m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

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

OMB No. 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning

JUL 1, 2017 andending JUN 30,

2018

B gggﬁg a':f; o C Name of organization D Employer identification number
oenee | CATHOLIC LEADERSHIP INSTITUTE
yf?g%e Doing business as 23-2661414
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 440 E. SWEDESFORD ROAD 3040 610-363-1315
;etrergm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 ’ 826 ’ 950.
Amended| WAYNE, PA 19087 H(a) Is this a group return
foRe | £ Name and address of principal officerr DANIEL CELLUCCI for subordinates? [ Ives No
Peri™® 1440 E. SWEDESFORD ROAD, SUITE 3040, WAYNE, P|Hb)ealsubordinaes ncudeal_lves [_INo
I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )« (insert no.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)
J Website: p» WWW.CATHOLICLEADERS .ORG H(c) Group exemption number P>

K_Form of organization; || Corporatiop [ | Trust [ | Association [ X | Other >

| L Year of formation: 19 91| m State of legal domicile: PA

[PartI| Summary /\

o | 1 Briefly describe the organm mission or most significant activities: EQUIPPING LEADERS. IGNITING
% HOPE. ACCOMPANY y CATHOLIC LEADERS IN STRENGTHENING PARISHES AND
qE’ 2 Check this box P> I_l if the or n discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the go(J ody (Part VI, line 1a) 3 10
g 4 Number of independent voting member overning body (Part VI, line1b) 4 8
$ | 5 Total number of individuals employed in ca r2017 (Part Vv, line2a2) 5 43
g 6 Total number of volunteers (estimate if necessa@ __________________________________________________________________________________ 6 65
E 7 a Total unrelated business revenue from Part VIII linel12 7a 0.
b Net unrelated business taxable income from Form 99cﬁ§ __________________________________________________________________ 7b 0.
- Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth) ( __________________________ 2,339,803. 2,811,128.
g 9 Program service revenue (Part Vill, line2g) ... ... ... €.} .. ... 3,182,515, 1,940,087.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . = @ __________________ 10,947. 10,742.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11le) ™ ¢ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), li \ 5,533, 265. 4,761,957.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) = % ™ A 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) & 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ " "\. 2,431,608. 2,261,879.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . s N\ 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) P> 948,079 %
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e¢) . 54 ,360. 1,694,853.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 4,5 968. 3,956,732.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 474297. 805, 225.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 3,813,859. 4,685,549.
<5| 21 Totalliabilities (Part X, ne 26) 260,940. 327,405.
g% 22 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.... 3,552,919. 4,358,144.

[ Part Il | Signature Block

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

Sign ’ Signature of officer Date
Here DANIEL CELLUCCI, CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature 12D/?2t$/2018 ﬁheck ][ PTIN
Paid CONNIE M. LIRA CONNIE M. LIRA seremployed P 00481097
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP Fim'sEINy 41-0746749
Use Only |Firm'saddressy, 610 W. GERMANTOWN PIKE, STE. 400
PLYMOUTH MEETING, PA 19462 Phonen0.215-643-3900
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) CATHOLIC LEADERSHIP INSTITUTE 23-2661414 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...
1 Briefly describe the organization’s mission:

CATHOLIC LEADERSHIP INSTITUTE PROVIDES BISHOPS, PRIESTS, RELIGIOUS,
DEACONS AND LAY PERSONS IN THE ROMAN CATHOLIC CHURCH WITH WORLD-CLASS,
PASTORAL LEADERSHIP FORMATION AND CONSULTING SERVICES THAT STRENGTHEN
THEIR CONFIDENCE AND COMPETENCE IN MINISTRY, ENABLING THEM TO

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:|Yes No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 8 5 9 ’ 9 3 O e including grants of $ O . ) (Revenue$ 4 6 8 ’ 7 2 6 . )
AN ADDITIONAL $338,336 OF TRAINING WAS PROVIDED THROUGH DONOR DIRECTED
SUPPORT. GOOD L ERS, GOOD SHEPHERDS PROGRAM IS A ONE YEAR LEADERSHIP
FORMATION CURRIgggvM IN SUPPORT OF PRIESTLY LEADERSHIP AND MINISTRY.
PRIESTS RECEIVE WQR CLASS LEADERSHIP DEVELOPMENT TRAINING THAT WILL
MAKE THEM BETTER L BS AND PASTORS. THIS IS ONE OF THE MOST EXCITING
AND EFFECTIVE LEADERSY¥IP, TRAINING PROGRAMS IN THE CATHOLIC CHURCH TODAY
REACHING OVER 2,900 P TO DATE.

A
SELF-LEADERSHIP AND SEMIN 'yFORMATION - LEADERSHIP FORMATION AND SKILL
BUILDING TRAINING FOR DISC NG MEN OF GOD STUDYING FOR THE ROMAN
CATHOLIC PRIESTHOOD. THIS PROGN. SUPPORTS THE OVERALL FORMATION OF A
GRADUATE SEMINARY AS IT SEEKS MPLEMENT THE FOUR DIMENSIONS OF

4b  (Code: ) (Expenses $ 6 8 3 7 9 6 9 . includm ants of $ O o ) (Revenue $ 2 8 6 7 7 8 6 o)
AN ADDITIONAL $314,243 OF CUSTOM YRAMNING WAS PROVIDED THROUGH DONOR
DIRECTED SUPPORT. CUSTOM SERVICES KN WILL CUSTOMIZE ANY TRAINING OR
PLANNING SERVICE TO MEET THE NEEDS ONJIME DIOCESE OR PARISH. WORKING
CLOSELY WITH LEADERSHIP, WE WILL CREATE,EE§§§:AINING OR PLANNING

PROCESS LEVERAGING THE PROVEN LEADERSHIP TICES AND METHODOLOGIES.
THREE OTHER SERVICES INCLUDED IN CUSTOM SB ES ARE THE DISCIPLE MAKER
INDEX, PARISH MISSIONARY DISCIPLES, AND THES EpPARCOPAL ONGOING FORMATION
SESSIONS. -

DISCIPLE MAKER INDEX (DMI) - THE DMI IS THE FIRéE;G},ITS KIND. THE DMI
MEASURES, TRACKS AND DRAWS CORRELATIONS AMONG 75 FACESRS THAT INFLUENCE
THE SPIRITUAL DEVELOPMENT OF A PARISH. THE DMI PROVIDES FACTUAL

4c (Code: ) (Expenses$ 7 O 3 ’ O 1 7 e including grants of $ O . ) (Revenue$ 1 ’ O 4 9 ’ 6 6 3 . )
DIOCESAN CONSULTING SERVICES (DCS) - ALTHOUGH CONSULTING SERVICES ARE
UNIQUE AND VARIED, WE HIGHLIGHT TWO MAIN OFFERINGS:

BUILD & MAINTAIN A COHESIVE LEADERSHIP TEAM: CLI ASSISTS THE BISHOP
AND HIS KEY STAFF TO DEVELOP QUALITY, COLLABORATIVE RELATIONSHIPS AMONG
THEMSELVES AND TO BECOME A STRONG, FOCUSED LEADERSHIP TEAM FOR THE
DIOCESE.

