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Department of the Treasury

Return of Organization Exempt From Income Tax

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

» Do not cnter social accurity numbers on this form as it may be madce publi

2949326101105 1

| OMB No 1545-0047

2019

Open Lo Public

intenal 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 July 1 , 2019, and ending June 30 ,20 20

B Check if applicable C Name of organization _L_:_amolic Charities of Central Texas D Employer dentification number
[J Address change Doing business as 74-2928450

E] Name change

E] Imital return

D Final retum/terminated
E] Amended return

D Application pending

Number and street (or P O box if mail 1s not delivered to street address)
1625 Rutherford Lane

Roomnvsuite

E Telephone number
512-651-6100

City or town, state or province, country, and ZIP or foreign postal code
JAustin, TX 78754

G Gross receipts $

F Name and address of principal officer

1 Tax-exempt status

501(c)3)

[1501(c) (

)« (insertno)

a
[ 49471y or [15&)7)

J  Website: » www.CCCTX.org

H(a) Is this a group return for subordinates? D Yes D No
H(b) Are all subordinates included? D Yes DNo
If “No,” attach a list (see instructions)

H(c) Group exemption number »

K Form of organization .Corporatlon |:| Trust D Association D Other » \ I L Year of formation. 1999 I M State of legal domicile TX
&R Summary
1 Brefly descrbe the organization’s mission or most significant activities: People of faith serving anyoneinneedby
3 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 services intended to help families gain self-sufficiency.
§ 2  Check this box » []f the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 15
:’ 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 1
2| 5 Total number of Individuals employed in calendar year 2019 (Part V, line 2a) 5 68
E 6 Total number of volunteers (estimate If necessary) . 6 500
& | 7a Total unrelated business revenue from Part VIIl, column (C) line 12 7a 0
b Net unrelated business taxable iIncome from Form 990-T, line 39 .. 7b 0
Prior Year Current Year
o | 8 Contnibutions and grants {(Part Vill, line 1h) . 4,501,102 5,813,404
g 9 Program service revenue (Part Vili, ine 29) 563,320 528,621
2 | 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) . 8,836 6,312
« 1 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . (55,269) (53,837)
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A}, ne 12) 5,017,989| 6,294,500
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 994,559] 1,554,535
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 3,121,243 3,335,215
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) L. 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 748,624 ]
o 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . 977,644 1,077,495
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),-ine 25) 5,093,446 5,967,245
19  Revenue less expenses. Subtract Ilnemzli—‘\_[_:é[) ) i . (75.457) 327,255
58 LA 8 Beginning of Current Year End of Year
fét_E 20 Total assets (Part X, ine 16) . M AR 0 8 202.} O . 1,321,246 1,729,197
<9 21 Total habilities (Part X, line 26) . g;_ : 236,475 317,171
§§ Net assets or fund balances. Subtract n?% _,ugom.hnees———"'—‘ . 1,084,771 1,412,026
m Signature Block NGDEN. Ul

Under penalties of pel

| declare |

perjury,
true, correct, and compjete Declar&tion of

ave examined this

G, ncluding accompanying scledules and stalenients, and to the best of my knowledge and behel, 113

eparer (otherthan o@;s based on alt information of which preparer has any knowledge

Sign ’ Signafule of officer D Date )
Here avo. Ao \fwc-t"l/ ﬁ)tf’(‘u)}’l vt Dive tAo
Type or print name and title
. Print/Type preparer's name Preparer's signature Date PTIN
Paid nnt/Type prep: p g g::z';\[l i
ployed
Preparer Firm’ > Firm's EIN »
Use Only Irm’s name s
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [Jves [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)
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Fogm 990 (2019) Page 2
clgdll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPart il . . . . . . . . . . . .

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 1n 25 counties by providing co-located multiservice assistance and direct
services intended to help families gain self-sufficiency

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . Co. [JYes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . [OYes [¥INo
If “Yes,” describe these changes on Schedule O

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

4a (Code. ) (Expenses $ 1,652,366 Including grantsof § 948,653) (Revenue$ 1,399,915)
Financial Stability- Provides financial assistance and case management services for up to 1 year to enable individuals and families to
maintain safe, stable housing and achieve economic self-sufficiency
Financial education classes open to all
Served 6,328 clients with housing assistance, utiity assistance, or referrals
Achieved housing stability for 83 3% of clients

4b (Code: ) (Expenses $ ___ 1,340.680Including grantsof § 3,261) (Revenue $§ | 803,197)
immigration Legal Services- Provides family-based immigration services with a focus on 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, DACA and other related areas of family-based
immigration Additonally, 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_ILS also added removal defense in 2019, representing detained and non-detained individuals in immigration court
We employ a highly trained and professional staff that includes representatives accredited by the Department of Justice as well as
immigration attorneys.
Provided 29 outreach events in person and on Facebook Live
Conducted 1,318 consuitations, representing clients in over 750 different processes

