CLA (CliftonLarsonAlien LLP)
800 3rd Avenue SE, Suite 300
Cedar Rapids, 1A 52401

319-363-2697 | fax 319-363-1746
CLAconnect.com

CATHERINE MCAULEY CENTER, INC.
866 4TH AVE. SE
CEDAR RAPIDS, TA 52403-2423

CATHERINE MCAULEY CENTER, INC,:

ENCLOSED IS THE 2018 EXEMPT ORGANIZATION RETURN, AS
FOLLOWS. ..

2018 FORM 990

FOR PUBLIC INSPECTION PURPOSES, ORGANIZATIONS ARE REQUIRED T(Q PROVIDE
A COPY OF THEIR ANNUAL RETURNS (FORM 990) FOR THE LAST THREE YEARS AND
THEIR EXEMPTION APPLICATION (FORM 1023) TO ANYONE WHO REQUESTS THEM.
YOU MUST PROVIDE THE ENTIRE 930 AND ALL FILED SCHEDULES. A PUBLIC
INSPECTION COPY OF YOUR RETURN WILL BE PROVIDED TQ YQU ELECTRONICALLY,

IF YOU HAVE NOT ALREADY DONE S0, THE FORM 8879 SHOULD BE SIGNED AND
DATED BY AN OFFICER AND RETURNED TO OUR OFFICE AT YOUR EARLIEST
CONVENIENCE IN ONE OF THREE WAYS. ONCE RECEIVED WE WILL ELECTRONICALLY
FILE YOUR RETURN.

1. FAX AT (319) 363-1746 TO THE ATTENTION OF SIGNED E-FILE OR
2. EMAIL TO EFILECRIAGCLACONNECT.COM OR

3. MAILED TO ATTN: SIGNED E-FILE, CLIFTONLARSONALLEN LLP, 600
3RD AVE. SE, STE. 300, CEDAR RAPIDS, IA 52401.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE
CONTACT US IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX
RETURN.

SINCERELY,

T "
~,
Tl
anree -

DAVID LITTLE




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

CATHERINE MCAULEY CENTER, INC.
866 4TH AVE. SE
CEDAR RAPIDS, IA 52403-2423

Prepared by

CLIFTONLARSONALLEN LLP
600 3RD AVE. SE, STE. 300
CEDAR RAPIDS, TA 52401
319-363-2697

Amount due NOT APPLICABLE
or refund

Make check

payable to NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU
HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETURN FORM 8879-E0Q TO OUR OFFICE. WE
WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE 1IRS AND NO
FURTHER ACTION IS REQUIRED. RETURN FORM 887%-EO TO US BY
NOVEMBER 15, 20189,

800541
24-01-18



IRS e-file Signature Authorization OMB No, 154518785
rorm 88 79-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning JUL 1 , 2018, and ending JUN 3 0 s 2[1& 20 1 8
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenus Service P Go to www.irs.qov/Form8879ED for the latest information.
Name of exempt organization Employer identitication number
CATHERINE MCAULEY CENTER, INC. 42-1342872
Name and title of officer
PAULA LAND
EXECUTIVE DIRECTOR
[Part]l | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than cne ling in Part |.

1a Form 990 checkhere PLX] b Total revenue, if any (Form 990, Part Vill, column (&), line 12) 1b 2,164,734.
2a Form 990-EZ checkhere P L] b Total revenue, if any (Form $90-EZ, line 9} _
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, IN& 22

4a Form 990-PF checkhere P I:] b Tax based on investment income (Form 990-PF, Part VI, line 5} 4b

5a Form 8868 checkhere B[] b Balance Due (Form 8868, lne3c) .. o 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that { have examined a copy of the organization’s 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. i
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to atlow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return fo the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. if applicable, | authorize the U.S, Treasury and its designated Financtal Agent to initiate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues refated to the
payment. | have selected a personal identification number (PIN} as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize CLIFTONLARSONALLEN LLP toentermyPiN| 21300 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies} regulating charities as part of the IRS Fed/State program, | also authorize the aferementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:j As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agencyl(ies) regulating charities as part of the IRS Fed/State
pragram, | wnu,eniet my PIN on the return s,degsure consent screen,

Officer's signature é y wirrs é/i’a 4 fé&» e Date ?\ 5% ;,,2_“ /§ “
{ e~

o 3
.

[Part lll{ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selacted PIN, | 42400752401 |
Da not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) information for Authorized IRS
e-file Providers for Business Retuns,

Date p A L T 1Y

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

ERQ's signature ’f’

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10-26-18
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990

Re.drn of Organization Exempt From Income Ta..

OM8 No, 1646-0047

2018

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

Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public, Open to P'ublic
Internal Revenue Service P Go to www.irs.govw/Form990 for instructions and the latest infarmation. Inspection
A For the 2018 calendar year, or tax year beginning JUIL, 1, 2018 andending JUN 30, 2019

B checkii  |C MName of organization D Employer identification number
applicable:
thange. | CATHERINE MCAULEY CENTER, INC.
Ez??nge Doing business as 42-1342872
gl Number and street (or P.0. box if mail is not delivared to sireot addrass) Rocm/suite | E Telephone number
[, | 866 ATH AVE., SE 319-363-4993
S 1 Gity or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 2,271 .,441.

