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Open to Public

fom 990 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.

(Rev January 2020)

Oepartment of the Treasury

Intemal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
C Name of organization D Employer identification number
B checktrapcans | 1 FND FOR PRIESTLY FORMATION 47-3786139
tbed Doing business as ~
Name change Number and street {or P O box if mail1s not delivered to street address) Room/suite E Telephone number
Intial return C/0 R CASTRO, 12335 SHADOWHOLLOW DR (281) 759-6774
‘F‘::'::"::ll::’rv City or town, state or province, country, and ZIP or foreign postal code
Amanded HOUSTON, TX 77082 G Gross receipts $ 31,835.
Applicaion | F Name and address of pnncipal officer JOSE GERARDO CARDENAS H(a) Is this a group return for Yes [ X | No
pending subordinates?
VIA AURELIA 677 ROME 1IT 00165 i H(b) Ace all subordinates |ncludad7H Yes i:l
| Tax-exempt status J X | 501(c)(3) I | 501(c) ( )  (nsertno) | | 4947(a)(1) or I I M/ If “No,” attach a list (see instructions)
J R Website P N/A o -~ H(c) Group exemption number P
K Form of organization l X I Corporation I | Trusil I Association L I Other P> | L Year of formaion 201 4I M State of legal domicile TX
m Summary
1 Briefly describe the organization's mission or most significant actvites TO DEVELOP, IMPROVE AND SUPPORT NONPROFIT
8 PAROCHIAL SCHOOLS LOCATED IN UNITES STATES, MEXICO, BRAZIL
E AND ITALY. THE ORGANIZATION WILL TRANSFER FUNDS DIRECTLY TO SCHOOLS.
§ 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VT, [[Ta =3 E=) 2 3 5.
g 4 Number of independent voting members of the governing bed;(Part Vihnetb), . . . . . . . v i v o v o .. 4 5.
3 5 Total number of individuals employed in calendar year 2019 (PartV,liNn€23), . . . v v v v e e e e e e e e e 5 0.
'% 6 Total number of volunteers (estimate If NECESSANY) . . . . . i v v v i et e e e o o o v s o o o oo a e e 6 6.
< | 7a Total unrelated business revenue from Part VIIl, column (C), IN€ 12 . . . . v v v v v v ot e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, N€ 39 e ey & 2 o o o o o o o o s e 7b
RECE‘VED Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine th), , , . ). p=———m—""T"T""T"T" ] 15,860. 10,390.
g 9 Program service revenue (Part Vill, ine2g) , . . . . 8 ......... '{2 .. 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, 8 d). JUN 1 2 20?0 ol 12,992. 21,445,
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c,Pc, i0c, and 1i¢) (_I'_ .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Fart VIll (ST e 127. . .. 28,852. 31,835.
13 Grants and similar amounts paid (Part 1X, column (A)lkcvwﬁ‘ T T e e . . . . . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lned) , ., . . . . . .. ...+ o «.. 0 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 0 0.
)t)g 16 a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . . v v v v v v v v 0 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) p 0. )
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) _ . . . . . . . o oo v v u . . 15,751. 16,256.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) , . . ....... 15,751. 16,256.
19 Revenue less expenses Subtractline 18fromline12. . . . . & o v v v 4 v o o s v s 4 o a 13,101. 15,579.
] § Beginning of Current Year End of Year
gé 20 Totalassets (Part X, INE16) . . . . ot v vt v n i e e 332,952. 382,349.
X121 Total liabilities (Part X, N 26) . . . . . oo v oot e e e 5,276. 5,168.
E 22 Net assets or fund balances Subtractine21fromine20. . . . . . . . . . . . .. ... 327,676. 377,181.

Signature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complele Declarathn of preparer (other than officer) 1s based on all information of which preparer has any knowledge

SVV\Q. (\“ Y] 'LO'LD .

Sign Q;gatumﬁﬁ? M Date
Here 'SE GERARDO CARBENAS TREASURER

Type or print name and title

PrmtlType preparer's name Prep, fe" Date Check |_, if | PN
Pad  \pOUGLASS J PFEFFERKORN / 05/13/2020 | sel-employed |  P01001364
Preparer / 1 l/
Use Only Firm's name pBDO USA, LLP / // Fm'sEIN p 13-5381590

Fim's address P>2929 ALLEN PARKWAY 20TH FLOOR HousTon, T4 #019-7100 Phone no 713-960-1706

May the IRS discuss this return with the preparer shown above? (seeinstructions) ., . . . . ... ... .. ... - [ X| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Page 3

\} Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUle A. . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. .. X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . .« . i c i i i i vt it s e e n s 3 X
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, Partll. . . . .. ... ... ... .. ..., 4 X
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 Il 5 X
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? /f
"Yes,"complete Schedule D, Part ], . . . . . . . . i i it i it e e e e e e e e e 6 X
D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l, . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . v o v i i e i e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . i i i e 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,”" complete Schedule D, Part V . . . . . . . . . i i i i i i it i it i 10 X
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VL, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . v v v i i i i it e e e e e e e e e e e e e e e e e e e 11a X
Did the organization report an amount for investments-other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part VIl . . . . ... ... ...... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIll, . . . . .. .. .... ... 11¢c X
Did the orgamization 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 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . i i i i it it v v n 11d X
Did the organization report an amount for other liabihties in Part X, ine 257 If “Yes,"complete Schedule D, Part X . . . . . . 11e 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 . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes“ complete
Schedule D, Parts XIand Xl . . v o v v v v o e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b X
Is the organization a school described In section 170(b)(1)(A}n)? If "Yes,” complete Schedule E. . . . .. . ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... . ... 14a X
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
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," complefe Schedule F, Partsilland IV . . . .. ... ... oo 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsliland IV . . . . .. ... ...... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . ... ...... 17 X
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 Schedule G, Partll . . . . . . . . i i i it i it et o 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Partill . . . . . v i v v et e et et et et e e e e e 19 X
Did the organization operate one or more hospital facilities? Iif “Yes,” complete Schedule H . . . . . . ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule | Parts land Il . . . . . _ ... 21 X
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LC FUND FOR PRIESTLY FORMATION 47-3786139
Eorm.990.(2019). — Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If "Yes," complete Schedule I, Partsland Il . . . . . . . . . v i i i o 22 X
23 Did the organization answer "Yes" to Part VI, 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 Schedule J. . . . . . . i i i i i e e e e e e e e e e e e e 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 i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . i e i i i i i it it i vt v .. 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?, . . . . . . . . . . L. e e e et e e e e e s e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year?. . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person durning the year? If "Yes,” complete Schedule L, Parti. . . . .. .. ... .. 25a X
b Is the organization aware that it engaged n 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 I, . . . . . v v v i i e e i e it et e mn e e e m e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil. . . .. ... .. 26 X
27 Dd the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll . . . . . . . . @ i i i i i i i ittt et et e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, Part IV . . . . . . i i i e e e e et e e e e e e e e e e 28a X
b A family member of any individual described In line 28a? If "Yes, " complete Schedule L, Part1V, . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . @ @ i i i i i i e e i e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .| 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . . i i e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . o o o i i i e e e e e i e e e e e e e e e e 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 I, lll,
OriV,and Part V, N 1. .« .« o i i i i i i i e e it e e e e et et e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5612(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)? /f "Yes,” complete Schedule R, Part V, lne 2. . . . . . 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, PartV,line 2. . . . . . . . . i i i i it i it ennnn 36 X
37 Dud the organmization 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, ines 11b and
1972 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to anylineinthuisPartV._. . ... ............ .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . ... ... 1a 2
b Enter the number of Forms W-2G included in line 1a Enter-0- fnotapplicable . . . ... .. 1b 0.
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprizewinners? . . . . . . . . ..o i e a4 e s e s s e s e . 1c X
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LC FUND FOR PRIESTLY FORMATION 47-3786139

Form 990 (2019)

2a

b

3a

b
4a

5a

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 0.

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-fife (see instructions), . . . ...
Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . . ... ....
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O , . . .. ..
At any time during the calendar year, did the organization have aninterestn, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
If "Yes," enter the name of the foreign country p
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ...

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

(1]

JTQ 0o o

12a

13

14a

15

16

If "Yes" to ine 5a or 5b, did the orgamization fite Form 8886-T? . . . . . . . ¢ v v c i i i i it v i e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . .. ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L L L L e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e s e e e e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... ....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requirted to file FOrm 82822 . . . . . L i i i it i e e e e e e e e e e e e e e e e s e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . « . - . . ¢ . . . ... | 7d |

2b

7 |

3a X

3b

4a X
e [
res

Ak

5a X

5b X

5¢

6a X

6b

7

He

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . .. ... .. ... ..
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organmization make any taxable distributions under secton 49662 . . . ... ..........
Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . ... ..
Section 501(c)(7) organizations. Enter

7a
7b
7¢ X

Initration fees and capital contributions included on Part VIl Ine 12 . . . . . . . .. ... .. 10a

Gross recelpts, included on Form 990, Part VIll, ine 12, for public use of club facilites . . . . [10b

Section 501(c)(12) organizations. Enter

Gross income from members orshareholders. . . . . .« o v v v v v i v v e e e e e e 11a

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

against amounts due orreceved fromthem ). . . .« o« v v i it ittt e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . . ... ..........
Note: See the instructions for additional information the organization must report on Schedule O

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

the organization i1s licensed to 1ssue qualified healthplans . . . . .. ... ... .. ....... 13b E,-_
Enterthe amount of reserves 0N hand. . . . . v v v v v i v v v et e e et e e e e 13c LA

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .. ... 14a

If "Yes," has 1t filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule © . . . . . . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s)during the year?. . . . . . . . . . i e e e e e e e e e e e e 15 X
If "Yes," see Instructions and file Form 4720, Schedule N % e %
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
if "Yes " complete Form 4720, Schedule O THNE | | R

JSA
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Form 990 (2019) LC FUND FOR PRIESTLY FORMATION 47-3786139 Page 6
Part VI p : z o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 5 )
If there are matenal differences in voting rights among members of the governing body, or -
if the governing body delegated broad authorty to an executve committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with [« e | coeee | o
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . it i e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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? . . . . . . .. .. . o i il 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . . . .. L L e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . ... o i v i v it i i 7b _ X _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 7 _]
the year by the following R P
a The governing body?, . . . o v v v it i e e e et e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . ... .. .. ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresseson Schedule O. . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . .. .. ... ... ... ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 LI PR
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICIS? &+ v v v e e v o e e e e v et e e et et ot et e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule OROW RIS WAS TONE « « v v v o v v e e e e e e e et e e e e e e et et e e 12¢| X
13 Dud the organization have a written whistleblower policy?. .« .+ v v o v v v v i v v bt e e e e e 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 approval by ’ D
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciSION? | | Eeerere | o
a The orgamzation's CEO, Executive Director, or top managementofficial . . . . ... ... ... ......... 15a X
b Other officers or key employees of the 0rganization - . . . .« ¢ o v o v v e v ittt st e e e e 15b| X
If “Yes" to ne 15a or 15b, describe the process in Schedule O (see instructions) o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | mm—|ww—— —
with ataxable entity dUrINg the YEAr? . . v - o v v v i v e v e et e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the | — | |oe]
organization's exempt status with respect to sucharrangements?, . . . . ... ... .. ..ot o it 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 D Other (explain on Schedule O)
19 Describe on 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 organiz 1zation's b and records p
GIUSEPPE MAGNANTE VIA AURELIA 00165 281-75 74
JSA Form 990 (2019)
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Page 7