4c (Code: )(Expenses$ __ 767.822includinggrantsof § 515,624) (Revenue $ | 645,914)
Disaster Response responds in the immed ate aftermath of a disaster with emergency assistance and during the recovery phase with
long-term case management A full-time coordinator helps disaster survivors on their journey to a new normal in partnership
with long-term recovery teams and provides preparedness training
Provided support to 989 individuals impacted by COVID-19 1n 12/25 Central Texas counties

4d Other program services (Descrnibe on Schedule O.)
(Expenses $ 1,371,453 Including grants of $ 86,997 ) (Revenue $ 628,735)

4e Total program service expenses » 5,132,321

Form 990 (2019)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1|V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons) 2 | v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part ! . .o 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il 5 v
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 distnbution or investment of amounts In such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. . L. 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
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 8 v
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 e .o 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V . 10
If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D Parts Vl E
Vi, VI, IX, or X as applicable.
Did the organization report an amount for land, bunldlngs and equment in Part X, ne 10?7 If “Yes,”
complete Schedule D, Part VI . . .. . .o 11a v
Did the organization report an amount for investments—other securities in Part X, ine 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . 11b v
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 167 If “Yes,” complete Schedule D, Part Vil . 11c v
Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " complete Schedule D, Part X |11e
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,"” complete
Schedule D, Parts Xl and XlI 12a| v
Was the organization included in consohdated mdependent audlted fi nanc1al statements for the tax yeaﬂ If
“Yes,” and If the organization answered “No” to Iine 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b v
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
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, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . .o . 15 v
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts ill and IV N 16 v
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 v
Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .o . 18| v
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a'>
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facllltles’7 If "Yes complete Schedule H . 20a v
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 | and Il . 21 v

Form 990 (2019)
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Fgrm 990 (2019) Page 4
EEI _ Checkiist of Required Schedules (continued)
Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il .o .o 2 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e 23 v
24a Did the organization have a tax-exempt bond I1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” 1Issuer for bonds outstandlng at any tlme dunng the year” . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? 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 980-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e .. 25b v
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%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part li 26 v
27 Did 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 Il . e e e e e . 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, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in line 28a'7 lf “Yes ” complete Schedule L, Part IV ; 28b| v
c A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . e e . 28c v
29 Did the organization receive more than $25,000 in non- cash contnbutlons'7 If “Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part 1131 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il e 32 v
33 Dud the organization own 100% of an entity dlsregarded as separate from the orgamzatnon under Regulations
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 entlty'7 If “Yes,” complete Schedule R Part i, 1,
orlV, and Part V, ine 1 .o 34| v
35a Did the organization have a controlled entlty wnthln the meaning of sectlon 512(b)(13)” . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? I/f “Yes,” complete Schedule R, Part V, line 2 . e .. . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V ... d
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . 1a 289
b Enter the number of Forms W-2G included in ine 1a. Enter -0- If not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to pnze winners? ] .. .. . 1ic | v

Form 990 (2019)
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Fqrm 990 (2019)
IEZY  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

Ha

6a

0o T

JQ -0 Q

12a

13

14a

15

16

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

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

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country »>

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .o . .
Does the organlzatlon have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c).
Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82822 . . Coe e

If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . [ 7d |

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 receved 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 time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"
Section 501(c)(7) organizations. Enter:

Inhiation fees and capital contributions included on Part VIll, Ine12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders A .. . . 11a

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

against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 n I|eu of Form 10417
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 Issue qualified health plans in more than one state?
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
the organization is licensed to issue qualified heaith plans . e e e e 13b

Enter the amount of reserves on hand ... 13c

Did the organization receive any payments for lndoor tannlng services dunng the tax year” . .

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

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? e e e

If "Yes," see Instructions and file Form 4720, Scheduie N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? |
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Farm 990 (2019) Page 6
UMl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthus Partvi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

[ RS -

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 158
If there are matenial 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 on Schedule O. =
Enter the number of voting members included on line 1a, above, who are independent . 1b 1B
Did any officer, director, trustee, or key employee have a famlly relatlonsh|p or a business relat|onsh|p with f
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . e
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body”? e . .
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following.

The governing body? .

Each committee with authority to act on behalf of the governing body'7

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

the organization’s mailing address? /f “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiiates? . . 10a v

10a
b

11a

12a

13
14
15

16a

If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confl|cts7
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . C e e e e
Did the organization have a wntten whistleblower pollcy'7

Did the organization have a wntten document retention and destructlon pohcy? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to kne 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . .. coe . . e

If “Yes,” did the organization follow a wntten pollcy or procedure requiring the organlzatlon to evaluate its
partictpation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements”?

