EXTENDED TQO MAY 15, 2020

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under secticn 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 20 18
Departmant of the Treasury P Do not enter social seeurity numbers on this form as it may be made public. Open to Publlc
Internal Revanue Service P Gio to www.irs.gov/Form980 for instructions and the latest information. “Inspection -

A For the 2018 calendar year, or tax year begioning  JUL 1, 2018 andending JUN 30, 2019

B Checkif C Name of organization

applioables | ~A MO, TC CHARITIES OF CENTRAL AND
foe= | NORTHERN MISSOURT

D Employer identification number

Semee | Doing business as 45-2395310
Lt Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
[ rina, PO BOX 104626 573-635-7719
o City or town, state or province, country, and ZIP or foreign postal code G_Oross raceipts 1,745,980.
fmended | JTEFFERSON CITY, MO 65110-4626 H(a) Is this a group retum
[ ]fep¥e™ | £ Name and address of principai officer: LINDA MCANANY for subordinates? [_lYes No

pendnd | oAME AS C ABOVE

| Tax-exempt status: 504(c)y3) [ ] 501(e)( vl f(insertno) | 494vtaytyor [ ] 527

J Website:pp HT'T'P : / /CCCNMO.ORG

H({b} Are sl subordinates includad? [_lves [INo
If "No," attach a list. (see instructions)
Hic) Group exemption number

K_Form of organization: Corporation [ | Trust [ | Association || Other b L1 vear of formation; 2011

M State of lagal domiclle: MO

] Part1{ Summary

o 1 Briefly describe the organization’s missicn or most significant activities: INSPTRED BY THE GOSPEL OF THE
e BEATITUDES AS PROCLAIMED BY JESUS CHRIST, CATHOLIC CHARITIES OF
E 2 Checkthisbox B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part W, line 1b) e 4 12
9 5§ Total number of individuals employed in calendar year 2018 PartV, line2a) . 5 24
£| 6 Total number of volunteers (StiMate if NBCESSANY) ...........c.u.eueereereesessesreenssnmseossssnesorss oo 6 300
#| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 880-T, line 88 _...oviiiiiiimiiinii i eieeaccieeaeee. | 70 0.
Pricr Year Current Year
o| 8 Contributions and grants (Part VIl line 1) 1,550,231, 1,647,697,
£| 9 Program service revenue (Part VI, line 2g) 75,870. 72,506,
% 10  Investment income (Part VIlI, column (A}, lines 3, 4, and ?d) 12,807, 23,663,
1 11 Qther revenue (Part Vll, column (&), lines 5, 6d, 8c, 9¢, 10¢, and 11e) ,,,,,,,,,,,,,,,,,,,,,,,, 702. 2,114,
12 Total revenue - add lines 8 through 11 {must equal Part Viil, column (A), line 12) 1,639,610. 1,745,980.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3} 268,581, 414,886,
14 Benefits paid to or for members {Part IX, column {A)}, line 4) 0. 0.
2 15 Salarles, other compensation, employes benefits (Part IX, column (&), lines 5-10) 817,456, 815,536,
@ 18a Professional fundraising fees (Part IX, column A line T1e) e, 0. 0.
81 b Total fundraising expenses (Part IX, cofumn (D), line 25) P 43,355, SRR | R
D] 47 Other expenses {Part X, column (&), lines 11a-11d, 116240} ... 381,623. 352,761,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) ... . . 1,467,660. 1,583,183.
19 Revenue less expenses. Subtractling 18 fromline 12 ., 171,950. 162,797.
& Beginning of Current Year End of Year
£§ 20 Total assets (Part X, line 16) 1,419,636, 1,622,848.
< Total liabilities (Part X, I8 26) oo 55,719. 96,134,
= Net assets or fund balances. Subtract line 21 fromine 20 ..o o, 1,363,917, 1,526,714.

Signature Block

Under penalties of perjury, | degfare that | have examined this return, including accompanying schedules and statemnents, and to the best of my knowledga and belief, it is
true, correct, and comptete. Declaration of preparer (other than officer) Is based on all imformation of which preparer has any knowledge.

Sign } Signature of officer Date
Here LINDA MCANANY, PRESIDENT
Type or print name and title
Print/Typs preparer's name Praparer’s signature Date f"ﬂd‘ PTIN
Paid RICHARD R. GRATZA CPA RICHARD R. GRATZA CP{03/31/20{wm PO12765741
Preparer |Firm'sname__p KERBER, ECK & BRAECKEL LLP Firmy's EIN k 4 3-0352985
Use Only |Firm's address . ONE SOUTH MEMORIAL DR. STE 900
SATNT LOUIS, MO 63102 Phonene.314-231-6232
May the RS discuss this retum with the preparer shown above? (see InStructions) ... Yes | INo
sa2001 128118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CATHOLIC CHARITIES OF CENTRAL AND

Form 890 (2018) NORTHERN MISSOURI 45-2395310  page?2
] Part Il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response ot hote to any lineinthis Parb Il e

Brisfly describe the organization's mission:

INSPIRED BY THE GOSPEL OF THE BEATITUDES AS PROCLAIMED BY JESUS
CHRIST, CATHOLIC CHARITIES OF CENTRAL AND NORTHERN MISSOURI IS
COMMITTED TO PROVIDING CARE AND CREATING HOPE FOR THE LIVES OF THE
VULNERABLE THROUGH COMPASSIONATE SOCIAL SERVICES THAT RESPECT THE

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890EZ? .. SO S | g b 4] 1

If "Yes," describe these new services on Schedule O.

Did the organization cease cenducting, or make significant changes in how it conducts, any program servicesT ... {:]Yes No
If "Yes," describe these changes on Schedule O.

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) organizaticns are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service repoited.

4a

(Cuda: ) (Expensass 837 ) 4 0 2. including granis of § 2 8 3 ¥ 41 1 - } (FIaVBnus$ 2 ’ 1 1 4 - )
REFUGEE AND IMMIGRATION SERVICES: STAFF PROVIDE SERVICES TO REFUGEES AS
ASSIGNED BY THE U.S. GOVERNMENT. SERVICES INCLUDE HOUSING, FURNITURE,
CLOTHING, HOUSEHOLD GOODS, FOOD, SCHOOL PLACEMENT, MEDICAL REFERRAL,
EMPLOYMENT PLACEMENT, CASE MANAGEMENT. IMMIGRATION LEGAL SERVICES

INCLUDE COMPLETING IMMIGRATION APPLICATIONS AND FAMILY REUNIFICATION BY
STAFF-TRAINED AND CERTIFIED BY THE DEPARTMENT OF JUSTICE {DOJ).

4b

(Cade: ) (Expensass 6 6 F] 6 23 »  including grants of § 3 3 ¥ 6 39. ) {Revenue 72 3 5 ¢] 6 . )
PARIGH SOCTAL MINISTRY: PSM WORKS WITH PARISHES TO EMPOWER PARISHIONERS
TO LIVE OUT THEIR BAPTISMAI. CALL TC SERVE THE NEEDS OF THOSE LIVING

RIGHT IN THEIR OWN COMMUNITIES. THE PROGRAM ASSISTS IN ESTABLISHING OR
ENHANCING CURRENT PARISH MINISTRIES AND PROGRAMS TO ADDRESS UNMET
COMMUNITY NEEDS, GATHER AND TRAIN VOLUNTEERS, AND HELP OBTAIN ANY
ADDITIONAL FUNDING NEEDED TO IMPLEMENT THESE SERVICES.

4c

(Cnde: ) (Expsrlses$ 328 r 275. including grants of § g7 7 8 3 6. } {Revenus & )
DISASTER SERVICES: IMMEDIATE AND LONG-TERM SERVICES TQ HOUSEHOLDS
TMPACTED BY NATURAL DISASTERS. ASSISTANCE INCLUPES DIRECT FINANCIAL AID
FOR MEETING IMMEDIATE NEEDS FOR FOOD, SHELTER, AND CLOTHING; AS WELL AS
LONG-TERM CASE MANAGEMENT SERVICES TO ASSIST IN THE PROCESS OF

RECOVERY .