DISCERN & PROCLAIM A MUTUALLY SHARED VISION AND DIOCESAN PRIORITIES:
CLI HELPS TO GUIDE A BISHOP AND HIS PRAYERFULLY DISCERNED ENVISIONING
LEADERSHIP TEAM WITH THE CREATION OF A MUTUALLY SHARED VISION FOR THE
DIOCESE FOCUSED ON A SACRED PURPOSE, CORE VALUES, A 5-YEAR STATEMENT OF

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

(Expenses $ 3 2 5 ’ 5 1 3 * including grants of $ O . ) (Revenue $ 1 3 4 I 9 1 2 ° )
4e Total program service expenses P 2 , 57 2 ’ 429,
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) CATHOLIC LEADERSHIP INSTITUTE 23-2661414 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll ] 8 X
9 Did the organization report an a t in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; o%redit counseling, debt management, credit repair, or debt negotiation services?
% X

If "Yes," complete Schedule D, PalINVfl gy 9
10 Did the organization, directly orthrou@l ed organization, hold assets in temporarily restricted endowments, permanent
f ynplete Schedule D, Part V 10 X

endowments, or quasi-endowments? If "Yg6," cgnplete Scheaule D, Partv
@estions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X

11 If the organization’s answer to any of the fo
as applicable.
a Did the organization report an amount for land, builnd equipment in Part X, line 10? If "Yes," complete Schedule D,

Part VI 11a| X
b Did the organization report an amount for investments - otRe rities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Scheduld{D, VI 11b X
¢ Did the organization report an amount for investments - program flated. in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, ParfVIIl} 11c X
d Did the organization report an amount for other assets in Part X, line 1 % or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If 4 11e X
f Did the organization’s separate or consolidated financial statements for the tax y®a
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Ye plete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the Tax y€al§ If "Yes," complete
Schedule D, Parts XI and Xl @ _____________________________________ 12a | X
b Was the organization included in consolidated, independent audited financial statements for t r?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl a ptional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)
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Form 990 (2017) CATHOLIC LEADERSHIP INSTITUTE 23-2661414 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ,’ ________________________________________________________________________________________________________________________________________ 24c

d Did the organization act as an " chalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4),

c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified per

Qo the year? If "Yes," complete Scheaule L, Part! 25a X
b Is the organization aware that it enga excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporte@fdn agy of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

n

former officers, directors, trustees, key employees, hy

Schedule L, Part! SN 25p X
26 Did the organization report any amount on PartSJine 5, 6, or 22 for receivables from or payables to any current or
)@l compensated employees, or disqualified persons? If "Yes,"

complete Schedule L, Part Il / _______________________________________________________________________________________________ 26 X
27 Did the organization provide a grant or other assistance t%ﬁ director, trustee, key employee, substantial
m

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

of any of these persons? If "Yes," complete Schedule L, Part IIl

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

a A current or former officer, director, trustee, or key employee? If "Yes," co Scheaule L, Parttv..... 28a X
b A family member of a current or former officer, director, trustee, or key emplo ; es," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (&r
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,' 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets)
contributions? If "Yes," complete ScheduleM § 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| y” VSRR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," completg
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .......................ooooiiii e 38 | X
Form 990 (2017)
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Form 990 (2017) CATHOLIC LEADERSHIP INSTITUTE 23-2661414 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. .. . ... 2a 43
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requir)}ments for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to hibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify th€ o 5b X
c If "Yes," to line 5a or 5b, did the organj 5¢c
6a Does the organization have annual gr jpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deduz{fe charitable contributions? 6a X
b If "Yes," did the organization include with e j itation an express statement that such contributions or gifts
were not tax deductible? @ ________________________________________________________________________________________________________ 6b
7 Organizations that may receive deductible contri .@ s under section 170(c).
a Did the organization receive a payment in excess of $75 madta a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value {f ods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of t@ ersonal property for which it was required
10 file FOMM 82827 ... ( _________________________________________________________________________________ 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ¥ ’ ____________________________________ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay pre pn a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, & @onal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, di nization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehiCle: e organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advise &naintained by the
sponsoring organization have excess business holdings at any time during the year? O ___________________________________________ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? | O 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) CATHOLIC LEADERSHIP INSTITUTE 23-2661414 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... . .. 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMIDIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have memb’ers, stockholders, or other persons who had the power to elect or appoint one or
more members of the governin N 7a X
b Are any governance decisions®f rganization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing ¥ 7b X
8 Did the organization contemporaneously d@
a The governing boaY? 8a | X
b Each committee with authority to act on be J governing body? gb | X
9 Is there any officer, director, trustee, or key emm ligted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide theA and addresses in Schedule O ... . 9 X
Section B. Policies (This Section B requests im‘ormatWNolicies not required by the Internal Revenue Code.)
Y Yes | No
10a Did the organization have local chapters, branches, or affiliate@ ___________________________________________________________________________________ 10a X
b If "Yes," did the organization have written policies and proceduregfjoverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the or bn’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to re is Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to iR AN\, .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually intereSts uld give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with @Iicy? If "Yes," describe
in Schedule O how this wasdone ¥ 12¢ | X
13 Did the organization have a written whistleblower policy? O 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and appr
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L,,
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMENTS? e ieenee 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA,CO,FL,MN,ND,PA,VA,WV,GA,UT, TN, AK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
THE ORGANIZATION - 610-363-1315
440 E. SWEDESFORD ROAD, NO. 3040, WAYNE, PA 19087
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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Form 990 (2017) CATHOLIC LEADERSHIP INSTITUTE 23-2661414 page7
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) © (D) (E) (F)
Name and Title % Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
A week officer and a director/trustee) from from related other
O (list any g the organizations compensation
G’ hours for i . E organization (W-2/1099-MISC) from thg
/ related g § 2 (W-2/1099-MISC) organization
< izations % = g gm and related
m 2 é 5 § E;i 5 organizations
ine HEHHESHE
(1) BRIAN O'TOOLE gz ’
BOARD MEMBER I’\ 0. 0. 0.
(2) FRANK HANNA, III 0.5079,'
BOARD MEMBER ( \ y 0. 0. 0.
(3) GEORGE MURPHY 0.50 "(
BOARD MEMBER X ) 0. 0. 0.
(4) JOHN CORCORAN 0.50 LS')
BOARD MEMBER X R 0. 0. 0.
(5) THOMAS HEULE 0.50
BOARD MEMBER X ‘Q 0. 0. 0.
(6) MS. MARTHA ORTIZ 0.50 '6‘
BOARD MEMBER X 7N 0. 0. 0.
(7) MR. ROBERT NEAL 0.50 |\
BOARD MEMBER X O . 0. 0.
(8) BERNARDA NEAL 0.50 /&
CHAIR EMERITUS X 0 3L’ 0. 0.
(9) ARTHUR MULLIN 0.50 4
SECRETARY, BOARD MEMBER (ENDED 5/18) X X 0. 0. 0.
(10) TIMOTHY C. FLANAGAN 30.00
FOUNDER AND BOARD MEMBER X X 147,977. 0. 5,628.
(11) WILLIAM OROSZ 0.50
CHAIRMAN X X 0. 0. 0.
(12) DANIEL CELLUCCI 40.00
CEO X X 184,249. 0. 20,296.
(13) GINNY KOEHLER 40.00
TREASURER, VP FINANCE & OP X 123,058. 0.] 22,555.
(14) LUCILLE SMITH 40.00
VICE PRESIDENT X 133,401. 0.] 16,417.
(15) MATTHEW MANION 40.00
SR LDRSHP FELLOW(ENDED 8/17) X 136,795. 0. 19,442.
(16) REBECCA BOUDWIN 40.00
DIRECTOR, PHILANTHROPY X 107,181. 0. 975.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) CATHOLIC LEADERSHIP INSTITUTE 23-2661414 Page8

IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

v

(A) (B) (9] (D) (E) (F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related g| £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below Elel.l2BE s organizations
%
2\
INJ
a
4 »
5//\.
\ RN
—
/N
Q.
ib Sub-total < s 832,661. 0.] 85,313.
c Total from continuation sheets to Part VIl, Section A % > 0. 0. 0.
d Total (addlinestband1c) . ... .. = O 832,661. 0.] 85,313.
2 Total number of individuals (including but not limited to those listed abov%eived more than $100,000 of reportable
compensation from the organization P> I\ 6
7 Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hig&@ompensated employee on
line 1a? If "Yes," complete Schedule J for such indiviqual ¥ Q _________________________________________________ 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other comp gomrom the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indivi_ TR 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization a@i ual for services
rendered to the organization? If "Yes," complete Schedule J for such person ... g S 5 X
M 4

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address Description of services Compensation
MEASURING SUCCESS, LLC, 1629 K STREET, NW
SUITE 604, WASHINGTON, DC 20006 DATA ANALYTICS 217,437.
PPS PRINT SOLUTIONS, 501 ABBOTT DRIVE,
UNIT 4, BROOMALL , PA 19008 PRINTING SERVICES 159,510.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 2
Form 990 (2017)

732008 11-28-17
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Form 990 (2017) CATHOLIC LEADERSHIP INSTITUTE 23-2661414 page9
Part VIIl [ Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... ... [ ]
(A) (B) (©)
Total revenue Related or Unrelated R?Q’g#}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns .. . ... 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g - f All other contributions, gifts, grants, and
3s similar amounts not included above 12,811,128,
g% g Noncash contributions included in lines 1a-1f: $ 1 0 4 ’ 3 3 8 .
OG| h Total.Addlines1a-1f ... » 2,811,128.
Business Code|
¢ | 2a PARTICIPANT FEES 611600 [1,940,087.[1,940,087.
58| ° %
(7] z:, c A
g5 o 7~
= . &
a f All other program service reven'L@i
g Total.Addlines2a2f .. - {, ____________________ » [1,940,087.
3 Investment income (including dividen {
other similaramounts) N 10,742. 10,742.
4 Income from investment of tax-exempt bond pgb
5 Royalties ...
(i) Real
6 a Grossrents .
b Less:rental expenses
¢ Rentalincome or (loss) O
d Netrentalincomeor (loss) ........................ 2 0
7 a Gross amount from sales of (i) Securities (ii) Other \J 0
assets other than inventory 64,993.
b Less: cost or other basis @ \
and sales expenses . 64 ' 993. 6»
¢ Ganor(oss) 0. O
d Netgain or (I0SS) .........ooccooioieoee o > 0. N\
o 8 a Gross income from fundraising events (not U
g including $ of A
é contributions reported on line 1c). See k,,
5 Part IV, line18 . a
g b Less:directexpenses ... . ... b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:direct expenses .. b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... ... |
b Less:costofgoodssold .. ... ... b
c Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . . ...
e Total. Addlines 11a11d | 4
12 Total revenue. See instructions. ... » (4,761,957.[1,940,087. 0. 10,742.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

CATHOLIC LEADERSHIP INSTITUTE

23-2661414 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 539,481. 103,160. 199,912. 236,4009.
6 Compensation notincluded above, to disqualified
persons (as defined under section @58(1‘)(1)) and
persons described in section 4958( B)
7 Othersalariesandwages ¢ ™yp 1,433,114, 1,063,245. 87,522. 282,347.
8 Pension plan accruals and contributionf{(in
section 401(k) and 403(b) employer contri@)
9 Other employee benefits ( 133,0910 93,379. 20,382. 19,330.
10 Payrolltaxes _‘f'\ 156,193. 96,128. 20,170. 39,895.
11 Fees for services (non-employees): ‘- °

a Management

b Legal oA 970, 11,413. 1,436. 3,121.