Section C. Disclosure

17
18

19

20

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

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 [J Another's website Uponrequest [ Other (explain on Schedule O)

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.

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

Jennifer Orr, Diocese of Austin, 6225 E US 290 HWY SVRD EB, Austin, TX 78723, 512-949-2412

Form 990 (2019)



Form 990 (2019) 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 hne inthis Part VIl . . . . P I |
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

o 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.

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

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

» 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.

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

©)
Position
A B
@ ®) (do not check more than one 0 ® ®
Name and trtle Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week soslslol=lzz] T from the from related compensation
tstany [Sa|2|z(&2|3&]¢ organization organizations from the
hours for | 3 3 E‘ 8le '% § ?“ (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |2 S[5 | 2 T‘B =" related organizations
organizations| 2 7 | 2 gl 8
below gls 38 3
dotted line) ola 2
8
Q
(1) _The Most Reverend Joe Vdsquez
Bishop, Roman Catholic Diocese of Austin Y 36,000
(2) Ted Smith
President, Board of Directors v v
(3) Enc Boyce
Vice-President, Board of Director v v
(4) Dcn Patrick O'Beirne
Treasurer, Board of Directors v v
(5) Michael Scarpato
Secretary, Board of Directors v v
(6) Chris Cantu
Board Member v
(7) Ron Gay
Board Member v
(8) Dr Ann Reed
Board Member v
(9) Erin Almanza
Board Member 4
(10) John James
Board Member v
(11) Rev Chris Downey
Board Member v
(12) Dcn Bl Scarmardo
Board Member v
{13) Brad Heath
Board Member v
(14) Peqggy Fernandes
Board Member v

Form 990 (2019)
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158"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

(C)
Position
@ ) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensatton compensation of other
per week sslslol=le ] ™ from the from related compensation
(istany |3 dla|zl&|3&|¢Q organization organtzations from the
hoursfor [T S12 18 |g 5 3 | 3 | w-2/1099-MISC) | (W-2/1099-MISC) |  organization and
related (2513 | |2[35%)" related organizations
organizations| 2 = |8 g g
below & 5 2 9
dotted line) ela 2
8 2
Q.
(15) _Tom Wong
Board Member v
(16) Sara Ramirez
Executive Director v 142,590
(17) _Neal McMaster
Chief Operating Officer v 93,218
(18) Suzanne Legqitt
Chief Advancement Officer v 81,817
{19) Jennifer Orr
Top financial official v 96,064
(20) Justin Estep
Director, Immigration Legal Services v 100,094
{21)
(22)
{23) DeKarlos Blackmon
Ex-officio (non-voting)
(24) Mary Beth Koenig
Ex-officio (non-voting)
{25)
1ib Subtotal . > 417,719 132,064
c Total from contmuatlon sheets to Part VII Sectlon A | 2
d Total (add lines 1b and 1c) . | & 417,719 132,064

2  Total number of individuals (including but not Inmuted to those Ilsted above

reportable compensation from the organmization p

<=

2

who received more than $100,000 of

3 D the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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

organization and related organizations greater than $150,000? /f “Yes,”

individual .

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 such person

complete Schedule J for such

Yes | No
[0
3 v
4 v
--’

5

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

(B)

Descnption of services

©)
Compensation

2 Total number of independent contractors {including but not Imited to those listed above) who

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

Form 990 (2019)
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Lclad'll] Statement of Revenue .

Check if Schedule O contains a response or note to any line in this Part Vill . T I |
) (A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
. sections 512-514