Check If Schedule O contains a response or note to any line in this Part Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

e 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

e List all of the organization's current key employees, If any See instructions for defimtion 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 recewed, 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
See instructions for the order in which to list the persons above

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

(€)
(A) (B) Position (D} (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person Is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|(s{olx|lex| organization organizations from the
hoursfor (a2 | 2| |2 3e § (W-2/1099-MISC) | (w-2/1099-MiISC) organization and
related gé =3 Si 3 ~{<°n 8; ° related organizations
organezations| & £ § :& L]
below cl s 2| 3
a2 o @
dotted hne) 3|2 2
® 23
3
(1)EDUARDO ROBLES-GIL 2.00
PRESIDENT 0. X X 0. 0.
(2) JUAN JOSE ARRIETA 2.00
VICE-PRESIDENT 0. X X 0. 0.
(3)ANDREAS SCHOGGL 2.00
SECRETARY 0. X X 0. 0.
(4) JOSE GERARDO CARDENAS 2.00
TREASURER 0. X X 0. 0.
(5)SYLVESTER HEEREMAN 2.00
DIRECTOR 0. X 0. 0.
(6) FRANK FORMOLO 2.00
ASSISTANT SECRETARY 2.00 X 0. 0.

(7)

(8)

(9

(10)

(11)

(12)

(13)

(14)

JSA
9E 1041 2 000
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e EOL0O20.(2010) Page 8
(ELaA'1  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per [ (do not check more than one compensation |compensation from amount of
week (istany | DOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
reiaed |23 1 2121533 |8| organization | (W-2/1099-MISC) from the
organizations | 5 ;;21 28] e EXA g (W-2/1099-MISC) organization
below dotted | & |3 -a . % = and related
line) ezl 2 2|®¢g organizations
c|= @ 3
a3 L
|2 @
3 8
[]
a
1 b SUb-tOtal -------------------------------------- > O . O . O z
¢ Total from continuation sheets to Part Vil, SectionA , , . ... ....... » 0. 0. 0.
d Total (add lines 1band 1C) . + « o v v v v v v v e e e e it e > 0. 0. 0

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

reportable compensation from the organization p 0.

Yes
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated ---
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . .. . . ..o 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the -l.
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
LT 1Yo 1T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ---
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .. .0 e v ' ... 5 X

No

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

(8)
Description of services

(A)
Name and business address

©

Compensation

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

more than $100,000 in compensation from the organization » 0.

JSA
9E1055 1 000
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Page 9

Statement of Revenue

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

(A) (B) (€ (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
.3.2 1a Federatedcampaigns « - « « « « . « 1a
g 3| b Membershpdues. . ........ 1b
, .E ¢ Fundraisingeyents . . . . . . .. .1 " ’
)
£x| d Related organizations . . . . . . . . 1d 10,390
O= I
& E e Government grants (contributions). . { 1e ‘
Sil_) f All other contributions, gifts, grants, »
"EE and similar amounts not included above . 1f )
o
55 g Noncash contributions included in :
52 NNES 181 v v v v v m e e e e e s 1g |$ . ;
O®| h TotalLAddlnes1a-1f . . . v v v e v v o v v n s v u | 4 10,390 .
Busmness Code '
@
) 2a
S3| b
nec
gg| ¢
>
Tol d
4
o e
S
o f All other program service revenue . . . . .
0 Tota. AddIines2a-2f . . v v v o o o v v 4 s o e s » 0
3 Investment income (including dividends, interest, and
other SIMIaramounts)e « « « ¢ o o o o o & o o o 0 o =« > 21,445 21,445
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . & ¢ v v v @ @ 4 e 4 o o e e e e e e e a e » 0
(1) Real (n) Personal
6a Grossrents . . . . . 6a
b Less rental expenses| 6b :
Rental income or (loss)|_6¢ :
Net rentalincome or (IosS). = « « ¢ « o v « = w o o o o » 0
7a Gross amount from (1) Securtties (1) Other H
sales of assets :
other than inventory| 7a .
g b Less cost or other basis
§ and sales expenses . . | 7b .
& ¢ Ganor(loss) . . .. |L7¢c :
5 d Netgamor(loSs) « - « » « ¢ = = v s s o o o 8 0 oo > 0
]
g 8a Gross Income from fundraising '
events (not including $ *
of contributions reported on line .
1c) SeePartIV,lne18 . . . . .. .. 8a 0 .
b Less dIrect expenses . « + « » « + » - 8b 0 |
¢ Net income or (loss) from fundraising events. . . . . . . » 0
t
9a Gross Income from gaming :
activities SeePartiV,line19 . . . .. 9a 0 {
b less dirertevpenses . . .. L. ... 9h 0 ~ o A - o e
¢ Net income or (loss) from gaming activities. . . . . . . > 0
[
10a Gross sales of inventory, less i
returns and allowances , . ., ... .. 10a 0 §
b Less costofgoodssold. « .« . « . . . 10b 0 k
¢ Net income or (loss) from sales of inventory, , ., , , ... » 0.
@ Busness Code i
§g 11a
c
S b
28| <
é d Allotherrevenue « « « + « v v 2 v s o o s
e Total Addlnes 11a-11d_+ + « = = o ¢ v v v 0 v o 0. . > 0 f
12 Total revenue. Seeinstructions .+« « « v o o 0 o o . . » 31,835 21,445