4d

Other program services (Describe in Schedule O.)

(Exgenses $ including grants of § } [Revenus $ )

4e

Total program service expenses 1,232,300,

Form 990 (2018)

832002 12-31-18



CATHCLIC CHARITIES OF CENTRAL AND

Form 990 (2018) NORTHERN MISSOURL 45-2395310  page3d

[Part IV | Checklist of Required Scheduies

10

k|

12a

13
14a

16

16

17

18

19

20a

h
21

1s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundaticn)?

I "YEs, " COMPIBIE STREAUIE A ...t ettt e et e et an e em e b A
s the organization required to complete Schedule B, Schedule of Contributors? .................
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part ! .

Section 501(c}{3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectron 501(h} eleetlon in eﬁect
during the tax year? Jf "Yes, " compiete SCRedle C, PAIH ..ot st e s
Is the organization a section 501(c)(d), 501(c)(8), or 507{c){6) arganization that raceives membership dues, assessments, or
similar amaunts as defined in Revenue Procedure 98-187 Jf “Ves,” complete Schedule G, Part il ...
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 accou nts? if "Yes," compiete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part ll ..............cc.ooovveeveenene.
Did the organization maintain collections of warks of art, histarical treasures, or other similar assets? ff "Yes," complste
Schedule D, Part il . .
Did the organization report an amount in Part X Irne 21 for ESCrow or oustodral account lrablhty, serve as a custodfan for
amounts not listed in Part X; of provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organlzatron hold assets in temporanly restrrcted endowments, permanent

endowments, or quasi-endowments? ff *Yes," complete Scheduie D, Part V' ...
If the organization's ahswer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIL VI, IX, or X

Yes | No
i | X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complefe Schedule D,
ParfVl oo e {1l X
Did the organization report an amount for mvestments other secuntres in Part X Ilne 12 that is 5% Qr mote of :ts total
assets reported in Part X, line 167 Jf *Yes, " complete SCHEtUIE D, Part VIl ...........coovveucoroeeeeeeeissennssssesans s secreasssee 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 Jf "Yes," complete Scheduie D, Part VIl ...........cc.cccocooivimninrivinee e seeecssvsisnsasen s e X
Did the organization report an amount for other assets in Part X, line 15 that is 6% or more of its total assets reported in
Part X, line 167 If "Yos,* cOMplete SCHEAUIE D, PRI IX . .o oo eeoee e s se et ecnse e 11d X
Did the organization report an amount for other liabilities in Part X, line 267 fr "Yas, " complete Schedule D, Part X ................. 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnota that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC T40)? If "Yes," complete Schedule D, Part X ........... 117 | X
Did the organization obtain separate, independent audited financial statements for the tax year? |f *Yes," complete
Schadule D, Parts X and X! 12a | X
Was the organization included in consolldated ;ndependent audrted fmancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
Is the organization a school described in section 170(L)1AE? IF “Yes," complete Schedule £ 13 X
Did the arganization maintain an office, employaes, or agents outside of the United States? ... 14a X
Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes,” complete Schedule F, Parfs { and IV .. e, | 14B X
Did the organization report on Part IX, column (A}, fine 3 more than $5 OGO of grants ar other assrstance to or for any
forelgn organization? If “Yes, " complete Schedule F, Parts I and IV 15 X
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other asmstance to
o for foreign individuals? I *Yes," complete Schedule F, Parts 1 and IV ..o 16 X
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 1167 jf *Yes," compiate STREAUIE G, PAMT .......oooooooeei ettt 17 X
bid the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
ic and Ba? if "Yes," complete Schedule G, Parfll .....oceeeeenees 18 X
bid the organization report more than $15,000 of gross income from gammg actrwtres on Part VI!I lme 9a? ]f "Yes v
complete Schedule G, Part lfl . . 19 X
Did the organization operate one or more hospatal famhtles'? ]f "Yes " comp)'ete Schedu!e H 20a X
If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20h
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmant on Part IX, column (A), line 1? if "Yas " compiete Schadile |, Parts | ana ll oo, | 21 X

Form 990 (2018)

832003 12-31-18



CATHOLIC CHARITIES OF CENTRAL AND
Form 990 (2018) NORTHERN MISSOURI 45-2395310  Page4
[Part IV [ Checklist of Required Schedules onfinued)

Yes | No

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

Part X, column (A), ine 27 If "Yes,” complete Schedule |, Parts fand Il ................. s |22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about oompensat:on of the orgamzatlon ] current

and farmer officers, directors, trustees, key employses, and highest compensated employses?  Jf "Yes," complete

Schedula J . . 23 X
2d4a Did the orgamzatson have a tax exempt bond issue W|th an outstandmg pnnmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes, " answer lines 24b through 24d and complele
24a X

Schedule K. If "No," go to line 25a ..
b Did the organization invest any procoads of tax exempt bonds beyond a temporary period exceptlon‘? s v | 24b

¢ Did the organization maintaln an escrow account ather than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... - 24c

d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|rne durmg 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? Jf "Yes," complete Schedile L, Part ! ....oc.cocooiieoeniececccsiicns 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 bean reported on any of the organization’s prior Forms 980 ar 880-EZ? ) "Yes," complete

SCREAUIE Ly PAIE]  oovvooeooseeeeeeseeeveeeeeeeeeeems e 2222 b 208188 25h 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? jf "Yes,"
COMPIBLE SCREALIE Ly PATEH  o.ovs oot ece et s ab e et et 4 e S s R R R e et 26 X
27  Did the organization provide a grant or other assistance to an officer, directar, trustee, key employee, substantial
contributar of employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
X

of any of these persons? jf "Yes," complete Schedule L, Part il .
28 Was the organization a party o a business transaction with one of the followmg partles (see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

%
X

a A current or former officer, director, trustee, or key employes? Jf "Yes," complete Schedule L, Parf IV ............. oo, 128a
b A family member of a current or former officer, diractor, trustee, or key employee? Jf "Yes," complete Schedule L, Part ,rv e 128b
& An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officar,
director, trustes, or direct or indirect owner? if "Yes," complete Schedule L, PartiV ... ererrereeneneeeeee | 288 X
29  Did the organization receive more than $26,000 in non-cash contributions? Jf "Ves,® compfete Schedu!e M ___________________________ g9 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf Yes, " complete Schadule M .........coo...... e ensn e, |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operat:ons"
If "Yes," complete Schedule N, Part ! . 3 X
32 Did the organization zell, exchange, dispose of, or transfer more than 25% of lts net assets? jf "Yes # Comp]ete
SCABGUIE N, PAEH oo e es oo s oo s8R 81t a2 X
a3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule B, Partl ... a3 X
34 Was the organization related to any tax-exempt or faxable enfity? jf "Yes," complete Schedule R, Part Il Ifl, or IV, and
BBV HIE T oo oo 11 ees o225 8 488188 34 | X
a6a Did the organization have a controlled entity within the meaning of section L 2 o) B OO SO 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)7 if "Yes," complete Schedule R, Part V, liNE 2 .......ocvec e 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct mora than 5% of lts actlvnties through an enttty that is not a re]ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part Vi ... a7 X
38  Did the organization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 980 filsrs are required 1o complete Schedule O . e, | 38 1 X
| Part V| Statements Regarding Other IRS Filings and Tax Compilance
Check if Schedule O contains a response ornoteto any lineinthis PartV i ]

Yes| No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WInnings 10 Prze WIMNGIS? oo sisipspessss s | 18 X
Form 990 (2018)