2 @o| 1a Federated campaigns . . 1a © 60,205
§5| b Membershpdues . . . . . [1b
S 2 ¢ Fundrasingevents . . . . . 1c 644,6021=
£ | d' Related organizations [ 1d 743,869]%
O 2| e Government grants (contributions) | 1e 2.587,537
g E
.5 ?,—_ f Al other contributions, gifts, grants, i
.‘é g and similar amounts not included above | 1f 1,777,1'91
o g Noncash contributions included in
‘g" ? lines 1a—1f . Coe
O« h Total. Add lines 1a-1f . e e e .
t Business Code : e LY R ARG
8 | 2a Chentfees-ILS 541100 408,127 408,127
E 8 b Client fees - Counseling 621330 120,494 120,494
ne c
ES 4
)
2T e
a f All other program service revenue
g Total. Add lines 2a-2f Lo .. 528,621
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . »
4  Income from investment of tax-exempt bond proceeds
5 Royaltes . . T 6,312 6,312
() Real (1) Personal 5 ; :
6a Grossrents . 6a
b Less: rental expenses | 6b
¢ Rental Income or (loss) | 6¢
d Netrental income or {loss) . . P 0 0
7a Gross amount from () Secunties () Other s
sales of assets '
other than inventory | 7a
g b Less: cost or other b§5|s
S and salesexpenses . | 7b
H ¢ Ganor(oss) . . | 7¢
"E d Net gamn or (loss) .
£ | 8a Gross income trom tundraising e
o events (not Including b 644,602
of contributions reported on line
1c). See Part IV, ine 18 . . . 8a
b Less:drectexpenses . . . . | 8b 53,837 [
¢ Net income or (loss) from fundralsing events
9a Gross income_ from gaming :
activities. See Part IV, ine 19 . 9a
b Less. directexpenses . . . . 9b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances . . . |[10a
b Less.costofgoodssold . . . |10b sty
‘¢ Net income or (loss) from sales of inventory .- . . P 0 0 -
@ ' : . : Business Code : T I
8 g 11a
5§ ° . -
@& % d Alotherrevenue : | - ’ I B .
= e Total.Addlnestta-11d . . . . . . . . . » 0 T
12 Total revenue. See instructions .. > 6,294,500

- : . , ' ' *Form 990 (2019) .
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Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8
Program service
expenses

Management and
general expenses

(D)

Fundraising

expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 . 1,554,535
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, ines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees .o
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 salaries and wages 2,572,707 2,126,637 18,350 427,720
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 166,575 135,642 823 30,110
9  Other employee benefits . 403,756 334,588 2,113 67,055
10  Payroll taxes . 192,177 158,656 1,370 32,151
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 10,299 8,136 721 1,442
d Lobbying .
e Professional fundralsmg services. See Part v, Ilne 17 s
f Investment management fees
g Other. (If lne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 549,374 418,930 32,906 97,538
12  Advertising and promotion 16,006 1,815 500 13,691
13  Office expenses 137,898 90,118 5,769 42,011
14 Information technology 67,416 58,043 2.414 6,959
15 Royalties .
16 Occupancy 135,949 135,678 194 77
17 Travel . .o 46,966 37,405 5,767 3,794
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 29,835 13,594 7,919 8,322
20 Interest . .
21 Payments to afflhates
22  Depreciation, depletion, and amortlzatlon
23 Insurance .
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If i
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule C.)
a Bank Fees & charges
b Program Expense
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,967,245 5,132,321 86,300 748,624
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 » [] if

- following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . - 433,929 1 542,439
2 Savings and temporary cash investments . 596,287 2 252,045
3 Pledges and grants receivable, net 23,522 3 752,054
4  Accounts receivable, net .. L. 239,130 4 119,809
5 Loans and other receivables from any current or forme: uffu,en dnector, s, Lo g
trustee, key employee, creator or foundcr, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as deflned
‘ under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
2| 7 Notes and loans receivable, net ‘
§ 8 Inventories for sale or use .
< | 9 Prepad expenses and deferred charges
10a Land, buidings, and equipment: cost or other
basis. Complete Part VI of Schedule D . |10a P
b Less accumulated depreciation . . . . |10b 10c
11 Investments—publicly traded secunties . 11
12  Investments—other secunities See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 1,321,246 16 1,729,197
17  Accounts payable and accrued expenses 236,475 17 303,477
18 Grants payable .
19  Deferred revenue ..
20 Tax-exempt bond liabilities .
21  Escrow or custodial account |Iabl|lty Complete Part IV of Schedule D
$122 Loans and other payables to any current or former officer, director,
;_; trustee, key employee, creator or founder, substantial contributor, or-35%
alf. controlled entity or family member of any of these persons
3123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . o 25 13,694
26 Total liabilities. Add lines 17 through 25 . 236,475 26 | 317 171
b4 Organizations that follow FASB ASC 958, check here > I:] i ‘ x
e and complete lines 27, 28, 32, and 33. Shavegle
% 27 Net assets without donor restrictions 348,999 27 41 5, 864
: 28 Net assets with donor restrictions 735,772| 28 996,162
E Organizations that do not follow FASB ASC 958, check here > D e -
w and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . .
13' 30 Pad-in or capital surplus, or land, bullding, or equipment fund
&n 31 Retained earnings, endowment, accumulated income, or other funds .
% |32  Total net assets or fund balances . 1,084,771 32 1,412,026
Z |33 Total liabilities and net assets/fund balances 1,321,246 33 1,729,197

Form 990 (2019)




Form 990 (2019) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| .. a
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 6,294,500
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,967,245
3 Revenue less expenses Subtract ine 2 from line 1 .. - 3 327,255
4 Net assets or fund balances at beginning of year {must equal Part X line 32 column (A) . 4 1,084,771
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior penod adjustments . . 8
9  Other changes In net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 coumn(B)) . . . . . 10 1,412,026
Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line in this Part X O
No

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:

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

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

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

2a
2b

2c

v

v

Ja

v

3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2 @ 1 9
Department of the Treasury » 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. Inspection
Name of the orgamization Employer identification number

Catholic Charities of Central Texas 74-2928450

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t 1s. (For ines 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). /\
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) D
3 [ A hosprtal or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(Al{iii). Enter the
hospital's name, city, and state:

[0 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.)