JSA
9E1051 2 000
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Form 990 (2019) LC FUND FOR PRIESTLY FORMATION 47-3786139 Page 10
ctional Expenses

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

Check If Schedule O contains a response or notetoanyline inthisPartIX . . . . . .. ... ... ' it euuuean
Do notinclude amounts rep orted on lines 6b, 7b, Total é‘:genses Progra(nB1)serwce Managgzrzent and Fund(g)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See PartIV,line21 . , . . 0. N

2 Grants and other assistance to domestic
individuals SeePartIV,lne22 . . . ... ... 0. t

3 Grants and other assistance to foreign y
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above to disqualified
persons (as defined under section 4958(t)(1)) and

persons descnbed in section 4958(c)}(3)B) , , ., . . . 0.
Other salanesandwages, , ., ... .. ... 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . « .« v « ¢« & o 0.
10 Payrolltaxes . « v v v ¢ v v o v 0 o v v v 0o 0.
11 Fees for services (nonemployees)
a Management | _ ..., ........ 0.
blegal . . i\ vttt 0.
CACCOUNING . . o it e e e e e e 10,234. 10,234.
dLObDYING . . o oottt 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , ., . . ..... 0.
g Other {If ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on ScheduleO}. . . . . . 643. 643.
12 Advertising and promotion _ _ . . . . .. . .. . 0.
13 Officeexpenses . . . . . . ... v v v .. 5,379. 5,379.
14 |Information technology. . . . . . .. ... .. 0.
15 Royaltes, . . . ... ... . .0 0.
16 OCCUPANCY . o o v v v s e e ee e 0.
17 Travel , L . o e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., , . . 0.
20 Interest . . . ... i 0.
21 Paymentstoaffiiates, . . . ... ....... 0.
22 Depreciation, depletion, and amortizaton , , | ., 0.
23 Insurance 0.

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

o Qo T o

All other expenses
25 Total functional expenses Add lines 1 through 24e 16,256. 16,256.

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 It

following SOP 98-2 (ASC 958-720) , . . ... . 0.
JSA Form 990 (2019)
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LC FUND FOR PRIESTLY FORMATION 47-3786139
Form 990 (2019) Page 11
Balance Sheet
Check If Schedule O contains a response or note to anylineinthisPart X .. ... ............... l:\
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . .« v v v v v vt v e v c e e e 15,353.] 1 16,921.
2 Savings and temporary cashinvestments. . . . . .. ... ... .... ... 0. 2 0.
3 Pledges and grantsreceivable, net . . . . ... u e e e e 0. 3 0.
4 Accountsrecewvable,net. . . .. . .. .. 0 e e e 0. 4 0.
5 Loans and other receivables from any current or former officer, director, @ PR S e ?;}]
trustee, key employee, creator or founder, substantial contributor, or 35% ; g
controlled entity or family member of any of these persons « « » « - « . . . .
6 Loans and other receivables from other disqualfied persons (as defined |. A W
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). .
% 7 Notesandloansrecewable,net, . . ... ........ ...
© 8 |Inventoriesforsaleoruse. . ... ... ...
<| 9 Prepaid expensesanddeferredcharges . . . .. ... .o
10a Land, builldings, and equipment cost or other I i “‘ﬁ’i”@g‘“%é
basis Complete Part VI of ScheduleD . . .. . . 10a m_"ﬂ ﬂfi!
b Less accumulated depreciaton. . . . . . . .. . 10b 0.]10¢ .
11 Investments - publicly traded SECUNtIES. . « + + v v v v v v v e e n e e 316,662.] 11 365,010.
12 Investments - other securities SeePartIV,lne11. . . . .. .. ... .... 0.012 0.
13 Investments - program-related See PartIV,lne 11, . . . .. ... ... ... 0. 13 0.
14 Intangible @sSetS. o v v v v v i e e e e e e e e 0. 14 0.
15 Otherassets SeePartIV,lme 11 . . . . . ... v v i i 937 .| 15 418.
16 Total assets. Add lines 1 through 15 (mustequalhne33) . . .. ... ... 332,952.| 1¢ 382,349.
17 Accounts payable and accrued eXpenses. . . . . < < < 4 v e v b e e e e 5,276.| 17 5,168.
18 Grantspayable. . . . . . . . . . i it e e i e e e 0.
19 Deferred reVENUE. . o v v v v e e vt e e e e e e e e e 0.
20 Tax-exemptbond liabilities, . . . . .. . . . ...t e e 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D. . . . . 0.
w[22 Loans and other payables to any current or former officer, director, I'?E";?" '",ggr‘ £ :: .
= trustee, key employee, creator or founder, substantial contributor, or 35% & (ﬂ.;f-»' &:E’"g -
E controlled entity or family member of any of these persons . . . . ... ... 0.
=123 Secured mortgages and notes payable to unrelated third parttes . . . . . . . 0.
; 24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 0.
| 25 Other habiities (including federai income tax, payables to related third
‘ parties, and other liabilities not included on lines 17-24) Complete Part X
i of Schedule D . ¢ v v v i i i i e s e e e s e e e e e e
26 Total liabilities. Add ines 17 through25. . . . . . . . . . o v v oW
0 Organizations that follow FASB ASC 958, check here > |_|
§ and complete lines 27, 28, 32, and 33.
l % 27 Net assets withoutdonorrestrictions. . . . .. .. ... ...
| g 28 Netassetswithdonorrestrictions. . . . ... ... ...
! g Organizations that do not follow FASB ASC 958, check here P> @a@’-‘-‘g 5 ‘,2’1""
. L and complete lines 29 through 33 s SENEE
| : 29 Capuital stock or trust principal, or currentfunds . . . .. .. ......... 0.
1 § 30 Paid-in or capital surplus, or land, bullding, or equpmentfund. . . ... ... 0. -
: 2131 Retaned earnings, endowment, accumulated income, or other funds A¥¢# 2, 327,676.| 31 377,181.
%132 Totainetassetsorfundbalances . . . . . . . .. oL i e e e 327,676. 32 377,181.
Z133  Total habiliies and net assets/fund balances. . . . v . . . v ... 4. .. 332,952.1 33 382,349.