Ej#‘;“uia"e" CEDAR RAPIDS,
Applica-

pending

IA 52403-2423

F Name and address of principal officer; PAULA LAND
SAME AS C ABOVE

for subordinates?

[ Tax-exempt status: [32] 501(c)3) [:I 501(c) {

y (insertno) [ 4947(a)yor ] 527

J Website: p WWW.CMC-CR.QRG

H(b}) Are all suborcinates included?DYes D No
If "No," attach a list.
H(c) Group exemption number P

H{a) Is this a group return

r_—]Yes !I‘ No

(see instructions)

K_Form of organization: | %] Corporation [ | Trust [ | Association [ | Other >

| L Year of formation; 19 9 0| m State of tegal dornicite: TA

| Part || Summary
o | 1 Biefly describe the organization's mission or most significant activities: OFFER HOPE AND OPPORTUNITY
% THROUGH EDUCATIONAL AND SUPPORTIVE SERVICES
E 2 Gheck this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, fine 1a) ..., 23
g 4 Number of independent voting members of the governing bady (Part VI, line 1b) 23
%! 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 33
:‘E 6 Total number of volunteers {estimate if necessany) . i B 748
E 7 a Total unrelated business revenue from Part VIII, column (G}, line 12 0.
b Net unrelated business taxable income from FOrM880-T, lIN@ 38 .........cccoeiiiiiiiiiiirriins e 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIL line Th) e 1,116,084. 2,057,283,
g 9 Program service revenue (Part VITL ine 2 ..o 14,717, 39,258.
é 10 Investment income (Part Vil column (&), lines 3,4, and 7d) oo 63,679. 68,488.
11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... i63. -295,
12 Total revenue - add lines 8 through 11 (must equal Part Viii, column (A), ine 12) ..., 1,194,643, 2,164,734.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1:3) o 168,199, 356,364,
14 Benefits paid to or for members (Part [X, column (A}, ined) . 0. 0.
@ | 15 Salarles, other compensation, employee benefits (Part IX, column {A), lines 5-1 o) 742,972, 955,982,
2 | 16a Professional fundraising fees {(Part iX, column (A), ine 116} . .., 0. 0.
g b Total fundraising expenses (Part [X, column (D), line 25) P 159,674
i 17 Other expenses (Part IX, columnn (&), Iines 11a-11d, 116:24e) .. ... 245,089, 387,441,
18 Total expenses. Add fines 13-17 (must equal Part [X, column {A), line 25) . ... 1,156,260. 1,699,787.
19 Revenue less expenses. Subtract ine 18 from line 12 . s, 38,383, 464,947,
g% Beginning of Gurrent Year End of Year
@®| 20 Total assets (Part X, line 16) 2,3191,984. 2,733,405.
;-“c:“.; 21 Total liabilities (Part X, line 26) 104,917, 201,482,
27| 22 Net assets or fund balances. Subtract line 21 fromIine 20 . s 2,087,067, 2,531,823,

Part II | Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparsr (osher than officer) is based on all infermation of which preparer has any knowledge.

sign ’ Signature of officar Date
Here PAULA LAND, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer's sngnatﬂre Date ﬁ“"“k 1] PTIN
Paid DAVID LITTLE bne i e g K - O S77 Y | srempis [P01480921
Preparer |firm's name__ g CLIFTONLARSONALLEN LLP Firm'sENp 41-0746749
Use Only |Firm'saddressy, 600 3RD AVE. SE, STE. 300
CEDAR RAPIDS, IA 52401 Phonene.319-363-2697
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... s, {5{3 Yes Ej No
gazeoi i2-31-18  LHA For Paperwork Reduction Act Neotice, see the separate instructions. Form 990 (2018)




Form 990 {2018} ( AFRINE MCAULEY CENTER, INC. . 1342872 Page?2
] Part Ill | Statement of Program Service Accomplishments
Check if Schadule O contains a respense or note to any line in this Part 11l . iz ies e e i e eseeesreeiereans E
1  Briefly describe the organization’s mission:
THE CATHERINE MCAULEY CENTER (CMC) OFFERS HOPE AND OPPORTUNITY THROQUGH
EDUCATIONAL AND SUPPORTIVE SERVICES THAT PROMOTE STABILITY,
SKILL~BUILDING, AND CONNECTION.

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

pror Form 980 0r 00-EZT e e m et et e e et s rn et e e ene et ere e [Ives [X1no
If "Yes," describe these new services on Schedule O,
3 Did the organization cease ¢onducting, or make significant changes in how it conducts, any program services? ... |:|Yes {E No

if "Yes," describe these changes on Schedule O.

