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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code [excent private founda
» Do not enter Social Security numbers on this form as it may be made public.

| OMBNo 1545-0047

2013

Open to Public

tions)

Amended return

|Austin, TX 78754

G Gross receipts $

Department of the Treasury H
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.qov/form990. Inspection
A For the 2013 calendar year, or tax year beginning July 1 2013, and ending June 30 ,» 20 14

B Check if applicable JC Name of organization Catholic Charities of Central Texas D Employer identificatton number
[ Address change Doing Business As 74-2928450

O name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intial return 1625 Rutherford Lane 512-651-6100

[:l Terminated Crty or town, state or province, country, and ZIP or foreign postal code

[l

O

Application pending

F Name and address of principal officer

I Tax-exempt status

501(c)(3)

O 5014y ¢

) « (nsertno) [ 4947(a)1) or [ 527

J Website: »

www.ccctx.orq

Ria} Is ths a group retum for subordinates? D Yes No

H(b) Are all subordinates included?[ ] Yes [Ino
If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K Form of orgamzation Corporation E] Trust D Association D Other » I L Year of formation 1999 I M State of legal domicile ™
Summary
3 1 Bnefly describe the organization’s mission or most significant activities:  Catholic Charities of Central Texas (CCCTX) mission
§ is: People of faith serving anyone in need by strengthening families and promoting respect for human dignity andife.
]
§ 2 Check this box » [ if the organization discontinued its operatlons or dlsposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 34
:.5_, 6 Total number of volunteers (estimate if necessary) .o 6 109
2| 7a Total unrelated business revenue from Part VIIL, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Curmrent Year
o | 8 Contributions and grants (Part VI, line 1h) . 2,117,843 2,091,826
g 9  Program service revenue (Part VIII, ine 2g) .o 255,403 232,517
é 10 Investment income (Part VIH, column (A), lines 3, 4, and 7d) . 243 586
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . {59,066) {9,233)
12  Total revenue—add lines 8 through 11 {(must equal Part VI, column (A}, line 12) 2,314,423 2,315,696
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 289,464 551,977
14  Benefits paid to or for members (Part IX, column (A}, line 4) .
2 15  Salanes, other compensation, employee benefits (Part IX, column (A) lines 5- 10) 1,181,488 1,297,670
2|1 16a Professional fundraising fees (Part IX, cqumrﬂ(A) ||ne),1 1]e) § “, . 0
§. b Total fundraising expenses (Part IX, column (D), line 25) » ‘ S S
W17  Other expenses (Part IX, column (A), ines 11a-11d, 4 1f—24e) . 341,686 286,147
18 Total expenses. Add lines 13-17 {(must equal Part IX “coliimn® A), line 25) 1,812,638 2,135,794
19 Revenue less expenses. Subtract ine 18 from line 12 501,785 179,902
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 1,226,308 1,355,961
23/ 21 Total habities (Part X, line 26) . .. 208,538 158,289
23|22  Net assets or fund balances. Subtract line 21 from hne 20 1,017,770 1,197,672

m Signature Block

Under penalties of penury, +dett

true, correct, and coﬁp /e Declaration of pfeparer (other than officer) 1s based on all information of which preparer has any knowledge

ve exarmgned this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, it 1s

sl

béwt&/f (- /—-—""
Sign iggaure of ol ‘Lo Date
Here 4% WO ZX{_CU'\%E\NC v o/l'/ 3 - /5
Type or pnnt name and title

Paid Pnnt/Type preparer's name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use Only | Frmsname  » Fim's EIN_»

Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see mstructions) [JYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2013)
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Form 990°(2013) Page 2
=1edlll Statement of Program Service Accomplishments
Y

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
People of faith serving anyone in need by strengthening families and promoting respect for human dignity and life.

CCCTX assists working poor individuals and families in 25 counties by providing co-located multiservice assistance and direct

service intended to help families gain self-sufficiency.

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

prior Form9900r990-E2Z? . . . . . . . . . . . . . . . . . . . . . . . - . .. [OYes [No
If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? . . . . . . . . . . . . . . . . . .. ... ... .. . . o . o v OYes [@No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) 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

Financial Stability- Provides financial assistance and case management services for up to 1 year to enable individuals and families to

manage their financial resources wisely and make informed decisions regarding their personal finances.

Disaster Response- Works to stabilize and promote a return to normalcy and/or self-sufficiency for families impacted by disasters

including financial assistance and case management services. The program meets the needs of disaster victims on a local, state, and

national level.

4b

Immigration Legal Services- Provide family based immigration services with a focus on the reunification. Our services include

personal consultation, application assistance and legal representation for our clients in matters of petition for alien relatives,

adjustment of status, consular processes, naturalization, work permits, visa renewal, and other related areas of family-based

immigration. We help qualified individuals apply for naturalization and certificates of citizenship. Additionally, Catholic Charities

handles humanitarian relief in cases involving refugee and asylee benefits and Temporary Protected Status. We offer services for

victims of domestic violence, certain other crimes, and for victims of human trafficking. We employ a highly trained and

professional staff that includes representatives accredited by the Board of Immigration Appeals as well as immigration attorneys.

4c

Gabriel Project Life Center- Provides case management services to parents in order to give their children a healthy start at life.

Services include free pregnancy testing, pregnancy services, emotional and material support and case management services until
until the child’s 1st birthday. As pant of the educational classes, over 400 classes are offered throughout the year as part of our "Earn
While You Learn” service. The "Earn While You Learn" service is a curriculum that that is used around the country and it covers all
trimesters of pregnancy, birth, early parents skills, newborn care, breastfeeding, and bonding. As families graduate through the
program they go on to learn other life affirming skills such as financial management, safety, and positive parenting techniques for
child development.