¢ Accounting v 3700. 12,650. 1,591. 3,459.

d Lobbying (Y,

e Professional fundraising services. See Part IV, ling 17 ~/

f Investment managementfees . . . . ... A

g Other. (If line 11g amount exceeds 10% of line 25, \-®

column (A) amount, list line 11g expenses on Sch 0.) 93,545.]\J/ 46,156. 16,578. 30,811.
12 Advertising and promotion .. v
13 Officeexpenses 19,557. ’ 95. 3,014. 5,748.
14 Information technology =~ 46 ,344. 2 h 9. 21,815.
15 Royalties ~ ya
16 Occupancy ___________________________________________________ 148,5960 82,0u;ﬂ\ 22,902. 43,673.
17 Travel 352,806. 295,428 57,378.
18 Payments of travel or entertainment expenses &

for any federal, state, or local public officials L,
19 Conferences, conventions, and meetings M
20 Interest
21 Payments to affiliates ... .. ... ...
22 Depreciation, depletion, and amortization 3,578. 1,975. 551. 1,052.
23 Insurance 29,002. 29,002.
24 Other expenses. ltemize 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 0.)

a PROGRAM MATERIALS 454,205. 454,205.

b COMMUNICATIONS & STEWAR 177,872. 177,872.

¢ BISHOP'S PROGRAM 89,184. 89,184.

d PROGRAM EXPENSES 83,252. 83,252.

e All other expenses 163,242. 104,909. 33,164. 25,169.
25 Total functional expenses. Add lines 1 through 24e 3,956,732.| 2,572,429. 436,224. 948,079.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

CATHOLIC LEADERSHIP INSTITUTE

23-2661414 pageii

[ Part X [ Balance Sheet

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

732011 11-28-17

18201219 131844 097-05454600
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(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 231,395.] 1 243,597.
2 Savings and temporary cash investments 1,755,178.] 2 3,317,998.
3 Pledges and grants receivable, net 1,727,436.] 3 1,006,435.
4  Accounts receivable, net 47,558.] 4 50,170.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or usg, 8
9 Prepaid expenses and de 47 ’ 366.] 9 66 ’ 001.
10a Land, buildings, and eq
basis. Complete Part VI of SkhegflaD 136,178.
b Less: accumulated depreciation N o ... 10b 134,830. 4,926.| 10c 1,348.
11 Investments - publicly traded secur 11
12  Investments - other securities. See Pa 12
13 Investments - program-related. See Part | 13
14 Intangibleassets . 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ||r'& i 3 ’ 813 ’ 859. 16 4 ’ 685 ’ 549,
17  Accounts payable and accrued expenses . .. ' y, 168,163.[ 17 150,710.
18 Grantspayable 18
19 Deferredrevenue o) 92,777.] 19 176,695.
20 Tax-exempt bond liabilites .~~~ - & _________ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule 5 21
b 22 Loans and other payables to current and former officers, directors, tru @
= key employees, highest compensated employees, and disqualified person§.
§ Complete Part Il of ScheduleL Q 22
= |23 Secured mortgages and notes payable to unrelated third parties ya 23
24 Unsecured notes and loans payable to unrelated third parties . .. .. .. \. ;\ 24
25 Other liabilities (including federal income tax, payables to related third U
parties, and other liabilities not included on lines 17-24). Complete Part X of A
SChedUIE D 25
26 Total liabilities. Add lines 17 through 25 260,9 E 6 .| 26 327,405.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,189,343. 27 1,789,280.
S |28 Temporariy restricted net assets 2,363,576.( 28 2,568,864.
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,552,919- 33 4,358,144-
34 Total liabilities and net assets/fund balances ... 3,813,859.] a4 4,685,549.
Form 990 (2017)
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Form 990 (2017) CATHOLIC LEADERSHIP INSTITUTE 23-2661414 pagei2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI .. .. |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,761,957.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,956,732.
3 Revenue less expenses. Subtract line 2 from linet1 3 805 ’ 225.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 3,552,919.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo 10 4,358,144.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [ ]
2, Yes | No
1 Accounting method used to p@the Form 990: |:| Cash Accrual |:| Other
If the organization changed its'm of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial s@ s compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicat r the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or bofyf.
|:| Separate basis |:| Consolidat |:| Both consolidated and separate basis
b Were the organization’s financial statements au@b an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the aI statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committe th},assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection o &deendent accountant? 2c | X
If the organization changed either its oversight process or selection’p @ s during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to underg® 8p Qu¥it or audits as set forth in the Single Audit
Act and OMB Circular A-133? Q ______________________________________________________________ 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgaN &
or audits, explain why in Schedule O and describe any steps taken to undergo sOCHI®UGRS  .............................................. 3b
'&ﬁ‘ Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support B VeV b 2
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CATHOLIC LEADERSHIP INSTITUTE 23-2661414

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

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

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

a |:| Type . A supporting organization operated, supervised, or contr'®

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

An organization that norm;ﬂy receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (C lete Part Il.)

A community trust describe ection 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research orgar§zajy gescribed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university: P

An organization that normally receives)({ than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - ject i' certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively tQ t public safety. See section 509(a)(4).

An organization organized and operated exclusively for ti§e b it of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section @09(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting o on and complete lines 12¢, 12f, and 12g.

its supported organization(s), typically by giving

jority of the directors or trustees of the supporting

the supported organization(s) the power to regularly appoint or ele
organization. You must complete Part IV, Sections A and B.

control or management of the supporting organization vested in the same pe

b |:| Type Il. A supporting organization supervised or controlled in connection Wi &ppor’ced organization(s), by having

c |:| Type lll functionally integrated. A supporting organization operated in connection @

d |:| Type lll non-functionally integrated. A supporting organization operated in connection wit

that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

functionally integrated with,
pd E.

its supported organization(s) (see instructions). You must complete Part IV, Sections
Eypported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirem: d an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. ’

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

-

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

Enter the number of supported organizations | |

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CATHOLIC LEADERSHIP INSTITUTE 23-2661414 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 2,585,531, 3,840,408, 2,683,345, 2,339,803, 2,811,128, 14,260,215,

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

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

4 Total. Add lines 1 through 3 2,585,531, 3,840,408, 2,683,345, 2,339,803, 2,811,128, 14,260,215,

5 The portion of total contributions
by each person (other than a 2,
governmental unit or publicly
supported organization) includ

