EXTENDED TO MAY 15,

m 390

Department of the Treasury

2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P~ Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service B> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning  gur, 12017 andending JunN 30 2018
B Check if C Name of organization D Employer identification number
applicable:
Address
change CATHOLIC CHARITIES OF LOUISVILLE, INC,
L‘ﬁéﬁze Doing business as 61-1239600
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fmaly |_2911 SOUTH FOURTH STREET 502-637-9786
;etggm_ City or town, state or province, country, and ZIP or foreign postal code G Cross receipts $ 12,509,437,
Afended|  [OUTSVILLE KY 40208-1303 H(a) Is this a group return
Dﬁgﬁ"?& F Name and address of principal officer:LISA DEJACO CRUTCHER for subordinates? .. [ Ives [xINo
pending SAME AS C ABOVE H{b) Are all subordinates included?l__Yes [_INo

| Tax-exempt status: [x 1501(c)(3) [_1501(c)

) (insertno.) [ ] 4947(a)(1) or [ 1527

If "No," attach a list. (see instructions)

J Website: p» www,CCLOU,ORG

H(c) Group exemption number | 2

K Form of organization: | x | Corporation ] Trust [ ] Association [ ] Other B>

| L Year of formation: 1992 l M State of legal domicile: KY

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE SERVICES FOR PEOPLE
‘% IN NEED AND ADVOCATE FOR JUSTICE IN SOCIAL STRUCTURES AND CALL THE
g 2 Check this box P l—_—_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 38 Number of voting members of the governing body (Part VI, ine 1a) ... 3 19
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . 4 19
@| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 117
:"E 6 Total number of volunteers (estimate if NECESSAIY) ... ..ot 6 554
"5:3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, liN@ 34 .............ocvviiiieiiisineeniynee 7b 0,
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line TR e 16 426,242, 11,191,388,
g 9 Program service revenue (Part VIl ine 20) ... 1,549,187, 1,307,122,
% | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... 22,178, -1,312,
& 11 Other revenue (Part VlII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) ... 17,084, 9 783,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 18,014,691, 12,506 981,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... 11,094,420, 6,194 542,
14 Benefits paid to or for members (Part IX, column (A), line A 0. 0.
g 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) ... 4 481 935, 4,027,318,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) | 3 166,919,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. ... 2,388,369, 2,140,163,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A, line25) ... 17 964 724, 12 362 023,
19 Revenue less expenses. Subtract line 18 fromline 12 ..........coocovveeviienieieiiiennes 49 967, 144,958,
§§ Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 3,986,820, 3,232,847,
%E 21 Total liabilities (Part X, line 26) 2 027232, 1,058 489,
2._?_ 22 Net assets or fund balances. Subtract line 21 fromline20 .................o...o;ceeeeeeninneen 1,959,588, 2,174 358,

[Part I | Signature Block

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

Sign } Signature of officer Date
Here CHRISTINE HOVAN, DIRECTOR OF FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"“" [ 1] PTIN
Paid REBECCA L, PHILLIPS, CPA seilemployed  [P00024055
Preparer |Firm'sname p MCM CPAS & ADVISORS LLP Firm'sEINp  27-1235638
Use Only | Firm's address), 702 NORTH SHORE DRIVE, # 500
JEFFERSONVILLE, IN 47130-3104 Phone no.(812)670-3400
May the IRS discuss this return with the preparer shown above? (see INSEIUCHONS) oo Yes [:] No
732001 11.28-47 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) CATHOLIC CHARITIES OF LOUISVILLE INC, 61-1239600 Page 2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il .............oooo i L_xj

1  Briefly describe the organization's mission:

CATHOLIC CHARITIES OF LOUISVILLE, INC., AS MEMBERS OF CATHOLIC

CHARITIES USA AND AN APOSTOLATE IN THE ARCHDIOCESE OF LOUISVILLE

PROVIDES SERVICES TO PEOPLE IN NEED, ADVOCATES FOR JUSTICE IN SOCIAL

STRUCTURES AND CALLS THE ENTIRE CHURCH AND OTHERS OF GOOD WILL TO DO
2  Did the organization undertake any significant program services during the year which were not listed on the

PRIOF FOMM 990 OF 890-EZ? oo oo oo [Ives [xINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes E] 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 $ 8 291 386, includinggrantsof$ 5 856 668, ) (Revenue$ 0.)
REFUGEE PROGRAMS: CATHOLIC CHARITIES COORDINATES STATEWIDE REFUGEE
RECEPTION AND RESETTLEMENT NETWORK, PROVIDING DIRECT CASH AND MEDICAL
ASSISTANCE AS KENTUCKY RECIPIENT OF FEDERAL WILSON-FISH GRANT FUNDS, A
TOTAL OF 6149 ARRIVALS WERE SERVED BY THE KENTUCKY OFFICE FOR REFUGEES,