4d

Other program services (Descnbe in Schedule O.)
{Expenses $ 42,482 including grants of $ o) (Revenue $ 41,803)

4e Total program service expenses P

Form 990 (2013)




Form 99072013)
18l  Checklist of Required Schedules
A

1

10

11

12a

13
14 a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)”
Did the organization engage in direct or indirect polrtical campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e e e e e e
Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vi, Vill, IX, or X as applicable.

Did the organization report an amount for land, buldings, and equnpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI e e . .

Did the organization report an amount for investments— other secunties In Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . e
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . .. .o . .

Did the organization report an amount for other liabilities in Part X, Iine 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated mdependent audlted f nanmal statements for the tax yeaﬂ If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .

Is the organization a school described in section 170(b)(1){A)1)? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

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 lll and IV. R
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part Il

20 3 Did the organization operate one or more hospital facrlmes'? If "Yes complete Schedule H.
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
107
2|/

3 v
4 v
5 v
6 v
7 v
8 v
9 v

v

|
11a|v

11b v

11c

11d v

11e| v

11f v

12a Y

12b /

13 v

14a v

14b v
15 v
16 v
17 v
18 | v
19 v

20a v

20b

Form 990 (2013)



Form 990Y2013) Page 4
EREV)  Checklist of Required Schedules (continued)
A

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts landll . . . . 21 v
22 D the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Partslandlll . . . . . . . . . . . 2 (v

23 D the organization answer “Yes” to Part VI, Section A, Ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . .. 23 v

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 i1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line25a . . . e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b Y
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . . N . .o 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year‘? . 24d Y
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . ... ... 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil . . . . . . . . . . . . e e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlil . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a Y
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . .. 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partilv . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization Ilqmdate terminate, or dissolve and cease operatnons” If “Yes " complete Schedule N,
Part! . . . . . . 31 v
32 D the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes ”
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part|. . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A III
orlV,andPartV, linet1 . . . . . . . . . . . . . . . .. 34|v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 e 35a v
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 |v

Form 990 (2013)




Form 99072013)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to al any lineinthisPartVv . . . . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib 0 *‘
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax gl
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 34 §§
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . 7 5
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: » f; g‘ : s§
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. iRt 1 i
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 1 70(c) ‘r
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | | |
and services provided to the payor? . R e e e e e c e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was
required to file Form 82827 . o e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | w b faelad |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e '
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |, éh %" #l o
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring | o
organization, have excess business holdings at any time during the year? .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VIll, line12 . . . . . 10a ;
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fmng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year . . |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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . 13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year’7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)



Form 99012013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for 2 “No”
response to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVl . . . . . . . . . . . ..
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 1
If there are matenal differences in voting nghts 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. R
b Enter the number of voting members included in line 1a, above, who are independent . 1b 1) ° :
2 D any officer, director, trustee, or key employee have a family relationship or a business reIatlonshlp with |4 :
any other officer, director, trustee, or key employee? . . . .. .o 2 v
3 D the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . A 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . e e . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng s;v i
the year by the following: _g%- .
a The governing body? . . e e e e e 8a v
b Each committee with authonty to act on behalf of the governing body” Co 8b |/
‘ 9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
| the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
i Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affihates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? [14a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? /f “No,” goto hne 13 . . . 12a|v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂncts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12c| v
13  Dud the organization have a wntten whistleblower pohcy" e e e e 13 |V
14 Did the organization have a wntten document retention and destructlon pohcy” .o 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b | v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . L o . L. . L. 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . [l |

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »

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)
avatlable for public inspection. Indicate how you made these available. Check all that apply.
(O ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)

19  Descnbe 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 dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® jennifer Orr, 6225 E Highway 290, Austin . TX, 78723-1025 (512) 949-2412

Forrm 990 (2013)




Form 990%2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
.. Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

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

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

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

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

©
w ®) (do not cheF:;)ks m?):e than one © ® "
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st any es|slol=lzz] T from related other
hours for ol a|l x| 2 _g;g" Q the organizations compensation
related 3 ':Sl |1 8| e a2 g organization (W-2/1099-MISC) from the
organizations| & & § N a Ep o | 7 |w-2/1099-MiSC) organization
below dotted| = = | ® Qo ] and related
Iine) S' -c'_: § '?D organizations
° g
(1) The Most Reverend Joe Vasquez
Bishop, Roman Catholic Diocese of Austin v 0 33,900
(2) Steve Wohleb
President, Board of Directors v v 0
(3) Reverend Mark Hamlet
Vice-President, Board of Director v v 0
(4) Parker Pieri
Treasurer, Board of Directors v v 0
(5) John Donna
Secretary v v ’ 0
(6) Michael Millard
Board Member v 0
(7) Deacon Manuel Torres
Board Member v 0
(8) Tom Howard
Board Member v 0
(9) Joanne Sanders
Board Member v 0
(10) Terri McDaniel
Board Member v 0
(11) Reverend Matt Iwuii '
Board Member v 0
(12) Barbara Budde
Ex-Officio (non voting)
(13) Mary Beth Koenig, CPA
Ex-Officio (non voting)
{14) Sara Ramirez
Executive Director v 30,065

Form 990 (2013)