832004 12-31-18



CATHOLIC CHARITIES OF CENTRAL AND

Form 990 (2018) NORTHERN MISSOURI 45-2395310  page8
[Part V] Statements Regarding Other IRS Filings and Tax Compliance /-ontinued)
Yes | No
9a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements, B S
filed for the calendar year ending with or within the year cavered by this return . 2a 24050 L] e
b if at least one is reported an line 2a, did the organization file all required federal employment tax reiurns'7 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, yau may be raquired to g-filz {see instructions) ... Sy
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? Jf “No" fo line 3b, provide an expianation in Schedule O ... 3b
4a At any tima during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financkal account in a foreign country {such as a bank acoount, sectirities account, or other financlal account)? ... |4a X
b If "Yes," enter the name of the foreign country: I R e
Sea Instructions far filing requirements for FInCEN Form 114, Report of Fareign Bank and Financlal Accounts {FBAR). s] BER
Ba Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... i.5b X
¢ |f "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .. L3¢
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 Ghartable COMIIDUE ONS T it eeeeee e eee e eestbsrnes 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... ... 6k
7 Organizations that may receive deductlble contrlbutlons under sectmn 170(0) ) el I
a Did the organization recaive a payment in excess of $75 made parily as a contribution and patly 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 requ:red
to file Form 82827 . N . 7c X
d K "Yes," indicate the number of Forms 8282 ftled durlng the year l 7d I G & et
e Did the organization recelve any funds, directly or indirectly, to pay prermums ona personal benef:t contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, an a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? 14
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h X
8 Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B
sponsoring organization have excess business holdings at any time during the Year? s 8
9 Sponsoring organizations maintaining doner advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667
b Did the sponsoting organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501(c){7) organizations. Enter:
a [nitiation fees and capital contributions Included on Part VIl fine 12 ... 10a
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facllites ... 10b
11 Section 50H{c}{12) organizations. Enter:
a Gross income from members or shareholders R I i
b Gross income from other sources {Do not net amounts due or pald to other SOUrGes agamst
amounts due or recelved From them.) e s 11b s I
12a Section 4847{a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during theyear ................ | 12b S
13 Section 504{c)(29) qualified nonprofit health insurance issuers. T
a lIsthe organization licensed to issue qualified heaith plans in more than one state? | .. 13a
Note, See the instructions for additional information the organization must report on Schedule O. L
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to isste qualified health plans .. 13b
¢ Enter the amount of reservesonhand . I i R B
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year'? ______________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O ... 14
15 |s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? ... e e 15 X
If "Yes," see instructions and file Form 4720, Schedute N S o P
16 Isthe organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
[f "Yes," complete Form 4720, Schedule O. SRt Lo Ry
Ferm 990 (2018)

832005 12-31-18



CATHOLIC CHARITIES OF CENTRAL AND

Form 990 (2018) NORTHERN MI S.SOURI 45-2395310 Page 6
Part VI [ Governance, Management, and Disclosure rorcach *ves" response fo flines 2 through 75 below, and for a “No" response

to line 8g, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote toany lineinthis Part WVl i,

Section A. Governing Body and Management

1a

o

Ta

b
9

Enter the number of voting members of the governing body at the end of the tax year . ... 1a 12
if thare are material differences in voting rights among members of the governing body, or if the governing :
body delegated broad authorlty to an executive commiliee or similar committee, sxplain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? ... 2
Did the organization delegate control over management dutles customanly performeci by of under the dlrect super\rlsmn
of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware duting the year of a significant diversion of the organization’s assets?
Did the organization have members ar stockholders? .
Did the organization have members, stockholders, or other perscms who had the powerto elect or appomt one o
more members of the governing BOGYT et ree e s et e
Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockhalders, or
persons other than the goveming body? e e 7h
Did the erganization contemporaneously documant the meetings held or written actions undertaken during the year by the following: ]
The QOVEIMING BOOYT oo tecet et er e v e et e bbb e E s n e e e e emn et edses g e R b eE A SR EEfn R e 8a
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Ves " provide the names and addressesin Schedula O ... g X

oy M [ O3
pelbaloal>e [

)
o
=

3 B

Section B. Policies gy soction B reauwmwmmwm&mnue Code)}

10a
b

11a

12a

13
14
15

16a

Yeas | No
Did the organization have local chapters, branches, oraffiliales? | .. e 10a X
1f "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? ... ]
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before flhng the form‘?' 11a
Describe in Schedule O the process, if any, used by the organization to review this Farm 990. e
Did the organization have a written conflict of interest policy? Jf "No," go 10 I8 13 oo 12a
Were officers, direciors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? ... ..., [ 12b
Did the organization regutarly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

11 SCHEUUIE O FOW THIS WAS TORE oo eeve oo oo eeeee oo eeeeeee e e e eer %444 s s 1 e e e e esmra e ee e sanae e bt o b et esmems e e che s meaecmembmeba b abs bbb s a e 12¢
Did the organization have a written whistleblower polioY? s 13

Did the organization have a wiltten document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s GEQ, Executive Director, or top management official ... 15a| X
Other officers or key employess of the organization i 118D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructrons) ) R
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . e, LGa
If "Yes," did the organization follow a wrltten poltcy or procedure requmng the orgamzatlon to evaluate :ts pammpatlon i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such amangements? oo e 16b

L SR g

Section C. Disclosure

17
i8

19

20

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

Section 5104 requires an organization to maks its Forms 1023 {1024 or 1024-A if applicable), 980, and 930-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.

§:| QOwn website §:| Another's websits Upon request |:] Other (explain in Schedule O)

Describe in Scheduls 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.

State tha name, address, and telephone number of the person who possesses the organization’s books and records >
JENNIFER RUNGE, EVERS & COMPANY, CPA'S L.L.C. - (573) 635-0227
520 DIX ROAD, JEFFERSON CITY, MO 65109

832005 12-31-18

Form 990 (2018)



CATHOLIC CHARITIES OF CENTRAL AND
Form 990 (2018) NORTHERN MISSOQURI 45-2395310 Page?
|Par’t VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or nota to any line inthis PartMIL |:[

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.

® | st all of the organization's current officers, directors, frustees {whether individuals or organizations), regardlass of amount of compansation.
~ Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able compensation {Box 5 of Form W-2 and/ar Box 7 of Forrm 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 fram 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 crder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B} (c) (D) {E) (3]
Name and Title Average | 00 cJ: Sf":'ﬁ?gmn ono Reportable Repartable Estimated
hours per | tox, unless person is both en compensation compensation amount of
week officer and a direclor/rustea) from from related ) other
istany -g the organizations compensation
hoursfor | S| B organization (W-2/1092-MISC) from the
refated g & ) %: {(W-2/1099-MISC) organization
organizations| £ | = ] and related
betow |S|E]|. 2lEE . organizations
i) |E|E|E|2[5E| 5
(1) LINDA MCANANY 1.00
PRESIDENT X X 0. 0. 0.
{2) BERNIE FECHTEL 1.00
VICE PRESIDENT X X 0. 0. 0.
{3} LISA PITTMAN 1.00
TREASURER X X 0. 0. 0.
{4) &R, PEGGY BONNOT 1.00
SECRETARY TO 09/2018 X X 0. 0. 0.
(5) REVEREND FRANCIS DOYLE 1.00
DIRECTOR TO 06/2019 X 0. 0. 0.
{(6) DEACON THOMAS FISCHER 1.00
DIRECTOR X 0. G. 0.
(7) HONORABLE PATRICIA JOYCE 1.00
DIRECTOR X 0. 0. 0.
(8) JOHN LANDWEHR 1.00
SECRETARY X X 0. 0. 0.
(9) MIKE MAAG 1.00
DIRECTOR X 0. 0. 0.
{10} JIM WISCH 1.00
DIRECTOR X 0. 0. 0.
{11} REVEREND DAVID MEANS 1.00
DIRECTOR X 0. 0. 0.
(12) BISHOP W, SHAWN MCHKNIGHT 1.00
DIRECTOR X 0. 0. g.
{13) REBECCA BENTLEY 1.00
DIRECTOR X 0. 0. 0.
{14} DAN LESTER 50.00
EXECUTIVE DIRECTOR X 65,962, 0. 4,292.
Form 990 (2018)