OF THOSE, 4776 DIRECTLY RECEIVED WILSON-FISH CASH AND MEDICAL
ASSISTANCE,

4b  (Code: ) (Expenses $ 1,602 450, including grantsof $ 337.874. ) (Revenues 0.)
CASE MANAGEMENT SERVICES: CATHOLIC CHARITIES PROVIDES DIRECT CASH AND
MATERIAL ASSISTANCE AND CASE MANAGEMENT TO RESIDENTS OF ONE OF
LOUISVILLE'S MOST ECONOMICALLY DISTRESSED AREAS,

4¢c  (Code: ) (Expenses $ 297,840, including grants of $ 0, ) (Revenues$ 1.219 067. )
TRANSLATION SERVICES, CULINARY ARTS TRAINING, AND IMMIGRATION LEGAL
SERVICES: CATHOLIC CHARITIES PROVIDES FEE-BASED TRANSLATION SERVICES
JOB TRAINING. AND IMMIGRATION LEGAL SERVICES, THESE SOCIAL ENTERPRISE
ACTIVITIES GENERATE REVENUE THAT SUPPORTS, IN PART, THE OTHER PROGRAM
SERVICES OF THE AGENCY,

4d Other program services (Describe in Schedule O.)
{Expenses $ 1. 572 246, including grants of $ 0,) (Revenue$ 97 838.)
4e Total program service expenses 11,763,922,

Form 990 (2017)
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Form 990 (2017) CATHOLIC CHARITIES OF LOUISVILLE,  INC, 61-1239600 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)?
If "YES," COMPIBLE SCREAUIE A | .. oottt 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] ... ... . ... 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 Il | .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il | . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 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? If "Yes," complete Schedule D, Part Il ... . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part e et a 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?
If "Yes," complete SChedule D, Part IV s 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . ... 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI VL 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 Vet 11a | 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, Part VIl ... ... . ... 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 VIl ... 11¢c 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 D, Part IX . . et 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X o 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .. 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL and Xl et 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 Schedule D, Parts Xl and Xil is optional . .......... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV | ............ccccccooiiimiiiieo oo 14b 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? If "Yes," complete Schedule F, Parts Il and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV | ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c 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 VIli, line 9a? If "Yes,"
complete Schedule G, Part Il ... oo 19 X
Form 990 (2017)
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Form 990 (2017) CATHOLIC CHARITIES OF LOUISVILLE INC, 61-1239600 Page 4
[ Part IV | Checklist of Required Schedules (continued)
' Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... ... 211 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts 1and lll | e 22 | x
23  Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB J . e ettt e Rt R et 23 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 December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO TOTINE 258 | ... oottt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FAX-OXEBIMIDE DONTS T e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 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 Schedule L, Part! . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, Part | oot 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedUIe L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ll . ..o 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, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV .. . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . ..., 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] | ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIR N, Part Il e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il lll, or IV, and
L PAITVLEINE T e e 34 | x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 | . . ... 35b
36 Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. liN@ 2 || .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017)
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Form 990 (2017) CATHOLIC CHARITIES OF LOUISVILLE  INC, 61-1239600

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 109
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINNMEIS? ... . .. oot oottt ettt ettt et e s 1c | x
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a 117
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b [f "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b X
¢ If “Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 . . e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ... ... . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1aX ABAUCHIDIE? | e oottt 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 X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 fI18 F O B2 0 ittt e e e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
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 . ... Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members Or SharenOId IS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOM tN I e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
18 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... ... 13b
¢ Enterthe amount of reservesonhand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O _...........cc.ocopiieee. 14b
Form 980 (2017)
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Form 990 (2017) CATHOLIC CHARITIES OF LOUISVILLE, INC, 61-1239600 PaqeG
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI e II]
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 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... ... . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key @MPIOYEET? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. ... 5 X
6 Did the organization have members or StoCKNOIAEIST e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goOverning DOAY? e 7a_| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bodY? | s 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 ThE GOVEIMING DOUY? | oo e ee oot ettt sttt 8a | X
b Each committee with authority to act on behalf of the governing body? e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule O _...........ocoooevieiiiipeeeiciienicinies 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? .. e 10a X
b If "Yes," did the organization have written policies and procedures governing 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? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this WaS TOME ..ot oioeeeeee et 12¢ | X

13 Did the organization have a written whistleblower poliCy? 183 | X

14 Did the organization have a written document retention and destruction policy? ... ... 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 16a | X

b Other officers or key employees of the Organization et 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taXabIe NtitY AUING tNE YOaI D o e ettt et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »xy
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:] Another’s website [ﬂ Upon request [:] Other (explain in Schedule O)
19 Describe in 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: | 2
LISA DEJACO CRUTCHER - 502-637-9786

