
Caution:  Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications.  When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog.  When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.

GOVERNMENT COPY



Postlethwaite & Netterville
One Galleria Blvd.,

Suite 2100
Metairie, LA  70001

January 22, 2016

Catholic Charities Archdiocese
of New Orleans
1000 Howard Avenue No. 200
New Orleans, LA  70113-1942

Catholic Charities Archdiocese of New Orleans:

Enclosed is the 2014 Exempt Organization return, as
follows...

2014 Form 990

Each original should be dated, signed and filed in accordance
with the filing instructions.  The copy should be retained
for your files.

Sincerely,

Postlethwaite & Netterville



400941
05-01-14

~~~~~~~~~~~~~~~~~

FOR THE YEAR ENDING

Prepared for

Prepared by

Amount due
or refund

Make check
payable to

Mail tax return
and check (if
applicable) to

Return must be
mailed on
or before

Special
Instructions

TAX RETURN FILING INSTRUCTIONS

FORM 990

June 30, 2015

Catholic Charities Archdiocese
of New Orleans
1000 Howard Avenue No. 200
New Orleans, LA  70113-1942

Postlethwaite & Netterville
One Galleria Blvd., Ste 2100
Metairie, LA  70001

Not applicable

Not applicable

Not applicable

Not applicable

This return has been prepared for electronic filing.  If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office.  We will
then submit the electronic return to the IRS.  Do not mail a
paper copy of the return to the IRS.



OMB No. 1545-1878

Form

For calendar year 2014, or fiscal year beginning , 2014, and ending ,20

Department of the Treasury
Internal Revenue Service

423051
09-29-14

Employer identification number

Enter five numbers, but
do not enter all zeros

ERO firm name

do not enter all zeros

|  Do not send to the IRS. Keep for your records.

|  Information about Form 8879-EO and its instructions is at 

1a, 2a, 3a, 4a, 5a, 1b, 2b, 3b, 4b,  5b,
Do not 

1a

2a

3a

4a

5a

| b Total revenue, 1b

2b

3b

4b

5b

| b Total revenue, 

| b Total tax 

| b Tax based on investment income 

| b Balance Due 

(a) (b) (c)

Officer's PIN: check one box only

ERO's EFIN/PIN. 

Pub. 4163, 

For Paperwork Reduction Act Notice, see instructions.

� � � � � �

Name of exempt organization

Name and title of officer

~~~

~~~~~~~~

Officer's signature  | Date  |

ERO's signature  | Date  |

Form (2014)

 (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line or below, and the amount on that line for the return being filed with this form was blank, then leave line or
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. complete more
than 1 line in Part I.

Form 990 check here

Form 990-EZ check here

Form 1120-POL check here

if any (Form 990, Part VIII, column (A), line 12)~~~~~~~

if any (Form 990-EZ, line 9) ~~~~~~~~~~~~~~

(Form 1120-POL, line 22) ~~~~~~~~~~~~~~~~

Form 990-PF check here

Form 8868 check here

(Form 990-PF, Part VI, line 5)

(Form 8868, Part I, line 3c or Part II, line 8c)

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS

an acknowledgement of receipt or reason for rejection of the transmission, the reason for any delay in processing the return or refund, and 
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

I authorize to enter my PIN

as my signature on the organization's tax year 2014 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return's disclosure consent screen.

Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN.

I certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. I
confirm that I am submitting this return in accordance with the requirements of Modernized e-File (MeF) Information for Authorized IRS

Providers for Business Returns.

LHA
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Part I Type of Return and Return Information 

Part II Declaration and Signature Authorization of Officer

Part III Certification and Authentication

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

8879-EO 

IRS e-file Signature Authorization
for an Exempt Organization8879-EO

2014

� � ���

�
�

JUL 1 JUN 30 15

CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911

SR MARJORIE A HEBERT MSC
PRESIDENT & CEO

X 21,869,828.

X POSTLETHWAITE & NETTERVILLE 12345

72610912345
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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title

Date PTINPrint/Type preparer's name Preparer's signature

Firm's name Firm's EIN

Firm's address

Phone no.

 

Form

Name of organization

Doing business as

Number and street Telephone number

City or town, state or province, country, and ZIP or foreign postal code

Is this a group return 

for subordinates?Name and address of principal officer: ~~

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

Group exemption number  |

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25%  of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2014 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

����������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

May the IRS discuss this return with the preparer shown above? (see instructions) ���������������������
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EXTENDED TO FEBRUARY 16, 2016

JUL 1, 2014 JUN 30, 2015

CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS

72-0408911

1000 HOWARD AVENUE 200 504-523-3755
21,902,755.

NEW ORLEANS, LA  70113-1942
SR. MARJORIE A. HEBERT, X

SAME AS C ABOVE
X

WWW.CCANO.ORG 0928
X 1938 LA

TO OPERATE AND PROVIDE SUPPORT
TO COMMUNITY SOCIAL SERVICE PROGRAMS.

24
24

478
10190

0.
0.

16,145,728. 15,552,040.
5,667,966. 5,825,094.
189,484. 266,934.
120,252. 225,760.

22,123,430. 21,869,828.
6,545,062. 3,564,044.

0. 0.
14,651,924. 13,278,806.

0. 0.
747,952.

5,044,042. 4,328,909.
26,241,028. 21,171,759.
-4,117,598. 698,069.

18,007,899. 18,603,108.
2,660,780. 2,642,036.

15,347,119. 15,961,072.

SR. MARJORIE A. HEBERT, M.S.C., PRESIDENT & CEO

SHARON CASSIERE P00543368
POSTLETHWAITE & NETTERVILLE 72-1202445
ONE GALLERIA BLVD., STE 2100
METAIRIE, LA 70001 (504)837-5990

X



Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Expenses $ including grants of $ Revenue $
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Form 990 (2014) Page 

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

Briefly describe the organization's mission:

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

the prior Form 990 or 990-EZ?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe in Schedule O.)

( ) ( )

Total program service expenses |

Form (2014)

2
Statement of Program Service AccomplishmentsPart III

990

�
� �� �

CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911

X

TO OPERATE AND PROVIDE SUPPORT TO COMMUNITY SOCIAL SERVICE PROGRAMS.

X

X

4,956,400. 845,459. 881,923.
NON-RESIDENTIAL DAY PROGRAMS INCLUDE A VARIETY OF DIFFERENT SERVICES.
COUNSELING PROGRAMS PROVIDED INDIVIDUAL, GROUP AND FAMILY THERAPY TO
245 INDIVIDUALS THROUGH A VARIETY OF THERAPEUTIC INTERVENTIONS IN FOUR
OFFICES THROUGHOUT THE GREATER NEW ORLEANS AREA; ANOTHER 4 WERE HELPED
THROUGH CARE LINE.  SCHOOL BASED COUNSELING WAS PROVIDED TO 242
CHILDREN.  INTERPRETING WAS PROVIDED THROUGH A COMMUNITY SERVICE
PROGRAM THAT ASSISTED 274 DEAF, DEAF-BLIND AND HARD-OF-HEARING
INDIVIDUALS.  THE FOSTER GRANDPARENT PROGRAM FOR LOW-INCOME SENIORS
ALLOWED 78 SENIORS TO SHARE THEIR LIFE EXPERIENCES AND MENTOR SPECIAL
NEEDS CHILDREN.  THERE WERE 448 DOMESTIC VIOLENCE SURVIVORS ASSISTED
WITH EMERGENCY LEGAL REPRESENTATION.  THE INDEPENDENT LIVING SKILLS
PROGRAM ASSISTED 422 TEENS BY PROVIDING LIFE SKILLS CLASSES AND

4,130,677. 72,542. 8,805.
HEAD START PROVIDED EDUCATION, SOCIAL SERVICES, AND HEALTH SCREENINGS
TO 430 INFANTS, TODDLERS, AND PRESCHOOLERS (AGES 6 WEEKS TO 6 YEARS).
THERE ARE 5 CENTERS.

4,031,218. 259,011. 4,347,517.
PADUA PEDIATRICS AND PADUA COMMUNITY HOMES ARE INTERMEDIATE CARE
FACILITIES FOR THE MENTALLY DISABLED THAT PROVIDED RESIDENTIAL SERVICES
TO 52 DEVELOPMENTALLY DISABLED INDIVIDUALS.  SERVICES PROVIDED INCLUDED
MEALS, MEDICATION ADMINISTRATION, COUNSELING, RECREATION, NURSING,
CUSTODIAL CARE, THERAPY, ETC.  PADUA HOME AND COMMUNITY BASED SERVICES
PROVIDED 3,496 WAIVER SERVICE DAYS OF CARE TO PEOPLE WITH DISABILITIES.

6,622,959. 2,387,032. 690,849.
19,741,254.

SEE SCHEDULE O FOR CONTINUATION(S)

15500122 757189 NCAT501       2014.05030 CATHOLIC CHARITIES ARCHDIOC NCAT5011
 2
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Form 990 (2014) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5%  or more of its total

assets reported in Part X, line 16? 

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 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for other assets in Part X, line 15 that is 5%  or more of its total assets reported in

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

Did the organization operate one or more hospital facilities? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ����������

Form  (2014)
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Part IV Checklist of Required Schedules
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Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 
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b

c
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Section 501(c)(3) organizations. 

Note. 
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, � - . � / 0 - 1 2 3 4 � � 5 � 6 1 7 � 8 9 � � V 0 @ A > 5 , , � - . � / 0 - 1 2 3 4 � � 5 �6 1 7 � 8 9 � � V 0 @ A > 5 , , � - . � / 0 -1 2 3 4 � � 5 � 6 1 7 � 8 9 � � V 0 @ A > 5 , ,, � - . � / 0 - 1 2 3 4 � � 5 � 6 1 7 � 8 9 � � V 0 @ A > 5 , , , , � - . � / 0 - 1 2 3 4 � � 5 � 6 1 7 � 8 9 � � V 0 @ A > 5 , C, � - . � / 0 - 1 2 3 4 � � 5 � 6 1 7 � 8 9 � � V 0 @ A > 5 , C, � - . � / 0 - 1 2 3 4 � � 5 � 6 1 7 � 8 9 � � V 0 @ A > 5 , C, � - . � / 0 - 1 2 3 4 � � 5 � 6 1 7 � 8 9 � � W, � - . � / 0 - 1 2 3 4 � � 5 � 6 1 7 � 8 9 � � W, � - . � / 0 - 1 2 3 4 � � 5 � 6 1 7 � 8 9 � � H 0 @ A > 5 , , � - . � / 0 - 1 2 3 4 � � 5 �6 1 7 � 8 9 � � H 0 @ A > 5 , , , � - . � / 0 - 1 2 3 4 � � 5 � 6 1 7 � 8 9 � � X 0 @ A > 5 ,, � - . � / 0 - 1 2 3 4 � � 5 � 6 1 7 � 8 9 � � X 0 @ A > 5 , , 0 , , , 0 2 > , C 0 A = 8@ A > 5 C 0 � � = � I , � - . � / 0 - 1 2 3 4 � � 5 � 6 1 7 � 8 9 � � X 0 @ A > 5 C 0 � � = � J, � - . � / 0 - 1 2 3 4 � � 5 � 6 1 7 � 8 9 � � X 0 @ A > 5 C 0 � � = � J , � - . � / 0 - 1 2 3 4 � � 5 � 6 1 7 � 8 9 � � X 0 @ A > 5 C ,

Form 990 (2014) Page 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~

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

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35%  controlled entity or family member

of any of these persons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~

A family member of a current or former officer, director, trustee, or key employee? 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? 

~~

~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25%  of its net assets? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100%  of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization conduct more than 5%  of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

Form  (2014)

4
Part IV Checklist of Required Schedules
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Yes No

1

2

3

4

5

6

7

a

b

c

1a

1b

1c

a

b

2a

Note. 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note.

a

b

c

a

b

13a

13b

13c

14a

14b

� � � � � �, � - H 2 0 - 5 2 � � = � Y ? 0 4 > 2 Z � 8 � A = � [ 4 � A = A 5 � 2 = � = 6 1 7 � 8 9 � � \

, � - H 2 0 - 4 > 2 Z � 8 � A = � [ 4 � A = A 5 � 2 = � = 6 1 7 � 8 9 � � \

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

Form  (2014)

Form 990 (2014) Page 

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)