832007 12-31-18



CATHCLIC CHARITIES OF CENTRAL AND

Form 990 {2018) NORTHERN MISSOURI 45-2395310 Page 8
I Part VIEI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continyed)
{A) {B) (€ (D) (E) (F)
Narne and title Average (do et J; ?fii?;’ihan one Reportable Reportable Estimated
hours per | pox, unfess persen is both an compensation compensation amount of
weel officer and a dirastor/rustes) from from related other
fistany | =& the organizations compensation
hoursfor | & 5 organization (W-2/1098-MISC) from the
related |z | & - {W-2/1099-MISC) organization
organizations] £ | 3 glg and related
below 2 £ w H 8l 5 organizaticns
1b Sub-total ... > 65,962, 0. 4,292,
¢ Total from contmuatmn sheets to Part VII Sectlon A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 0. 0. 0.
d_Total (add lines 1 and 1c) .. RO 65,562, 0. 4,292,
2 Total number of individuals (i ncludmg but not Ilmated to those listed above) who received more than $100,000 of reportable
compensation from the organization - 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on Skt Eatas
line 1a? jf “Yes," complete Schedule J for such individual 3 p:4
4 For any individual listed on fine 1a, is the sum of reportable compensatmn and other compensatzon from the orgamzatlon H
and related organizations greater than $150,0007 Jf "Yas," 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 L] O] IS
rendered to the organization? j7 "Yas,* complate Scheduie J for SUCH DEISON e sgnszisisesosnanecs 5 X

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the arganization. Report compensation for the calendar year ending with or within the organization's tax year.

A
MName and business address

NONE

(B
Description of services

{C)

Compensation

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

$100,000 of compensation from the organizatian P

0

832008 12-31-18

Form 990 (2018}



CATHOLIC CHARITIES OF CENTRAL AND

Form 990 (2018) NORTHERN MISSOURL 45-2395310 Page9
Part VIl | Statement of Revenue
Check |f Schedule 0 contalns a response or note to ans,r l|ne inthisPart VIl . ... inimeesrrsriiieiineesieesiiiiiiiens D
e IR ERRE : (A) {B) <) (D}
Total revenue Related or Unrelated Revenue excluded
exempt function business fr orgetc%légder
S i ; revenue revenue 7-514
2 1 a Federated campaigns ... |1a G s R
p b Membershipdues . ... 1o
3 ¢ Fundraisingevenis ... ... 1c
g d Rolated organizations . |1d| 200,000,
g e Govemment grants (contrlbutlons) 1e| 654,936,
é f Al other contributions, gifts, grants, and
2 similar amounts not included above 1] 792,761,
.% g Noncash contributions ncludad in lines 1a-1f: § 6 3 7 1 89.
3 h Totah Addlines 1af oo e > 1 647 697-
Business Code| "
g 2 g IMMIGRATION SERVICES 541100 71 811 71,811.
B b COMMUNITY SERVICES 624200 695. 695,
83 o
g
B
b e
a f All other program service revenue ...
q Total Addlines2a2f ... ..o > 72,506.
3 Investment income (including dividends, interest, and
other similar amoUmts) e, » 23,663, 23,663.
4  Income from investment of tax-exempt bond proceeds P>
B ROYAMES oo s P
(i) Raal (i) Personal
Ga Grossrents ...
b Less: rental expenses .
¢ Rental income or (oss}
d Net rental incoma or (1058) ..oz, B
7 a Gross amount from sales of (i) Secutities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or {loss) _
d Net gain or (loss) N »>
ol 82 Gross income from fundralsmg events (not
g including $ of
bt contributions reparted on line 1c). See
~ PartIV, line 18 .. a
% b Less: directexpenses ... b
© ¢ Netincome or foss) from fundraising events ... P
9 a Gross incame from gaming activities. See
PartIV,line19 | ..., 8@
b less: directexpenses ... 4]
¢ Net Income or (loss) from gaming activities ... B>
10 a Gross sales of inventory, less retums
andallowances ... a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of mventorv N
Miscellaneous Revenue Business Codel - i
11 a REFUNDS 561000 2,114. 2,114,
b
[+
d Allotherrevenue ..,
e Total Addiines T1a-i1d ... » 2, 114, i i | S e |
42 Total revenue, Seainstuglions ... oo » [L,745,980, 74,620. 0.] 23,663,
32009 12-31-18 Form 980 (2018)



CATHCLIC CHARITIES OF CENTRAL AND

45-2395310

Page 10

Form 990 (2018) NORTHERN MISSOURIL
[Part IX[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complste all cofumns. All other organizations must complete column (AL
Check if Schedule O contains a response ornote to any linginthis Part IX ... iens
Do not include amauints reported on lines &b, Total e{)‘}p))enses Prograﬁ]service Managénﬁ’ent and Fun |r?a\)ising
7h, 8b, 9b, and {0b of Part Viil. expenses general expenses expenses
1 Grants and other assistance fo domestic organizations oy e i
and domestic governments. See Part 1V, line 21 48,832. 48,832.]
2 Grants and other assistance to domestic i
individuals. See Part IV, line 22 ... 366,054, 366,054.
3  Grants and other agsistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part IV, fines 15 and 16 ..,
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 74,055, 14,811. 44,433, 14,811.
6 Compansation not included above, to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c){3)}B) ...
7 Othersalares and wages ... 597,384. 534,266. 54,450. 8,628.
g Pension plan accruals and contributions {include
saction 401(k) and 403(s) employer contributions) 11,434, 10,465, 796. 173.
9  Other employes benefits ... 90,605, 67,513. 22,016, 1,076.
10 Payrolltaxes ., 42,058, 38,034. 3,380. 644.
11  Fees for services (non-employees).
a Management | ...
boLegal |
¢ ACCOUNING oo 32,514. 32,514.
d Lobbying ...
e Professional fundraising services. See Part 1V, lina 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 69,394. 20,593. 44,199, 4,602,
12  Advertising and promotion
13 OFfice eXPENSES . e, 45,502. 22,711, 12,354, 10,437,
14 Information technology ...
15 Royalties | ...
16 OGCUPANGY .o eeeee e eeeen 85,732. 50,118. 34,956, 658,
17 Travel e 20,700, 20,248. 397. 55,
18 Payments of travel or entertainment expenses
for any federal, state, or [ocal public officials |
19  Gonferences, convertions, and meetings 31,466. 19,795, 11,633. 38.
20 Interest ..
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 40,412. 40,412,

23 Insurance
24 Other expensas. liemize expenses not covered
above. (List miscellansous expenses Ir line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expsnses or Schedute 0.}

15,652,

15,652,

a SUPPORT AND SERVICES
» OTHER EXPENSES 7,611, 2,718. 2,656. 2,237,
¢ DUES AND ASSESSMENTS 3,459. 490. 2,969, 0.
d OTHER GRANTS AND ASSIST 319. 318.
e All other expenses
25  Total functional expenses, Add fines 1 through 24e 1,583,183.] 1,232,300. 307,524. 43,359,
26  Joint costs. Compleie this line oniy if the organization
reported ia column (B) Joint costs from a combinad
gducational campaign and fundraising solicitation.
Chack hero B || if following SOP 95-2 (ASC 958-720)
632010 12-21-18 Form 990 (2018)