2911 SOUTH _FOURTH STREET, LOUISVILLE, KY 40208
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) CATHOLIC CHARITIES OF LOUISVILLE_  INC, 61-1239600 “Page 7
Part VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line 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 -O- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e [ ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] 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 | . . cfe ‘zf';'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for 1;5 - B organization (W-2/1099-MISC) from the
related 8 %3 . §> (W-2/1099-MISC) organization
organizations g 5 £ £, and related
below s § 5 5 g;: s organizations
line) HEIHEER R
(1) SCOTT HANER 2,00
CHAIR X X 0. 0. 0.
(2) GEORGE B, BOEHNLEIN 1,00
TREASURER X X 0. 0, 0.
(3) JENNIFER MORAN 1.00
BOARD MEMBER X 0, 0. 0.
(4) REV JOHN SCHWARTZLOSE 3.00
BOARD MEMBER X 0, 0, 0.
(5) JASON STUECKER 1.00
BOARD MEMBER X 0. 0, 0,
(6) NAGY TAWFIK 1.00
BOARD MEMBER X 0. 0. 0,
(7) SHAKIR ALI 1,00
BOARD MEMBER X 0. 0. 0.
(8) SUSAN OVERTON 1.00
BOARD MEMBER X 0. 0, 0.
(9) STEVEN LANNERT 1.00
BOARD MEMBER X 0, 0, 0.
(10) PETER CUMMINS 1,00
BOARD MEMBER X 0, 0. 0.
(11) XRISTIE DAUGHERTY 1.00
BOARD MEMBER X 0. 0. 0.
(12) TOM KMETZ 1.00
BOARD MEMBER X 0. 0. 0,
(13) BOBBY HARNED 1,00
BOARD MEMBER X 0. 0. 0.
(14) BRO, PETER CAMPBELL 1.00
BOARD MEMBER X 0, 0, 0,
(15) DON KEITH MCKENZIE 1.00
BOARD MEMBER X 0. 0. 0.
(16) LARRY ROSA 1.00
BOARD MEMBER X 0. 0. 0,
(17) KATHY SEYLE 1.00
BOARD MEMBER X 0, 0, 0,
732007 11-28-17 Form 990 (2017)
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Form 990 (2017)

CATHOLIC CHARITIES OF LOUISVILLE

INC,

61-1239600

Page 8

|Part Vil l Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) F)
Name and title Average (do ot Cfe gsirt‘igg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
refated | g | £ Z (W-2/1099-MISC) organization
organizations| g | £ g |g and related
below |2|2|.|2 g8 s organizations
(18) REV, MICHAEL TOBIN 1.00
BOARD MEMBER X 0, 0, 0.
(19) MELISSA KNIGHT 1,00
BOARD MEMBER (PARTIAL YEAR) X 0. 0. 0,
(20) LISA DEJACO CRUTCHER 35.00
PRESIDENT/EXECUTIVE DIRECTOR X 110,115, 0. 15,482,
(21) CHRISTINE HOVAN 35.00 .
DIRECTOR OF FINANCE X 75,276, 0. 13,801,
1B SUB-T0TAl ... 2 185,391, 0. 29,283,
¢ Total from continuation sheets to Part VI, Section A .. ... > 0, 0. 0.
d Total (add lines 1 and 1€) .......ccooovivvoiaisiii i » 185,391, 0. 29,283,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiVIdUAl . e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DEISON ...\ 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) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2017)
732008 11-28-17
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Form 990 (2017) CATHOLIC CHARITIES OF LOUISVILLE,K INC, 61-1239600 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl _.......ocoooveiii i |:|
(A) (B) €) (D)
Total revenue Related or Unrelated R?ygrrr‘\ut% fﬁﬂggred
exempt function business sections
revenue revenue 512 - 514
22| 1a Federated campaigns ............. 1a
g é b Membershipdues ... ... 1b
A ¢ Fundraisingevents ... 1c
-g_(_‘_a d Related organizations .. ... .. 1d 875,000,
g,g e Government grants (contributions) 1e 9,687,702,
.gg f Al other contributions, gifts, grants, and
,E,-‘_:, simifar amounts not included above . 1f 628 686,
g% g Noncash contributions included in lines 1a-1f: $ 78,674,
oa h Total. Addlinestalf ... | 2 11,191,388,
Business Code)
8 2 a INTERPRETATION FEES 624100 1,219,067, 1,219,067,
'g g| b PROGRAM/ACTIVITY INCOM 900099 87,955, 87,955,
‘{cj 5 ¢ HOUSING DEVELOPMENT FE 900099 100, 100,
e e
A f All other program service revenue . . ..
q Total. Addlines2a2f ... | 2 1,307,122,
3 Investment income (including dividends, interest, and
other similar amounts) | 4 1,144, 1 144,
4  Income from investment of tax-exempt bond proceeds B>
B ROYARIES ..ot | 2
(i) Real (i) Personal
6 a Grossrents ... ..
b Less:rental expenses . .
¢ Rental income or {loss) .
d Net rental income or (I0SS) ... .oovviieeiiiiiiiiiieiee >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... 2. 456
c Gainor{loss) ... -2 456,
d Netgain or (I0SS) ........occoooiioviiieriees e | 2 -2,456, -2,456,
o | 8 a Grossincome from fundraising events (not
qE) including $ of
é contributions reported on line 1c). See
5 Part IV, line18 . ... a
g b Less: directexpenses ... b
¢ Netincome or (loss) from fundraising events  ............... | 4
9 a Gross income from gaming activities. See
Part IV, 1ine19 ... a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
andallowances ... ... a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory .................. .2
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 900099 9,783, 9,783,
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d ... 9,783,
12 Total revenue. See instructions. ... | 2 12,506,981, 1,316,905, 0, -1.312,
732000 11-28-17 Form 990 (2017)
9