4
on line 1 that exceeds 2% of the </
amount shown on line 11, @
/4D

covmn(@® 4,629,840,
6 Public support. Subtract line 5 from line 4. \//\ 9,630,375,
= v
Section B. Total Support W .
Calendar year (or fiscal year beginning in) | (a) 2013 A ) (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4 2,585,531\ /240,408, 2,683,345.] 2,339,803.] 2,811,128.[ 14,260,215,
v J

dividends, payments received on

8 Gross income from interest, 0 O

securities loans, rents, royalties, {
and income from similar sources _ 2,328. 3,09¢) 2,227. 11,171. 10,742.] 29,476.
9 Net income from unrelated business \"@
activities, whether or not the O
O\

business is regularly carried on

10 Other income. Do not include gain 'TJ@
4

or loss from the sale of capital

assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10 C’,\ 14,289,691,
12 Gross receipts from related activities, etc. (see instructions) NN 12 | 14,780,033.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year tion 501(c)(3)

organization, check this box and stop here ... e | |:|
Section C. Computation of Public Support Percentage M
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... ... 14 67.39 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 65.66 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . . ... > |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CATHOLIC LEADERSHIP INSTITUTE 23-2661414 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paidp
or expended on its behalf

5 The value of services or facilitie

y/
furnished by a governmental unit to(/:
y 2

the organization without charge
6 Total. Add lines 1 through5 ...

2
7a Amounts included on lines 1, 2, and \@

~

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

A)
exceed the greater of $5,000 or 1% of the /0
QO

amount on line 13 for the year

cAddlines7aand7b ... '( ) Vs
8 Public support. (sutractline 7¢ from line 6. ‘/
Section B. Total Support N
Calendar year (or fiscal year beginning in) | (a) 2013 b) 2014 ¥, OF) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6 . . \)/ P

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income ~
(less section 511 taxes) from businesses

acquired after June 30, 1975 O
¢ Add lines 10a and 10b &.
11 Net income from unrelated business k
activities not included in line 10b, 4
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

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

10a Gross income from interest, V.
dividends, payments received on &

Check this bOX and STOP NEIre ... ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization = > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CATHOLIC LEADERSHIP INSTITUTE 23-2661414 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determi@tion. 3b

¢ Did the organization ensure tthpport to such organizations was used exclusively for section 170(c)(2)(B)

4a Was any supported organization n§t g ized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b i I, answer (b) and (c) below. 4a

purposes? If "Yes," explain in Par &at controls the organization put in place to ensure such use. 3c

b Did the organization have ultimate contro
supported organization? If "Yes," describe i
despite being controlled or supervised by or in

d djscretion in deciding whether to make grants to the foreign
zmshow the organization had such control and discretion

ectign with its supported organizations. 4b
¢ Did the organization support any foreign supported ation that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, ™® IgeiQ Part VI what controls the organization used
to ensure that all support to the foreign supported organiz&i used exclusively for section 170(c)(2)(B)
purposes.

4c
5a Did the organization add, substitute, or remove any supported orfzations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part W, ing (i) the names and EIN
numbers of the supported organizations added, substituted, or removet®®(j reasons for each such action;
(iii) the authority under the organization's organizing document authorizing

b Type | or Type Il only. Was any added or substituted supported organization pa

@on; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
@ ss already

designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s @I? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of serv ilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable c@
benefited by one or more of its supported organizations, or (jii) other supporting organizations that@
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide de#'m‘,,
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CATHOLIC LEADERSHIP INSTITUTE 23-2661414 pages
[Part IV [ Supporting Organizations -,ntinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, s;})ervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such ben arried out the purposes of the supported organization(s) that operated,
supervised, or controlled the s&g organization. 2

Section C. Type Il Supporting @rgshjzations

Yes | No

1 Were a majority of the organization’s dire
or trustees of each of the organization’s su
or management of the supporting organization
the supported organization(s).

Section D. All Type lll Supporting Organizati ~
)

rs optrustees during the tax year also a majority of the directors
rganization(s)? If "No," describe in Part VI how control
ve7#§in the same persons that controlled or managed

Yes | No

1 Did the organization provide to each of its supported organiza@ y the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type andgmount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of tRe| @ of notification, and (iii) copies of the

§extent not previously provided? 1

organization’s governing documents in effect on the date of notificatio

2 Were any of the organization’s officers, directors, or trustees either (i) appdua Qelected by the supported
organization(s) or (i) serving on the governing body of a supported organizati ," explain in Part VI how
the organization maintained a close and continuous working relationship with the Sy, d organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported orga@s have a
significant voice in the organization’s investment policies and in directing the use of the or@tion's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the o (g 's
supported organizations played in this regard. 6 3
Section E. Type lll Functionally Integrated Supporting Organizations /0,
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below. ’
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. .. } (B) Current Year
Section B - Minimum Asset Amoun; (A) Prior Year (optional)
1 Aggregate fair market value of &n-exempt-use assets (see
instructions for short tax year r a held for part of year):
a Average monthly value of securitie! / 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt- us{se;s 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e

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

2 Acquisition indebtedness applicable to non-exempt-LWQt\

3 Subtract line 2 from line 1d (\ ’

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

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

6  Multiply line 5 by .035 , 0

7 Recoveries of prior-year distributions \)/

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

R

Current Year

o m.hwm-s’%c Noa|s w|d

1 Adjusted net income for prior year (from Section A, line 8, Column A) 7\
2 Enter 85% of line 1 \ N
3 Minimum asset amount for prior year (from Section B, line 8, Column A) U
4 Enter greater of line 2 or line 3 & 2
5 Income tax imposed in prior year S
6 Distributable Amount. Subtract line 5 from line 4, unless subject to M
emergency temporary reduction (see instructions)
7 I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

732026 10-06-17
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 N|(o |0 ]|hd|W

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

©

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

2,

U]

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1

Distributable amount for 2017 fWection C, line 6

2 Underdistributions, if any, for

able cause required- explain in Par!

ea
Vi

or to 2017 (reason-
instructions.

3 Excess distributions carryover, if any,

~

From 2013

N

From 2014

)

From 2015

N

From 2016

N

Total of lines 3a through e

C

Applied to underdistributions of prior years

ST |(™|o |a|0 (T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

(—

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

H

Distributions for 2017 from Section D,

line 7:

$

Q

Applied to underdistributions of prior years

=3

Applied to 2017 distributable amount

(3]

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

Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

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

Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o [Q |0 |T|®

Excess from 2017

732027 10-06-17
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CATHOLIC LEADERSHIP INSTITUTE 23-2661414

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

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

Aggregate value 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? |:| Yes |:| No

a b ON =

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

impermissible private DENETIt? g ... |:| Yes |:| No
[Part Il | Conservation Easeépagnts. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation eaSel held by the organization (check all that apply).