CATHOLIC CHARITIES OF CENTRAL AND
Form 990 (2018 NORTHERN MISSOURI 45-2395310 pageil
[PartX [Balance Sheet
Check if Schedule O contains a response ornote toanylinginthis Part X ..o ]
(A) (B)
Beginning of year End of year
4 Cash - roninteresthearing ... 75,738.1 1 240,382,
2  Savings and temporary cash |nvestments 1,076,144,| 2 1,119,802,
3 Pledges and grants receivable, Nt ... 74,634.| 3 114,739,
4 Accounts receivable, net ... 53,941.f 4 49,064,
5 loans and other receivables from current and former offlcars dlrectors, S| SR
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L . 5
6 Loans and other receivables from other dlsqualifled persnns (as deflned under i
section 4958(f)(1), persuns described in section 4958(c)(3)(B), and contributing s
amploysrs and sponsoring organizations of section 501(c)(9) voluntary B
@ employees’ beneficiary organizations (see instn). Complete Partll of Sch L. . B
21 7 Notes and loans receivable, Net ... 7
< | & inventoriesforsaleoruse ... 2,768.1 s 2,863,
9 Prepaid expenses and deferred charges 2]
10a Land, buildings, and equipment: cost or other : :
basis. Complete Part Vi of Schedule D 102 221,723, ERSEUAR S s I S
b Less: accumulated depreciation ... .. 10b 125,725, 136,411 .[10¢ 95,598,
11  Investments - publicly traded securities ... 11
12  [nvestments - other securities. See Part IV, line 11 i2
43 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15 Other assets, See Part !V L 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... 1,419,636.} 18 1,622,848.
17  Accounts payable and accrued expenses 54,953.] 17 96,134,
18 Grants payable | ..t
19 Deferrad rBVBNUB | . ... ..o s o
20 Taxexempt bond Hablllfies ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to current and former officers, directors, trustees,
::_% key employees, highest compensated employees, and disqualified persons.
% Complete Part I of Schedulel. .
| 23  Secured mortgages and notes payable to unrelated thlrd parhes
24 Unsecured notes and loans payable to unrelated third parties .. ...
25  Other liabilities (including federal income tax, payables ta related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 766.| 25 0.
26 Total liabilities. Add lines 17 throuqh 25 55,715.| 25 96,134.
Organizations that follow SFAS 117 (ASC 858), check here » [X] and : EaE i
@ complete lines 27 through 29, and lines 33 and 34, B R RERE oL [Py LR
S 127 Unrestrioted net 8SSBIS ... ..c.occocerecrommemmreressser s 950,305.] 27 1,165,687,
< |28 Temporarly restricted net assets 413,612, 28 361,027.
: 29  Permanently restricted net assets . 29
:—.—_. Organizations that do not follow SFAS 117 {ASC 958), check here B> ] b
5 and complete lines 30 through 34. i
% 30 Capital stock or trust principal, or cumrent funds ... 30
2 | 31 Paidin or capital surplus, or land, bullding, or equipment fund 31
% 32  Retained earnings, endowment, accumulated income, or ather funds ... 32
Z |33 Totalnet assets orfund balances ... 1,363,917.] 33 1,526,714,
34 Total liabilities and net assets/fund balances 1,419,636.] ;4 1,622,848,
Form 990 (2018)

832011

12-31-18



CATHOLIC CHARITIES OF CENTRAL AND

Form 990 (2018) NORTHERN MISSQURI 45-2395310 pagel2
Part Xl [ Recongiliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart XU Lo (:I
1 Total revenue (must equal Part VII, column {A), line 12) 1 1,745,980.
2 Total expenses (must equal Part IX, column (A, N8 25) __.......ooooioooccomernnecesosscensmamssrecrrsss s 2 1,583,183.
3 Revenue less expenses. Subtract line 2 from line 1 3 162,797.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, colurmn (A . ... |_4 1,363,917,
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities | ... e e 6
7 Investment expenses 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explaln in Schedule O e 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
SO (B oo o i 10 1,526,714,
| Part XIl Financial Statements and Reporting
Gheck if Schedule O contains a response or note to any linein this Part XII ...z |:|

Yes | No
1 Accounting method used to prepare the Farm 990 [ ]cash Acorual | Other Sl FE
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 accountart? ... 2a X
If "Yes," check a hox below to indicate whether the financial statements for the year ware compiled or reviewed oh a 5% I I
separate basis, consolidated basis, or both:
1 Separate basis ] consolidated basis 1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2w | X
If "Yos," check a box below to indicate whether the financial statements for the year were aud|ted ona separate basas. Senf ey
consolidated basis, or both:
Separaie basis E Consolidated basis |:| Both consclidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a commitize that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process ot selection process during the tax year, exp]am in Schedule O. o R e
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte Audit

ACt AN OMB GIOUIRE ATBBY e oo e eeee oot oo es s s e ane e er et e 3a X
b If "Yes," did the organization undergo the required audit or audits? [f the organization did not underge the required audit
or audits, explain why in Schedule O and desctibe any steps taken toundergosuch audits ..., 3b
Form 980 {2018)
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SCHEDULE A . - . OMB No, 1545-0047
Public Charity Status and Public Support
{Form 980 or 990-EZ}) . M. . - .
Complete if the organization is a section 501{c}(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust. .
Dapartment of the Treastry P Attach to Form 990 or Form 990-EZ. Open to P”b“c ;
Intermnal Rlaveinue Bervioe P Go to www.irs.gov/Formg90 for instructions and the latest information. " Inspection
Name of the organization CATHOLIC CHARITIES OF CENTRAL: AND Employer identification number
NORTHERN MISSQOURI 45-2395310
[PartT | Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

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

1]
]
1
]

<] oW

0 00 B0 O

10

1]
12 [}

A church, convention of churches, or assaciation of churches described in section 170(b)(1){A)ik

A school described in section 170(b)(1){A)i}. {Attach Schedule E (Form 990 or 990-EZ).}

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(Al(ii). 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 IL.)

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

An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public described in
section 170(B){1}{A)(vi). (Complete Part IL}

A community trust described in section 170{b)(1){A)}lvil. (Complets Part i}

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

or university or a nondand-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 suppart 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 508{a)(2), {Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported erganizations described in section 509(a){1) of section 509(a}(2). See section 509{a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b [:] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organizatfon vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d m 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 regquirement and an attentiveness
requirement (see instructions). You must complate Part |V, Sections A and D, and Part V.

e [ 1 Check this box if the organization received a written determination from the IRS that itis a Type I, Type ll, Type ll

-

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

Enter the number of supported organizations . | |
a Provide the following information about the suppotted organlzatuon(s)

{i} Name of supported {if) EIN Tiil) Typs of organization | (Vsle oganzaientsted 1 ) Amount of monstary {vi} Amount of other
described on lines 1-10 in your govering document? .

e(lbi:ren s:e ;111:[‘]‘;;0)’13] Yes Nao support (see instructions) | support {see Instructions)

aboyp (gee insir 15])

organization

Total

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. aspo2i 10-11-18  Schedule A {(Form 980 or 980-EZ) 2018



Schedule A (Form 990 or 990-£2) 2018 NORTHE

[ Part 1l | Support Schedule for Organiza

CATHOLIC CHARITIES OF CENTRAL AND

RN MISSOURI

45-2395310_ Page2

Tions Described in Sections 1700)(1)(Ajv) and 170{RJ{T){A)vI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIL. If the organization

fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) -

1

Public support. Subhaot ine 5 from line 4.

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ..
The portion of total contributions
by each person (other than a
govemmental unit or publicly
suppotted arganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

{a} 2014

{b) 2016

{c) 2016

{d) 2017

(e} 2018

{f) Total

1173553,

1650431.

2024363,

1550231.

1647697,

8046275,

8046275.

1173553,

1650431.

202_4363 .

1550231,

1647697,

506,140.

7540135,

Section B. Total Support

Catendar year (or fiscal yeay beginning in) »

7 Amountsfromlined ...
8 Gross income from interest,

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

g Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

L

or loss from the sale of capital
assets (Explainin Part VI} .
Total support. Add lines 7 through 10

(a} 2014

(b} 2015

{c) 2016

{d) 2017

{e} 2018

{f} Total

1173553,

1650431.

2024363.

1550231.

1647697.

8046275,

3,036.

4,651,

6,534.

12,354.

23,663.

50,238.

8096513.

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

.1.2 |

383,205.

13 FEirst five years. If the Foim 990 is for the organization's first, second, third, faurth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Here ..o i ey g ree s e e s e
Section C. Computation of Public Support Percentage

[ |

44 Public support parcentage for 2018 (fine 8, colurmn (f) divided by line 11, column (f)

15 Public support percentage from 2017 Schedule A, Part i, line 14
16a 33 1/3% support test - 2018, If the organization did not check the box on Ime 13 and llne 14 is 33 1/3% or more, check this box and

18 Private foundation, If the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and seg |nstructions

stop here. The organization qualifies as a publicly supported organization

14

93.13 v

15

95.02 %

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization .

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

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

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017. |f the organization did not check a box an line 13, 16a, 16b, or 174, 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

832022 10-11-18
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Schedule A (Form 990 or 590-E2) 2018 NORTHERN MISSQURL 45~2395310 page3d
| Ear_t_!!l | Support Schedule for Organizations Described in Section 509(a){2)
{Complete anly if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, pleagse complste Part 1.}
Section A. Public Support
Calendar year {or fiscal year heginaing in) > {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
1 Giits, 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 fumnished 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 1through5 . ...

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

by Amounts includsd on lines 2 and 3 received
#ram other lhan disquelifiad persons that
axceed the greater of $5,000 or 135 of the
ameurt on line 13 for the year

cAddliines7aand?b _ ...

8 Public support, (Sshiractfine 7e from fne 6
Section B. Total Support

Calendar year (or fiscal year beginning inj {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total

g Amountsfromlines ... ...
410a Gross income from interest,
dividends, payments received on
secutities Joans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(tess section 511 taxes) from businesses

acquired atter June 30, 1975

cAddlines10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -ooorene
13 Total support. {add Ines 5, 105, 1%, and 12}
14 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

»[ ]

check this boX and STOm REFE ... ey e ez e e s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column {f}, divided by line 13, colurn 1)) ST 15 %
16 Public support percentage from 2017 Schedule A Part L line 156 ...ooccn i pinniniecnes 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by fine 13, column () ... 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line AUV ORI 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > [_:]

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > [:I

20 Private foundation. If the organization did not gheck a bax on line 14, 19a, or 19b, check this box and see instructions ... ..oocec biﬁl
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[Part IV | Supporting Organizations

{Complete only if you checked a boxin line 12 on Part |, If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Pait i, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E, If you checked 12d of Part 1, complete Sections Aand D, and complete Part V.)

Section A. All Supporting Organizations

3a

da

Ea

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "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.

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

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

Did the organization confirm that sach supported organization qualified under section 501(c){4), (5), or (8) and
satisfied the public support tests under section 509@)2)? I "Yes," describe in Part Vl when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf *Yes,” explain in Part VI what controls the organization put in pface to ensure such tse.

Was any supported organization not organized in the United States ("foreign supported organization”? Jjf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? jf "Yes," explain in Part VI what controls the organization used
to ensure that all support ta the foreign supported organization was Usad axclusively for section 170(c)(2)(B)
PUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,”
answer (b) and (c) befow (if applicable). Also, provide detail in Part W, including () the names and EIN
numbers of the supporied organizations added, substituted, or remaoved; (i) the reasons for each such action;
{ifly the authornity under the organization's organizing document authorizing such action; and (v} how the action
was accomplished {such as by amendment to the organizing document).

Type | or Type Il anly. Was any added or substituted suppotted organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one ar more of its supported organizations, o {jii) other supporting organizations that also
suppart or benefit one or mare of the filing organization’s supported organizations? Jf "Yes," provide defail in
Part VI.

Did the orgahization provide a grant, loan, compensation, or other similar payment to a substantial contributar
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? fr "Yes, " complete Part { of Schedule L (Form 990 or 950-£2).

Did the organization make a [oan to a disqualified person (as defined in section 4958) not described in line 77
If "Yas,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or 2)? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? (f *Yeas," provide detail in Part VI.

Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit
fram, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part VI.
Was the organization subject to the excess business heldings rules of section 4943 because of section
4943{f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yas," answer 10b below.

Did the arganization have any excess business holdings in the tax year? (Usse Schedule G, Form 4720, to

Y_es No .

3a

3b

3c

Qa

8h

100

10b

____ determine whether the organization had excess business holdings.)
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[Part IV supporting Organizations ontinueq)

Yes | No
41 Has the organization accepted a gift or contribution from any of the following persons? o S
a A person who directly or indirectly controls, sither alone or together with persons described in (b) and (c)
telow, the governing body of a supported arganization? 1la
b A family member of a person desctibed in {g) above? 11hb
¢ AB35% controlled entity of a person described in {a) or (b} above? f "Yes" to a b, or ¢, provide detail in Part VI, iic
Section B. Type 1 Supporting Organizations

Yes | Ne
1  Did the directors, trusteas, or membership of one or more supporied organizations have the power to ]
requlatly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effsctively operated, supervised, or
controllad the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andjor remove directors or trustees were alfocated among the supported

organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1_
2 Did the organization cperate for the benefit of any supported organization other than the supported e

organization(s) that operated, supervised, or cantralled the supporting organization? {f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
d the supnorfing organization. 2

—— supervised. or conirofle
Section C. Type Il Supporiing Organizations

Yes | No

1 Were a majotity of the organization's directors or trustees during the tax year alsa a majority of the diractars o e
or trustees of each of the organization’s supported organization{s}? Jf "No," describe In Part VI how controf
or management of the supporting organization was vested In the same persons that controlted or managed

____ the supported organization(s) 1
Section D. All Type lil 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 P s
organization’s tax year, {i) a wiitten notice describing the type and amount of suppart 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 gaverning documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, ditectors, or trustees either (i} appointed or elected by the supported i
organization{s) or (i) serving on the governing body of a supported organization? Jf "No," expfain in Part VI how
the organization mainfained a close and conlinuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in {2), did the organization’s supported crganizations have a o
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 V| the role the organization's
___supnorted organizations played in this regard, 3
Section E. Type HI Functionally Integrated Supporting Organizations
1 Chock the box next to the method that the organization used to satisfy the integral Part Test during the year [see instructions).
a | ] The organization satisfied the Activities Test. Complete line 2 helow.
b C] The organization is the parent of each of its supported organizations. Complste line 3 pelow.
¢ 1] The organization supported a govemmental entity. Describe in Part VI how you supported a govemment 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 RO It te] Enta
the supported organization(s) to which the organization was responsive? Jf "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 arganization determined

that these activities constituted substantially all of its activities. 2_3
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more o

of the arganization's supported arganization(s} would have been engaged in? ¥ "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activitias but for the organization's involvernent. _2b

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

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

trustees of each of the supported organizations? Provide detalls in Part vi. 3a_
b Did the organization exercise a substantial degree of direction over the poalicies, programs, and activities of each BE
of its supported organizations? jr" " ihe jn Part Vi i in thi d 3b

832025 10-11-1B Schedule A (Form 990 or 980-EZ) 2018
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[PartV:

Type 1l Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.} See instructions, All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3

Depreciation and depletion

o [ [ [N |

@ o | j0r (A f=

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

{2]

7 Other expenses (see instructions)

-~

8 _ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{(A) Prior Year

(B) Gurrent 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 th
Fair market value of other non-exempt-use assets 1¢

Tota} (add lines 1a, 1b, and ic)

© (o |0 |o7 [

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 fram line 1d

19]

(]

L)

see instructions)

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

Net value of nor-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveties of prior-year distributions

0 [~ |3 |h

Minimum Asset Amount (add line 7 to lins 6)

00 |~ {5 | &

Section C - Distributable Amount

Current Year

Adjusted net income for priar 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

LB £ -0 | T B

o g | o o =

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

8

-~

instructions).

[ ] Gheck here if the current year is the organization's first as a non-functionally integrated Type 1] suppomng orgamzatlon (see
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[Part VT Type Ill Non-Functionally Integrated 509(a}(3} Supporting Organizations (coninyed)

Section D - Distributions Current Year
1 Amcunts paid to supported organizations to accomplish exempt purposes
2 Amocunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of suppotted organizations
4 Amounts paid to acgquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in_Part V). Ses instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 8 amount
(i (ii) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1  Distributable amount for 2018 from Section G, line 6

2  Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). Ses instructions.