6 [ A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v).
7 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 Il )

(O A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )

9 Oan agncultural 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 [] An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 lli.)

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 descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type . 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 lil 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 distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

"

[0}

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type liI
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . e e e
g Provide the following information about the supported organization(s).

-~

() Name of supported orgaruzation (n} EIN (1) Type of orgaruzation | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |Uisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8
(©)
D)

(E)
Total O T L]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (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.”) 2,326,999 3,369,266 5,050,311 4,501,102 5,813,404 21,061,082°
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 5 813 404 21,061,082
5 The portion of total contributions 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) . P
6 Public support. Subtract line 5 from line 4 [S52EE 200 v,
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 line 4 .o 2,326,999 3,369,266 5,050,311 4,501,102 5,813,404 21,061,082
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . SR 667 1,527 5,608 8,836 6,312 22,950
9 Netincome from unrelated business ’
activities, whether or not the business
s regularly carried on (51,150) (58,813) 6,310 (55,269) (53,837) (212,759) -
10  Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ..
11 Total support. Add lines 7 through 10 e Mf‘ﬁ%ﬂ 20,871,273
12  Gross receipts from related activities, etc. (see ns .o 2,459,409
13  First five years. If the Form 990 1s for the organization’s first, second, '(hll’d fourth or flf'(h tax year as a section 501(c)(3)
organization, check this box and stop here . > dJ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by hine 11, column (f)) 14 - 10092 %
15 Public support percentage from 2018 Schedule A, Part Il, ine 14 15 10105 %
16a 33'13% support test—2019. If the organization did not check the box on I|ne 13 and I|ne 14 1s 3313% or more, check this
box and stop here. The organization quahfies as a publicly supported organization . > dJ
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and hne 15 IS 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization » O
17a 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 V! how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . e e e . >
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on Ilne 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 VI how the organlzatlon meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . > O
18 Private foundation. If the organlzatlon d|d not check a box on ||ne 13, 16a 16b 17a or 17b check thls box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2019
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m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

‘Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 |/ (e) 2019 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any “unusual grants.”)

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmished 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 Tax revenues levied for the /
organization’s benefit and either paid to
or expended on its behalf .

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

6 Total. Add lines 1 through5. . . . /

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

b 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

¢ Addlines 7aand 7b .o /
8 Public support. (Subtract line 7c from )
ne 6) . . Coe . /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2015 / (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amountsfromline6 . . . . . /

10a Gross income from interest, dwndends
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 .

¢ Addlines10aand10b . . . . . /
11 Net income from unrelated business
activities not included in line 10b, whether R

or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. if the Form 99/0 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 . . . . e e e e e N N
Section C. Computation of Public Support Percentage
15  Public support percentage fé’r 2019 (Iine 8, column (f), divided by hne 13, column(f)) . . . . . [ 15 %
16 Public support percentage/rom 2018 Schedule A, Partlll, ine 15 . . s e . e« . . . )16 %
Section D. Computation of lnvestment Income Percentage
17  Investment iIncome perc ?ntage for 2019 (line 10c, column {f), divided by line 13, column (f)) .| 17 %
18 Investment income pergentage from 2018 Schedule A, Partlil, ine 17 . . . . 18 %
19a 3313% support tests—/2019. If the organization did not check the box on line 14, and hne 15 is more than 3313%, and line
17 1s not more than 33}3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests~2018. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33'3%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a pubiicly supported organization » []

20  Private foundatio;(. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []
Schedule A {Form 990 or 990-EZ) 2019
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

Page 4

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. .

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

Was any supported organization not organized in the United States (“foreign supported organization”)? /f |-

“Yes,” and If you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(in) the authority under the organization’s organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or S90-EZ2)

Was the organization controlled directly or indirectly at any tme dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI.

Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest tn any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

. Schedule A (Form 990 or 990-EZ) 2019
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==Ted\"d Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.
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 durnng 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 organmization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carnied 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 durning 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 organization(s).

Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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).

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 during the tax year? /If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard

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).

a [ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ 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.

a Did substantiaily all of the orgamzahon"s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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 VI.