11430322 758005 4803.TAX

2017.05050 CATHOLIC CHARITIES OF LOUIS 4803_TAl



Form 990 (2017)

CATHOLIC CHARITIES OF LOUISVILLE

INC,

61-1239600

[ Part IX | Statement 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 O contains a response or note to any line inthis Part IX ..o l:l
Do not include amounts reported on lines 6b, Total e(;‘(\r))enses Prograg”la)service Manage(?n)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 2,210,923, 2,210,923,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... 3,983,619, 3,983 619,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 213,133, 205,238, 947, 6,948,
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 Othersalariesandwages ... 2,999 778, 2.888,.658, 13,322, 97,798,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 163,400, 157,347, 725. 5,328,
9 Otheremployee benefits ... 421 173, 405,572, 1,871, 13,730,
10 Payrolitaxes ... 229,834, 221,320, 1,021, 7,493,
11 Fees for services (non-employees):
a Management . ...
b Legal .
¢ Accounting ., 35,504, 35,504,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ... ...
g Other. (}f line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 284,042, 251,710, 31,824, 508,
12 Advertising and promotion ...
13  Office exXpenses . ... 278,207, 164 375. 99 844, 13,988,
14  Information technology . ...
16 Royalties ...
16 OCCUPANCY 285,420, 185,250, 98 758, 1,412,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e
21 Paymentsto affiliates .. ...
22 Depreciation, depletion, and amortization . 83,365, 18,587, 64,778,
23 INSUTANCe ... ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)
a CONTRACT INTERPRETERS 660,217, 660 217, 0. 0.
b EDUCATIONAL/TRAINING 254,822, 197,061, 45 781, 11,980,
¢ PROGRAM & ACTIVITY EXPE 215,889, 206 409, 1,746, 7,734,
d AUTO EXPENSE 37,845, 4 622, 33,223, 0.
e All other expenses 4,852, 3,014, 1,838,
25 Total functional expenses. Add lines 1 through 24e 12,362,023, 11,763 922, 431 .182. 166 919,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - D if following SOP 98-2 (ASC 958-720)
782010 11-28-17 Form 990 (2017)
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Form 990 (2017) CATHOLIC CHARITIES OF LOUISVILLE INC, 61-1239600 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ...t |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... 914, 1 137,155,
2 Savings and temporary cash investments 260 060, 2 374,325,
3 Pledges and grants receivable, net ... 1,646,032, 3 789,815,
4 Accountsreceivable, net 312,361, 4 221,691,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
f employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notesand loans receivable, net | ... ... 7
< 8 INVeNtories fOr Sale OF US® | 19,738, 8 10,423,
9 Prepaid expenses and deferred charges 53,813.} © 49,292,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . 10a 1,347,569,
b Less: accumulated depreciation . ... 10b 767,275, 650,241,] 10¢c 580,294,
11 Investments - publicly traded securities . ..., 11
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSets | ... ... 14
15 Otherassets. See Part IV, INe 10 e, 1,043 661, 15 1,069,852,
16  Total assets. Add lines 1 through 15 (must equal line 34) . ............................. 3,986,820, 16 3,232 847,
17 Accounts payable and accrued expenses | ..., 1,351 162, 17 764,734,
18  Grants payable | s 18
19 Deferred reVeNnUe | ... 676,070.] 19 293,755,
20 Taxexemptbond liabilities .. . i 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
*_E‘ key employees, highest compensated employees, and disqualified persons.
B Complete Part Il of Schedule L ... 22
- 123 Secured mortgages and notes payable to unrelated third parties .. ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ... oo 2,027 232, 26 1,058,489,
Organizations that follow SFAS 117 (ASC 958), check here | 2 |I| and
b complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets | ..., 718,853,] 27 1,104,506,
c(_g 28 Temporarily restricted netassets . ., 756 196, 28 567,245,
g 29 Permanently restricted net assets 484 539, 29 502,607,
u=_‘ Organizations that do not follow SFAS 117 (ASC 958), check here | 2 |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... 30
ﬁ 31 Paid-in or capital surplus, or fand, building, or equipment fund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z 133 Totalnet assets or fund balANGeS 1,959.588.| 33 2,174,358,
34 Total liabilities and net assets/fund balances ... 3,986,820, 34 3,232 847,
Form 990 (2017)
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Form 990 (2017) CATHOLIC CHARITIES OF LOUISVILLE, INC, 61-1239600 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... I_T_|
1 Total revenue (must equal Part VIII, column (A), INe 12) e 12,506 981,
2 Total expenses (must equal Part IX, column (A), line 25) . 12,362,023,
3 Revenue less expenses. Subtractline 2 fromline 1 144,958,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 1,959,588,
5 Net unrealized gains {losses) on investMents
6 Donated services and use of facilities | ...
7 INVESIMENT @XPBNSES i e e bbb
8  Prior period adjUSTMENES . e e
9 Other changes in net assets or fund balances (explain in Schedule O o 69 .812,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIM (B)) oottt ittt sttt e e e 10 2,174,358,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 ... |__x,—_|
Yes | No