Form 99012013) Page 8
=1aAY1B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. €
Position
e ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list an o=] = oz] o from related other
hours for aa_ 2 3 é 35| ¢ the organizations compensation
related 3512l 8|e %§ 3| orgamzation | (W-2/1099-MISC) from the
organizations| ag A E] $o| " |w-2/1089-MISC) organization
below dotted| < = | 3 a|°s and related
lineg) S_ 3 3 8 organizattions
2| a 2
8 g
a
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
{23)
(24)
{25)
1b Sub-total . > 30,065 33,900
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 2
d Total (add lines 1b and 1c¢) . » 30,065 33,900
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated L Ag
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the B
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such e
individual . 4 v
5 Did any person listed on l|ne 1a receive or accrue compensation from any unrelated orgamzatlon or mdlwdual 1 . |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

(8)

Descnption of services

©

Compensation

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

received more than $100,000 of compensation from the organization »

i

Form 990 (2013)
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Page 9

s d"iII} Statement of Revenue

.. Check if Schedule O contains a response or note to any line in this Part VIl . .. <. O
! (A) (B) (C) (D)
¥ Totalrevenue et ness exclided from tax
! function revenue under sections
: revenue 512-514
‘2 .3 1a Federated campaigns . 1a 35,537
g 2| b Membership dues 1b 0
+&| c Fundraising events . 1c 121,765
£ 5| d Related organizations . 1d 696,858
g' £ e Govemnment grants (contributions) | 1e 267,761
S@| £ Al other contnbutions, gifts, grants,
g £ and similar amounts not ncluded above | 1¢ 969,905
£ 3 g Noncash contnbutions included in ines 1a-1f $
S &| h_Total Add lines 1a-1f . > 2,091,826
2 Business Code J
=
2 2a Client Fees 541100 232,517 232,517
«c b
S ¢
S| 4
(7]
g e
§= f All other program service revenue .
a 9 Total. Add lines 2a-2f . P 232,517 I
3 Investment income (ncluding dividends, interest,
and other similar amounts) > 586 586
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L »
(i) Real (1) Personal g’ .
6a Gross rents o ®
b Less: rental expenses " C X ,gi
¢ Rental income or (loss) ) g
d Net rental income or (loss) T
7a  Gross amount from sales of () Secunties (1)) Other o F
assets other than inventory Z
b Less: cost or other basis
and sales expenses .
¢ Ganor (loss) .
d Net gain or (loss) »
g 8a Gross income from fundraising
o events (notincluding$ - 121,765
& of contributions reported on line 1c¢).
E See PartlV,lne18 . . . . . 3 53,629
5 b Lless:directexpenses . . . . b {62,862)
¢ Net income or {loss) from fundraising events > (9,233)
9a Gross income from gaming activities. :
SeePartiV,line19 . . . . . ga
b Less:directexpenses . . . . b o
¢ Netincome or (loss) from gaming activities . » | o o 7 o -
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssod . . . b | | N
¢ Net income or (loss) from sales of inventory . » | |
Miscellaneous Revenue Business Code I e o }
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 4
12  Total revenue. See instructions. > 2,315,696 233,103

Form 990 (2013)




Form 990 £2013) Page 10
:Tsdh @ Statement of Functional Expenses
Seotion 501(c)(3) and 501(c)(4) crganizatrons must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total e(Q) enses Pr ra:(r? )serwce Mana e((r;)ent and FuncgrPa)s n
ISI
8b’ 9b, and 10b Of Part V"" P ngpenses genergl expenses expensesg

1 Grants and other assistance to governments and
organizations in the Unrted States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 . . . 551,977 551,977

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, Ines 15and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 89,064 63,157 25,907

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

7 Other salanes and wages . . 938,029 839,656 51,595 46,778
8  Pension plan accruals and contnbutlons ( nclude -
section 401(k) and 403(b) employer contributions) 60,104 57,271 3,483 (650)
9 Otheremployee benefits . . . . . . . 142,762 116,726 15,664 10,372
10 Payrolitaxes . . . .o 67,711 60,783 4,171 2,757
11 Fees for services (non- employees)
a Management
b Legal e e e e
¢ Accountng . . . . . . . . . . . 10,000 8,160 460 1,380
d Lobbying . .o
e Professional fundraising services. See Part IV I|ne 17 Y
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, ist line 11g expenses on Schedule 0)) . . 1,004 986 18 0
12  Advertising and promotion . . . . . . 762 74 300 388
13 Officeexpenses . . . . . . . . . 87,115 66,524 3,835 16,756
14  Information technology . . . . . . . 2,616 2,551 65 0
15 Royalties . e e e
16 Occupancy . . . . . . . . . . . 76,560 66,498 10,062 0
17  Travel . . . . 10,140 6,975 3,165

18  Payments of travel or entertamment expenses
for any federal, state, or local pubhc officials

19  Conferences, conventions, and meetings . 14,242 6,634 6,078 1,530

20 Interest L.

21 Payments to affiliates .

22 Depreciation, depletion, and amortlzatlon

23 Insurance. . . . . . . . . . . 30,195 23,107 3,081 4,007

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column l

(A) amount, list ine 24e expenses on Schedule O.)

a Disaster relief support expense 44,609 44,609

b Bank fees & charges 7.319 3,984 3,335
¢ Books & program materials 1,585 1,309 276

d

e

All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,135,794 1,916,997 132,144 86,653