3 Excess distributions catryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d_From 20186

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (ses instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

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

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

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

8 Breakdown of line 7:

a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d_Excess from 2017
e Excess from 2018
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|Part VI|

Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, lina 17a or 17k; Part Il iine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9, 9h, 8c, 11a, 1'1b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1o, 2a, 2b, 3a, and 3b; Part V, ling 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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SCHEDULE D Supplemental Financial Statements QNS Ho, To8-0047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 18
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. " "
Daparimant of the Treasury > Attach to Form 990. _._Open__ tC! P“P.l-[-‘_?_ s
Internal Revenus Servioe P-Gio to www.irs,gov/Form@80 for instructions and the latest information, “Inspection .-
Name of the organization CATHOLIC CHARITIES OF CENTRAL AND Employer identification number
NORTHERN MISSOURT 45-2395310

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

(4 I - - I

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

Total number at end of year ...
Aggregate value of contributions to (during year) ...
Aggregate value of grants from (during year)

Aggregate value atend of year ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

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

impermissible pirivate benefit? ... . o | Yes {_InNe

[ Part Il ::{ Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

1

2

a0 oo

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

[ ] Preservation of land for public use (e.g., recreation or education) ] Preservation of a historically important land area

[ Protectian of natural habitat |:| Preservation of a certifled historic structure

[:| Preservation of open space

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

day of the tax ysar. 7] Hetd at fhe End of the Tax Year
Total number of conservation easements .. 2a

Total acreage restricted by conservation easements 2h

Number of conservation easements on a certified historic structure included i) . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

fiskad in the NGHONAl REGISIEr o oo esveee s eeresrst s seeesiessnnommmsssssiee L 20

Number of congervation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements it OIS oo e e et et emn e enere s b e e e [::] Yes E] No
Staff and volunteer hours devoted to manitoring, inspesting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enfercing conservation easements during the year

| ]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BY0)

AN SEOHON T7OMMANBNIN? oo ebe et 8 [Tves [INo

In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, 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 It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Forim 990, Part IV, [ine 8,

1a

I the erganization 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, provids, in Part XHE,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 880, Part VIlL line 1 | ]
(i) Assets included in Form 880, Part X . > 3§
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VIIL fine b e |
b Assetsincluded in Form 890, PartX v, N 2N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2018
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[Part INT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items

(check all that apply):
a D Public exhibition d m Loan or exchange programs
b |:] Scholarly research e m Other

c I:] 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 XIlk.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold 1o raise funds rather than to be maintained as patt of the organization’s collection? ... s b Tves F INo
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answerad “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 930, Part X? . S dves [lne

b If “Yes," explain the arrangement in Part XII! and complete the followrng table

Amount
¢ Beginning balance ... e e eeet e eeeen s e eemesn e sb s ran s eneeranineienes | 1G
d Additions during the year 1d
e Distributions during the year 1e
FOENAING DAIANGE | it ee ekt eaa e AR e 1f
2a Did the organization include an amount on Form 998G, Part X, line 21, for escrow or custodial account liability? . [:| Yes [____l No
b If "Yes," explain the arrangement in Part XHI. Check here if the explanation has been providedon Part XII . o |:|

[Part V: | Endowment Funds. Complete if the organization answered "Yes" on Form 830, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years hack | {d) Three ysars back | {e} Four years back

4a Beginning of year balance
Contrbutions | ... .o
Met investment earnings, gains, and losses
Grants or scholarships e,
Other expenditures for facilities
and programs
Administrative expenses
End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (g}} held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarlly 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

[T = N 2 S =

o =~

by: Yes | No
() unrelated ORANTZALIONS | . .o ROBLL
(i)} related OFgANIZANONS ||| ..o .. |Bali)
b If "Yes" on line 3afi), are the refated organizations listed as required an Schedule R? 3o
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
l Part VI /| L.and, Buildings, and Equipment.
Complete if the organization answsred "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other {b) Cost ar other {e} Accumulated (d) Book value
basis (investment) hasis (other) depreciation
18 Land |, R b
b Bulidmgs
¢ Leasehald |mprovements ____________________________ 7,839. 4,181. 3,658.
d EQUIpment s 213,884. 121,544, 92,340.
Othar _.
Total Add Iines 1athrouqh 1e (commwmmmmmme 1000 R 95,998.

Schedule D (Form $80) 2018
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CATHOLIC CHARITIES OF CENTRAL AND
Schedule D {Form 990) 2018 NORTHERN MISSOQOURL 45-2395310 page3d
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or Calegory (including 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}
(®)]
(8]

{(x)]
Total. (Col. {b} must equal Form 990, Part X, col. {B) ling 12.} | 3
[Part VIIIf Investments - Program Related.

Completa if the organization answered "Yes" on Form 890, Part 1V, line 11c, See Form 990, Part X, line 13.
(a) Description of investment () Book value () Method of valuation: Cost or end-of-year market value

{1}

(2)

(3)

{4}

5

(6}

(7}

(8)

9)
Total, (Col {b) must equal Form 950, Part X, col. {B) fine 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

07 I ‘l,-l 14,
Part X:| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 890, Part X, line 25.
1. (a} Description of liability {b) Book value T

{1} Federal income taxes
(2
(3)
(4
(5)
(6)
{7)
(g}
G
Totak (Column (b} must equal Form 990, Part X, col, (B line 25) - > L L
2, Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASG 740}, Check here if the text of the footnote has been provided in Part Xl _
Schedule D {Form 990) 2018
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CATHOLIC CHARITIES OF CENTRAL AND

Schedule D (Form 990) 2018 NORTHERN MISSOURI 45-2395310 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

4 Total revenue, gains, and other support per audited financial statements .. 1,745,980.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12: N

a Netunrealized gains (losses) oninvestments | ... 2a

b Donated services and use of facilities |, ... 2b

¢ Recoveries of prior year grants 2c

d Other (Desoribe in Part XY oo 28 i

@ ADGTINES 28 TIOUGN BA oo s et 26 0.
3  Subtractline 2e fromfine 1 . e s |8 1,745,980.
4  Amounts included on Form 980, Part VIII Ime 12 but not on Ime 1 S

a Investment expenses not included on Farm 990, Part VilI, line 7b 4a

b Other (Describein Part XHL) s 4b =

c Addlinesd4aanddb . SO A - 0.

1,745,980,

Total revenue, Add lines 3 and 4e¢. (This must equal Form QQ,Q, Parﬂ hne 12)
[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Fleturn.

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

1 Total expenses and losses per audited financial SERLEMENtS ... b 1,583,183,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facifities ... 28

b Prior year adiustments e 2D

¢ Other losses 2¢

d Other Descbe i PArt XILY oo ses s emeee e eme s ssssseencsesennens |20 b

e AdGIINes 2aHI0UGN 20 . e e 2e 0.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

s | 1,583,183,

a Investment expenses not included on Form 880, Part Vill, line 7b ... .. l 4a
b Other (Desoribe in PartXL) e 4B :
© ADANNES 48 ANG AD oo eoeoeoeeoeee oottt 4e 0.

5 Total expenses, Add lines 3 and 4e¢. (Thi N L TR I - 1,583,183,
Part Xlll| Supplementa! Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X|,
lines 2¢ and 4b; and Part X, lines 2d and 4b, Also camplete this part to provide any additional information.

PART X, LINE 2:

CATHOLIC CHARITIES QUALIFIES AS A CHARITABLE ORGANIZATION AS DEFINED BY

INTERNAL REVENUE CODE SECTION 501(C)(3) AND ACCORDINGLY IT IS EXEMPT FROM

FEDERAL INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION 501(A) AND

SIMILAR PROVISIONS OF STATE LAW. INCOME FROM CERTAIN ACTIVITIES NOT

DIRECTLY RELATED TO CATHOLIC CHARITIES' EXEMPT PURPOSE IS SUBJECT TO

TAXATION AS UNRELATED BUSINESS INCOME, CATHOLIC CHARITIES' EXEMPT PURPOSE

TS SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME. CATHOLIC CHARITIES

HAD NO UNRELATED BUSINESS INCOME FOR THE YEARS ENDED JUNE 30, 2018 AND

2019,

CATHOLIC CHARITIES FILES AN IRS FORM 990 RETURN OF ORGANIZATION EXEMPT
832054 10-29-18 Schedule P (Form 990) 2018




CATHOLIC CHARITIES OF CENTRAL AND
Schedule D {Form 990) 2018 NORTHERN MISSOURI 45-2395310 Ppages
[Part XII] Supplemental information gontinuec)

FROM INCOME TAX. RETURNS ARE GENERALLY SUBJECT TO EXAMINATION BY THE IRS

FOR THREE YEARS AFTER THEY ARE FILED.