1 Accounting method used to prepare the Form 990: Ej 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:} Separate basis l—___—l Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent ACCOUMANE Y 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[::] Separate basis [:] Consolidated basis [Z} Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt aNd OMB CIFCUIAN ArTBB2 oottt ettt bbb 8a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o, 3b | X
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Complete if the organization is a section 601(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 2017

Department of the Treasury B> Attach to Form 990 or Form 990-EZ, Open to Public

Internal 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 OF LOUISVILLE INC, 61-1239600

l Partl | Reason for Public Charity Status (All 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.)

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [__] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
s []A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
a ]

10

U 0O &0 O

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 [l.)

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 |1.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain 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 III.)

11 [:] 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 12¢, 12f, and 12g.

[:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of sUpported organizations |.....................ccooiiiiii e e ’

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

{i} Name of supported (i) EIN {iif) Type of organization ;m Iﬁrtng\?em? (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 No support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 990-EZ) 2017 CATHOLIC CHARITIES OF LOUISVILLE, INC

|Part Il | Support Schedule for Organizations Described in Sections 170({b){(1)(A)(iv) and 170{b)(1}{A){vi)

61-1239600

Page 2

(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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>~

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

15,226,889,

13,177,561,

14,820,491,

16,426,262,

11,191,388,

70,842,591,

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 1through3 ...

15,226,889,

13,177,561,

14,820,491,

16,426,262,

11,191,388,

70,842,591,

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 (f)

6 Public support. Subtract line 5 from line 4.

70,842 591,

Section B. Total Support

Calendar year (or fiscal year beginning in) b

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

7 Amounts fromlined4 ..

15,226,889,

13,177,561,

14,820,491,

16,426,262,

11,191 ,388.

70,842,591,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

61,260,

53,238,

18,210,

13,682,

1,144,

147,534,

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

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

209,030,

29,167,

23,921,

17,084,

9,783,

288,985,

11 Total support. Add lines 7 through 10

71,279,110,

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

12 |

7,422,889,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part Il, line 14

14

15

16a 33 1/3% support test - 2017, 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 .. ... | 3 |I_|
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... 4 L]
17a 10% -facts-and-circumstances test - 2017. 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 ... ... | 3 [:‘
b 10% -facts-and-circumstances test - 2016. 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 ... ... | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. | 2 EJ

732022 10-06-17

11430322 758005 4803.TAX
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Schedule A (Form 990 or 990-EZ) 2017 CATHOLIC CHARITIES OF LOUISVILLE, INC, 61-1239600 Page 3
Part i ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part { or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . ...

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

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

¢ Add lines 7aand 7b

8 Public support. (Sublractling 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --oeevn
13 Total support. (add lines 9, 10c, 11, and 12.)

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

CHECK this DOX BNG SHOD MOE@ oot ittt ittt oo et oe e oL oL e et e et et e er e s e s eyt e e b oot s e e et p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 . .. 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... b D
732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 CATHOLIC CHARITIES OF LOUISVILLE,  INC, 61-1239600 Page 4

Part IV | 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 |, 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 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? 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)(), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and djscretion
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 ()7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action;
(iij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlied 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 fine 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 Hl supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. R 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
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CATHOLIC CHARITIES OF LOUISVILLE  INC, 61-1239600 Page &6
[Part IV]| Supporting Organizations (continued)

Yes | No

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were 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 controlled the supporting organization. 2

Section C. Type |l 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)? I/f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type 1l 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 (jii) 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s 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 lil 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 D The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt 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 activities 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 more
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
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 CATHOLIC CHARITIES OF LOUISVILLE __INC, 61-1239600 Page 6
|PartV | Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

P W N

O |D W N |-

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

»

-~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q0 |T |

w
w

H

o [N O O
0 [N O [0 D

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L___] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

G D (W N |

@O | (W (N |-

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CATHOLIC CHARITIES QF LOUISVILLE, INC,

61-1239600 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W (N (D |0 bW

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i) iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