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] of
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)
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malance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .. O
(A} ®
Beginning of year End of year
1 Cash—non-interest-bearing . 1,118,376] 1 1,244,825
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 75,411 3 46,360
4  Accounts receivable, net . 23,186| 4 55,385
5 Loans and other receivables from current and former offlcers dlrectors * i
trustees, key employees, and highest compensated employees. '
Complete Part Il of Schedule L e e e e e e 5
6  Loans and other recevables from other disqualified persons (as defined under section ;
4958()(1)), persons described in section 4358(c)(3)(B), and contributing employers and o3
sponsoring organizations of section 501(c)(9) voluntary employees' benefictary :
a organizations (see instructions). Complete Part Il of Schedule L. . .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9335 9 9,391
10a Land, bulldings, and equipment: cost or ”‘ &
other basis. Complete Part VI of Schedule D 10a 45,602 p
b Less: accumulated depreciaton . . . 10b 45,602 0/ 10c 0
11 Investments—publicly traded securties . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,226,308| 16 1,355,961
17  Accounts payable and accrued expenses . .o 193,422} 17 141,260
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond |IabllltleS 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ 122 Loans and other payables to current and former officers, directors, o -3
= trustees, key employees, highest compensated employees, and 3 v g
'g disqualified persons. Complete Part I of Schedule L . 29
= {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lhabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 15,116| 25 17,029
26 Total liabilities. Add lines 17 through 25 . 208,538 26 158,289
° Organizations that follow SFAS 117 (ASC 958), check here b EI and
8 complete lines 27 through 29, and lines 33 and 34.
S127 Unrestricted net assets . 419,641| 27 398,108
g 28 Temporarlly restricted net assets . 598,129| 28 799,564
2 29 Permanently restricted net assets . . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here > I'_"] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:t_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . .o 1,017,770} 33 1,197,672
34 Total habilities and net assets/fund balances . 1,226,308] 34 1,355,961

Form 990 (2013)
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Part (W Reconciliation of Net Assets

Page 12

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

0

QWO NOULbBAEWN-

-h

=1s @Al Financial Statements and Reportlng

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

2,315,696

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

2,135,794

Revenue less expenses. Subtract line 2 from line 1

179,902

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

1,017,770

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

Olo|IN|O(N|&|WIN]|=],

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

Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X hne
33, column (B)) . .

b
o

1,197,672

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

O

2a

3a

Accounting method used to prepare the Form 990. [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requnred to undergo an audst or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

#
1K
A .

3

%

;

213 F ] K
z;{ig«x,%g 3 ¥
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%giﬁ ? I

2c /
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SCHEDULE A
(Fopn 930 or 990-E2)

Department of the Treasury
Intemal Revenue Service

| OMB No 1545-0047

Public Charity Status and Public Support |

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ
P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form390. Inspection

2013

Open to Public

Name of the organization

Catholic Charities of Central Texas

Employer identification number

74-2928450
Reason for Public Charity Status (All organlzatlons must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1

2
3
4

4]

-]

10
11

e

h

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

[J A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)

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

[J 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:

[J 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 Ii.)

[ A federal, state, or focal government or governmental unit described in section 170(b)(1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

OAn organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees,-and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

[0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [J Typeli ¢ [ Type ll-Functionally integrated  d [ Type lil-Non-functionally integrated

[ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Ill supporting

organization, check thisbox . . . . . N B

Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)

(i) A family member of a person descnbed in (i} above? . . 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (ii) above'7 . 11g(i|i)l

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

()} Name of supported
organization

(ii) EIN

(iii) Type of organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col (i) hsted in your
goveming document?

{v) Did you notify
the organization in
col (i} of your
support?

(vi} Is the
organization in col
(i) organized in the

us?

Yes No

Yes No

Yes No

(vii) Amount of monetary
support

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 980 or 990-EZ) 2013

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

Page 2

(Complete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization faled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants,
membership fees received.
include any “unusual grants.")

Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

The value of services or faciites
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3

The portion of total contnbutions by
each person  (other  than a
governmental unit  or  publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

contnbutions, and
(Do not

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1,950,780

1,722,437

2,113,327

2,117,845

2,091,826

9,996,215

1,950,780

1,722,437

2,113,327

2,117,845

2,091,826

9,996,215

o £ .

9,996,215

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
IS regularly carned on ..
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) .

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

1,950,780

1,722,437

2,113,327

2,117,845

2,091,826

9,996,215

1,639

556

250

243

586

3,274

148,075

39,092

5,451

(59,066)

{9,233)

124,319

3

10,123,808

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

12|

0

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fn‘th tax year as a section 501(c)(3)
organization, check this box and stop here . >

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f} divided by ine 11, column (f)) . . . . 14 98.74 %

Public support percentage from 2012 Schedule A, Partll, ine14 . . . 15 97.85 %

331/3% support test—2013. If the organization did not check the box on hne 13 and I|ne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .. > @
3313% support test—2012. If the organization did not check a box on hne 13 or 16a, and hne 1 5 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization T

10%-facts-and-circumstances test—2013. 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. Expiain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L. . ..o e e s e s e e e e O

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O

Private foundation. If the organlzatlon d|d not check a box on hne 13 163 16b 17a or 17b check thls box and see
> 0

instructions
Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 890-EZ) 2013

Page 3

Support Schedule for Organizations Described in Section 509(a)(2) _
(Complete only if you checked the box on iine 9 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) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any *unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b ..
Public support (Subtract line 7c from
lne 6.) . .. e e

(a) 2009

(b} 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

pre

ety

b
i

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

(c) 2011

{(d) 2012

(e) 2013

{f) Total

9 Amounts from line 6 e
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly camried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . .
13 Total support. (Add lines 9, 10c 11
and 12.) ..
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 ({ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'1% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 Page 4

=g\l  Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b; and
.. Part lll, hine 12. Also complete this part for any additionai information. (See instructions).

