
20,000.
(a)
(c)

No. (b) (d)
from Description of noncash property given A estiwate) Date received
Part | (Ses instructions.)

{a)

(c}
No. (b) (d)
i
from Description of noncash property given FMv !or est @ata) Date received
Part| {See instructions.)
{a)
(c)
:0:1 o inti ¢ (b) h i FMV {or estimate) Dat (d) ived
oot escription of noncash property given (See instructions,) ate receive
{a}
(e)

o. . (o) . FMV (or estimate) (d) i
from Description of noncash property given ; . Date received
Part | (See instructions.)

{a})

(c)
No. (b} . (d)
g FMV (or estimate)
:::l Description of noncash property given (See instructions.) Date received

B23453 11-06-19

18500224 757917 22633
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

Client Copy February 25, 2021

Page

Name of organization

CATHOLIC CHARITIES, INC.

Employer identification number

48-0543703

ml Exclusively religious, charitable, etc., contributions to organizations describad in section 501{c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete celumns (a) through {e) and the following line entry. For organizations

completing Part iil, enter the total of exclusively religious, charitables, etc., contributions of §1,000 or less for the year. (Enter thisinlo_once) ’ $
Use duplicate copies of Part Ili if additional space is needed.
(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 Relatlonship of transferor to transferee
{a) No.
gorltnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor'pl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r?l (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-18
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SCHEDULE D Supplemental Financial Statements T T T
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990, Open to Public
Intemal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
CATHOLIC CHARITIES, INC. 48-0543703

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

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

Total number atend ofyear .
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year}

Aggregate value atend of year

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

are the organization’s property, subject to the organization’s exclusive legal control? o |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
tor charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermigsible private benefit? ... |:| Yes :l No
I Part | Conservation Easements. Cornp'ete |f the orgamzatlon answered 'Yes on Form 980, Part IV, line 7.

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

2 Comglete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G obWN -

day of the tax year. Held at the End of the Tax Year
a Totalnumber of conservationeagements . |2a
b Total acreage restricted by conservation easements T -
¢ Number of conservation easements on a certified histonc structure mcluded in [a) | 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and noton a hlstorlc structure
listed in the Naticnal Register 2d
3 Number of conservation easements rnodlf ed transferred released extlngwshed or termlnated by the organlzation 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
viofations, and enforcement of the conservation easements it holds? BT |:| Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
- __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirernents of section 170(h)(4)(B){)
and section 170(@ABND? e L dves o

9 |n Part Xill, describe how the organization reports conservatlon 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.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 9390, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

{) Revenue included on Form 890, Part Vll, line? N
(i) Assetsincluded in Form 990, Part X |

2 If the organization received or held works of art, hlstorlcal treasures, or other SImIIar assets for f nancml gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 890, Part VIIL line 1 | 2
b_Assets included in Form 990, Part X . . it e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990. Schedule D {(Form 990) 2019

932081 10-02-19
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Schedule D {Form 990} 2019 CATHOLIC CHARITIES, INC. 48-0543703 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the fellowing that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:l Yes |:| No

| 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Clne

b I “Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance | o e e e R R S e 1c
d Additionsduringtheyear e id
e Distributions duringtheyear e, 1e
t Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account |Iab||lty? Rryee] L Yes L] No

b _If "Yes,” explain the arrangement in Part X!NI. Check here if the explanation has been providedonPart XUl ...
‘ Part V | Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.

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

1a Beginning of year balance 4,626,059, 4,555 596, 4,341 626, 4,112,098, 4,279,275,

b Contributions . ... 139, 147,211,

¢ Net investment earnings, gains, and Iosses 125,325, 197,734, 369,834, 372,592, -28,138,

d Grants or scholarships

e Other expenditures for facilities

and Programs ... ..o, SR 127,271, 124,252, 117,357. 357,171,

f Administrative expenses 31,672, 25,847, 29,078,

g Endofyearbalance 4,620,612, 4,626 059, 4,555, ,5%86, 4,341,626, 4,112,089,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} he!d as:

a Board designated or quasi-endowment - 40.39 %

b Permanent endowment 42.34 %

¢ Term endowment P 17.27 o

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 Rt 1< |- {1} ) X

b If "Yes" on line 3a(ii}, are the related organlzatlons Ilsted asrequired on Schedule R? ab | X