@ Q0 |T (&

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-EZ) 2017 CATHOLIC CHARITIES OF LOUISVILLE_ INC, 61-1239600 Page 8

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

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OME No. 1545-0047

gﬁoégz)?sg)’ 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.
5 P Go to www.irs.gov/Form990 for the latest information. 20 1 7
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

CATHOLIC CHARITIES OF LOUISVILLE, INC, 61-1239600
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [J_L] 501(c){ 3 ) (enter number) organization

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

Form 890-PF

501(c)(3) exempt private foundation

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

Joodd

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

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

Special Rules

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

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, ll, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions 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 uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year B $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Employer identification number

Name of organization

CATHOLIC CHARITIES OF LOUISVILLE  INC, 61-1239600

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
1 ROMAN CATHOLIC BISHOP OF LOUISVILLE Person I__?_I
Payroli |:|
3940 POPLAR LEVEL ROAD $ 875,000, Noncash [ ]
(Complete Part Il for
LOUISVILLE KY 40213 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 DEPARTMENT OF HEALTH AND HUMAN SERVICES Person Ej
Payroll D
200 INDEPENDENCE AVE, SW $ 7,701 092, Noncash [ ]
(Complete Part Il for
WASHINGTON DC 20201 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 DEPARTMENT OF STATE Person [X—:l
Payroll I:I
2201 C ST NW $ 362,504, | Noncash [ ]
(Complete Part |l for
WASHINGTON DC 20201 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 DEPARTMENT OF HOMELAND SECURITY Person I_zl
Payroll |:]
3801 NEBRASKA AVE. K NW $ 242,684, Noncash [ |
(Complete Part Il for
WASHINGTON DC 20201 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 DEPARTMENT OF JUSTICE Person |I]
Payroll |:]
950 PENNSYLVANIA AVENUE, NW $ 647,235, Noncash [ ]
(Complete Part |l for
WASHINGTON DC 20201 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroll  [_]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

CATHOLIC CHARITIES OF LOUISVILLE INC,

Employer identification number

61-1239600

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

(a) ©
No.
o o {b) . FMV (or estimate) () R
from Description of noncash property given . . Date received
(See instructions.)
Part |
$
(a)
(c)
No.
. (b) , FMV (or estimate) (@) .
from Description of noncash property given R . Date received
(See instructions.)
Partl
$
(a)
(c)
No.
° . (b) . FMV (or estimate) (d) .
from Description of noncash property given R . Date received
(See instructions.)
Part|
$
(a)
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given R . Date received
{See instructions.)
Part |
$
(a)
(]
No.
o o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
(See instructions.)
Part |
$
(a)
(c)
No.
. () X FMV (or estimate) (d) R
from Description of noncash property given R . Date received
(See instructions.)
Part |
$

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

CATHOLIC CHARITIES OF LOUISVILLE,  INC, 61-1239600
Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lif, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

(a) No.
|f:r orrtnl (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.
|f3r:rT| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf)r:Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr:Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) B> Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, t1b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury B> Attach to Form 990. Open tO_ Public
internal Revenue Service P-Go to www.irs.qov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CATHOLIC CHARITIES OF LOUISVILLE  INC, 61-1239600

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the

organization answered “Yes" on Form 990, Part IV, line 6.

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

Totalnumberatend of year . .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ..

A WON A

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

I:] Yes D No

Impermissible private DeNe it 7 i iiiiiiiiiiiieiiiiiiiiiiiiiieisissisessiiiiiisiiiiiiiiieieiiisiesssesisseessssssssseece [:] Yes D No

| Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) I:‘ Preservation of a historically important land area
[:] Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space

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

Held at the End of the Tax Year

day of the tax year.

a Total number of conservation easements 2a

b Total acreage restricted by conservation 6asemeNnts 2b

¢ Number of conservation easements on a certified historic structure included in (@) ... 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register .. . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization

year p-

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

during the tax

l:l Yes I:] No

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

>

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

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

[:] Yes D No

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

conservation easements.

[ Part IIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under SFAS 116 (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 SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part Vi, line 1

(i) Assetsincluded in Form 990, Part X e )
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VI, ine 1 e, > $
b_Assets included in Form 990, Part X ... | 2K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-08-17

25

11430322 758005 4803.TAX 2017.05050 CATHOLIC CHARITIES OF LOUIS 4803_TAl



Schedule D (Form 990) 2017 CATHOLIC CHARITIES OF LOUISVILLE,K INC, 61-1239600 Page 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b D Scholarly research
c [:] 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
5 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? D Yes

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.

d :} Loan or exchange programs

e D Other

|:|No

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PA X7 | ittt ettt ettt e bttt e e ea et bbb bt