~~~~~~~~~~

~~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?~~~~~~~

If "Yes," enter the name of the foreign country:

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

����������

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990
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252
0

X
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X

X

X

X
X

X

X
X

X

X
X

X
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

L 2 > � A 1 7 - . � / - > � / 4 2 = / � 5 2 � � = � / J 5 7 > 2 9 E 7 ^ ? ? � � 2 G 0 A = 8 � 2 > A - H 2 - > � / 4 2 = / �5 2 � � = � _ A 0 _ ? 0 2 > I ` ? ? � � 2 G 0 8 � / 1 > � ? � 5 7 � 1 � > 1 9 3 / 5 A = 1 � / 0 4 > 2 1 � / / � / 0 2 > 1 7 A = E � / � = 6 1 7 � 8 9 � � \ T 6 � � � = / 5 > 9 1 5 � 2 = / T

, � - . � / 0 - 4 > 2 Z � 8 � 5 7 � = A 3 � / A = 8 A 8 8 > � / / � / � = 6 1 7 � 8 9 � � \O a 7 � / 6 � 1 5 � 2 = ; > � b 9 � / 5 / � = � 2 > 3 A 5 � 2 = A ? 2 9 5 4 2 � � 1 � � / = 2 5 > � b 9 � > � 8 ? c 5 7 � , = 5 � > = A � X � Z � = 9 � < 2 8 � T P
, � - H 2 0 - E 2 5 2 � � = � I Y , � - . � / 0 - 8 � / 1 > � ? �� = 6 1 7 � 8 9 � � \ 7 2 G 5 7 � / G A / 8 2 = �

O � [ 4 � A � = � = 6 1 7 � 8 9 � � \ P

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2014)

Form 990 (2014) Page 

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

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included in line 1a, above, who are independent

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ������������������������������������

List the states with which a copy of this Form 990 is required to be filed 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

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

6
Part VI Governance, Management, and Disclosure 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

�

]� � � �

CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911

X

24

24

X

X
X
X

X

X

X

X
X

X

X

X

X
X

X
X
X

X
X

X

NONE

X

CHERYL LABORDE - 504-310-8720
1000 HOWARD AVE., SUITE 200, NEW ORLEANS, LA  70113
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432007  11-07-14

 current

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2014) Page 

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

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

¥ List all of the organization's officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."
¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

¥ List all of the organization's officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¥ List all of the organization's that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons.

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

PositionName and Title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2014)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

�
�

CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911

(1)  BYRON A. ADAMS, JR. 1.00
BOARD MEMBER X 0. 0. 0.
(2)  SHAWN M. BARNEY 1.00
BOARD MEMBER (UNTIL 12/2014) X 0. 0. 0.
(3)  ROBERT S. BOH 1.00
BOARD MEMBER (UNTIL 12/2014) X 0. 0. 0.
(4)  VERY REV. RODNEY P. BOURG, V.F. 1.00
BOARD MEMBER X 0. 0. 0.
(5)  TERREL J. BROUSSARD 1.00
BOARD MEMBER X 0. 0. 0.
(6)  ANH "JOSEPH" CAO 1.00
BOARD MEMBER X 0. 0. 0.
(7)  CHARLES P. CARRIERE IV 1.00
BOARD MEMBER X 0. 0. 0.
(8)  DR. PIERRE DETIEGE 1.00
BOARD MEMBER X 0. 0. 0.
(9)  JOHN L. ECKHOLDT 1.00
BOARD MEMBER X 0. 0. 0.
(10) TIMOTHY J. FALCON 1.00
BOARD MEMBER X 0. 0. 0.
(11) DR. ELIZABETH H. FONTHAM 1.00
BOARD MEMBER X 0. 0. 0.
(12) JANICE MARTIN FOSTER 1.00
BOARD MEMBER X 0. 0. 0.
(13) ALEJANDRO P. GERSHANIK 1.00
BOARD MEMBER X 0. 0. 0.
(14) HON. PIPER D. GRIFFIN 1.00
BOARD MEMBER X 0. 0. 0.
(15) JAMES T. HANNAN 1.00
BOARD MEMBER X 0. 0. 0.
(16) JOHN HUMMEL 1.00
BOARD MEMBER X 0. 0. 0.
(17) DEMETRIC M. MERCADEL 1.00
BOARD MEMBER X 0. 0. 0.

15500122 757189 NCAT501       2014.05030 CATHOLIC CHARITIES ARCHDIOC NCAT5011
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C)(A) (D) (E) (F)

1b

c

d

Sub-total

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

O 1 2 = 5 � = 9 � 8 P

, � - . � / 0 - 1 2 3 4 � � 5 � 6 1 7 � 8 9 � � Q � 2 > / 9 1 7 � = 8 � Z � 8 9 A �, � - . � / 0 - 1 2 3 4 � � 5 � 6 1 7 � 8 9 � � Q � 2 > / 9 1 7 � = 8 � Z � 8 9 A �, � - . � / 0 - 1 2 3 4 � � 5 � 6 1 7 � 8 9 � � Q � 2 > / 9 1 7 4 � > / 2 =

Page Form 990 (2014)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

Did the organization list any officer, director, or trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Description of services Compensation

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

$100,000 of compensation from the organization |

Form  (2014)
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Part VII

990

CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911

(18) LEON J. REYMOND, JR. 1.00
BOARD MEMBER X 0. 0. 0.
(19) BRIAN J. ROTOLO 1.00
BOARD MEMBER X 0. 0. 0.
(20) MARK J. SPANSEL 1.00
BOARD MEMBER X 0. 0. 0.
(21) JOSEPH F. TOOMY 1.00
BOARD MEMBER 1.00 X 0. 0. 0.
(22) ROY ZUPPARDO 1.00
BOARD MEMBER X 0. 0. 0.
(23) TOMMIE A. VASSEL 1.00
CHAIR X X 0. 0. 0.
(24) MICHAEL O. READ 1.00
VICE CHAIR X X 0. 0. 0.
(25) MICHAEL F. HULEFELD 1.00
SECRETARY X X 0. 0. 0.
(26) LLOYD A. TATE 1.00
TREASURER X X 0. 0. 0.

0. 0. 0.
235,418. 0. 139,484.
235,418. 0. 139,484.

2

X

X

X

ARCHDIOCESE OF NEW ORLEANS
1000 HOWARD AVENUE, NEW ORLEANS, LA 70113 INTERNET SERVICES 108,942.

1
SEE PART VII, SECTION A CONTINUATION SHEETS

15500122 757189 NCAT501       2014.05030 CATHOLIC CHARITIES ARCHDIOC NCAT5011
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432201
05-01-14

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(A) (B) (C) (D) (E) (F)

O 1 2 = 5 � = 9 � 8 PForm 990

Name and title Average 
hours 
per 

week
(list any

hours for
related

organizations
below
line)

Position 
(check all that apply)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Total to Part VII, Section A, line 1c �������������������������

Part VII

CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911

(27) SR. MARJORIE HEBERT, M.S.C. 50.00
PRESIDENT & CEO 2.00 X 0. 0. 125,000.
(28) CHERYL D. LABORDE 50.00
CHIEF FINANCIAL OFFICER 1.00 X 107,176. 0. 7,434.
(29) ELMORE F. RIGAMER, MD, MPA 40.00
MEDICAL DIRECTOR X 128,242. 0. 7,050.

235,418. 139,484.

15500122 757189 NCAT501       2014.05030 CATHOLIC CHARITIES ARCHDIOC NCAT5011
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Noncash contributions included in lines 1a-1f: $

432009
11-07-14

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

g

h

1

1

1

1

1

1

a

b

c

d

e

f

C
o

n
tr

ib
u

ti
o

n
s
, 
G

if
ts

, 
G

ra
n

ts
a

n
d

 O
th

e
r 

S
im

il
a

r 
A

m
o

u
n

ts

Total. 

Business Code

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

a

b

c

d

7

a

b

c

8

a

b

9 a

b

c

a

b

10 a

b

c

a

b

Business Code

11 a

b

c

d

e Total. 

O
th

e
r 

R
e

ve
n

u
e

12

Revenue excluded
from tax under

sections
512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

See instructions.