Schedute D {Form 990) 2018

832065 10-20-18
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CATHOLIC CHARITIES OF CENTRAL AND
Schedule | (Form 980) NORTHERN MISSOURI 45-2395310 pagez
[Part IV] Supplemental Information

STATE DEPARTMENT.

Schedule | (Farm 990)
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04-01-18



SCHEDULE M Noncash Contributions
{Form 990)

P Complete if the organizations answered "Yes” on Form 880, Part IV, fines 29 or 30.

Department of tha Treasury b Attach to Fortm 990.
Internal Reverue Servico P Go to www.irs.gov/Form280 for instructions and the latest information.

OMB No, 1545-0047

20138

 OpentoPublic
©n Inspection s

Name of the organizaticn CATHOLIC CHARITIES OF CENTRAL AND

Employer identification number

NORTHERN MISSOURI 45-2395310
[PartI.T Types of Property
(=) {b) e {d}
Check if Number of MNoncash contribution Method of determining

applicable contributions or amounts reported on
items contributed| Form 990, Part Vi, ling 1g

noncash contribution amounts

Art-Worksofart .,

Art - Historical treasures

Art - Fractionalinterests i,

Books and publications

Clothing and household goods X R 63,1889.

FMV

Cars and other vehicles . ...

Boats and planes ...

Intellectual property

o WK ~Nd Mk WN =

Securities - Publicly traded

Securities - Closely held stock ...

=
L=

-t
ke

Securities - Partnership, LL.C, 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 ... ...
20 Drugs and medical supplies

21 Taxidermy e

22 Historical artifacts

23 Scientific specimens ____....cceiies

24  Archeological artifacts

25 Other P { )
26 Other P | )
27 Other P )
28 Other P ( )
29  Number of Forms 8283 raceived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes| No
30a During the year, did the organization receive by contribution any praperty reported in Part |, lines 1 through 28, that it IR o
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for N IREEEN IR
exempt purposes for the entire NOIAING PEAOTT et e s s 30a X
b If "Yes," describe the arrangement in Part Il. Sl [ R s
31 Does the organization have a gift acceptance palicy that raquires the review of any nonstandard contributions? . [ 31 X
22a Does the organization hirg or use third parties or related organizations to solicit, procass, or sell noncash
COMEIBUTIONST oo e ee e eeoe e e e eeem e eeee s e st ees s rsnes | D28 X
b f "Yes,” describe in Part Il. P )
33 If the organization didn't report an amount in column (g} for a type of property for which column {a) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980.

832141 10-16-18

Schedule M (Form 990) 2018



CATHOLIC CHARITIES OF CENTRAL AND
Schedule M {Form 990) 2018 NORTHERN MISSOURI 45-2395310 Page 2

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

832142 10-18-18 Schedule M (Form 920) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QR B 1400
{Form 990 or 990-EZ) Camplete to provide information for respanses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information. ) W
Daparimant of the Treasury P Attach to Form 990 or 980-EZ, . Open to Public -
Internad Aevanua Sarvice P Go to www.irs.qov/Form90 for the latest infermation. - inspection i
Name of the organization CATHCLIC CHARITIES OF CENTRAL AND Employer identification humber
NORTHERN MISSOURI 45-2395310

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

CENTRAL AND NORTHERN MISSOURI IS COMMITTED TO PROVIDING CARE AND

CREATING HOPE FOR THE LIVES OF THE VULNERABLE THROUGH COMPASSIONATE

SOCIAL SERVICES THAT RESPECT THE DIGNITY OF EACH PERSON AND ENGAGE THE

LOCAL COMMUNITY IN OUR MISSION.

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

DIGNITY OF EACH PERSON AND ENGAGE THE LOCAL COMMUNITY IN OUR EFFORTS.

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

A COPY OF THE FORM 990 IS DISTRIBUTED ELECTRONICALLY TO EACH MEMBER OF THE

BOARD FOR REVIEW, PRIOR TO FILING.

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

PRESIDENT OF THE BOARD OF DIRECTORS ENSURES, ANNUALLY, THAT EACH DIRECTOR

HAS READ AND SIGNED A CONFLICT OF INTEREST POLICY AND IS ASKED TO DISCLOSE

ANY CONFLICTS OF INTEREST. NO MEMBER DISCLOSED ANY INTERESTS THAT WOULD

GIVE RISE TQ CONFLICT.

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

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED BY REVIEW AND

APPROVAL THROUGH AN ANNUAL PERFORMANCE APPRATSAL BY APPOINTED BOARD

COMMITTEE. COMPENSATION FOR OTHER EMPLOYEES IS BASED ON REVIEW BY THE

EXECUTIVE DIRECTOR AND RECOMMENDATIONS OF THE FINANCE COMMITTEE THROUGH THE

ANNUAL BUDGET PROCESS WHICH REQUIRES FINAL APPROVAL OF THE BOARD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18



Schedule O {Form 990 or 990-E2) (2018) Page 2
Mame of the organization CATHOLIC CHARITIES OF CENTRAL AND Employer identification number

NORTHERN MISSOURE 45-2395310

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

THE BOARD OF DIRECTORS MAKES AVAILABLE ALL GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICIES AND FINANCIAL STATEMENTS TO THE PUBLIC, UPON WRITTEN

REQUEST.

832212 40-10-18 Schedule O {Form 990 or 980-EZ) (2018)
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CATHOLIC CHARITIES OF CENTRAL AND
Schedule R (Ferm 990) 2018 NORTHERN MISSQURI 45-2395310 Pages
[Part VIT | Supplementai Information.

Provide additional information for respenses to guestions on Schedule R. See instructions.

832185 10-02-18 Schedule B (Form 930) 2018



Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 15451709

Departmant of the Treasury P> File a separate application for each return.
Irernal Ravenua Servica P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file), You can electrenically file Form 8868 to request a B-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Cartain 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/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations requirad 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 CATHOLIC CHARITIES OF CENTRAL AND

oty HORTHERN MISSOURT 45-2395310
duedatefor § Number, street, and room or suite ho. If a P.O. box, see instructions. Social security number (SSN)

g vew . | _.PO_BOX 104626

Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

JEFFERSON CITY, MO 65110-4626

Enter the Return Code for the retumn that this application is for (file a separate application foreachreturry I 0] I 1 i
Application Return | Application Return
Is For Code }lIsFor Code
Form 990 or Form 990-E2 od Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Farm 4720 (individual) 03 Form 4728 (other than individual) 09
Form 990-PF 04 Form 5227 i0
Form 980-T (sec. 401(a) or 408(a) trust) Qa5 Form 6069 11
Form 890-T {trust other than above) 06 Form 8870 12

JENNIFER RUNGE, EVERS & COMPANY, CPA'S L.L.C.
# The booksareinthecareof p D20 DIX ROAD - JEFFERSON CITY, MO 65100

Telephone No.p» (573} 635-0227 Fax No. p
* If the organization does not have an office or place of business in the United States, check thisbox . » [:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, chack this

box P I:I . i it is for part of the group, check this box I:j 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, 2020 , to file the exempt organization return for

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

[ | calendar year or
[ X1 tax year beginning JUL 1, 2018 ,andending JUN 30, 2019

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ 1 nitial return [_] Final retum
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6068, enter the tentative tax, less
any nonrefundable credits. See instructions. 3ai % 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| 8 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 8888, see Form 8453-E0 and Form 8B79-EQ for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18