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

Amount
€ Beginning Dalante | ... s 1c
d Additions UING the YEAN | ... 1id
e Distributions during the year 1e
£ OENAING DAIANCE | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. . D Yes D No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIH ..o D
| 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 484 539, 455 418, 484 249, 491,155, 438 453,
b Contributions . .
¢ Net investment earnings, gains, and losses 18,068, 29,121, -28,831, -6,909, 52,702,
d Grants or scholarships ...
e Other expenditures for facilities
and programs .
f Administrative expenses ...
g Endofyearbalance . ... 502,607, 484 539, 488,518, 484,249, 491,155,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p- 100,00 %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFgaNIZALIONS |, ... ......cciciiiiie ettt 3afi) | x
(i) refated Organizations || .. .. ... 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, 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 (other) depreciation
la Land
b Buildings ...
¢ Leasehold improvements .. 803 398, 288 686, 514,712,
d 209,744, 202,809, 6,935,
[} 334,427, 275 780, 58 647,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.)} .. .. oo | 2 580 294,

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CATHOLIC CHARITIES OF LOUISVILLE

INC,

61-1239600 Page 3

Part VHl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name 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) Other

A

B)

€)

(©)

(E)

()

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

2)

(3)

4

(5)

(6)

(7)

(8)

{¢)

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) BENEFICIAL INTEREST IN THIRD PARTY TRUST

1,069,852,

2)

(3)

{4)

(5)

(6)

(7)

(8)

(©)

Total. (Column (b) must equal Form 990, Part X, €OL (B) liN€ 15.) o it ittt i et ieettssesesiaaiseteneeereeeaeesas | 4 1,069,852,

Part X ] 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

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [I_l

732053 10-09-17
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Schedule D (Form 990) 2017 CATHOLIC CHARITIES OF LOUISVILLE,  INC, 61-1239600 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 12,576,792,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a 69,811,
b Donated services and use of facilities . 2b
¢ Recoverties of prioryeargrants ... 2c
d Other (Describe inPart XIIL) ... 2d
e Addlines 2athrough 2d e 2e 69,811,
3 Subtract line 2e from line 1 3 12,506,981,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b ... 4a
b Other (Describe in Part XHL) ., 4b
€ AddIinesdaand db e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . s 5 12,506,981,

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

1 Total expenses and losses per audited financial statements 1 12,362,023,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities . ... . 2a
b Prioryearadjustments e 2b
€ ONBIIOSSES e 2c
d Other (Describe in Part XIL) e 2d
e AddIlines 2athroUgh 2d . e e 2e 0.
3 Subtract line 2e from line 1 3 12,362,023,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b ... 4a
b Other (Describein Part XIIL) ..., 4b
C AdAliNes daand db e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ..o 5 12 362 023,

| Part Xill| Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE. HOWEVER, INCOME GENERATED FROM ACTIVITIES

UNRELATED TO THE ORGANIZATION'S EXEMPT PURPOSE IS SUBJECT TO TAX UNDER IRC

SECTION 511,

THE ORGANIZATION EVALUATES ALL LOCAL, STATE, AND FEDERAL INCOME TAX

RETURNS FOR POTENTIAL UNCERTAIN TAX POSITIONS TAKEN, MANAGEMENT HAS

CONCLUDED THERE ARE NO TAX POSITIONS ATTRIBUTED TO THE REPORTING ENTITY

WHICH MEET THE MORE-LIKELY-THAN-NOT CRITERION IN THE ASC, ACCORDINGLY K THE

ACCOMPANYING FINANCIAL STATEMENTS DO NOT INCLUDE A PROVISION FOR UNCERTAIN

TAX POSITIONS, AND NO RELATED INTEREST OR PENALTIES HAVE BEEN RECORDED IN
732054 10-08-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CATHOLIC CHARITIES OF LOUISVILLE _INC, 61-1239600 Page 6

|Part XHl | Supplemental Information (continued)

THE STATEMENTS FOR ACTIVITIES OR ACCRUED IN THE STATEMENTS OF FINANCIAL

POSITION,

Schedule D (Form 990) 2017
732055 10-09-17
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Schedule | (Form 990) CATHOLIC CHARITIES OF LOUISVILLE, INC, 61-1239600 Page 2
| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: WESTERN KY REFUGEE - MAA

(H) PURPOSE OF GRANT OR ASSISTANCE: CASH AND MEDICAL ASSISTANCE SOCIAL

SERVICES TO ELDERLY AND TARGETED ASSISTANCE TO REFUGEES

Schedule | (Form 990)
732291
04-01-17
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 7

B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Public
Internal Revenue Service B> Go to www.irs.gov/Forma80 for the latest information, Inspection
Name of the organization Employer identification number
CATHOLIC CHARITIES OF LOUISVILLE, INC, 61-1239600
[Part]l | Types of Property
a (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VII|, line 1g
1 Art-Worksofart ...
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... X 67,250.FEDERAL SCHEDULE
6 Carsandothervehicles ... ... ... ..
7 Boatsandplanes ...
8 Intellectual property . ...
9 Securities - Publicly traded ... ...
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential ... .. ... ...
16 Real estate - Commercial ... ...
17 Realestate-Other ... ... ...
18  Collectibles . . ... ...
19 Foodinventory . .. ... X 2) 11,424 .F_IARKET VALUE
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ... ...
23 Scientific specimens ...
24 Archeological artifacts ... ...
25 Other P ( )
26 Other B ( )
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 0
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? 30a X
b If "Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONABULIONST e e e 32a X
b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 CATHOLIC CHARITIES OF LOUISVILLE INC, 61-1239600 Page 2