Form  (2014)

Page Form 990 (2014)

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

Total revenue Related or
exempt function

revenue

Unrelated
business
revenue

Federated campaigns

Membership dues

~~~~~~

~~~~~~~~

Fundraising events

Related organizations

~~~~~~~~

~~~~~~

Government grants (contributions)

~~

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~~~

~~~

~~

�������������� |

Gross amount from sales of

assets other than inventory

(i) Securities (ii) Other

Less: cost or other basis

and sales expenses

Gain or (loss)

~~~

~~~~~~~

Net gain or (loss) ������������������� |

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~~

Less: direct expenses~~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~~

������ |

Miscellaneous Revenue

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ~~~~~~~~~~~~~~~ |

|�������������

9
Part VIII Statement of Revenue

990

�CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911

1,103,837.

108,113.

9,920,057.

4,420,033.
356,505.

15,552,040.

MEDICAID/MEDICARE PAYMENTS 623990 4,306,260. 4,306,260.
CLIENT FEES 624100 1,518,834. 1,518,834.

5,825,094.

253,806. 253,806.

400.
0.

400.
400. 400.

30,184.

17,056. 0.
-17,056. 30,184.

13,128. 13,128.

108,113.

11,424.
15,871.

-4,447. -4,447.

CHINESE DRYWALL SETTLEMENT 624100 111,000. 111,000.
OTHER INCOME 624100 64,000. 64,000.
REIMBURSEMENT OF EXPENSES 624100 40,000. 40,000.

624100 14,807. 14,807.
229,807.

21,869,828. 5,929,094. 0. 388,694.

15500122 757189 NCAT501       2014.05030 CATHOLIC CHARITIES ARCHDIOC NCAT5011
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Check here if following SOP 98-2 (ASC 958-720)

432010  11-07-14

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

6 � 1 5 � 2 = U ` I O 1 P O Y P A = 8 U ` I O 1 P O R P 2 > E A = � F A 5 � 2 = / 3 9 / 5 1 2 3 4 � � 5 � A � � 1 2 � 9 3 = / T : � � 2 5 7 � > 2 > E A = � F A 5 � 2 = / 3 9 / 5 1 2 3 4 � � 5 � 1 2 � 9 3 = O : P T
Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2014) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

~~

All other expenses

|

Form (2014)

d � e � f � e g h i j � k � � i e f 	 � � l � � f � j � e h � e � 	 m n o� n o � n o � n o k e j p * n � � q k � f r s s s � 10
Part IX Statement of Functional Expenses

990

�

�

CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911

1,271,300. 1,271,300.

2,292,744. 2,292,744.

249,811. 123,770. 110,770. 15,271.

10,543,751. 9,963,015. 279,285. 301,451.

267,995. 248,102. 12,187. 7,706.
1,441,446. 1,352,507. 46,339. 42,600.
775,803. 719,484. 35,019. 21,300.

27,720. 17,316. 10,404.
54,447. 39,533. 14,914.

876,210. 639,325. 16,393. 220,492.

822,675. 703,057. 23,243. 96,375.
95,243. 52,713. 42,530.

938,907. 868,271. 48,483. 22,153.
188,608. 187,694. 769. 145.

368,606. 352,297. 15,474. 835.
326,537. 306,285. 13,938. 6,314.

FOOD 489,061. 489,037. 23. 1.
PERSONNEL RECRUITMENT A 89,690. 81,221. 5,077. 3,392.
MISCELLANEOUS 51,205. 33,583. 7,705. 9,917.

21,171,759. 19,741,254. 682,553. 747,952.

15500122 757189 NCAT501       2014.05030 CATHOLIC CHARITIES ARCHDIOC NCAT5011
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432011
11-07-14

 

(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
il
it

ie
s

Total liabilities. 

Organizations that follow SFAS 117 (ASC 958), check here and

complete lines 27 through 29, and lines 33 and 34.

27

28

29

Organizations that do not follow SFAS 117 (ASC 958), check here

and complete lines 30 through 34.

30

31

32

33

34

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2014) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 34) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2014)

11
Balance SheetPart X

990

�

� �

CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911

1,089,475. 1,995,950.

252,733. 632,832.
2,635,887. 2,458,755.

320,374. 117,387.

9,546,487.
5,724,458. 4,127,517. 3,822,029.

9,581,913. 9,576,155.

18,007,899. 18,603,108.
1,480,799. 1,098,418.

15,043. 43.

1,164,938. 1,543,575.
2,660,780. 2,642,036.

X

9,665,969. 10,457,518.
4,305,817. 4,176,399.
1,375,333. 1,327,155.

15,347,119. 15,961,072.
18,007,899. 18,603,108.

15500122 757189 NCAT501       2014.05030 CATHOLIC CHARITIES ARCHDIOC NCAT5011
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432012
11-07-14

 

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2014) Page 

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

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B))

~~~~~~~~~~~~~~~~~~~

�����������������������������������������������

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

Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ����������������

Form (2014)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

�

�� � �� � �� � �

CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911

21,869,828.
21,171,759.

698,069.
15,347,119.

-84,116.

0.

15,961,072.

X

X

X

X

X

X

X

X

15500122 757189 NCAT501       2014.05030 CATHOLIC CHARITIES ARCHDIOC NCAT5011
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

432021  09-17-14

t � & � � # � � � � � � $ � ! � u � % � ' !  � v w x � � # y y z � � y y z { | } ~ � � ' � � � � � � � � ! � � � � � � � � � �

w � ~ w � � � ~ w � � ~ w � ~ w � � ~w � � ~� � � � � � � � � � � � � � �� � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� � � � � � � � � � � � � � � � � � � �� � � � � � � � � � � � � � � � �� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �� � � � � � � � � � � �� � � � � � � � � � � � � � � � � �   � � � � � � � � � � � � � � �� � � � � � � � � � �� � � � � � � � � � � � �   � � � � � � �� � � � � � � � � � � � � � � �� � � � � � � � � � � � �¡ � �
    

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. 

| 

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2014

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3%  of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3%  of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in  or . See  Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

organization. 

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

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

organization(s). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

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

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

LHA 

� � � � � � 	 � 
 � �  � � � � � � * �SCHEDULE A

Part I Reason for Public Charity Status 

Public Charity Status and Public Support 2014

����������� �����

CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911

X

15500122 757189 NCAT501       2014.05030 CATHOLIC CHARITIES ARCHDIOC NCAT5011
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Subtract line 5 from line 4.

432022
09-17-14

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3%  support test - 2014.  

stop here. 

33 1/3%  support test - 2013.  

stop here. 

10%  -facts-and-circumstances test - 2014.  

stop here. 

10%  -facts-and-circumstances test - 2013.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2014

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2014 Page 

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

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

2010 2011 2012 2013 2014 Total

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 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2%  of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2010 2011 2012 2013 2014 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

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

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2013 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3%  or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%  or more,

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

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

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%  or

more, and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part VI how the

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

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

������

CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911

28,254,469. 32,333,455. 17,391,651. 16,036,544. 15,552,040. 109,568,159.

28,254,469. 32,333,455. 17,391,651. 16,036,544. 15,552,040. 109,568,159.

109,568,159.

28,254,469. 32,333,455. 17,391,651. 16,036,544. 15,552,040. 109,568,159.

277,194. 312,052. 263,431. 258,111. 254,206. 1,364,994.

27,549. 27,549.
110,960,702.

32,762,920.

98.75
98.70

X

15500122 757189 NCAT501       2014.05030 CATHOLIC CHARITIES ARCHDIOC NCAT5011
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(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1%  of the

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

432023  09-17-14

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2014 

2013

17

18

a

b

33 1/3%  support tests - 2014.  

stop here.

33 1/3%  support tests - 2013.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2014

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2014 Page 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2010 2011 2012 2013 2014 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2010 2011 2012 2013 2014 Total

Amounts from line 6 ~~~~~~~
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and ���������������������������������������������������� |

Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2013 Schedule A, Part III, line 15

~~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

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   The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

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   The organization qualifies as a publicly supported organization~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

�
���

15500122 757189 NCAT501       2014.05030 CATHOLIC CHARITIES ARCHDIOC NCAT5011
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432024  09-17-14

4

Yes No

1

2

3

4

5

6

7

8

9

10

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI

Type I or Type II only.

Substitutions only. 