4__ Describe in Part Xill the intended uses of the organization's endewment funds,
] Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (cther} depreciation
8 Land __ himooen GW06: 454,418. 454,418,
b Buildings _ 5,435,785.| 2,460,303.] 2,975,482,
¢ Leasehold improvements _ 493,484, 392,035. 101,449.
d Equipment 1,218,194, 994,641. 223,553.
e Other 1,515,309, 7598,808. 716,501.
Total. Add Ilnes 1athrough 1e (Column (d) st equar Form 990, Part X, column (8), line 10c.) > 4,471,403,
Schedule D (Form 990) 2019
932052 10-02-19
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Schedule D (Form990) 2019 CATHOLIC CHARITIES, INC. 48-0543703 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b., See Form 990, Part X, line 12.
(a} Description of security or category gincluding nams of security) {b) Book value (c) Method of valuation: Cost or end-of- year market value

(1) Financial derivatives
{2) Closely held equity interests
{3) Cther

)]

B}

{C)

]

E)

(@]

G

H)
Total. (Col. (b} mustequal Form 990, Part X, col. (B) line 12.) | o
[ Part ViII] Investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book vatue {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.)
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description {b} Book value

(1) ENDOWMENT FUNDS 4,620,612,
{2)
(3)
{4)
(5}
(6}
7}
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) RS e 4,620,612.
‘ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes

(2)

(3)

@

(53

(]

(7)

(8)

@
Totat, (Column (b) must equal Form 990, Part X, col. (B) line 25.) : G P
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . L]

Schedule D (Form 950} 2019

932052 10-02-19
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48-0543703 paged

Schedule D (Form 990) 2019 CATHOLIC CHARITIES,
- 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 support per audited financlal statements

Amounts included on line 1 but not on Forrn 990, Part VI, line 12:
Net unrealized gains (Josses} on investments 2a

1

15,810,835.

Donated services and use of faciities 2b

4,867.

Other (Describe in Part XHL) i, 20

87,874.

a
b
¢ Recoveries of prior year grants emEeeEn || B s | 20
d
e

Add lines 2a through 2d
3 Subtract line 2e fromlinet1 L
4  Amounts included on Form 990, Part ViII, ||ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a

92,741.

15,718,094,

b Other (Describe in Part XL} e : . 4ab

¢ Addlinesdaanddb
Total revenue. Add lines 3 and 4¢. (Thrs must equal Form 990, | Partl fine 12.)

4¢

0.

..... -

15,718,094.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return.

1 Total expenses and losses per audited financial statements . .

Amounts included on line 1 but net on Form 920, Part [X, line 25:
Donated services and use of facilities

4,867,

9.,267,910.

er

Prior year adjustments .o ooaiin s neiany i e i s

Other losses 2¢

Cther (Describe in Part XlIl.)

87,874.

]
o an T n

Add lines 2a through 2d R e ey T e T et
3 Subtractline2efromline 1
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

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

2e

92,741.

9,175,169.

s |5

b Other (Describe in Part X1}

¢ Add lines 4a and 4b

0.

L]

9,175,169,

5 Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Part |, fine 18.)

Part XlllI| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NET WITH FUNDRAISING INCOME 87,874.

PART XII, LINE 2D OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NET WITH FUNDRAISING INCOME 87.,874.

932054 10-02-19 c1 Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line Ga.
Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
Ll ST P> Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC CHARITIES, INC. 48-0543703
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a [ mail solicitations (-] Solicitation of non-govermment grants
b I:l Internet and email solicitations f Solicitation of government grants

¢ [ Pnone solicitations g |:| Special fundraising events
a [ In-persen solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? |:| 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.

iil) Did v} Amount paid .
(i) Name and address of individual (i) Activity . ;-(‘::%:; ser | (iv) Gross receipts tf, %or retained by) t(c"’i()om?;megﬂg)
tity (f . ivi fundraiser It
ULy conpaniaeh | fromactvity | et inpol () | crganization
Yes | No
Total SR e R PR AR T >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 980 or 990-EZ) 2019