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

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’i‘i‘fi”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC CHARITIES OF LOUISVILLE,L INC, 61-1239600

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

ENTIRE CHURCH AND OTHER PEOPLE OF GOOD WILL TO DO THE SAME,

FORM 990 PART III, LINE 1,6 DESCRIPTION OF ORGANIZATION MISSION:

THE SAME.

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

LOCAL CHARITABLE AND SOCIAL SERVICES: ELDERCARE SERVICES, ADOPTION AND

WOMEN'S SERVICES  PARISH SOCIAL AND MINISTRY AND OTHER SERVICES TO THE

POOR AND VULNERABLE,

EXPENSES § 1,572, 246, INCLUDING GRANTS OF §$ 0. REVENUE § 97,838,

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

THE ORGANIZATION HAS ONE MEMBER,

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

THE ORGANIZATION HAS ONE MEMBER WHO MAY ELECT ALL MEMBERS OF THE GOVERNING

BODY.

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

DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY THE MEMBER OF

THE ORGANIZATION,

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

A COPY OF FORM 990 IS PROVIDED TO THE GOVERNING BODY BEFORE IT IS FILED, A

SEPARATE REVIEW OF FORM 990 IS NOT CONDUCTED BY THE GOVERNING BODY, THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2017)
732211 09-07-17
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Schedule O {(Form 990 or 990-E2Z) (2017) Page 2
Name of the organization Employer identification number
CATHOLIC CHARITIES OF LOUISVILLE, INC, 61-1239600

ORGANIZATION'S CHIEF FINANCIAL OFFICER REVIEWS THE FORM 990 AFTER IT IS

PREPARED BY THEIR ACCOUNTING FIRM, THE FINANCE COMMITTEE ALSO REVIEWS,

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

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY  WHICH IS

DONE IN CONNECTION WITH EMPLOYMENT AND CONTRACTING DECISIONS AND ANY ISSUES

ARE ROUTINELY REVIEWED BY MANAGEMENT,

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

THERE ARE ESTABLISHED SALARY GRADE RANGES FOR ALL POSITIONS IN THE AGENCY

WHICH ARE BENCHMARKED TO ARCHDIOCESAN SCHEDULES AND TO NATIONAL AND

REGIONAL DATA COMPILED BY CATHOLIC CHARITIES USA.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCTIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INCREASE IN BENEFICIAL INTEREST IN THIRD-PARTY TRUSTS 69,812,

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR. THE ORGANIZATION'S

GOVERNING BODY AND FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT AS IN PRIOR YEARS,

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 CATHOLIC CHARITIES OF LOUISVILLE INC . 61-1239600 Page 5
| Part VII [ supplemental Information.

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

732165 09-11-17 Schedule R (Form 990) 2017
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury X
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-fils). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the [RS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
File by the CATHOLIC CHARITIES OF LOUISVILLE, INC, 61-1239600
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
s your | 2911 SOUTH FOURTH STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOUISVILLE,k KY 40208-1303

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return } Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LISA DEJACO CRUTCHER
© The books are in the care of B> 2911 SOUTH FOURTH STREET - LOUISVILLE. KY 40208

Telephone No. B> 502-637-9786 Fax No. P
® If the organization does not have an office or place of business in the United States, check thisbox ..~ B :]
® I this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this is for the whole group, check this
box b D . If it is for part of the group, check this box p [:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until MAY 15 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [ | calendar year or
B [x | tax year beginning _ gur 1. 2017 ,and ending _JuN 30 2018
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
|:| Change in accounting period
8a If this application is for Forms 990-BL., 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0,

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 1545.1709

B> File a separate application for each return.
Department of the Treasury )
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .,

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
File by the CATHOLIC CHARITIES OF LC?UISVILLE INC, . . 61-1239600
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyou | 2911 SOUTH FOURTH STREET
instructions. - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOUISVILLE, KY 40208-1303

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 086 Form 8870 12

LISA DEJACO CRUTCHER
® The books are in the care of > 2911 SOUTH FOURTH STREET - LOUISVILLE KY 40208

Telephone No. B> 502-637-9786 Fax No. p
® If the organization does not have an office or place of business in the United States, check thisbox . | 2 I:]
® |[fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I:] . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [ calendar year or
B [x | tax year beginning _JuL 1. 2017 ,and ending _ JUN 30, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return l:] Final return
Change in accounting period
Ba If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0,

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17
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