Schedule A (Form 990 or 990-EZ) 2014

, � - H 2 - 8 � / 1 > � ? � � = 7 2 G 5 7 � / 9 4 4 2 > 5 � 8 2 > E A = � F A 5 � 2 = / A > � 8 � / � E = A 5 � 8 T , � 8 � / � E = A 5 � 8 ? c1 � A / / 2 > 4 9 > 4 2 / � 0 8 � / 1 > � ? � 5 7 � 8 � / � E = A 5 � 2 = T , � 7 � / 5 2 > � 1 A = 8 1 2 = 5 � = 9 � = E > � � A 5 � 2 = / 7 � 4 0 � [ 4 � A � = T, � - . � / 0 - � [ 4 � A � = � = 7 2 G 5 7 � 2 > E A = � F A 5 � 2 = 8 � 5 � > 3 � = � 8 5 7 A 5 5 7 � / 9 4 4 2 > 5 � 82 > E A = � F A 5 � 2 = G A / 8 � / 1 > � ? � 8 � = / � 1 5 � 2 = U ` ¢ O A P O I P 2 > O J P T , � - . � / 0 - A = / G � >O ? P A = 8 O 1 P ? � � 2 G T , � - . � / 0 - 8 � / 1 > � ? � � = G 7 � = A = 8 7 2 G 5 7 �2 > E A = � F A 5 � 2 = 3 A 8 � 5 7 � 8 � 5 � > 3 � = A 5 � 2 = T, � - . � / 0 - � [ 4 � A � = � = G 7 A 5 1 2 = 5 > 2 � / 5 7 � 2 > E A = � F A 5 � 2 = 4 9 5 � = 4 � A 1 � 5 2 � = / 9 > � / 9 1 7 9 / � T , �- . � / - A = 8 � � c 2 9 1 7 � 1 £ � 8 I I A 2 > I I ? � = @ A > 5 , 0 A = / G � > O ? P A = 8 O 1 P ? � � 2 G T, � - . � / 0 - 8 � / 1 > � ? � � = 7 2 G 5 7 � 2 > E A = � F A 5 � 2 = 7 A 8 / 9 1 7 1 2 = 5 > 2 � A = 8 8 � / 1 > � 5 � 2 =8 � / 4 � 5 � ? � � = E 1 2 = 5 > 2 � � � 8 2 > / 9 4 � > Z � / � 8 ? c 2 > � = 1 2 = = � 1 5 � 2 = G � 5 7 � 5 / / 9 4 4 2 > 5 � 8 2 > E A = � F A 5 � 2 = / T, � - . � / 0 - � [ 4 � A � = � = G 7 A 5 1 2 = 5 > 2 � / 5 7 � 2 > E A = � F A 5 � 2 = 9 / � 85 2 � = / 9 > � 5 7 A 5 A � � / 9 4 4 2 > 5 5 2 5 7 � � 2 > � � E = / 9 4 4 2 > 5 � 8 2 > E A = � F A 5 � 2 = G A / 9 / � 8 � [ 1 � 9 / � Z � � c � 2 > / � 1 5 � 2 = I ^ ` O 1 P O J P O ; P4 9 > 4 2 / � / T , � - . � / 0 -A = / G � > O ? P A = 8 O 1 P ? � � 2 G O � � A 4 4 � � 1 A ? � � P T : � / 2 0 4 > 2 Z � 8 � 8 � 5 A � � � = � = 1 � 9 8 � = E O � P 5 7 � = A 3 � / A = 8 K , H= 9 3 ? � > / 2 � 5 7 � / 9 4 4 2 > 5 � 8 2 > E A = � F A 5 � 2 = / A 8 8 � 8 0 / 9 ? / 5 � 5 9 5 � 8 0 2 > > � 3 2 Z � 8 0 O � � P 5 7 � > � A / 2 = / � 2 > � A 1 7 / 9 1 7 A 1 5 � 2 = 0O � � � P 5 7 � A 9 5 7 2 > � 5 c 9 = 8 � > 5 7 � 2 > E A = � F A 5 � 2 = ¤ / 2 > E A = � F � = E 8 2 1 9 3 � = 5 A 9 5 7 2 > � F � = E / 9 1 7 A 1 5 � 2 = 0 A = 8 O � Z P 7 2 G 5 7 � A 1 5 � 2 =G A / A 1 1 2 3 4 � � / 7 � 8 O / 9 1 7 A / ? c A 3 � = 8 3 � = 5 5 2 5 7 � 2 > E A = � F � = E 8 2 1 9 3 � = 5 P T
, � - . � / 0 - 4 > 2 Z � 8 � 8 � 5 A � � � =, � - . � / 0 - 1 2 3 4 � � 5 � @ A > 5 , 2 � 6 1 7 � 8 9 � � V O L 2 > 3 ¢ ¢ ` P T, � - . � / 0 - 1 2 3 4 � � 5 � @ A > 5 , 2 � 6 1 7 � 8 9 � � V O L 2 > 3 ¢ ¢ ` P T, � - . � / 0 - 4 > 2 Z � 8 � 8 � 5 A � � � =, � - . � / 0 - 4 > 2 Z � 8 � 8 � 5 A � � � = , � - . � / 0 - 4 > 2 Z � 8 � 8 � 5 A � � � =, � - . � / 0 - A = / G � > O ? P ? � � 2 G T O ¥ / � 6 1 7 � 8 9 � � < 0 L 2 > 3 R ^ J ` 0 5 28 � 5 � > 3 � = � G 7 � 5 7 � > 5 7 � 2 > E A = � F A 5 � 2 = 7 A 8 � [ 1 � / / ? 9 / � = � / / 7 2 � 8 � = E / T P

Schedule A (Form 990 or 990-EZ) 2014 Page 

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Are all of the organization's supported organizations listed by name in the organization's governing

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

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)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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 (a) its supported organizations; (b) individuals that are part of the charitable class

benefited by one or more of its supported organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? 

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

the supporting organization had an interest?

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

from, assets in which the supporting organization also had an interest? 

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting

organizations)?

Did the organization have any excess business holdings in the tax year? 

q k � f r s q k � f r s q k � f r sq k � f r s
q k � f r sq k � f r s o

q k � f r s �
q k � f r s � q k � f r s � q k � f r s �

Part IV Supporting Organizations

Section A. All Supporting Organizations

CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911
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5

Yes No

11

a

b

c

11a

11b

11c

Yes No

1

2

1

2

Yes No

1

1

Yes No

1

2

3

1

2

3

1

2

3

a

b

c

   

Yes No

a

b

a

b

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35%  controlled entity of a person described in (a) or (b) above? 

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? 

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)?    

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization?

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? 

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in?

Parent of Supported Organizations. 

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

trustees of each of the supported organizations? Provide details in 

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in   

q k � f r s �q k � f r s
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± ² ³ ´ µ ¶ ´ · ¸ ¹ ºPart IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. Type III Supporting Organizations

Section E. Type III Functionally-Integrated Supporting Organizations���

CATHOLIC CHARITIES ARCHDIOCESE
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432026
09-17-14

6

1 See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990 or 990-EZ) 2014

Schedule A (Form 990 or 990-EZ) 2014 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970.  All

other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

(optional)
(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

Other expenses (see instructions)

 (subtract lines 5, 6 and 7 from line 4)

(B) Current Year

(optional)
(A) Prior Year

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other

factors (explain in detail in ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

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

Enter 85%  of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

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

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations �

�

CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911
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432027
09-17-14

7

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)

Underdistributions

Pre-2014

(iii)

Distributable

Amount for 2014
Section E - Distribution Allocations (see instructions)

1

2

3

4

5

6

7

8

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Excess distributions carryover to 2015. 

a

b

c

d

e

Schedule A (Form 990 or 990-EZ) 2014

Schedule A (Form 990 or 990-EZ) 2014 Page 

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in ). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

± ² ³ ´ µ ¶ ´ · ¸ ¹ ºPart V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

CATHOLIC CHARITIES ARCHDIOCESE
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432028  09-17-14

8

Schedule A (Form 990 or 990-EZ) 2014

Schedule A (Form 990 or 990-EZ) 2014 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12.

Also complete this part for any additional information. (See instructions).

Part VI Supplemental Information. 

CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

432051
10-01-14

Held at the End of the Tax Year

(Form 990) | Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990.
| Information about Schedule D (Form 990) and its instructions is at 

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

Complete if the

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

Donor advised funds 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 at end 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?~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ��������������������������������������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

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

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

year |

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

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

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | $

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

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

Revenue included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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:

Revenue included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

LHA

� � � � � � 	 � 
 � �  � � � � � � * �
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

» ¼ ½ ¾ ¿ À Á ¾ ¿
Supplemental Financial Statements 2014

� �� �� �� ��
� �� �
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432052
10-01-14

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2014

O 1 2 = 5 � = 9 � 8 P

O < 2 � 9 3 = O 8 P 3 9 / 5 � b 9 A � L 2 > 3 ¢ ¢ ` 0 @ A > 5 D 0 1 2 � 9 3 = O ; P 0 � � = � I ` 1 T P

Two years back Three years back Four years back

Schedule D (Form 990) 2014 Page 

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

(check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

~~~~~

�������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Temporarily restricted endowment

The percentages in lines 2a, 2b, and 2c should equal 100% .

| %

| %

| %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

unrelated organizations

related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~~~

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

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |�������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.

� �� �� � �� �
� ��

CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911

1,375,334. 1,260,231. 1,106,722. 1,144,803. 994,964.
68,000. 8,000. 1,019,290.

23,570. 187,156. 147,659. 11,726. 209,001.

68,303. 69,138. 59,118. 54,667. 1,076,048.
3,446. 2,915. 3,032. 3,140. 2,404.

1,327,155. 1,375,334. 1,260,231. 1,106,722. 1,144,803.

.00
100.00

.00

X
X

447,961. 447,961.
5,439,090. 3,000,634. 2,438,456.
1,283,251. 672,211. 611,040.
1,609,354. 1,448,856. 160,498.
766,831. 602,757. 164,074.

3,822,029.

15500122 757189 NCAT501       2014.05030 CATHOLIC CHARITIES ARCHDIOC NCAT5011
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(including name of security)

432053
10-01-14

Total. 

Total. 

(a) (b) (c) 

(a) (b) (c) 

(a) (b) 

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2014

O < 2 � 9 3 = O ? P 3 9 / 5 � b 9 A � L 2 > 3 ¢ ¢ ` 0 @ A > 5 D 0 1 2 � T O ; P � � = � I U T P
O < 2 � 9 3 = O ? P 3 9 / 5 � b 9 A � L 2 > 3 ¢ ¢ ` 0 @ A > 5 D 0 1 2 � T O ; P � � = � J U T P

Description of security or category 

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

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule D (Form 990) 2014 Page 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Description Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

���������������������������� |

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

����� |

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

�

CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911

ARCHDIOCESE INVESTMENT
POOL 9,576,155. END-OF-YEAR MARKET VALUE

9,576,155.

CUSTODIAN FUND 163,352.
UNEMPLOYMENT RESERVE 119,662.
DUE TO AFFILIATE 1,260,561.

1,543,575.

X

15500122 757189 NCAT501       2014.05030 CATHOLIC CHARITIES ARCHDIOC NCAT5011
 29



432054
10-01-14

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2014

O a 7 � / 3 9 / 5 � b 9 A � L 2 > 3 ¢ ¢ ` 0 @ A > 5 , 0 � � = � I J T P

O a 7 � / 3 9 / 5 � b 9 A � L 2 > 3 ¢ ¢ ` 0 @ A > 5 , 0 � � = � I _ T P

Schedule D (Form 990) 2014 Page 

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

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

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

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

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

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

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911

21,820,488.

-84,116.
116,800.

15,871.
48,555.

21,771,933.

97,895.
97,895.

21,869,828.

21,206,535.

116,800.

15,871.
132,671.

21,073,864.

97,895.
97,895.

21,171,759.

PART V, LINE 4:

ENDOWMENT FUNDS ARE INTENDED TO SUPPORT THE PROGRAMS AND SERVICES OF THE

AGENCY.

PART X, LINE 2:

THE AGENCY AND SUBSIDIARIES ARE NONPROFIT CORPORATIONS ORGANIZED UNDER THE

LAWS OF THE STATE OF LOUISIANA. THEY ARE EXEMPT FROM FEDERAL INCOME TAX

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, AND QUALIFY AS

ORGANIZATIONS THAT ARE NOT PRIVATE FOUNDATIONS AS DEFINED IN SECTION

509(A) OF THE CODE.

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES REQUIRE AN ORGANIZATION TO

15500122 757189 NCAT501       2014.05030 CATHOLIC CHARITIES ARCHDIOC NCAT5011
 30



432055
10-01-14

5

Schedule D (Form 990) 2014

O 1 2 = 5 � = 9 � 8 PSchedule D (Form 990) 2014 Page 
Part XIII Supplemental Information 

CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911

ACCOUNT FOR UNCERTAINTIES IN INCOME TAXES. THE INTERPRETATION REQUIRES

RECOGNITION AND MEASUREMENT OF UNCERTAIN INCOME TAX POSITIONS USING A

"MORE-LIKELY-THAN-NOT" APPROACH. THE AGENCY AND SUBSIDIARIES' 2015 TAX

RETURNS HAVE NOT BEEN FILED AS OF THE REPORT DATE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES SEPARATELY STATED ON AUDIT REPORT           15,871.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CONTRIBUTED GOODS NOT RECORDED IN FINANCIAL STATEMENTS              97,895.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES SEPARATELY STATED ON AUDIT REPORT           15,871.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CONTRIBUTED GOODS NOT RECORDED IN FINANCIAL STATEMENTS              97,895.

15500122 757189 NCAT501       2014.05030 CATHOLIC CHARITIES ARCHDIOC NCAT5011
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Did
fundraiser

have custody
or control of

contributions?

432081
08-28-14

t � & � � # � � � � � � $ � ! � u � % � ' !  � Â w x � � # y y z � � y y z { | } ~ � � ' � � � � � � � � ! � � � � � � � � � �(Form 990 or 990-EZ)
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
| Attach to Form 990 or Form 990-EZ. Open to Public

Inspection| 
Employer identification number

1

a

b

c

d

a

b

e

f

g

2

Yes No

(i) 
(ii) 

(iii) 
(iv) 

(v) 

(i)

(vi) 

Yes No

Total

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

Name of the organization

Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Name and address of individual
or entity (fundraiser)

Activity
Gross receipts

from activity

Amount paid
to (or retained by)

fundraiser
listed in col. 

Amount paid
to (or retained by)

organization

�������������������������������������� |

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA

� � � � � � 	 � 
 � �  � � � � � � * �SCHEDULE G
Supplemental Information Regarding Fundraising or Gaming Activities

Fundraising Activities. Part I

2014

� �� �� �� � �
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2

(d) 

(a) 

(c)

(a) (b) (c) 

1

2

3

4

5

6

7

8

9

10

11

(a) 
(b) 

(c) 
(d) 

(a) (c)

1

2

3

4

5

6

7

8

Yes Yes Yes

No No No

9

10

a

b

Yes No

a

b

Yes No

Schedule G (Form 990 or 990-EZ) 2014

Pull tabs/instant
bingo/progressive bingo

Schedule G (Form 990 or 990-EZ) 2014 Page 
Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

Total events

(add col. through

col. )

R
e
ve

n
u

e

Event #1 Event #2 Other events

(event type) (event type) (total number)

Gross receipts

Less: Contributions