. b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ‘3&%% Bl
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 ' Page 6
Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type 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 Recoveres of prior-year distnbutions

3 Other gross income (see instructions)

4 Add hnes 1 through 3

5 Depreciation and depletion

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) 8

Q|HIWIN =

[}

-~

(B) Current Year

Section B—Minimum Asset Amount (A) Prior 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):

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 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply ine 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

(AR

NN |d

Section C—Distributable Amount Current Year

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

1
2 Enter 85% of line 1. 2 |
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed In prior year 5.
6 Distributable Amount. Subtract line 5 from line 4, unless subject to -
emergency temporary reduction (see instructions) 61-..
7 [ Check here if the current year I1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
- organizations, in excess of iIncome 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.

O|~N[O|O| s W

Distributions to attentive supported organizations to which the organization 1s responsnve
(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

; - (i) .
Section E —Distribution Allocations (see instructions) @ Underdistributions

Excess Distributions Pre-20 19

(iii)
Distributable
Amount for 2019

1  Distributable amount for 2019 from Section C, line 6 N

A

2 Underdistnbutions, If any, for years prior to 2019
(reasonable cause required —explain in Part VI). See
instructions.

3  Excess distributions carryover if any, to 2019 el z.‘}ﬁ’ 2 .“’ “”KW*“L““QE?;E“%% e D
Fromi 2014 . . . .. o RS S L e R ) :

a

,‘
1“5‘:—?:«

5,5 S
5 ‘E“?il_f i
%’;if?}‘ “3’3,.«

From2015 . . . .

From 2016
From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount B
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2019 from .
Section D, line 7 . $ :
a Applied to underdistributions of prior years = = ﬂ%;?j,ﬁ,"ﬁ’?:s
Applied to 2019 distributable amount = M%,,f' PR
¢ Remainder. Subtract lines 4a and 4b from 4 E

== |TQ|™|®|a|j0|T

H

o

s
3
ik éﬁ“"*ﬁ%";sﬁ B IM

. Q.E%, 4“&15,:{%\}?’;}\. ffﬁ-";}g

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

6 Remaning underdistributions for 2019. Subtract lines 3h r
and 4b from line 1 For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and4c. '

8 Breakdown of line 7.

=~"~":a

a Excess from 2015 L ,,1 C ] %ﬁfgg’g&,ﬁ%ﬁ mﬁﬁﬁg
b Excessfrom?2016 . . -. : T S .%“::ﬁ’i:; et %ﬁi@%&%rw e
c Excess from 2017 . . %:%W R R
d Excess from 2018 ... " ; e e WWW it WWW% )
e Excessfrom?2019 . . . [ﬁ"% Mggg"u‘fm e R

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 890 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; 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, ines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {(See instructions.)

Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements |_ome o 1s4s-00e7
(Form 990)

» Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Catholic Chartties of Central Texas 74-2928450

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, hine 6.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year . e e
5 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? . . . . (d Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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? . . . . . . C e e e e . O Yes [ No
Part ll Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) ] Preservation of a historically important land area
[ Protection of natural habitat (] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. mHeld at the End of the Tax Year
a Total number of conservation easements e e e e e e 2a
b Total acreage restricted by conservation easements . . . . coe e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) e 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year o
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, mspectron, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . [OvYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(1)
and section 170(h)@)B)? . . . .. .o . . . . . [OYes [1No

9 In Part Xlll, describe how the organization reports conservatlon easements In |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrnibes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, PartVill,lned . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . .o .. R o)
2 If the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vlil, ine1 . . . . . e e e e . > $
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . 0 0 . . . P»§
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2019
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Part i1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)-

O Public exhibition

(O scholarly research

(O Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange program
e [ Other

O Yes [ No

F1eS\"8 Escrow and Custodial Arrangements.

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

1a

o

- 0o Qo

2a

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

included on Form 990, Part X? . . 3 Yes [] No
If “Yes,” explain the arrangement in Part XIII and complete the foIIownng table
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e

Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X line 21, for escrow or custodlal account hability? [J Yes [J No
If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been provided on Part XIll . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

b

(a) Current year (b) Pror year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions Coe
Net investment earnings, gains, and
losses . . .
Grants or scholarshlps

Other expenditures for facilities and
programs . .o
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 » %
Term endowment » %

The percentages on 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} Unrelated organizations . 3ali)

(ii) Related organizations . . 3a(ii)

If “Yes” on line 3a(i), are the related organlzatlons Ilsted as requ1red on Schedule R” . 3b

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

mand Buildings, and Equipment.