Part ll, line 10: net fundraising as calculated on Schedule G, Part Il

Schedule A (Form 990 or 990-EZ) 2013




Supplemental Financial Statements I OMB No_1545-0047

SCHEDULE D |

Form 990 o~
( ) P Complete if the organization answered “Yes,” to Form 990, é @ i 3
° Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ) to Publi
» Attach to Form 990. pen to Public
artment of the T )
ﬂ?gmajm;:v;ue%e:ﬁuw » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Catholic Charities of Central Texas 74-2928450

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, Iine 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (duning 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
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . .. L. O Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

NbdON

easement on the last day of the tax year. . [Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . Coe 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) e 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year >

4  Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

i) and section 170(h)(@)B))? . . . . . . . . . . ..o O Yes O No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to 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, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, 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) Revenues included in Form 990, PartVIllLlnet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . A A )

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

a Revenues included in Form 990, PartVill,lned . . . . . . . . . . . . . . .. . P §

b Assets included in Form 990, Part X . . . . T N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedule 1 (Form 990) 2013 Page 2
Part 1} Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuedj

a
b

c
4

5

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):

O Public exhibition d [ Loan or exchange programs

[ Scholarly research e [ Other
[0 Preservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . O Yes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part |V, 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? . . . . . . . . . . . . . . . .. ..o . O Yes O No
b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Begmnningbalance . . . . . . . . . . . . .. oo L. oL L. 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distnbutions during the year . . e e e e e e e e e e e 1e
f Ending balance . . . e e e 1f
2a Dud the organization mclude an amount on Form 990 PartX ||ne 21’? . . . .. [OvYes CINo
b _If “Yes,” explain the arrangement in Part XIIl. Check here If the explanation has been provnded in Part xm. . .. O
PartV Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

b
4

Beginning of year balance
Contnbutions .

Net investment earnings, gams and
losses . e .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelatedorganizatons . . . . . . . . . . L L L L L L L oo 3a(i)

(i) related organizations . . . . . <= 1)

If “Yes” to 3a(n), are the related organlzatlons llsted as reqwred on Schedule R’? e e e e e e 3b

Describe in Part XlIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Descnption of property (a) Cost or other basis | (b) Cost or other basis (¢} Accumulated {d) Book value
(investment) (other) depreciation

1a Land e e e e e e B A N

b Bmldmgs . . .

¢ Leasehold |mprovements .

d Equipment . . . . . . . . . 34,541 34,541 0

e Other . . . 11,061 11,061 0
Total. Add lines 1athrouM (Column (d) must equal Form 990, Part X, column (B), ine 10{c).) . . . . » 0

Schedule D (Form 990) 2013



Schedule’D (Form 990) 2013 Page 3
eIl Investments—Other Securities.

.. Compilete if the organization answered “Yes” to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation-
(including name of securty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
(B)
©)
(D)
(E)
)
G)
(H)
Total. (Column (b) must equal Form 990, Part X, cal. (B) ine 12.) B> . - |
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b} Book value (c) Method of valuation:
Cost or end-of-year market value

)
@
&)
@
)
(6)
@
8
©
Total. (Column (b} must equal Form 990, Part X, col. (B) hne 13.) v F i

Other Assets.

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

(a) Descnption (b) Book value
(U]
)
@)
@
O]
(6)
@
8
©)
Total. (Column (b) must equal Form 990, Part X,col. B)line 15.) . . . . . . . . . . . . . .p»

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
. (a) Descnption of liability (b) Book value
(1) Federal income taxes
() Funds held for others 17,029
3
@)
(5)
(6)
@
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 25) »
2. Liability for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlll [

Schedule D (Form 990) 2013




Schedule'B (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Ratum.

. Compiete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 2,634,348
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 255,790

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL.) . 2d

e Add lines 2a through 2d . 2e 255,790
38 Subtract line 2e from line 1 . 3 2,378,558
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1 :

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a o

b Other (Describe in Part Xill.) . 4b 62,862

¢ Add nes 4a and 4b . 4c 62,862
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 12 ) .. 5 2,315,696

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,454,444
2  Amounts included on line 1 but not on Form 990, Part [X, ine 25: Coein

a Donated services and use of facilities 2a 255,790( ;" ’%f?

b Prior year adjustments 2b ( éfgi

¢ Otherlosses . 2c .

d Other (Describe in Pan XIII ) 2d .21 .

e Addlnes 2a through 2d . 2e 255,788
3 Subtract line 2e from line 1 . 3 2,198,656
4  Amounts included on Form 990, Part IX, hne 25 but not on I|ne 1 3

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a .

b Other (Describe in Part XIIL) . 4b 62,862 h,%_x_

¢ Add hnes 4a and 4b 4c 62,862
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 ) 5 2,135,794

=T OAII]  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part I, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part XII, line 4b:

Fund-raising expenses of $39,385 deducted from revenue for Form 990, Part VIil. Not removed from revenues reported on Audit.