~~~~~~~~~~~~~~

~~~~~~~~~~~

Gross income (line 1 minus line 2)

D
ir
e
c
t 

E
xp

e
n

se
s

����

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other direct expenses ~~~~~~~~~~

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

������������������������ |
Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

R
e
ve

n
u

e Bingo Other gaming
Total gaming (add

col. through col. )

D
ir
e
c
t 

E
xp

e
n

se
s

Gross revenue ��������������

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs

Other direct expenses

~~~~~~~~~~~~

����������

% % %

Volunteer labor ~~~~~~~~~~~~~

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

��������������������� |

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

Is the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

~~~~~~~~~~~~~~~~~~~~

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

If "Yes," explain:

~~~~~~~~~

Part II Fundraising Events.

Part III Gaming.

� � �� � �
� �� �

CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911

NONE
BABY BOTTLESJAZZ BRUNCH

75,646. 43,891. 119,537.

75,646. 32,467. 108,113.

11,424. 11,424.

11,474. 11,474.

3,281. 1,116. 4,397.
15,871.
-4,447.
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3

11

12

13

14

15

Yes No

Yes No

a

b

13a

13b

Yes Noa

b

c

16

17

a

b

Yes No

Supplemental Information. 

Schedule G (Form 990 or 990-EZ) 2014

Schedule G (Form 990 or 990-EZ) 2014 Page 

Does the organization conduct gaming activities with nonmembers?

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

to administer charitable gaming?

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name  |

Address  |

Does the organization have a contract with a third party from whom the organization receives gaming revenue?

If "Yes," enter the amount of gaming revenue received by the organization  |

~~~~~~

$ and the amount

of gaming revenue retained by the third party  | $ .

If "Yes," enter name and address of the third party:

Name  |

Address  |

Gaming manager information:

Name  |

Gaming manager compensation  |

Description of services provided  |

$

Director/officer Employee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year  | $

Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

Part IV

� �� �
� �

� � � � �

CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911
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Schedule G (Form 990 or 990-EZ)

O 1 2 = 5 � = 9 � 8 PSchedule G (Form 990 or 990-EZ) Page 

Part IV Supplemental Information 
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

432141
08-12-14

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

Open To Public
Inspection

Attach to Form 990.

Information about Schedule M (Form 990) and its instructions is at 
Employer identification number

(a) (b) (c) (d)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

29

Yes No

30

31

32

33

a

b

30a

31

32a

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

Name of the organization

Check if
applicable

Number of
contributions or

items contributed

Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

Method of determining
noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

~~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~

Books and publications

Clothing and household goods

~~~~~~~~~~

~~~~~~

Cars and other vehicles

Boats and planes

Intellectual property

~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~

Securities - Publicly traded

Securities - Closely held stock

~~~~~~~~

~~~~~~~

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

~~~~~~~~~~~~~~

~~~~~~~~

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other

~~~~~~~~~~~~

~

Real estate - Residential

Real estate - Commercial

Real estate - Other

~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~~~

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~~~~~~~

Historical artifacts

Scientific specimens

Archeological artifacts

~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~

Other ( )

Other ( )

Other ( )

Other ( )

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ~~~~

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding period? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ~~~~~~

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe in Part II.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

LHA

� � � � � � 	 � 
 � �  � � � � � � * �SCHEDULE M
(Form 990)

Part I Types of Property

Noncash Contributions
2014]]]

]]]]

CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911

X 294,863. DONOR VALUED

X 97 61,642. DONOR VALUED

X

X

X

15500122 757189 NCAT501       2014.05030 CATHOLIC CHARITIES ARCHDIOC NCAT5011
 40



432142  08-12-14

2

Schedule M (Form 990) (2014)

Schedule M (Form 990) (2014) Page 

Provide the information required by Part I, lines 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.

Part II Supplemental Information. 

CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS.

15500122 757189 NCAT501       2014.05030 CATHOLIC CHARITIES ARCHDIOC NCAT5011
 41



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

432211
08-27-14

t � & � � # � � � � � � $ � ! � u � % � ' !  � è w x � � # y y z � � y y z { | } ~ � � ' � � � � � � � � ! � � � � � � � � � �Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| Attach to Form 990 or 990-EZ.
| 

(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

Name of the organization

LHA

� � � � � � 	 � 
 � �  � � � � � � * �SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2014

CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MENTORING SERVICES IN PREPARATION FOR LEAVING FOSTER CARE. IMMIGRATION

AND REFUGEE SERVICES PROVIDED ASSISTANCE WITH CITIZENSHIP, VISAS, LEGAL

SERVICES AND DOCUMENT TRANSLATION TO 1,204 CLIENTS.  AFFORDABLE PRIVATE

MEDICAL CARE AND EDUCATION WAS PROVIDED TO 70 MODERATE INCOME WOMEN

DURING PREGNANCY.  COUNSELING AND LEGAL SERVICES WERE PROVIDED TO 107

PERSONS THROUGH DOMESTIC AND INTERNATIONAL ADOPTION, AND 1,144 WOMEN

RECEIVED COUNSELING AND REFERRAL SERVICES FOR UNPLANNED PREGNANCY.

CORNERSTONE BUILDERS PROVIDED JOB COUNSELING AND/OR OPPORTUNITIES TO 60

FORMERLY INCARCERATED PERSONS. CASE MANAGEMENT AND DIRECT FINANCIAL

ASSISTANCE WAS PROVIDED TO 65 INDIVIDUALS AND FAMILIES EXPERIENCING

FINANCIAL HARDSHIP DUE TO A MEDICAL CONDITION FACED BY A MEMBER OF THE

FAMILY. ADULT EDUCATION SERVICES WERE PROVIDED TO 670 INDIVIDUALS.

MEDICAL AND BEHAVIORAL CARE NAVIGATION SERVICES WERE PROVIDED TO 182

INDIVIDUALS.

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

COMMUNITY CENTERS PROVIDED ASSISTANCE TO INDIVIDUALS IN NEED.  SERVICES

INCLUDED ASSISTANCE WITH RENT, FOOD, UTILITIES, PRESCRIPTION DRUGS,

FURNITURE, CRISIS COUNSELING, CASE MANAGEMENT, AND OTHER MISCELLANEOUS

ASSISTANCE.  COMMUNITY CENTERS SERVED 1,903 INDIVIDUALS; 75 INDIVIDUALS

PARTICIPATED IN MENTORING PROGRAMS.

EXPENSES $ 3,568,461.   INCLUDING GRANTS OF $ 1,444,092.   REVENUE $ 72,297

RESIDENTIAL SPECIAL NEEDS PROGRAMS PROVIDE SERVICES TO SPECIAL NEEDS

15500122 757189 NCAT501       2014.05030 CATHOLIC CHARITIES ARCHDIOC NCAT5011
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432212
08-27-14

2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2014)

Schedule O (Form 990 or 990-EZ) (2014) Page 

Name of the organization CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911

CLIENTS, SUCH AS DISABLED, ABUSED, MENTALLY ILL, OR THOSE NEEDING

FOSTER CARE.  SERVICES WERE PROVIDED TO 57 CLIENTS WITH MENTAL ILLNESS.

THE CLIENTS WERE PROVIDED WITH TRANSITIONAL HOUSING, COUNSELING, CASE

MANAGEMENT, AND SUPPORT.  SUBSTANCE ABUSE AND/OR MENTAL HEALTH HELP WAS

PROVIDED TO 35 WOMEN.  HOMELESS CLIENTS WERE PROVIDED WITH 13,487

HOMELESS AND TRANSITIONAL NIGHTS OF SHELTER AS THEY MADE THEIR WAY TO

BECOMING INDEPENDENT.  THERAPEUTIC FAMILY SERVICES ASSISTED 33

BEHAVIORALLY DISORDERED, DEVELOPMENTALLY DELAYED OR MEDICALLY DEPENDENT

FOSTER CARE CHILDREN.