Preservation of land for publig u _g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat é Preservation of a certified historic structure
|:| Preservation of open space Q
2 Complete lines 2a through 2d if the organizatj a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. @ Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b
2c

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

/06, and not on a historic structure

o 0 T o

Number of conservation easements included in (c) acquired affer 7
listed in the National Register
3 Number of conservation easements modified, transferred, release
year p>
4 Number of states where property subject to conservation easement is loc
5 Does the organization have a written policy regarding the periodic monitoring\ On, handling of
violations, and enforcement of the conservation easements it holds? ™ |:| Yes |:| No
a<d Q?

2d

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

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcirQ ation easements during the year
> O,
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section @ )(B)(i)
and section T70MAB)IN? . [ Jves [INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statem,ent, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a 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 XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

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

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? |:| Yes |:| No

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

Amount

BegiNnNINg DalanCe

Additions during the year R

- 0o o O

Distributions during the year A _________________________________________________________________________________________________________
Ending balance

2a Did the organization include an a

b If "Yes," explain the arrangement in P . £ heck here if the explanation has been provided on Part Xill

I Part V I Endowment Funds. Coerthgorganlzatlon answered "Yes" on Form 990, Part IV, line 10.

( rent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . ... ‘@r
b Contributons /)
¢ Net investment earnings, gains, and losses \'I/’\
d Grants or scholarships i ’
e Other expenditures for facilities )
and programs '/ Py
f Administrative expenses A
g Endofyearbalance . ... » 0

C

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

a Board designated or quasi-endowment p> %
b Permanent endowment p> % @
¢ Temporarily restricted endowment P> % &
The percentages on lines 2a, 2b, and 2¢ should equal 100% . Q
3a Are there endowment funds not in the possession of the organization that are held and adrNgis, for the organization
by O Yes | No
(1) unrelated organizatioNs A ____________________________ 3a(i)
(i) related Organizations ,, _____________________ 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d 136,178. 134,830. 1,348.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 1,348.

Schedule D (Form 990) 2017
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Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

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

Part VIIl| Investments - Program Related.
Complete if the organizgpion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of invesWt (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) N

C/
. ~R

(4) ~Z
(5) N/

(6) (W

VN
(7) D)

(8

AN
©) O

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > -C ),

Part IX | Other Assets. "{
Complete if the organization answered "Yes" on Form 990, amme 11d. See Form 990, Part X, line 15.

(a) Description \/. 0 (b) Book value

(1) N/,

2) \ N

(3) 7V
(4) '(Q‘

(5) Ml

(6) ()

O
(7)
2,

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) M >

Part X | Other Liabiities.

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

1. (a) Description of liability (b) Book value

Federal income taxes

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

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CATHOLIC LEADERSHIP INSTITUTE 23-2661414 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 5, 656 .1 98.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (DescribeinPart XIIL) 2d 894,841.

e Addlines 2athrough 2d 2e 894,841.
3  Subtract line 2e from lINe 1 3 4,761,957.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPart Xxit.y 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . ... . ... ... ... ... 5 4 ’ 761 ’ 957.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organizgjion answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses pemed financial statements 1 4 ’ 851 , 57 3.

2 Amountsincludedonline1b Form 990, Part IX, line 25:
Donated services and use of facﬂlté

Prior year adjustments

Otherlosses

Other (Describe in Part XIIl.)

Add lines2athrough2d . . ... N\
3 Subtract line 2e from line 1

® O 0O T O

2e 894,841.
3 3,956,732,

o
5
<
@
®
a
3
o)
=)
=3
o
X
)
@
=
[72]
o)
(2]
>
o)
e
=
o
c
a
)
Q
o)
5
T
o
=
3
©
©
o
iy
QO
~+
S

b Other (Describe in Part XIll.)

¢ Addlines4aanddb =g 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, PaN fflineY18.) ... 5 3,956,732.
| Part Xill| Supplemental Information. o

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a arM art 1V, 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 an mal information.

.€s
PART X, LINE 2: A\
\.
CATHOLIC LEADERSHIP INSTITUTE IS EXEMPT FROM FEDER%COME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. ACCORD 1Y, NO PROVISION
%

FOR FEDERAL INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL

STATEMENTS.

CATHOLIC LEADERSHIP INSTITUTE FOLLOWS THE INCOME TAX STANDARD FOR

UNCERTAIN TAX POSITIONS. THIS STANDARD HAS NO IMPACT ON CATHOLIC

LEADERSHIP INSTITUTE'S FINANCIAL STATEMENTS. THE INSTITUTE HAS NOT BEEN

AUDITED BY ANY TAXING AUTHORITY IN RECENT YEARS. THEREFORE, ALL YEARS ARE

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE (IRS) IN THE EVENT

THAT THE INSTITUTE'S TAX-EXEMPT STATUS IS CHALLENGED.

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CATHOLIC LEADERSHIP INSTITUTE 23-2661414 pages

[Part Xl | Supplemental Information (continued)

PART XI, LINE 2D AND PART XII, LINE 2D:

CATHOLIC LEADERSHIP INSTITUTE RECEIVES DONOR GIFTS THAT ARE DIRECTED TO

SPECIFIC PROGRAMS. THESE RESTRICTED FUNDS ARE CONSIDERED PROGRAM REVENUE

AT THE TIME SERVICE IS DELIVERED IN THE DIOCESE OR PARISH. THE FULL DONOR

DIRECTED PROGRAM SUPPORT HAS BEEN REDUCED FROM THE 990 REPORTED PROGRAM

SERVICE REVENUE AND PROGRAM EXPENSES, TOTALING $894,841.