Part Xlll, line 4b:

Fund-raising expenses of $39,385 not included on Form 990 Part IX, reported on Audited Financial Statements with expenditures

Schedule D (Form 990) 2013
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Ele AN  Supplemental Information (continued)

Schedule D (Form 990) 2013




Supplemental Information Regarding Fundraising or Gaming Activitles | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the | A

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, linc §a. 2@ i 3
Depaftment of the Treasury » Attach to Form 990 or Form 990-EZ. open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Catholic Charities of Central Texas 74-2928450

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [J Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solcitation of government grants

¢ [ Phone solicitations g [0 Special fundraising events

d [J In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes [ No
b If “Yes,” list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

- {v) Amount paid to
{) Name and address of indvidual (i) Activty ﬁghg'gd‘;‘,";f'?éiﬂor;i‘;e (iv) Gross receipts {or retained by) (vi) Amount paid to

or retained b
or entity (fundraiser) contnbutions? from activity fundra;?r (lil)sted n ( orgamzatlonY)

Yes No

10

Total . . . . . . . i i i i e e e e e e e P
3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013




Schedule’G (Form 990 or 990-E7) 2013

Page 2

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, Iine 18, or reported more

than $15,000 of fundrai

5,000 of fundraising event contributions an

gross receipts greater than $5,000.

d gross income on Form S8G-EZ, iines 1 and 6b. List events with

(a) Event #1

Agency Dinner

(b} Event #2

Golf Tournament

(c) Other events

Program Dinner

(d) Total events
(add col (a) through

col (c))
{event type) {event type) (total number)
g 1 Gross receipts . 110,110 32,700 32,584 175,394
s
2 Less: Contnbutions 106,640 5,127 9,998 121,765
3 Gross income (Iine 1 minus
hne 2) . 3,470 27,573 22,586 53,629
4 Cashpnzes .
5 Noncash prizes 600 600
7]
3| 6 Rent/facility costs . 3,300 3,660 6,960
g
& | 7 Foodand beverages . 31,083 5919 37,002
s}
(3]
5 8 Entertainment 12,500 610 13,110
9  Other direct expenses 3,991 116 1,083 5,190
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 62,862
11 Net income summary. Subtract line 10 from hne 3, column (d) . A {9,233)
BEMIl Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
® (b) Pull tabs/instant (d) Total gaming (add
g (2} Bingo bingo/progressive bingo (c) Gther gaming col (a) through col (c}))
e
s
1  Gross revenue .
g1 2 Cashpnzes .
S 3 Noncash prizes
w
§_3 4  Rent/facility costs .
o}
5 Other direct expenses
O Yes %[0 Yes %] Yes %
6 Volunteer labor . 0 No ] No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) h | 2
8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? O Yes [J No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [0 Yes [0 No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 890-EZ) 2013 Page 3

11
12,

13

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . e e O Yes [J No
Is the orgamzation a granter, beneficiary or trustee of a trust or a member of a pannersnlp or other entity

formed to administer chantablegaming? . . . . . . . . . . . . . . . . . . . . . . [OYesOd No
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
An outside faciity . . . 13b %

Enter the name and address of the person who prepares the organlzatron S gamrng/specral events books and
records:

Name >

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . e e e e e e e e oo oo oo s O Yes O No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the

amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address of the third party:

Name »

Address »>

Gaming manager information:

Name

Gaming manager compensation » $

Description of services provided b

(O Director/officer [(CJEmployee OIndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming cense? . . . -« « « .« . . [OYes[No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  $

1180  Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on | A

Form 900 or 990-EZ or to provide any additional information. 2 \Y 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. )

Intemal Revenue Service » Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form890.

Open to Public
Inspection
Name of the organization Employer identification number

Catholic Charities of Central Texas 74-2928450

Form 990, Part lil, Statement of Program Service Accomplishments, Line 4d. Other Program Services

Parish Social Ministry Expenses $42,842 including grants of $0 Revenues $41,803

Parish Social Ministry & Community Outreach is a unigue partnership between parishes in the Diocese and Catholic Charities.

It provides education, leadership training, networking, and resources for local parish and community leaders, empowering them

to serve the most vulnerable in their communities through the five elements of the Church's social teachings.

Form 990, Part VI - Governance, Management, and Disclosure, Section A. Governing Body and Management

Ln 11b: The 990 was prepared by the Controller, reviewed by the Executive Director, a draft was provided to each

Board Member via e-mail. Discussed at the January board meeting.

Ln 12: Board members sign a conflict of interest disclosure and policy statement annually. Updates are requested at every board meeting.

Ln 15: Compensation review and approval: As part of the budgeting process the compensation for all Catholic Charities employees, up to

and including the Executive Director are presented to the Board of Directors. Compensation for positions is compared to data

compiled by National Surveys of like organizations (like organization include similar organizations in size, and in region). Discussion

and evaluation of Executive Director and Key Employee compensation takes place in Executive Session where the employees of Catholic

Charities are not present. Approval of the Executive Director is by Board vote. Key and other employee compensation is approved

by Board vote with the approval of the Operating Budget.

Ln 19: Governing Documents, Conflict of interest Policy, and Financial Statement Disclosure: Catholic Charities provides it's governing

documents, conflict of interest policy, and audited financial statements to the public upon request. A summarized version of the Audited

Financial Statements is presented in the Annual Report sent to donors, board members, walk in visitors, and others who request it.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Name of the orgamzation

Employer identification number

Schedule O (Form 990 or 990-EZ) (2013)



€102 (066 wi04) Y 9INpayss ASE10S "ON 18D *066 W04 10) SUOIIMIISU| BY} 93S ‘@OJON 0V UonRINPaY Jiomuaded 104
(1)
(9)
(c)
)
()
t4)
A VIN|L (€)oL0S X1| neziuebiQ snoibijay €2ZL8L X1 'unsny ‘06z AMH 3 £229
[282bSL-vL unsny Jo 3asadoiq djoyie) (i)
ON | SOA
u%_@_ﬁwu Alue ((€)(0)LOS uonoaes J1) (Aiunoo ubialoy 10
(e1)(@)zLg uopoeg Buijjonuod 08.1Qq snjejs Ajueyo oliqnd | uonjoas epoy) idwax3 | ejels) ejoiwop [eba Apaioe Ailewiud uoinjezjuebio pejejal jJo N|J pue ‘ssaippe ‘aweN
() o (e) (p) (0 (a) (e)

peyY 1 9sNe0aq ¢ aul] ‘Al Med ‘066 W04 U0 SBA, pajemsue uoneziuebio ayj Jl a19jdwo) suoneziuebi0 ydwaxg-xe) pajejday J0 uonesyiuap]