EXPENSES $ 2,158,294.   INCLUDING GRANTS OF $ 908,890.   REVENUE $ 162,121.

ADULT DAY HEALTH CARE PROVIDED FULL-DAY SERVICES TO 105 DISABLED AND

ELDERLY PARTICIPANTS.  SERVICES INCLUDE NUTRITIONAL MEALS, HEALTH

SCREENINGS, MEDICATION ADMINISTRATION, EXERCISE, SOCIAL ACTIVITIES,

FIELD TRIPS, ART AND MUSIC, COUNSELING, AND SUPPORT.  THERE ARE 2

CENTERS.

EXPENSES $ 896,204.   INCLUDING GRANTS OF $ 34,050.   REVENUE $ 456,431.

FORM 990, PART VI, SECTION A, LINE 2:

MICHAEL HULEFELD AND LEON REYMOND, JR. HAVE A FAMILY RELATIONSHIP.

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

THERE SHALL BE BUT ONE CLASS OF MEMBERSHIP, AND THE MEMBERSHIP OF THE

CORPORATION SHALL CONSIST OF THE ARCHBISHOP OR ADMINISTRATOR OF THE

ARCHDIOCESE OF NEW ORLEANS, WHO SHALL EX-OFFICIO BE THE SOLE MEMBER OF THE

CORPORATION.

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

15500122 757189 NCAT501       2014.05030 CATHOLIC CHARITIES ARCHDIOC NCAT5011
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2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2014)

Schedule O (Form 990 or 990-EZ) (2014) Page 

Name of the organization CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911

THE FOLLOWING POWERS ARE RESERVED TO THE MEMBER OF THE CORPORATION:

1.  APPOINT OR REMOVE THE MEMBERS OF THE BOARD OF DIRECTORS WHICH ARE

RECOMMENDED BY THE BOARD OF DIRECTORS.

2.  APPOINT OR REMOVE THE OFFICERS OF THE CORPORATION WHICH ARE RECOMMENDED

BY THE BOARD OF DIRECTORS.

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

THE MEMBER OF THE CORPORATION HAS THE AUTHORITY TO HIRE/FIRE THE CEO, TO

APPOINT THE BOARD AND BOARD CHAIR, AND TO REVISE THE ARTICLES AND THE

BY-LAWS.

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

A COPY OF THE FORM 990 IS PRESENTED TO THE FINANCE COMMITTEE FOR APPROVAL.

IT IS THEN PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW.

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

ALL ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE STATEMENT

UPON ASSUMPTION OF HIS/HER POSITION AND ANNUALLY THEREAFER. THE EXECUTIVE

COMMITTEE WILL REVIEW THE STATEMENTS AND ADVISE THE BOARD OF RELEVANT

INFORMATION. WHEN DOUBT OF CONFLICT OF INTEREST EXISTS, THE MATTER WILL BE

RESOLVED BY A VOTE OF THE BOARD OR EXECUTIVE COMMITTEE. ANY INTERESTED

PERSON SHALL ABSTAIN FROM THE VOTE.

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

THE INDEPENDENT MEMBERS OF THE BOARD OF DIRECTORS AND THE SOLE MEMBER OF

THE CORPORATION DECIDE ON COMPENSATION FOR THE TOP MANAGEMENT OFFICIAL(S).

THE TOP MANAGEMENT OFFICIAL(S) DECIDE ON COMPENSATION FOR ALL OTHER

EMPLOYEES OF THE ORGANIZATION. COMPARABLE SALARY INFORMATION OF SIMILIAR

15500122 757189 NCAT501       2014.05030 CATHOLIC CHARITIES ARCHDIOC NCAT5011
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2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2014)

Schedule O (Form 990 or 990-EZ) (2014) Page 

Name of the organization CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911

AGENCIES IS USED IN DETERMINING COMPENSATION AMOUNTS.

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

ALL INFORMATION IS AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

NO CHANGE FROM THE PRIOR YEAR.

15500122 757189 NCAT501       2014.05030 CATHOLIC CHARITIES ARCHDIOC NCAT5011
 45



O
M

B
 N

o
. 

1
5

4
5

-0
0

4
7

D
e
p

a
rt

m
e
n

t 
o

f 
th

e
 T

re
a
s
u

ry
In

te
rn

a
l 
R

e
v
e
n

u
e
 S

e
rv

ic
e

S
e
c
ti

o
n

 5
1

2
(b

)(1
3

)

c
o

n
tr

o
lle

d

e
n

ti
ty

?

4
3

2
1

6
1

0
8

-1
4

-1
4

S
C

H
E

D
U

L
E

 R
(F

o
rm

 9
9

0
)

C
o

m
p

le
te

 i
f 

th
e

 o
rg

a
n

iz
a

ti
o

n
 a

n
s
w

e
re

d
 "

Y
e

s
" 

o
n

 F
o

rm
 9

9
0

, 
P

a
rt

 I
V

, 
li
n

e
 3

3
, 
3

4
, 
3

5
b

, 
3

6
, 
o

r 
3

7
.

A
tt

a
c

h
 t

o
 F

o
rm

 9
9

0
. 

O
p

e
n

 t
o

 P
u

b
li
c

In
s
p

e
c

ti
o

n
|

In
fo

rm
a

ti
o

n
 a

b
o

u
t 

S
c

h
e

d
u

le
 R

 (
F

o
rm

 9
9

0
) 

a
n

d
 i
ts

 i
n

s
tr

u
c

ti
o

n
s
 i
s
 a

t 

E
m

p
lo

ye
r 

id
e

n
ti

fi
c

a
ti

o
n

 n
u

m
b

e
r

P
a

rt
 I

Id
e

n
ti

fi
c

a
ti

o
n

 o
f 

D
is

re
g

a
rd

e
d

 E
n

ti
ti

e
s
 

(a
)

(b
)

(c
)

(d
)

(e
)

(f
)

Id
e

n
ti

fi
c

a
ti

o
n

 o
f 

R
e

la
te

d
 T

a
x
-E

x
e

m
p

t 
O

rg
a

n
iz

a
ti

o
n

s
 

P
a

rt
 I

I

(a
)

(b
)

(c
)

(d
)

(e
)

(f
)

(g
)

Y
e

s
N

o

F
o

r 
P

a
p

e
rw

o
rk

 R
e

d
u

c
ti

o
n

 A
c

t 
N

o
ti

c
e

, 
s
e

e
 t

h
e

 I
n

s
tr

u
c

ti
o

n
s
 f

o
r 

F
o

rm
 9

9
0

.
S

c
h

e
d

u
le

 R
 (

F
o

rm
 9

9
0

) 
2

0
1

4

|

|
 

N
a
m

e
 o

f 
th

e
 o

rg
a
n

iz
a
ti
o

n

C
o

m
p

le
te

 if
 t

h
e
 o

rg
a
n

iz
a
ti
o

n
 a

n
sw

e
re

d
 "

Y
e
s"

 o
n

 F
o

rm
 9

9
0

, 
P

a
rt

 I
V

, 
lin

e
 3

3
.

N
a
m

e
, 
a
d

d
re

ss
, 
a
n

d
 E

IN
 (
if 

a
p

p
lic

a
b

le
)

o
f 

d
is

re
g

a
rd

e
d

 e
n

ti
ty

P
ri
m

a
ry

 a
c
ti
vi

ty
L

e
g

a
l d

o
m

ic
ile

 (
st

a
te

 o
r

fo
re

ig
n

 c
o

u
n

tr
y)

T
o

ta
l i

n
c
o

m
e

E
n

d
-o

f-
ye

a
r 

a
ss

e
ts

D
ir
e
c
t 

c
o

n
tr

o
lli

n
g

e
n

ti
ty

C
o

m
p

le
te

 if
 t

h
e
 o

rg
a
n

iz
a
ti
o

n
 a

n
sw

e
re

d
 "

Y
e
s"

 o
n

 F
o

rm
 9

9
0

, 
P

a
rt

 I
V

, 
lin

e
 3

4
 b

e
c
a
u

se
 it

 h
a
d

 o
n

e
 o

r 
m

o
re

 r
e
la

te
d

 t
a
x-

e
xe

m
p

t
o

rg
a
n

iz
a
ti
o

n
s 

d
u

ri
n

g
 t

h
e
 t

a
x 

ye
a
r.

N
a
m

e
, 
a
d

d
re

ss
, 
a
n

d
 E

IN
o

f 
re

la
te

d
 o

rg
a
n

iz
a
ti
o

n
P

ri
m

a
ry

 a
c
ti
vi

ty
L

e
g

a
l d

o
m

ic
ile

 (
st

a
te

 o
r

fo
re

ig
n

 c
o

u
n

tr
y)

E
xe

m
p

t 
C

o
d

e
se

c
ti
o

n
P

u
b

lic
 c

h
a
ri
ty

st
a
tu

s 
(if

 s
e
c
ti
o

n
5

0
1

(c
)(
3

))

D
ir
e
c
t 

c
o

n
tr

o
lli

n
g

e
n

ti
ty

L
H

A

ÃÃÃ ÄÅ ÆÇ ÄÈÉ ÊËÌ ÉÆÍÎÎÏ Ä

é Ùå ÒÔ ÙÖ× ÑÞÒÓÛ ßÒÔÛ ÝÓÕÒÓÖæ ÓÑÙå ÒÔ ÙÖê ÒÑÔ ÓÙÑÕØÛ ëÕ

ìíîï
C
A
T
H
O
L
I
C
 
C
H
A
R
I
T
I
E
S
 
A
R
C
H
D
I
O
C
E
S
E

O
F
 
N
E
W
 
O
R
L
E
A
N
S

7
2
-
0
4
0
8
9
1
1

PA
CE
 G
RE

AT
ER

 N
EW

 O
RL
EA

NS
 -
 4

2-
16

14
05

6
42
01
 N
OR

TH
 R

AM
PA

RT
PR
OV
ID
E 
AL
L 
IN
CL
US
IV
E 
CA
RE

NE
W 
OR
LE

AN
S,

 L
A 

 7
01
17

FO
R 
EL
DE
RL
Y 
CL
IE
NT
S

LO
UI
SI
AN
A

50
1(
C)
(3
)

7
X

PH
IL
MA
T,

 I
NC

. 
- 

72
-0
78

76
16

10
00
 H
OW

AR
D 

AV
EN

UE
, 
SU

IT
E 
20

0
CO
MM
OD
IT
IE
S 
SU
PP
LE
ME
NT
AL

NE
W 
OR
LE

AN
S,

 L
A 

 7
01
13

FO
OD
 P
RO
GR
AM

LO
UI
SI
AN
A

50
1(
C)
(3
)

7
X

 
4
6



D
is

pr
op

or
tio

na
te

al
lo

ca
tio

ns
?