V y
Ko
O
<

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

P> Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

CATHOLIC LEADERSHIP INSTITUTE

Employer identification number

23-2661414

Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:|No

Yes

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of [(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
. offices. g&ﬂ%%%ensd (by type)l(such as, fundraising, pro- isa program s.e.rvice, exegrgggres
in the region | independent [gram services, investments, grants to describe specific type .
% contractors recipients located in the region) of service(s) in the region !n\iﬁstments
I\ in the region Intheé region
NORTH AMERICA - INJ LEADERSHIP TRAINING FOR
CANADA AND MEXICO, O’ CATHOLIC PRIESTS,
BUT NOT THE UNITED Q BISHOPS, RELIGIOUS AND
STATES , 0 PROGRAM SERVICES LAY LEADERS 110,840,
EUROPE (INCLUDING NS
ICELAND & GREENLAND)
- ALBANIA, ANDORRA, €? LEADERSHIP TRAINING FOR
AUSTRIA, BELGIUM 0 )BRAM SERVICES CATHOLIC SEMINARIANS 21,170,
°0
2
A
C )
),
3a Subtotal 0 0 132,010,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 132,010,

LHA

732071 10-06-17
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Schedule F (Form 990) 2017 CATHOLIC LEADERSHIP INSTITUTE 23-2661414 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| gggistance assistance appraisal, other)
%,

)

®OA)
' >
6\0

)
A
+

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >

3 Enter total number of Other OrganizatioNS OF ENTIIES ..o oo e ettt e ettt et e et ettt et e et eseceeeanss »

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 CATHOLIC LEADERSHIP INSTITUTE 23-2661414 Page 3

Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.

) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

AD
L

V(/OA
<

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 CATHOLIC LEADERSHIP INSTITUTE 23-2661414 pagea
[Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund duringghe tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Share er of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621 O ____________________________________________________________________________________________________________________ |:| Yes No

5 Did the organization have an owner: est in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file tgrm 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for @5) |:| Yes No

6 Did the organization have any operations in or relg ¢ any boycotting countries during the tax year? If
"Yes, " the organization may be required to separatel) {gsv 5718, International Boycott Report (see

|:| Yes No

Instructions for Form 5713; don't file with Form 990)

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017

CATHOLIC LEADERSHIP INSTITUTE

23-2661414 pages

PartV | Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

N
~0
L
7
732075 10-06-17 Schedule F (Form 990) 2017
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

201/

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC LEADERSHIP INSTITUTE 23-2661414
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of aMf the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require subs jation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including"th /Executive Director, regarding the items checked on lineta? ..~ 2
3 Indicate which, if any, of the following t organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that appf- Do got check any boxes for methods used by a related organization to
establish compensation of the CEO/Executiv r but explaln in Part Ill.
Compensation committee ertten employment contract
Independent compensation consultant O - Compensation survey or study
Form 990 of other organizations / - Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, S@ line 1a, with respect to the filing
organization or a related organization: 2
a Receive a severance payment or change-of-control payment? ¥ | 4a X
b Participate in, or receive payment from, a supplemental nonqualified re 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrd 0 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amoun I h item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete line
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accr@y compensation
contingent on the revenues of:
@ The OrQaN ZatiON ? O 5a X
b Any related organization? A 5b X
If "Yes" on line 5a or 5b, describe in Part Ill. F,,
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN Za  ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPartit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2017 CATHOLIC LEADERSHIP INSTITUTE 23-2661414 Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation

- — other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Ti compersation | ncentive |  reportable |  COTPeNSaOn reported as deferred
compensation compensation
%
(1) TIMOTHY C. FLANAGAN (i) 14@17' 5,000. 0. 4,447. 1,181. 153,605. 0.
FOUNDER AND BOARD MEMBER (i) / 0, 0. 0. 0. 0. 0. 0.
(2) DANIEL CELLUCCI o] 164,348\ 20,000. 0. 5,885. 14,411. 204,545. 0.
CEO (ii) '/ 0. 0. 0. 0. 0. 0.
(3) MATTHEW MANION | 136,795\ /. 0. 0. 4,287. 15,155. 156,237. 24,352.
SR LDRSHP FELLOW(ENDED 8/17) (ii) 0.l (€ ) 0. 0. 0. 0. 0. 0.
(i ~ N
(i) S,
(i 7. Q)
(i) N
(i /
(i) S
(i e
(i) O,
(i [

i) )
(i 1L\
(i) N

() R

(i) ~( )

i L\

(i) ° _
(i) 1%

(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)

Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017 CATHOLIC LEADERSHIP INSTITUTE 23-2661414 Page 3

I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990.

Noncash Contributions

» Goto www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

CATHOLIC LEADERSHIP INSTITUTE 23-2661414
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

- -
- O © O ~NOO PN

12
13

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

applicable

contributions or

amounts reported on
items contributed| Form 990, Part VIII, line 1g

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

39,345.ROYALTY BENEFIT

Securities - Publicly traded 7 g

64,993.AVG. STOCK VALUE

Securities - Closely held stock

Securities - Partnership, LLC, or
trust interests

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Foodinventory .

Drugs and medical supplies .

Taxidermy .

Historical artifacts

Scientific specimens

Archeological artifacts

Ml

Other P> ( \. ;\
Other P ( CJ
Other P> ( & l
Other P> ( )

29

30a

31
32a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions

2.
i e 4

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 0
Yes | No

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire NoIdING PeIOT ? 30a X

If "Yes," describe the arrangement in Part 11

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CONtribULIONS Y 32a X

If "Yes," describe in Part Il.

If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2017 CATHOLIC LEADERSHIP INSTITUTE 23-2661414 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBERS REPORTED IN PART I COLUMN B REPRESENT THE NUMBER OF

INDIVIDUAL CONTRIBUTORS.

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 056‘35%7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC LEADERSHIP INSTITUTE 23-2661414

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

FOSTERING DISCIPLES FOR EVERY GENERATION.

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

ARTICULATE A VISION FOR THEIR LOCAL CHURCH, TO CALL FORTH THE GIFTS OF

THOSE THEY LEAD, AND TO CREATE MORE VIBRANT FAITH COMMUNITIES ROOTED IN
L4

JESUS CHRIST. /0,
<
= y

FORM 990, PART III, LINE<%PROGRAM SERVICE ACCOMPLISHMENTS:

PRIESTLY DEVELOPMENT: SPIRITQ}ﬁ’ HUMAN, INTELLECTUAL AND PASTORAL.
N
O

S
)]

GRADUATE & DIOCESAN SERVICES (GDS)(§56Y;DES FOR THE ONGOING APPLICATION

OF BEST LEADERSHIP PRACTICES, CONTINUE®SZ,KORMATION IN LEADERSHIP SKILLS
\J
AND FRATERNAL SUPPORT BEGUN IN GOOD LEADERS/AQOO0D SHEPHERDS. THROUGH

7
THE INTEGRATION OF THREE COMPONENTS, FRATERN12<PORUM, TENDING THE

N
TALENTS, AND INDIVIDUAL COACHING, GDS FOSTERS A éngED CULTURE OF

LEADERSHIP EXCELLENCE WITHIN PARISH AND DIOCESAN CO JTIES.