Complete If the organization answered “Yes” on 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 (c) Accumulated (d)} Book value
(investment) (other) depreciation

1a Lland

b Buildings . .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) . . -

Schedule D (Form 990) 2019
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FETedY/|N Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(ncluding name of securrty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests .
(3) Other

A

B)

©)

)

(3]

)

Q)

H
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) . » [
Investments—Program Related.

Complete if the organization answered “Yes"” on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

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

1)
{2)
@)
4
(5)
{6)
@
(8}
]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) . » |
e 8) @ Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1)
(2)
3
(4)
(5)
(6)
0]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)hne15.) . . . . . . . . . S <

Other Liabilities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of hability (b} Book value
(1) Federal income taxes
(2) Funds held for others 13,694
3
@)
(O]
(6)
0]
@
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25.) . . . . .. . > 13.694

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli . O

Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 6,663,397
2  Amounts inciuded on line 1 but not on Form 990, Part VI, line 12-
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facihties 2b 315,060
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIl.) . 2d 53,837
e Add lines 2a through 2d . 2e 368,897
3  Subtract ine 2e from line 1 . 3 6,294,500
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Describe in Part XIll.) . 4b |
¢ Add ines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl line 12 ) .. 5 6,294,500
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 [ 6,336,142
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 315,060
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe In Part XIII ) 2d 53,837
e Add lines 2a through 2d . 2e 368,897
3 Subtract line 2e from line 1 3 5,967,245
4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe 1n Part XIIi.) 4b
¢ Addlines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c (Th/s must equa/ Form 990 Partl l/ne 78 ) 5 5,967,245
e @I} Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, 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 XHi, lines 2d and 4b. Also complete this part to provide any additional information

Part XI, hne 2d

Fund-raising expenses of $53,837 deducted from revenue for Form 990, Part VIl _Not removed from revenues reported on Audit

Part XII, line 2d

Fund-raising expenses of $53,837 not included on Form 990 Part IX, reported on Audited Financial Statements with expenditures

Schedule D (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo 1545-0047
(Form 990 or ggo.Ez) Complete if the organization answered “Yes” on Form 990, Part IV, ine 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.

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

2019

Open to Public
Inspection

Name of the organization

Catholic Charities of Central Texas

Employer identification number

74-2928450

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, Iine 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
e [J Solicitation of non-government grants
f [ Solicitation of government grants

] Mail solicitations

[J Internet and email solicitations
[] Phone solicitations

[ In-person solicitations

Qoo

g [ Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

[OJYes [JNo

b If “Yes,” Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(1i) Activity

() Did fundraiser have
custody or control of
contrnibutions?

(iv) Gross receipts
from activity

{v) Amount patd to
(or retained by)
fundraiser listed in
col (1)

{w1) Amount pad to
(or retained by)
organization

Yes No

10

Total

>

3 List all states In which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or hcensing.

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2019



Sahedule G (Form 990 or 890-EZ) 2018

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, ine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
luncheon (add col (a) through
(event type) (event type) (total number) col {c))
g
o 1 Grossreceipts . . . . 644,603 644,603
@
2 Less: Contrnibutions . 644,603 644,603
3 Gross income (Iine 1 minus
line 2) e 0 0
4 Cash pnzes .
5 Noncash pnizes
7]
21 6 Rent/facility costs .
g
S| 7 Foodand beverages . . 43,070 43,070
g
5 8 Entertanment . . . . 3,000 3,000
9  Other direct expenses . 7,767 7,767
10 Drrect expense summary. Add lines 4 through 9 iIncolumn(@d) . . . . . . . . . . » 53,837
11 Net income summary. Subtract ine 10 from line 3, column (d) . .. | 2 53,837

&1l  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

@ b) Pull tabs/instant d) Total dd
g (a} Bingo blrsgL/purog?essllC: glr:'lgo (c) Other gaming c(ol) (ac; ?hr%?.gﬁngéla (c)
g
[
T | 1  Grossrevenue .
91 2 Cashpnzes .
g
2. 8 Noncash prizes
w
§ 4 Rent/facility costs .
a

5 Other direct expenses

O Yes %] Yes %([) Yes %

6 Volunteer labor . . . 1O No ] No [0 No

7 Direct expense summary Add hnes 2 through5mncolumn(d) . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 fromlne 1, column{d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization hcensed to conduct gaming activities in each of these states? [(DYes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [(dyes [INo

If “Yes,” explain:

Schedute G (Form 990 or 990-EZ) 2019



Sehedule G (Form 990 or 890-E2) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? .. .o . . [OYes [ONo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer chantable gaming? . . .. . e . c e OYes [JNo

13 Indicate the percentage of gaming activity conducted in:
a Theorganizaton'sfacity . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutsidefaciity . . . . . . o . o 13b %

14  Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and
records.