JSA
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Foc-090.(20.1.9), Page 12
Part XI Reconciliation of Net Assets
Check If Schedule O contains a response ornotetoanylineinthis Part XI . . . . . . . . . . . o i v i v v e u o s s s as
1 Total revenue (must equal Part VIIl, column (A), ne 12) . . . .« . v o v v i i v it vt v v e s 1 31,835
2 Total expenses (must equal Part IX, column (A),lne25) . . . . .. ... v v v e 2 16,256
3 Revenue less expenses Subtractline2fromlne1. . .. .. ¢ v v v v v i it it i i e 3 15,579
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 327,676.
5 Netunrealized gains (losses)oninvestments . . . . . . . ... .o o n o oo 5 33,926.
6 Donated servicesanduseoffacilities . . . . . . o i v v i i it e i e e e e e e e 6 0.
7 INVESIMENt EXPENSES + « + o v v v o v ot e e s m s s s st m e e e e e e 7 0.
8 Priorperiodadjustments . . . . . . . L i i . L e e e e e e e e e e e e e e s e 8 0.
9 Other changes In net assets or fund balances (explain on Schedule O). . . . . ... ... .. ... 9 0
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line
32, COMUMN (BY) « v o v e e i e e e e e e e e e e e e e e e e e 10 377,181.
Financial Statements and Reporting
Check If Schedule O contains a response or notetoany lineinthisPart XIl. . . . . .. ... ... ....... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other :
If the organization changed its method of accounting from a prior year or checked "Other,” explain n '
Schedule O A R _t
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or i
reviewed on a separate basis, consolidated basis, or both .
D Separate basis D Consoldated basis D Both consolidated and separate basis -
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both i
Separate basis I:l Consolidated basis ‘:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or complilation of its financial statements and selection of an independent accountant?. . . . 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O :
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 . o o v i i b v i i e et s e e e e e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
JSA
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SCHEDULE A Public Charity Status and Public Support [oMB No 15450047

(Form 890 or 990-EZ.) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.

Department of the Treasury ) 3 P> Attach to Form.990 or Form 990-EZ. Open to Public,
Internal Revenue Service » Go to www irs.gov/Form990 for instructions and the latest information i Inspectior‘r .
Name of the organization Employer identification number

LC FUND FOR PRIESTLY FORMATION ’ 47-3786139

2] Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it is (For hnes 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) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). i
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 normally receves 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 Ii )
A community trust described In section 170(b)(1}{A)}(v1). (Complete Part Il )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 I:l An organization that normally recewves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 il }

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

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

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part 1V, Sections A and B.

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

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ill -
functionally integrated, or Type Ill non-functionally integrated supporting organzation

2
3
4

L] B O L

(1]

f Enter the number of supported organizations . . . . . . . . . ¢t i it it i e e e s e s e e e e e e :l
g Provide the following information about the supported organization(s)
(1) Name of supported organization (n) EIN (m) Type of organization | (iv) Is the organizaton| (v) Amount of monetary (vi) Amount of
. . (described on lines 1-10  |listed 1n your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
o

Total g

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2019
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Page 2

m Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b}{T){A)(VI)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part lll If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning 1in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . . 850 14,345 346,023 15,860 10,390 387,468
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on ts behalf . . . . . . . 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through I 850 14, 345 346,023 15,860 10,390 387,468
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f). . . . . . . 0
6 Public support Subtract line 5 from line 4 387,468
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from liN€ 4. « « v v v o v o v » 850 14,345 346,023 15,860 10,390. 387,468
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties, and income from

similar sources 1 7,749 12,992 21,445 42,187

Net tncome from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . .« . . .0 b

Other iIncome Do not include gamn or
loss from the sale of capital assets

(ExplaninPartVi) . ... ... Y
Total support. Add lines 7 through 10 . . 429,655
Gross receipts from related activities, etc (seemstructions) . .+ . & v v v v 4 b i s i b e e e e s e e e 12

First five years. If the Form 990 1s 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

> [ 1

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f)). . . . . . ... 14 90.18¢
Public support percentage from 2018 Schedule A, Partli,ine14 . . . .. ... ... .. ...... 15 %
331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... ... ..., >
331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and ine 15 1s 331/3 % or more, check
this box and stop here. The organization qualfies as a publicly supported orgamization . . . . . .. . ... oo oo > L__|

10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
o] e Y4121 {1 4 T >
10%-facts-and-circumstances test - 2018. If the orgamzation did not check a box on lne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crrcumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly

SUPPOMtEd OrganIZAtioN . . & v v v v v v v et e e e e e m e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L (U I I >