932081 08-11-15
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48-0543703 Page2

Fundraising Events. Complete if the organization answered “Yes" on Form 930, Part IV, line 18, or reported more than $15,000

Schedule G {Form 990 or 990-€2) 2019 CATHOLIC CHARITIES,
[Parth]

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

I Part il I Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

{a) Event #1 [b) Event #2 (c) Other events (d) Total events
AGS TO NONE {add col. (a) through
CRUISE NIGHTRICHES col. {c))
. (event type) {event type) (total number) ’
3
[=4
é 1 Grossreceipts 417,029. 1,250. 418,279.
2 Less: Contributions .
3 Gross income (line 1 minusline 2} ... 417,029, 1,250. 418,279.
4 Cashprizes . ...
6§ Noncashprizes . .. . ... ...
3
§ 6 Rentfaciltycosts 10,382. 2,436. 12,818.
di
8|7 Foodandbeverages ... . . .. .. 15,065, 4.235. SOPDOE
5
8 Entertainment . ... 250, 250.
9 Otherdirectexpenses ... ... 41,500, 14,006. 35,000,
10 Direct expense surmmary. Add lines 4 through 9 in column (d) » e R T s A e P M
11_Net income summary. Subtract line 10 fromline 3, column (d) . | 4 330,405,

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ] {d) Total gaming {add

@ . S
2 (a) Bingo bingo/progressive bingo | (€} Othergaming |-/ (a) through col. (c))
1]
=
&

1 Gross revenue
w|2 Cashpizes ..
-]
]
2|3 Noncashprizes .
i
g 4 Rentfaciitycosts

5 Otherdirectexpenses ...

LI ves % L_Ives % | Yes_ = %

6 Volunteerlabor (1] No [ No L] No

7 Direct expense summary. Add lines 2 through & in column {d)

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

9 Enter the statefs) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? |_| Yes |_| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Jves L_INo

b If “Yes," explain:

9832082 09-11-19
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Schedule G (Form 990 or 990-E2) 2019 CATHOLIC CHARITIES, INC.

48-0543703 page3
11 Does the organization conduct gaming activities with nonmembers? . ... LJlves L _INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? N SN Y S B | 1
13 Iindicate the percentage of gaming activity conducted in:
a The organization's facility T UV I %
b Anoutsidefacility : e, 13D %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address p
15a Does the organization have a contract with a third party from whomn the organization receives gaming revenue? |:| Yes l:] No

b If "Yes,” enter the amount of gaming revenue received by the organization = $
of gaming revenue retained by the third party p-$
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming rmanager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer D Employee :l Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e [Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear - §
SUPP|emeﬂta| Information. Provide the explanations required by Part |, line 2b, columns (i)} and {v}; and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) CATHOLIC CHARITIES, INC. 48-0543703 pages
lﬁart V | Supplemental Information (continued)

Schedule G {Form 990 or 990-E2)
932084 04-01-19
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SCHEDULE M
{Form 990)

Department of the Traasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Farm 990, Part IV, lines 25 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form390 for instructions and the latest information.

Client Copy February 25, 2021

Noncash Contributions

OMB Na, 1545-0047

| 2019

Open to Public
Inspection

Name of the organization

Employer identification number

CATHOLIC CHARITIES, INC. 48-0543703
[PartT [ Types of Property
{a) (b} (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution ameunts
literns contributed| Form 990, Part VI, line 1g
1 Art-Works of art
2 Art- Historical treasures s
3 Art- Fractional interests .
4 Books and publications :
5 Clothingandhouseholdgoods | X 268,940.FMV
6 Carsandothervehicles . . ... . ..
7 Boatsandplanes . ...
8 Intellectual property ... ... ...
9 Securities - Publicly traded .. ..
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures . ... . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory l_x 946,908.ﬁv
20 Drugs and medical supplies . .. .. ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens ...
24 Archeclogical artifacts
25 Other P { }
26 Other ¥ ( }
27 Other P { )
28 Other P [ }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ; 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 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, precess, or sell noncash
COMMNIDUBIONST 57 o B e e A A e e S A P A T 32a X
b If "Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c} for a type of property for which celumn {a) is checked,
describe in Part ).
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Schedule M (Form 990} 2019 CATHOLIC CHARITIES, INC. 48-0543703 Page2
- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part [, column (b), the number of contributions, the number of items received, or a combination of hoth, Also complete
this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. ’
Depertment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Forma90 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 $ 3,415,526. INCLUDING GRANTS OF § 345, 205. REVENUE $ 188,619.