L
e
g

a
l

d
o

m
ic

ile
(s

ta
te

 o
r

fo
re

ig
n

c
o

u
n

tr
y
)

G
e
n

e
ra

l 
o

r
m

a
n

a
g

in
g

p
a
rt

n
e
r?

S
e
c
ti

o
n

5
1

2
(b

)(1
3

)
c
o

n
tr

o
lle

d
e
n

ti
ty

?

L
e
g

a
l 
d

o
m

ic
ile

(s
ta

te
 o

r
fo

re
ig

n
c
o

u
n

tr
y
)

4
3

2
1

6
2

  
0

8
-1

4
-1

4

2

Id
e

n
ti

fi
c

a
ti

o
n

 o
f 

R
e

la
te

d
 O

rg
a

n
iz

a
ti

o
n

s
 T

a
x
a

b
le

 a
s
 a

 P
a

rt
n

e
rs

h
ip

 
P

a
rt

 I
II

(a
)

(b
)

(c
)

(d
)

(e
)

(f
)

(g
)

(h
)

(i
)

(j
)

(k
)

Y
e

s
N

o
Y

e
s

N
o

Id
e

n
ti

fi
c

a
ti

o
n

 o
f 

R
e

la
te

d
 O

rg
a

n
iz

a
ti

o
n

s
 T

a
x
a

b
le

 a
s
 a

 C
o

rp
o

ra
ti

o
n

 o
r 

T
ru

s
t 

P
a

rt
 I

V

(a
)

(b
)

(c
)

(d
)

(e
)

(f
)

(g
)

(h
)

(i
)

Y
e

s
N

o

S
c

h
e

d
u

le
 R

 (
F

o
rm

 9
9

0
) 

2
0

1
4

P
re

do
m

in
an

t i
nc

om
e

(r
el

at
ed

, u
nr

el
at

ed
,

ex
cl

ud
ed

 fr
om

 ta
x 

un
de

r
se

ct
io

ns
 5

12
-5

14
)

S
c
h

e
d

u
le

 R
 (
F

o
rm

 9
9

0
) 
2

0
1

4
P

a
g

e
 

C
o

m
p

le
te

 if
 t

h
e
 o

rg
a
n

iz
a
ti
o

n
 a

n
sw

e
re

d
 "

Y
e
s"

 o
n

 F
o

rm
 9

9
0

, 
P

a
rt

 I
V

, 
lin

e
 3

4
 b

e
c
a
u

se
 it

 h
a
d

 o
n

e
 o

r 
m

o
re

 r
e
la

te
d

o
rg

a
n

iz
a
ti
o

n
s 

tr
e
a
te

d
 a

s 
a
 p

a
rt

n
e
rs

h
ip

 d
u

ri
n

g
 t

h
e
 t

a
x 

ye
a
r.

N
a
m

e
, 
a
d

d
re

ss
, 
a
n

d
 E

IN
o

f 
re

la
te

d
 o

rg
a
n

iz
a
ti
o

n
P

ri
m

a
ry

 a
c
ti
vi

ty
D

ir
e
c
t 

c
o

n
tr

o
lli

n
g

e
n

ti
ty

S
h

a
re

 o
f 

to
ta

l
in

c
o

m
e

S
h

a
re

 o
f

e
n

d
-o

f-
ye

a
r

a
ss

e
ts

C
o

d
e
 V

-U
B

I
a
m

o
u

n
t 

in
 b

o
x

2
0

 o
f 

S
c
h

e
d

u
le

K
-1

 (
F

o
rm

 1
0

6
5

)

P
e
rc

e
n

ta
g

e
o

w
n

e
rs

h
ip

C
o

m
p

le
te

 if
 t

h
e
 o

rg
a
n

iz
a
ti
o

n
 a

n
sw

e
re

d
 "

Y
e
s"

 o
n

 F
o

rm
 9

9
0

, 
P

a
rt

 I
V

, 
lin

e
 3

4
 b

e
c
a
u

se
 it

 h
a
d

 o
n

e
 o

r 
m

o
re

 r
e
la

te
d

o
rg

a
n

iz
a
ti
o

n
s 

tr
e
a
te

d
 a

s 
a
 c

o
rp

o
ra

ti
o

n
 o

r 
tr

u
st

 d
u

ri
n

g
 t

h
e
 t

a
x 

ye
a
r.

N
a
m

e
, 
a
d

d
re

ss
, 
a
n

d
 E

IN
o

f 
re

la
te

d
 o

rg
a
n

iz
a
ti
o

n
P

ri
m

a
ry

 a
c
ti
vi

ty
D

ir
e
c
t 

c
o

n
tr

o
lli

n
g

e
n

ti
ty

T
yp

e
 o

f 
e
n

ti
ty

(C
 c

o
rp

, 
S

 c
o

rp
,

o
r 

tr
u

st
)

S
h

a
re

 o
f 

to
ta

l
in

c
o

m
e

S
h

a
re

 o
f

e
n

d
-o

f-
ye

a
r

a
ss

e
ts

P
e
rc

e
n

ta
g

e
o

w
n

e
rs

h
ip

C
A
T
H
O
L
I
C
 
C
H
A
R
I
T
I
E
S
 
A
R
C
H
D
I
O
C
E
S
E

O
F
 
N
E
W
 
O
R
L
E
A
N
S

7
2
-
0
4
0
8
9
1
1

 
4
7



4
3

2
1

6
3

  
0

8
-1

4
-1

4

3

P
a

rt
 V

T
ra

n
s
a

c
ti

o
n

s
 W

it
h

 R
e

la
te

d
 O

rg
a

n
iz

a
ti

o
n

s
 

N
o

te
.

Y
e

s
N

o

1

a b c d e f g h i j k l m n o p q r s

(i
) 

(i
i)

 
(i

ii
) 

(i
v)

 
1

a

1
b

1
c

1
d

1
e 1
f

1
g

1
h 1
i

1
j

1
k 1
l

1
m 1
n

1
o

1
p

1
q 1
r

1
s

2

(a
)

(b
)

(c
)

(d
)

(1
)

(2
)

(3
)

(4
)

(5
)

(6
)

S
c

h
e

d
u

le
 R

 (
F

o
rm

 9
9

0
) 

2
0

1
4

S
c
h

e
d

u
le

 R
 (
F

o
rm

 9
9

0
) 
2

0
1

4
P

a
g

e
 

C
o

m
p

le
te

 if
 t

h
e
 o

rg
a
n

iz
a
ti
o

n
 a

n
sw

e
re

d
 "

Y
e
s"

 o
n

 F
o

rm
 9

9
0

, 
P

a
rt

 I
V

, 
lin

e
 3

4
, 
3

5
b

, 
o

r 
3

6
.

 C
o

m
p

le
te

 li
n

e
 1

 if
 a

n
y 

e
n

ti
ty

 is
 li

st
e
d

 in
 P

a
rt

s 
II
, 
II
I,
 o

r 
IV

 o
f 

th
is

 s
c
h

e
d

u
le

.

D
u

ri
n

g
 t

h
e
 t

a
x 

ye
a
r,

 d
id

 t
h

e
 o

rg
a
n

iz
a
ti
o

n
 e

n
g

a
g

e
 in

 a
n

y 
o

f 
th

e
 f

o
llo

w
in

g
 t

ra
n

sa
c
ti
o

n
s 

w
it
h

 o
n

e
 o

r 
m

o
re

 r
e
la

te
d

 o
rg

a
n

iz
a
ti
o

n
s 

lis
te

d
 in

 P
a
rt

s 
II
-IV

?

R
e
c
e
ip

t 
o

f 
in

te
re

st
, 

a
n

n
u

it
ie

s,
 

ro
ya

lt
ie

s,
 o

r 
re

n
t 

fr
o

m
 a

 c
o

n
tr

o
lle

d
 e

n
ti
ty

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~

G
ift

, 
g

ra
n

t,
 o

r 
c
a
p

it
a
l c

o
n

tr
ib

u
ti
o

n
 t

o
 r

e
la

te
d

 o
rg

a
n

iz
a
ti
o

n
(s

)

G
ift

, 
g

ra
n

t,
 o

r 
c
a
p

it
a
l c

o
n

tr
ib

u
ti
o

n
 f

ro
m

 r
e
la

te
d

 o
rg

a
n

iz
a
ti
o

n
(s

)

L
o

a
n

s 
o

r 
lo

a
n

 g
u

a
ra

n
te

e
s 

to
 o

r 
fo

r 
re

la
te

d
 o

rg
a
n

iz
a
ti
o

n
(s

)

L
o

a
n

s 
o

r 
lo

a
n

 g
u

a
ra

n
te

e
s 

b
y 

re
la

te
d

 o
rg

a
n

iz
a
ti
o

n
(s

)

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~

D
iv

id
e
n

d
s 

fr
o

m
 r

e
la

te
d

 o
rg

a
n

iz
a
ti
o

n
(s

)~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

S
a
le

 o
f 

a
ss

e
ts

 t
o

 r
e
la

te
d

 o
rg

a
n

iz
a
ti
o

n
(s

)

P
u

rc
h

a
se

 o
f 

a
ss

e
ts

 f
ro

m
 r

e
la

te
d

 o
rg

a
n

iz
a
ti
o

n
(s

)

E
xc

h
a
n

g
e
 o

f 
a
ss

e
ts

 w
it
h

 r
e
la

te
d

 o
rg

a
n

iz
a
ti
o

n
(s

)

L
e
a
se

 o
f 

fa
c
ili

ti
e
s,

 e
q

u
ip

m
e
n

t,
 o

r 
o

th
e
r 

a
ss

e
ts

 t
o

 r
e
la

te
d

 o
rg

a
n

iz
a
ti
o

n
(s

)

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~

L
e
a
se

 o
f 

fa
c
ili

ti
e
s,

 e
q

u
ip

m
e
n

t,
 o

r 
o

th
e
r 

a
ss

e
ts

 f
ro

m
 r

e
la

te
d

 o
rg

a
n

iz
a
ti
o

n
(s

)