L]

JSA
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LC FUND FOR PRIESTLY FORMATION 47-3786139

Schedule A (Form 990 or 990-EZ) 2019 Page 3
Support Schedule for Organii\ations Described in Section 509(a)(2)
(Complete only If you checkedthe box on line 10 of Part | or if the organization falled to qualify under Part Il
If the organization fails to quallfy\ynder the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) “2\015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gffts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
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 business under section 513 .
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . ...
§ The value of services or facilities

furnished b'y a governmental unit to the

organization without charge . . . . . . .
6 Total Add ines 1through5. . . .. .. \
7a Amounts included on lines 1, 2, and 3 \
received from disqualified persons , , , .

b Amounts included on hines 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

c Addhnes7aand7b. . . . . . . « . .. _ _ S — ~ — —
8 Public support (Subtract line 7¢ from Eﬂq%'g. \:@_ :},@ @M* ,:@v %ﬁﬁwﬁ %’hl.%ﬂ;@.f*g o f@g?wﬁ
[ PP S |k BR[| el ] IO T SRS WS TRy
Section B. Total Support \
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 \ (€) 2017, (d) 2018 (e) 2019 (f) Total
9 Amounts fromhne6. . .. ... e

10a Gross income from interest, divdends,
payments received on secunities loans,
rents, royalties, and income from similar
SOUMCES - « « » o = « s o o s s « s s & &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .

¢ Addlines 10aand 10b « « « - - « . . . \

11 Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on_

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartVIl) . . .. .......
13 Total support. (Add hnes 9, 10c, 11, \
and12) v v v v e e e e \
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, \ir fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . 0 0 0 0 i v v v v v vt o o w m e N e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage \
15 Public support percentage for 2019 (line 8, column (f), dvided by ine 13, column(f)) . . . ., . . . \ ,,,,, 15 %
16  Public support percentage from 2018 Schedule A, Partlll,line15. . . . . ¢« v« v v o v v v o v \ ..... 16 %
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2019 (tine 10c¢, column (f), divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, ine17 | . . . . . . . & v v v v v v v Ne o« 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15\1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P>

b 331/3% support tests - 2018. If the orgamzation did not check a box on line 14 or line 19a, and ine\16 1s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box, and see instructions W
Sthedule A (Form 990 or 990-EZ) 2019
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LC FUND FOR PRIESTLY FORMATION 47-3786139

~Schoduied-{Eoun.990.ar.990:F7) 2019 i Page 4

lmlﬂ Supporting Organizations
(Complete only If you checked a boxin line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing E“_", 31". i1
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by IV

class or purpose, describe the designation If historic and continuing relationship, explain 11

2 e

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

!
+
H
A

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

b Did the organmization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 51 :
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the F o [
organization made the determination 3b

:
1
“4
i
3

:

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

purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use 3c
30 F 4| &

4a Was any supported organization not organmized in the United States ("foreign supported organization")? If ot P B
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

g RT g L]

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign ?*u gﬂ”‘"' ﬁ'

supported organization? If "Yes," describe in Part VI how the orgamzation had such control and discretion |pdls A
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination S whiw 4 JT"

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used Ef"? i “‘Og vt

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |z ii__*, o
purposes . 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," 3‘ Z‘ " :t

answer (b) and (c) below (if applicable) Also, provide detaill in Part VI, including (1) the names and EIN ?* L Lo

numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action, |f b ' , ‘:

() the authority under the organization's orgamizing document authorizing such action, and (iv) how the action S ]
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already — s [ E
designated in the organization's organizing document? , 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c =

E R

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ?’ £ s

A i &

anyone other than (1) its supported organizations, () individuals that are part of the charitable class benefited u,_'“ﬂ . o

by one or more of its supported organizations, or () other supporting organizations that also support or |%*=r + « %_F
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

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

2

a3
“
X2y
5

(as defined In section 4958(c}3)(C)), a family member of a substantial contributor, or a 35% controlled entity ?Jhé L‘i.. e
with regard to a substantial contrnibutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
s | i | 4
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? R (24
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 81
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more oy ) % 3 @
disqualified persons as defined in section 4946 (other than foundation managers and organizations described -
In section 599(3)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which B, |R¥E|Ss)
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 Iinterest in, or derive any personal benefit o R i |
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c : _
10a Was the organization subject to the excess business holdings rules of section 4943 because of section imfff t '%* e
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated |ha. f......?.".: "
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 ] N i
determine whether the organization had excess business holdings ) 10b
JSA Schedule A (Form 990 or 990-E2Z) 2019
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LC FUND FOR PRIESTLY FORMATION 47-3786139
Schedule A (Form 990 or 990-EZ) 2019 Page 5
Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? :ﬁ‘ :ér;; %
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) e ElE
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

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 imes 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 orgamization 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 condihions or restrictions, if any, apphed to such powers during the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamzation(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior
tax year, () a copy of the Form 990 that was most recently filed as of the date of notfication, and (m) copies of
the organization's governing documents In effect on the date of notification, to the extent not previously
provided?