Name »

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . .« « « . . . . . [OYes ONo
b If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon » & and the
amount of gaming revenue retained by the thrd party» &
¢ If “Yes,"” enter name and address of the third party"

Name »

Address >

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided P

[J Director/officer OJEmployee [OJindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . [OvYes ONo
b Enter the amount of distributions required under state law to be d:stnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Iil, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, .as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE L Transactions With Interested Persons |_OMB No 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

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

Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the orgamization Employer identification number

Catholic Charities of Central Texas 74-2928450

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c)(29) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 980-EZ, Part V, line 40b

(b) Relationship between disqualified person and {d) Corrected?

1 {a) Name of disqualifted person {c} Descnption of transaction

organization Yes | No

a)
(2
3
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958. . . . . . . >3

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization N )

m Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Onginal (f) Balance due |{g) In default?] (h) Approved | (i) Written
with orgamzation loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

)
2
3)
(4)
(5)
(6)
4]
@®
9
(10)
Total . . . . ... 8 |

=Z1gd]i} Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested f{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
2
(3)
4
{5)
(6)
4]
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2019




Schedule L (Form 990 or 990-E2) 2018 Page 2

T8l Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Descnption of transaction (e} Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) _Jennifer Cantu Spouse of Board member 25,961 26|wages v
(2)
&)
4
(5)
(6)
0]
8
{9)
(10)

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

Mrs Cantu was hired as a temporary employee on a short term COVID relief grant_ She was compensated at the same rate as all other

temporary case managers hired to execute services on the grant_The Board had no_influence on acceptance or operation of this grant

Schedule L (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-00a7

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.

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

Intemal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection

Name of the organization Employer identification number

Catholic Charities of Central Texas 74-2928450

Form 990, Part Iil, Statement of Program Service Accomplishments, Line 4d_Other Program Services

Counseling Services Expenses $635,102 including grants of $0 Revenues $242,404

Licensed professionals provide confidential, high-quaiity, affordable mental health services to individuals and families Services are

offered on a shding fee scale, can be accessed in person or virtually, and are available 1n multiple lanquages

Administered over 500 virtual therapy sessions to improve access to mental healthcare and help our clients overcome barriers of distance,

time and stigma__ Conducted 3,890 mental health counseling sessions

Gabriel Project Life Center Expenses $390,161 including grants of $9,327 Revenues $263,381

Gabriel Project Life Center provides case management services to parents in arder to give their children a healthy start at life_Services

include free pregnancy testng, group classes, emotional and material support and case management services until the child’'s 3rd

birthday Over 400 classes are offered throughout the year using the "Earn While You Learn” model - a curriculum used around the

country that covers all trimesters of pregnancy, birth, early parenting skills, newborn care, breastfeeding, and bonding_As families

graduate through the program, they go on to learn other hfe affirming skills_such as financial management, safety, and positive

parenting techniques for child development

Conducted 556 virtual and in-person parenting classes across Central Texas__Distributed 68,890 diapers and 5,625 material items such as

toiletries, baby food, and clothing Provided healthy starts to 543 babies by educating parents during pregnancy

Parish Relations Expenses $199,499 including grants of $0 Revenues $0

Parish Relations builds partnerships that integrate the missions of Cathalic Charities and parishes within the Diocese of Austin_ It provides

educaton, leadership training, networking, volunteer opportunities and resources for local parish and community leaders, empowering

them to serve the most vulnerable in theirr communities

St _Michael’s Veteran Services Expenses $146,691 including grants of $77,670 Revenues $122,951

St Michael’s Veteran Services provides case management, financial assistance, and referrals for veterans, active military and their families

Funded by Texas Veteran's Commission, they served 175 veterans and dependents

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

Reviewed at board meeting prior to submission

Ln 12 Board members sign a conflict of interest disclosure and policy statement annually Updates are requested at every board meeting
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019}




Schedule O (Form 930 or 990-EZ) (2019)

Name of the organization

Page 2
Employer identification number
Catholic Charities of Central Texas 74-2928450

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 1S compared to data

compiled by National Surveys of like orgamizations (like organization include similar orgamzations in size, and in reqion) _ 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 1s by Board vote _Key and other employee compensation Is approved

by Board vote with the approval of the Operating Budget The top financial official 1s an employee of a related organization, compensation

. 1s determined by the Diocese of Austin e e e e e e e

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

documents, and conflict of interest policy, audited financial statements and the 990 are available to the public upon request

A summarized version of the audited financial statements 1s presented In the Annual Report sent to donors, board members, walk in

visitors, and others who request it The Annual Report and audit are also published on the agency website

Schedule O (Form 990 or 990-EZ) (2019)
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Part VIi Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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