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

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

BISHOP.

FORM 950, PART VI, SECTION A, LINE 7A:

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

BISHOP.

FORM 9580, PART VI, SECTION A, LINE 7B:

THE EX-OFFICIC MEMBERS ARE THE BISHOP OF THE CATHOLIC DIOCESE OF WICHITA,

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

ADDITION, THE MEMBERS SHALL INCLUDPE SUCH OTHER PERSONS AS MAY BE APPQINTED

BY THE BISHOP OF THE DIOCESE.

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

THE DIRECTOR OF FINANCE REVIEWS THE $90 PRIOR TO THE FILING WITH THE IRS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ2) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number
CATHOLIC CHARITIES, INC. 48-0543703

FORM 990, 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, CEQ, 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 CEQO 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 AVAILABLE UPON REQUEST. THE ANNUAL REPORT

IS AVAILABLE ON THE ORGANIZATION'S WEBSITE.

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

CONSULTING:

PROGRAM SERVICE EXPENSES 526,557.
MANAGEMENT AND GENERAL EXPENSES -287,170.
FUNDRAISING EXPENSES 7,819.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O {Form 990 or 990-EZ) (2019) _Page2
Name of the organization Employer identification number
CATHOLIC CHARITIES, 48-0543703
TOTAL EXPENSES 247, 206.
BACKGROUND CHECKS:
PROGRAM SERVICE EXPENSES 21,202,
MANAGEMENT AND GENERAL EXPENSES 11,563.
FUNDRAISING EXPENSES 315.
TOTAL EXPENSES 9,954.
COMPUTER SUPPORT/IT:
PROGRAM SERVICE EXPENSES 233,0789.
MANAGEMENT AND GENERAL EXPENSES -127,115.
FUNDRAISING EXPENSES 3,461.
TOTAL EXPENSES 109,425.
CONTRACT LABOR:
PROGRAM SERVICE EXPENSES 138.533.
MANAGEMENT AND GENERAL EXPENSES -75,552.
FUNDRAISING EXPENSES 2,057.
TOTAL EXPENSES 65,038.
LICENSES AND PERMITS:
PROGRAM SERVICE EXPENSES 8,243.
MANAGEMENT AND GENERAL EXPENSES -4,496.
FUNDRAISING EXPENSES 122.
TOTAL EXPENSES 3,869.
DUES:
PROGRAM SERVICE EXPENSES 25,435.

932212 09-06-19
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Schedule O (Form 990 or 990-EZ} (2019) Page 2
Name of the organization Employer identification number
CATHOLIC CHARITIES, INC. 48-0543703
MANAGEMENT AND GENERAL EXPENSES -13,872.
FUNDRAISING EXPENSES 379.
TOTAL EXPENSES 11,942,

CONTRACTUAL SERVICES:

PROGRAM SERVICE EXPENSES 4,633,
MANAGEMENT AND GENERAL EXPENSES -2,527.
FUNDRAISING EXPENSES 69.
TOTAL EXPENSES 2,175.

PAYMENTS TO SUBCONTRACTOR:

PROGRAM SERVICE EXPENSES 62,330.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES o.
TOTAL EXPENSES 62,330.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 511,939.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIQOR YEARS.

932212 09-06-19 Schedule O (Form 990 or 890-EZ) {2019)
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Schedule R {Form 990} 2019 CATHOLIC CHARITIES, INC. 48-0543703 pages
art 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 QFFICES AND MINISTRY FACILITIES.

THE LEASE AGREEMENT PROVIDES CATHOLIC CHARITIES, INC. WITH USE OF 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 $500 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.

932165 09-10-19 Schedule R (Form 990) 2019
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