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

4
- =

-
-1
2

o

#

&

3 By reason of the relationship described In (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times durning the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard

sl S e

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

El 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. T R FYes4
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ’§ !§,5‘ :
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify b Eﬁ :
those supported organizations and explain how these activities directly furthered their exempt purposes, % ¥ ) :
. 0 WA B T -

how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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, " explam 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

3 Parent of Supported Organizations Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o |V | BE
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-E2) 2019
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47-3786139

Page 6

Type |l Non-Functionally lntegrated 509(a)(3) Supporting Organizations °

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Iinstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

A |H& W IN (=

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 iIncome (see instructions)

[~

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

LN 1
e

e

e

- :ﬁw.a
By 5? ,{E L

0 A x-.

ﬂf‘
R

"o

f.:‘ .:*-;."’"‘1& r{_ _fi
Rjei!'-v - !gﬂ‘fs‘ ¥

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other R E "*'\t’gf ff:v:g
factors (explain in detail in Part VI) N S | DR - A
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Iinstructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
ATy SR ©

Section C - Distributable Amount

wfy ab L d o T adn

Current Year

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

inuﬁ» E_J Wl,r_\rg. ;'E‘ar

2 Enter 85% of line 1

F exttt e
Yl_,, F.,."":.M%

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

tm-_él
“3'”13»33 PR

ub

4 Enter greater of ine 2 or line 3

3 MBI
.l-'iq gl L0 T R T T
T

5 Income tax 1mposed In prior year

(& (WwIN]=

VP SR I

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions)

6

v gy W M, Yy
REEE L S TN

e (I "'{

& uuh Bddua nn “4

7 I__’ Check here If the current year 1s the organization's first as a non-functionally integrated Type Ili suppomng organization (see

instructions) /

JSA
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Schedule A (Form 990 or 990-EZ) 2019 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported orgamzations to which the organization 1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

XN | W

©

(ii) (i)

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions | Ynderdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019 !
(reasonable cause required - explain in Part VI) See
instructions ;
3 Excess distributions carryover, if any, to 2019
a From?2014 ., ......
b From2015 ... .... i
c From2016 .......
d From2017 ... ....
e From2018 ....... '
f Total of ines 3a through e ;
g Appled to underdistributions of prior years '
h Applied to 2019 distributable amount
i  Carryover from 2014 not apphed (see instructions)
J Remainder Subtract lines 3g, 3h, and 3i from 3f .
4  Distributions for 2019 from :
Section D, ne 7 $
a Applied to underdistributions of prior years i
Applied to 2019 distributable amount
Remainder Subtract lines 4a and 4b from 4 !

5 Remaining underdistributions for years prior to 2019, if ¢
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions t

6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from iine 1 For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2020. Add lines 3)
and 4c

8 Breakdown of line 7

Excess from 2015, . . .

Excess from 2016, . . .

Excess from 2017. . . .

Excess from 2018, . . . s Coen -

Excess from 2019, . . . f
Schedule A (Form 990 or 990-EZ) 2019
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Schadula A Il:nrm 99“ QL as“-Ez. ana Page 8

Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, ine 17a or 17b, Part
lIl, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, ines 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 )

Jsa Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information
P Attach to Form 990 or 990-EZ. i
Department of the Treasury . Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
LC FUND FOR PRIESTLY FORMATION 47-3786139

PART VI, SECTION A, LINE 6 AND 7A

GOVERNANCE, MANAGEMENT DISCLOSURE. THE ORGANIZATION HAS MEMBERS WHO MAY
ELECT ONE OR MORE MEMBERS OF THE GOVERNING BODY. ANY DECISIONS OF THE

GOVERNING BODY ARE SUBJECT TO APPROVAL BY MEMBERS. FORM 990 IS REVIEWED
BY THE BOARD MEMBERS. THE ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES

AND FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE TO THE PUBLIC.

PART VI, SECTION B, LINE 11B

THE ORGANIZATION'S FORM 990 UNDERGOES A NUMBER OF INTERNAL AND EXTERNAL
REVIEWS BEFORE IT IS FILED WITH THE IRS. THE RETURN IS PREPARED BY THE
ORGANIZATION'S PUBLIC ACCOUNTING FIRM, BDO USA. A FINAL DRAFT OF THE
FORM 990 IS PROVIDED TO EACH MEMBER OF THE ORGANIZATION'S BOARD OF
DIRECTORS AND TO OUTSIDE COUNSEL FOR REVIEW AND COMMENT, BEFORE IT IS

FILED WITH THE IRS.

PART VI, SECTION B, LINE 12C

TO ENSURE THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH

CHARITABLE PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD -
JEOPARDIZE ITS TAX-EXEMPT STATUS, PERIODIC REVIEWS SHALL BE CONDUCTED.

THE PERIODIC REVIEWS SHALL, AT A MINIMUM, INCLUDE THE FOLLOWING SUBJECTS:

A. WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED

ON COMPETENT SURVEY INFORMATION, AND THE RESULTS OF ARM'S LENGTH

BARGAINING.

- For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2019)
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Name of the organization - Employer identification number
LC FUND FOR PRIESTLY FORMATION 47-3786139
B. WHETHER PARTNERSHIPS, JOINT VENTdRES, AND ARRANGEMENTS WITH MANAGEMENT
ORGANIZATIONS CONFORM TO THE ORGANIZATION'S WRITTEN POLICIES, ARE
PROPERLY RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR GOODS
AND SERVICES, FURTHER CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT,
IMPERMISSIBLE PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