“1eak xe} oY) Buunp suoneziueblio jdwexae-xe) paje[sl 840w JO 8Uo

1l 1ied |

(9)

(s)
v
()
@
(1)
Aljue (A3unoo ubiaioy 10
Buijjouoo 10enq sjosse Jeeh-j0-pu] owoou e1o) aje)s) ajdiwop [eban Ao Aewug Amua pap.eBaisip Jo (ejqeaijdde i) NI3 pue ‘sseippe ‘eweN
(1] (0) ) () (a) (e)
"€€ aUI| ‘Al Med ‘066 WI0H Uo ,SIA,, palamsue uoneziuebio ayj y ajejdwo) sannug papledassiqg jo uoneoynuep]  [[EEER
osv8c6e-vL Sex?a | jesua) jJo sanueyd doyied

Jaquinu uonesynuopi s9hojdwy

uoljoadsul

€L0o

uoneziueblio syy Jo eweN

821AJ8S ONUBABY [BLIBJU]

oliqngd 0} uadQ

L¥00-5pG1 "ON BWO _

‘066UWLIO} /A0 SII"MMM 1B S) SUORINIISU) S} PUB (066 UWLI0Z) H 8|NPAYIS INOGE UOHBULIOJU) o
*SUO|JON.ISU| B1EIRdes 005 066 ULIOS 01 YORNY
*L€ 10 ‘g€ ‘qSE ‘PE ‘€ aul| ‘Al HBd ‘066 W104 U0 ,SIA, palamsua uoneziuebio ayy i e19jdwo)

sdiysiauped pajejaiun pue suoijeziuesio palejoy

Kinsesl) ayp o Justupsdag

(066 wio4)
Y 31NQ3HOS



£102 (066 W04} Y 8INPaYS

(2)
(9)
(s)
¥
(€)
@
(O}
ON SOA
LAue . .
peloNuUOD diysisumo | sjesse Jeeh-jo-pue ewoaul (1snJy Jo *di0d § ‘di0o 9) Anue {Anunos ubiioy Jo e1BlS)
(e1)(@)z 14 uopoeg | @beuadsed Jo eJeysg [E10} JO 8JeYS Anua jo edA) Buijjonuoo joauq sjionwop [eba Auanoe Alewnd uoneziuebio paje}al Jo N|3 pue ‘ssappe ‘oweN
U] W (6) ” (o) P C] @ (e

-1eak xe} 8y} Buunp 1snJp 10 uoneiodios e se pajeal; suoijeziuebio pajejas 910w 10 U0 pey J asnedaq g aul|
‘Al Hed ‘066 WI04 U0 SBA,, passmsue uoijeziuebio syl j1 e19|dwo) 1snu Jo uoijesodio) e se ajgexe] suonezjuebiQ pajejay Jo uonedsynuap|

AL LEd

(2)

{9)

(s)

(7]

{€)

@

(1)

ON |SaA
¢Asuped
diysioumo | Buibeusw
ebejuealed | Jo jeieuen)
) 0

(5901 wuo4)
1= 8|Npayos jo
0¢ X0q w junowe
19N—A 8poD
1]

ON

SOA

{suonesoe
ajeuorpodoidsiq
(C}]

S)9sse Jeak
-jo-puse Jo eleys

awooul

(8) ®

[e10} JO 6IeyS

(P1G-Z1LS suonoes
Jepun xe}
WwoJ} pepn|oxe
‘pejejesun
‘peje|el) swodsul
JuBUILIOPAI]

(o)

Anue

®

Buijjosnuoa 0e.1q

(Ajunoo
uBiaioy
1o ejels)
3[191Wop
|eBe
(@

Ajanoe Aeund
(q)

uonezjuebio pajelas

JO NIJ pue ‘sselppe ‘eweN

(e)

“Jeak xe) ey} buunp diysiauped e se pajeal) suoneziueblo pajejal aiow JO 8Uo pey }| asnedaq
€ 8ulj ‘Al Ued ‘066 W04 UO S8 A, paiamsue uoieziuebiio ayy Ji sejdwo)) diysiauped e se s|qexe] suoneziuebiQ paje|ay Jo uoneayiuap|

MEX]

rA ebed

€102 (066 Wi04) Y 8INPayos




€102 (066 w04) Y ejnpsyog

. (9)

§)

03]

953201Q JO 314 %|[SLZ¥EL [3) unsny Jo asasoig aoyied (g)
ubs Aqjuas Mw|06L'sSe u unsny Jo asadolq Aoyied ()
ysed €85¢9S ) unsny jo asasoiq aijoyied ()