P
e
rf

o
rm

a
n

c
e
 o

f 
se

rv
ic

e
s 

o
r 

m
e
m

b
e
rs

h
ip

 o
r 

fu
n

d
ra

is
in

g
 s

o
lic

it
a
ti
o

n
s 

fo
r 

re
la

te
d

 o
rg

a
n

iz
a
ti
o

n
(s

)

P
e
rf

o
rm

a
n

c
e
 o

f 
se

rv
ic

e
s 

o
r 

m
e
m

b
e
rs

h
ip

 o
r 

fu
n

d
ra

is
in

g
 s

o
lic

it
a
ti
o

n
s 

b
y 

re
la

te
d

 o
rg

a
n

iz
a
ti
o

n
(s

)

S
h

a
ri
n

g
 o

f 
fa

c
ili

ti
e
s,

 e
q

u
ip

m
e
n

t,
 m

a
ili

n
g

 li
st

s,
 o

r 
o

th
e
r 

a
ss

e
ts

 w
it
h

 r
e
la

te
d

 o
rg

a
n

iz
a
ti
o

n
(s

)

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~

S
h

a
ri
n

g
 o

f 
p

a
id

 e
m

p
lo

ye
e
s 

w
it
h

 r
e
la

te
d

 o
rg

a
n

iz
a
ti
o

n
(s

)
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

R
e
im

b
u

rs
e
m

e
n

t 
p

a
id

 t
o

 r
e
la

te
d

 o
rg

a
n

iz
a
ti
o

n
(s

) 
fo

r 
e
xp

e
n

se
s

R
e
im

b
u

rs
e
m

e
n

t 
p

a
id

 b
y 

re
la

te
d

 o
rg

a
n

iz
a
ti
o

n
(s

) 
fo

r 
e
xp

e
n

se
s

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~

O
th

e
r 

tr
a
n

sf
e
r 

o
f 

c
a
sh

 o
r 

p
ro

p
e
rt

y 
to

 r
e
la

te
d

 o
rg

a
n

iz
a
ti
o

n
(s

)

O
th

e
r 

tr
a
n

sf
e
r 

o
f 

c
a
sh

 o
r 

p
ro

p
e
rt

y 
fr

o
m

 r
e
la

te
d

 o
rg

a
n

iz
a
ti
o

n
(s

)~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~
~

~

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

�
�

If
 t

h
e
 a

n
sw

e
r 

to
 a

n
y 

o
f 

th
e
 a

b
o

ve
 is

 "
Y

e
s,

" 
se

e
 t

h
e
 in

st
ru

c
ti
o

n
s 

fo
r 

in
fo

rm
a
ti
o

n
 o

n
 w

h
o

 m
u

st
 c

o
m

p
le

te
 t

h
is

 li
n

e
, 
in

c
lu

d
in

g
 c

o
ve

re
d

 r
e
la

ti
o

n
sh

ip
s 

a
n

d
 t

ra
n

sa
c
ti
o

n
 t

h
re

sh
o

ld
s.

N
a
m

e
 o

f 
re

la
te

d
 o

rg
a
n

iz
a
ti
o

n
T

ra
n

sa
c
ti
o

n
ty

p
e
 (
a
-s

)
A

m
o

u
n

t 
in

vo
lv

e
d

M
e
th

o
d

 o
f 

d
e
te

rm
in

in
g

 a
m

o
u

n
t 

in
vo

lv
e
d

C
A
T
H
O
L
I
C
 
C
H
A
R
I
T
I
E
S
 
A
R
C
H
D
I
O
C
E
S
E

O
F
 
N
E
W
 
O
R
L
E
A
N
S

7
2
-
0
4
0
8
9
1
1

X X X X X X X X X X X X X X X X
X X X

P
A
C
E
 
G
R
E
A
T
E
R
 
N
E
W
 
O
R
L
E
A
N
S

Q
5
7
5
,
2
7
6
.
A
M
O
U
N
T
 
P
A
I
D

P
H
I
L
M
A
T
,
 
I
N
C
.

Q
5
2
1
,
0
3
8
.
A
M
O
U
N
T
 
P
A
I
D

P
H
I
L
M
A
T
,
 
I
N
C
.

R
5
4
0
,
8
0
9
.
A
M
O
U
N
T
 
P
A
I
D

P
A
C
E
 
G
R
E
A
T
E
R
 
N
E
W
 
O
R
L
E
A
N
S

S
1
7
9
,
4
1
3
.
A
M
O
U
N
T
 
P
A
I
D

 
4
8



Ar
e 

al
l

pa
rtn

er
s 

se
c.

50
1(

c)
(3

)
or

gs
.?

D
is

pr
op

or
-

tio
na

te
al

lo
ca

tio
ns

?

G
e
n

e
ra

l 
o

r
m

a
n

a
g

in
g

p
a
rt

n
e
r?

4
3

2
1

6
4

0
8

-1
4

-1
4

ð ñòó ô

ð ñòó ô
ð ñòó4

P
a

rt
 V

I
U

n
re

la
te

d
 O

rg
a

n
iz

a
ti

o
n

s
 T

a
x
a

b
le

 a
s
 a

 P
a

rt
n

e
rs

h
ip

 

(a
)

(b
)

(c
)

(d
)

(e
)

(f
)

(g
)

(h
)

(i
)

(j
)

(k
)

o

S
c

h
e

d
u

le
 R

 (
F

o
rm

 9
9

0
) 

2
0

1
4

P
re

do
m

in
an

t i
nc

om
e

(r
el

at
ed

, u
nr

el
at

ed
,

ex
cl

ud
ed

 fr
om

 ta
x 

un
de

r
se

ct
io

ns
 5

12
-5

14
)

C
od

e 
V

-U
B

I
am

ou
nt

 in
 b

ox
 2

0
of

 S
ch

ed
ul

e 
K

-1
(F

or
m

 1
06

5)

S
c
h

e
d

u
le

 R
 (
F

o
rm

 9
9

0
) 
2

0
1

4
P

a
g

e
 

C
o

m
p

le
te

 if
 t

h
e
 o

rg
a
n

iz
a
ti
o

n
 a

n
sw

e
re

d
 "

Y
e
s"

 o
n

 F
o

rm
 9

9
0

, 
P

a
rt

 I
V

, 
lin

e
 3

7
.

P
ro

vi
d

e
 t

h
e
 f

o
llo

w
in

g
 in

fo
rm

a
ti
o

n
 f

o
r 

e
a
c
h

 e
n

ti
ty

 t
a
xe

d
 a

s 
a
 p

a
rt

n
e
rs

h
ip

 t
h

ro
u

g
h

 w
h

ic
h

 t
h

e
 o

rg
a
n

iz
a
ti
o

n
 c

o
n

d
u

c
te

d
 m

o
re

 t
h

a
n

 f
iv

e
 p

e
rc

e
n

t 
o

f 
it
s 

a
c
ti
vi

ti
e
s 

(m
e
a
su

re
d

 b
y 

to
ta

l a
ss

e
ts

 o
r 

g
ro

ss
 r

e
ve

n
u

e
)

th
a
t 

w
a
s 

n
o

t 
a
 r

e
la

te
d

 o
rg

a
n

iz
a
ti
o

n
. 
S

e
e
 in

st
ru

c
ti
o

n
s 

re
g

a
rd

in
g

 e
xc

lu
si

o
n

 f
o

r 
c
e
rt

a
in

 in
ve

st
m

e
n

t 
p

a
rt

n
e
rs

h
ip

s.

N
a
m

e
, 
a
d

d
re

ss
, 
a
n

d
 E

IN
o

f 
e
n

ti
ty

P
ri
m

a
ry

 a
c
ti
vi

ty
L

e
g

a
l d

o
m

ic
ile

(s
ta

te
 o

r 
fo

re
ig

n
c
o

u
n

tr
y)

S
h

a
re

 o
f

to
ta

l
in

c
o

m
e

S
h

a
re

 o
f

e
n

d
-o

f-
ye

a
r

a
ss

e
ts

P
e
rc

e
n

ta
g

e
o

w
n

e
rs

h
ip

C
A
T
H
O
L
I
C
 
C
H
A
R
I
T
I
E
S
 
A
R
C
H
D
I
O
C
E
S
E

O
F
 
N
E
W
 
O
R
L
E
A
N
S

7
2
-
0
4
0
8
9
1
1

 
4
9



432165  08-14-14

5

Schedule R (Form 990) 2014

Schedule R (Form 990) 2014 Page 

Provide additional information for responses to questions on Schedule R (see instructions).

Part VII Supplemental Information

CATHOLIC CHARITIES ARCHDIOCESE
OF NEW ORLEANS 72-0408911

15500122 757189 NCAT501       2014.05030 CATHOLIC CHARITIES ARCHDIOC NCAT5011
 50



Department of the Treasury
Internal Revenue Service

File by the
due date for
filing your
return. See
instructions.

423841
05-01-14

| File a separate application for each return.

| Information about Form 8868 and its instructions is at .

 Automatic 3-Month Extension, complete only Part I

 Additional (Not Automatic) 3-Month Extension, complete only Part II

Electronic filing . 

Enter filer's identifying number

Type or

print

Application

Is For

Return

Code

Application

Is For

Return

Code

1

2

3a

 b

 c

3a

3b

3c

$

$

$

Balance due.

Caution. 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 8868
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Form

(Rev. January 2014)
OMB No. 1545-1709

¥ If you are filing for an  and check this box ~~~~~~~~~~~~~~~~~~~ |

¥ If you are filing for an  (on page 2 of this form).

you have already been granted an automatic 3-month extension on a previously filed Form 8868.

You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation

required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension

of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit and click on 

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part I only ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Number, street, and room or suite no. If a P.O. box, see instructions.

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

Social security number (SSN)

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

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)

Form 990-PF

01

02

03

04

05

06

Form 990-T (corporation) 07

08

09

10

11

12

Form 1041-A

Form 4720 (other than individual)

Form 5227

Form 6069

Form 8870

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

¥ The books are in the care of |

Telephone No. | Fax No. |

¥ If the organization does not have an office or place of business in the United States, check this box~~~~~~~~~~~~~~~~~ |

¥ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.| |

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

, to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

|

|

calendar year or

tax year beginning , and ending .

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

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.

 Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions.

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