PART VI, SECTION B, LINE 15A AND 15B
THE ORGANIZATION HAS NO EMPLOYEES AND IS SERVED BY VOLUNTEER BOARD OF
DIRECTORS AND OFFICERS.
' ATTACHMENT 1
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
TO DEVELOP, IMPROVE AND SUPPORT NONPROFIT, PAROCHIAL SCHOOLS LOCATED
IN THE UNITED STATES, MEXICO, BRAZIL AND ITALY. THE ORGANIZATION WILL
TRANSFER FUNDS DIRECTLY TO THE LEGION SCHOOLS WHICH ARE CONSTRUCTING
NEW FACILITIES OR ESTABLISHING NEW PROGRAMS IN FURTHERANCE OF THEIR
EDUCATIONAL PURPOSES.
ATTACHMENT 2
FORM 990, PART X - OTHER FUNDS
ENDING
DESCRIPTION BOOK VALUE
UNREALIZED GAINS/ (LOSSES) 11,085.
TOTALS ' 11,085.
ISA Schedule O (Form 990 or 990-EZ) 2019 -~
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Ruth R. Hughs
Secretary of State

Corporations Section
P.O.Box 13697

1

Austin, I'exas /87TT-5097

[IESUZ 1)
N 7 ¥4
i N &
\QQQ :,:':_/,-a b

Office of the Se‘c_ﬂr-etary of State

CERTIFICATE OF FILING
OF

LC Fund for Priestly Formation
801998418

[formerly: Dawn Charitable Developers]

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the
above named entity has been received in this office and has been found to conform to the applicable

provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated: 03/25/2020

Effective: 03/25/2020

e

Ruth R. Hughs
Secretary of State

Come visil us on the internel atl htlps //www.sos lexas gov/
Phone- (512) 463-5555 Fax- (512) 463-5709 Dial- 7-1-1 for Relay Services
Prepared by. Austin Swinburn TID 10303 Document 958816800002 .




This spice reserved for olice use.

Form 424
(Revised 05/11)

Submit in duplicate
Secretany ol State

P O. Box 13697
\ustin. TN\ 78711-3697 Certificate of Amendment
512 463-53333

FAN 312.463-3709
Filing Fee: See instructions

Entity Information

The name o1 the filing entity 18

Dawn Charntable Developers

Stdte the pame of the entity as cumently shown o the records of the seerctany of state [T the amondment changes the name
ol the enuity . sare the old name and not the new name

The ﬁling Cn[i[} Is 2 (Seleat the dAppropriat. enty tvpe Bodow

J For-proti Corparanon 7 Professional Corporation

Nonproitt Corpotation 7 Professional Limted 1 abilins C ompany
O Cooperative \ssociatton [ Protessional Associauon

O] Limited Liabiby Compans T3t inted Partnersiup

The tile number ssued to the Dhng entity by the searetany of state 15 801998418

The date of Tormation of the entity is” Nav i6. 2004

Amendments

1. Amended Name
i the purposc of the cevnticare of amendmuon i ciateee the name of e amry ose the Tollovv g sticmann

The amendment changes the certuficate of tormation w change the article ot provision that names the
filing entity. The aucte o1 provision s amended to 1ead as loliows

[ he name of the filing enuty is. (state the new name of the entity below)

1.C Fund for Pricstly I ormation

The namie o ihe entiny must contanm an org wizationgs designas, neeepted abhicvietio ol such teem o gpphicoble
2. Amended Registered dgent/Registercd Office
(he amendment changes the certificate of formauen to change the article o provision statng the

name of the 1egistered agent and the registered office address of the filing entin. The wrticke o
provision s amended o read as follows

~
Tome 424 . o




Rewicicd Agent
(Complete enher A or 3 bur not both Also complete € )

L] A, The registered agent is an orgamzalion (amw be i named aboret by the name of:

OR
[] B The registered agent 15 an indi idual restdent of the state whose name 1s:

Jse Name Vi ARV RVITIN St

Fhe person executing this instrument aftiims that the person designated as the new registered ageni

has consented to serve as registered agent

C. The busmess address of the registered agent and the registered office address is:

I'N

Npreet Yddross N PO Do [ Nrare Sy toade
7

3. Other Added, Aliered, or Deleted Provisions

Other changes or additions 1o the ceruificate of formaion mas be made i the space provided below  H the space provided
woansutficent meoporaie the addional test by providing b attachmient wo this form Please 1ead the mstincuons o this
Torm to further informanon on iotmay

font Ve ¢ hie atiached addendam., 1) anv . ssomcorporated hercns oy oo enee

L] Add each of the following provisions to the certificate ot formation. Thedentification or
reference of the added provision and the full text we as follows,

L] Alter cach of the tollow g provisions of the certiticate of formation The identification or
reference of the aliered provision and the full text o the provision as amended are as follows

[] Delete each of the provisions identified below fiom the cerulicate of Tutmauon

Statement of Approval

The amendments to the certificate of formaton have been approved 1 the manner required by the
Texas Business Organizations Code and by the voseinimg documents of the entity .
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Effectiveness of Filino (scleutethar v B or(
=

A. B4 This document becomes effectne when the document is filed by the secretan of state.
B[] This document becomes etfective at a fater date. which 1s not more than ninety {90y dayvs fiom

the date of signimg. ‘The delayed effecun e date s

¢ [] This document takes effect upon the occurrence of a future event or fact. other than the

passage of time. The 90% day after the date of signing 13

The tollowing event or fact will cause the document to take effect in the manner desceribed below

Exccution

The undersigned signs this document subteet to the penalties imposed by faw {or the submission of a
matenaltly ralse or traudulent instument and cerufies under penaliy ot perjury that the undersigned s
authorized under the provisions of law governing the enuty o exceute the hing instrument

Date I\J\ RN ;-‘\'\ CH (S N

3y

T T P

\\_-u.ﬁmrcui sithatized parson 7
: - |
) —

Jose Gerardo Cardenas. reaswer & Scecretan

Pridcd or tped nanie ol authonzed person see isiiciions)
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