,

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

INFORMATION THAT CAN HELP IDENTIFY, CLARIFY, AND SET PRIORITIES IN A

PASTORAL PLAN.

EPISCOPAL ONGOING FORMATION AND SUPPORT (EOFS) SESSIONS PROVIDE

SKILL-BUILDING AND COACHING TO BISHOPS AS THEY ENVISION A STRONG FUTURE

FOR THEIR LOCAL CHURCHES AND RESPOND TO THE LEADERSHIP CHALLENGES THEY

ENCOUNTER. EACH THREE DAY SESSION OFFERS FRATERNITY AND PRAYER THAT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

CATHOLIC LEADERSHIP INSTITUTE 23-2661414

ENABLE A BISHOP TO CONTEMPLATE HIS ROLE AND RESPONSIBILITIES TOGETHER

WITH BROTHER BISHOPS AND IN LIGHT OF THE FINEST LEADERSHIP PRACTICES.

PARISH MISSIONARY DISCIPLES IS A TRAINING PROGRAM THAT PROVIDES A

PATHWAY BY WHICH PARISHES TRANSFORM CATHOLIC BELIEVERS INTO MISSIONARY

DISCIPLES. THIS TRAINING DEEPENS ONESRELATIONSHIP WITH JESUS CHRIST,

TRANSFORMS ONE INTO A DISCIPLE, AND EMPOWERS ONE TO MEANINGFULLY,

V/
JOYFULLY, AND RESPE?(FULLY GIVE WITNESS TO HOW JESUS CHRIST LIVES IN
INJ

OUR HEARTS, INFLUENC 32§UR LIVES AND CALLS US TO HOLINESS.

y

N>/
FORM 990, PART III, LINE 4 ROGRAM SERVICE ACCOMPLISHMENTS :
VISION AND 3 PRIORITIES. /)

“ y 2
ALL CONSULTING SERVICES ARE STRUCTUﬁgﬁ”ho FACILITATE STRONG,
Na?
COLLABORATIVE RELATIONSHIPS BETWEEN KEY F AND TEAM MEMBERS. OUR
U,
SERVICES EMPHASIZE AS WELL AMONG KEY STAFF, MEMBERS AND THEIR
L A
BISHOP RESPECTFUL COMMUNICATION, A COMMON VISI®NQR FUTURE MINISTRY
\.

AND UNIFIED SUPPORT FOR ACCOMPANYING DECISIONS. (:):

2.
i e 4

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

$239,712 OF ADDITIONAL NEXT GENERATION PARISH PILOT SERVICES WERE

PROVIDED THROUGH DONOR DIRECTED SUPPORT. THE NEXT GENERATION PARISH

PILOT IS A FOUR-YEAR PROGRAM DESIGNED BY CATHOLIC LEADERSHIP INSTITUTE

TO SUPPORT THE CHURCH'S JOURNEY INTO TOMORROW BY CREATING MODELS OF

NEXT GENERATION PARISHES. A NEXT GENERATION PARISH HAS THE ABILITY TO

GROW, THRIVE, AND BRING PEOPLE CLOSER TO JESUS. MASS ATTENDANCE AND

COLLECTIONS WILL INCREASE. MORE PEOPLE WILL HAVE A PERSONAL ENCOUNTER

WITH JESUS AND GROW IN THEIR FAITH. PARISHES WILL BE FOCUSED ON
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EVANGELIZATION AND DISCIPLESHIP. PARENTS WILL HAVE THE SUPPORT THEY

NEED TO PASS THE FAITH ON TO CHILDREN AND GRANDCHILDREN. PARISHES WILL

AGAIN BE VIBRANT COMMUNITIES WHO GATHER ON SUNDAY AND THEN TRANSFORM

THE WORLD IN HIS NAME THE REST OF THE WEEK.

EXPENSES $ 325,513. INCLUDING GRANTS OF $ 0. REVENUE $ 134,912.

FORM 990, PART VI, SECTION A, LINE 2:

Y/
MATTHEW MANION ANDj?QNIEL CELLUCCI HAVE A FAMILY RELATIONSHIP.

INJ
DANIEL CELLUCCI AND %& CELLUCCI HAVE A FAMILY RELATIONSHIP.

MATTHEW MANION AND TRI CELLUCCI HAVE A FAMILY RELATIONSHIP.

\/O

FORM 990, PART VI, SECTION B,% 11B:
v q

THE FORM IS PREPARED BY AN INDEP ENT ACCOUNTING FIRM AND THEN REVIEWED BY

-

THE AUDIT AND FINANCE COMMITTEE. TH]{m DELEGATED AUTHORITY TO APPROVE THE
A4

FORM 990 TO THE AUDIT AND FINANCE COMMI@éBZﬁ‘THE BOD IS INFORMED OF THE

g
APPROVED FORM 990 AT THE NOVEMBER BOD MEETI@&ACH BOD MEMBER IS GIVEN A
L A

COMPLETE ELECTRONIC COPY PRIOR TO THE RETURN BEINWGNFILED WITH THE IRS.

o
Oy

MEMBERS COMPLETE CONFLICT OF INTEREST FORMS ANNUALLY. THESE ARE REVIEWED BY

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

THE NOMINATING AND GOVERNANCE COMMITTEES AND SHOULD CONFLICTS ARISE (IN

WHICH THEY HAVE NOT) IT WOULD BE HANDLED BY THE CHAIRMAN OF THE BOARD.

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

COMPENSATION IS DETERMINED BY COMPENSATION COMMITTEE AFTER REVIEW OF

INTERNAL AND EXTERNAL SOURCES AND APPROVED BY THE BOARD. DECISIONS AND

DELIBERATIONS WERE TIMELY DOCUMENTED IN THE COMMITTEE AND BOD MEETINGS.
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FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,CO,FL,MN,ND,PA,VA,WV,GA,UT,TN,AK,HI,IL,ME,MI , MS,NH,NM,SC,WA,WI MA,RI,NY

AL,AR,LA

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE UPON REQUEST.

%
2\
IN\J

@

N

N/

®)

{ 6\,\

O
Os
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