(s—e) adfy
peAjoAu Junowe Buluiwlsiep Jo poyieiy PaAJOAUN JUNOWY uotjoesuel | uoneziueb1o pajejs) Jo weN
) ) (a) (e)
*SP|OYS8.Y} UooBSURI] ucm sdiysuone|ai vm:m>oo Buipnjou * mc__ w_£ Qm_ano ysnw o§> UO UO[BWIOJUI O} SUOIJONIISUL B} 88S ,,'SBA,, S| 9A0QE 8y} JO AUB O} Jamsue 8yl }| ¢
Vs St C oot oot T tot oo (s)uopeziuebio paejas woly Auadoid 1o yseo Jo sjsuell oYl S
) a1 S L (s)uoneziuebio pajejas 0} Ausdouid 10 yseod jo Jaysuel} J8YIO 4
_ 2, bl Tttt oot s e e e e e e e 0 s gasuadxe o) (s)uoneziuebio pajelas AQ pied juswiasinquiisy b
A dr R S R N * sasuadxa 4o} (s)uoneziuebio peje|al 0} pred Juswesinquiay d
_ Ao L S L S (s)uoneziuebiso pajejas yum seakojdws pied jo Buueys o
A lut Tttt s e e e n s s (g)uonjeziueBlo palejas yim s1esse Jaylo 1o ‘sisi| Buiiew ‘uawdinba ‘seiyjioe) jo Buueyg u
) wi oot e e s (s)uoneziueBio parejas Aq suoijeyoljos Buisielpuny Jo diysiaquiaw JO S82IAISS JO S0UBUWLIOMA] W
Vs i Tttt ot e e @co:mN_cho pajeja. 4o} suonealjos Buisieipuny 10 diysiaquuaLl JO SBDIAISS JO SOUBLLIOLRH |
Va AL T Tttt s e ottt (s)uoneziuebio pajejal WO SI9SSE 1010 10 ‘uawdinba ‘saiioe) Jo asea] ¥
| V M Tttt ottt s e e e (s vcozmu_cmmho paje|al 03 sjasse Jay3o Jo ‘Juawdinba ‘sanioe; jo esea] |
\ T LT T T T T . e e . vaCOZNN_CmOLO palejal Yum sjesse Jo Q@CNSOXW !
\ yt L AmvCO_wﬂN_CNm‘_O pajejes WoJj S}esse Jo aseyoind Y
\ OF s s e s e e e e e e e e e e e a e e s e a s e w e e s e e e e e vaCO_me_CmmLO palejaJ O} S}asse JO ajes B
\ I L T T T T T T T T S S S S S T vaco_ﬂmN_CNmuO pole[al Woly SPUSPIAIQ] ’
| y ET1 Tt ottt e e s e e e s s s s (sluonjeziueBuo palejal AQ sasjuelenb ueo| JO SUBOT @
s PI Tttt Tt s (s)uoneziuebio pajejad Jo} 10 0} sasjuesenb ueo| jo sUBO] P
FRED Tt Tttt e e e e e e e e s (gluoneziueBlo pajelal wolp uonnguuod endes uo ‘uelb ‘yin o
V qi Tt Tttt s e s e s e s e s e s s (S)uoneziueBio pajeled 0} uoiinguIuoo [ended o ‘uelb ‘Y q
A eL Tttt e e e e e e ANUS POY|043U0D B WOy JUSL (A1) 10 saiyjeAos (i) sainuue (i) 1sai0ul (1) Jo 1digoay e
| &Nl Sued ul pa)s)| suoneziuefio palejal 210w JO 8UsC Yiim suojoesuely buimol|o) ayl Jo Aue u) abebus uoneziuebio ayy pip ‘ieak xe} ayi buung
ON [ s9A "8|NPaYJS SIY} JO Al 40 ‘Ifj |l SUBd Ul pajsi| s AMus Aue i 1 suy 8)8|dwo) ‘810N

"g€ 10 ‘qSE ‘v BUll ‘Al Hed ‘066 WJ04 Uo S8 A, paiamsue uoleziuebio sy i 8)8jdwo)) suoneziuebiQ paiejoy Yum suongoesues |

[ALed |

€102 (066 W103) Y BINPayds




£102 (066 Wu04) Y INPaYIS

(91)

(s1)

1)

(€4

(r4V)

(L)

{os)

{6)

(8)

)

)]

()

)

(€

@

(1)

diysiaumo
eBejuadied

1)

ON [SoA

¢iouped
Buibeusws
10 [elBUSL)

0

(5901 uuoJ)
L=} 8Inpsyos Jo
02Z X0q ul Junowe
18N—A 8poQ
(U]

ON |SaA

Lsuonesole
sjeuoipodoidsig
)}

sjasse
Jeah-jo-pus
jo eseysg
8

BWOodUI [B30}
0 eleyg
({)]

ON |S9A

Lsuonezivetio
()o)105
uoIas
s1auped [[e aiy

(9)

(r1G-g1G Suonoas
J8pun Xej wouy
papn|axs ‘pajejasun
‘paje|sl) awosul
JuBUIWIOPAId

(p)

(Aunoo
ubiai0y 10 83€)S)
ejioruop jefe

(0)

Apajoe Aewd
()

ANua Jo N|3 pue ‘ssaippe ‘sweN
(8)

sdiysieupied Juswisanul ureua 1oy uoisnjoxs Buipiebal suoioniisul 8ag “uoijeziuebio pajejal e Jou sem jey) (enusaal ssolb Jo
s)]osse |Bjo0] AQ painsesw) S3IJIAIRO. S)I O 1Usaiad aAl) UBY] aJow palonpuod uoiieziuebio ay; yoiym ybnoayy diysisupied e se paxe) Alua yoes Joj uoileuuojul Buimoiio} ayl apinoid

*J€ 8ul| ‘Al Ued ‘066 W04 UO ,S8A,, Pasamsue uoljeziueBio ay; ji 819|dwos) diysiauned e se ajqexe] suoneziuebiQ pajejaiun

1A Led]

b ebed

€102 (066 Wi04) Y 8INpayos



Schedule R (Form 990) 2013 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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