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

Aa (Code: ) (Expsnses $ 7 4 5 i 5 3 8 s including grants of § 3 5 2 r 3 8 2 . ) (Hevanue 5 0 . )
THE REFUGEE & IMMIGRANT SERVICES PROGRAM PROVIDES REFUGEE RESETTLEMENT
SERVICES, CASE MANAGEMENT, EMPLOYMENT EDUCATION AND JOB SEEKING
SUPPORT, AND ASSISTANCE NAVIGATING COMMUNITY SYSTEMS AND RESOQURCES
(HEALTHCARE, TRANSPORTATION, CHILDCARE, ETC.) SPECIFICALLY DESIGNED FOR
THE NEEDS AND BARRIERS EXPERIENCED BY REFUGEES AND ITMMIGRANTS.
EMPLOYMENT SERVICES INCLUDE EMPLOYMENT-READINESS EDUCATION AND SUPPORT
SERVICES, WORKPLACE ENGLISH EDUCATION, COMPUTER SKILLS EDUCATICN, AND
JOB SEEKING AND PLACEMENT SUPPORT. IN FISCAL YEAR 2019, THE RIS PROGRAM
SETTLED 247 REFUGEES FROM 5 DIFFERENT COUNTRIES.

4h  (Code: ) (Expenses $ 274 i 8 5 6 »  inciuding grants of $ 2 I 1 82 « } (Revenue $ 0 . )
THE ADULT BASIC EDUCATION PROGRAM PROVIDES FREE ONE-ON-ONE TUTORING TO
ADULT LEARNERS IN ENGIISH AS A SECOND LANGUAGE, BASIC MATH, COMPUTERS,
AND U.S. CITIZENSHIP EXAM PREPARATION. OVER 350 VOLUNTEERS, TRAINED &
GUIDED BY A TEAM OF PROFESSIONAL STAFF, PROVIDE THE MAJORITY OF DIRECT
INSTRUCTION. IN FISCAL YEAR 2019, 481 LEARNERS REPRESENTING 56
DIFFERENT COUNTRIES DEDICATED MORE THAN 13,600 HOURS OF STUDY AT CMC.
THE PROGRAM PRIMARILY SERVES LOW- TO MODERATE-~INCOME FAMILIES WHO ARE
WORKING TO IMPRCOVE THEIR DAILY LIFE COMMUNICATION SKTILLS, IMPROVE
EMPLQYMENT, SUPPORT THEIR FAMILIES, AND ACHIEVE FINANCIAL STABILITY.

4c  (Code: ) (Expenses$ 2 36 r 713 s Including grants of § 1 r 8 0 O . ) (Revenue$ 3 9 I 258 . )
THE TRANSITIONAL HOUSING PROGRAM SERVES UNACCOMPANIED WOMEN OVER THE
AGE OF 18 WHO ARE EXPERIENCING HOMELESSNESS, ARE AT RISK OF
HOMELESSNESS, OR ARE EXPERIENCING OTHER SIGNIFICANT CRISES., THE PROGRAM
PROVIDES SAFE HOQUSING, CASE MANAGEMENT, SKILL-BUILDING EDUCATION, AND A
WIDE RANGE OF INDIVIDUAL AND GROQUP SUPPORTIVE SERVICES WITHIN A
TRAUMA-INFORMED, FEMALE-RESPONSIVE PROGRAM MODEL. THE PROGRAM'S PURPOSE
I8 TO PROVIDE THE INDIVIDUALIZED SUPPORT WOMEN NEED T0 OVERCOME
BARRIERS TO LONG-TERM STABILITY, AND TO WORK TOWARDS THEIR INDIVIDUAL
GOALS. THE PROGRAM SERVED 35 WOMEN IN FISCAL YEAR 2019.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue § )
4e Total program sstvice expanses 1,257,107,

Form 990 (2018)

832002 12-31-18
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Forrn 990 (2018) ( AFERINE MCAULEY CENTER, INC. . 1342872 Page3
[ Part IV | Checklist of Required Schedules

Yes ! No
1 s the organization described in section 507{c)(3) or 4847 {a){1} {other than a private foundation)?
IF "YES," COMPIGIE SCREAUIB A ... o oo ettt ee e ee et et ee v eetete st et as b e s as st et s e ne e st b eas e e bes e 1] X
2 |s the organization required to complete Schedulfe B, Schedule of Contibutors? e 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCAEAUIE C, PAITT ... oottt s e as s st es e eere st 3 X
4 Section 501{c)(3} arganizaticns. Did the organization engage in lobbying activities, or have a section 501¢(h} election in effect
during the tax year? if "Yes," complete Schedule C, Part Il | ... ... ... e 4 X
5 s the organization a section 501(c){4), 301{c)(5), or 501(c)(B) crganization that receives membership duss, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part I oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a censervation easement, including easements to pressrve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll .. ... e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCABAUIE D, PAIT I oot tets v ev st as e vt s st em e e s a e e ne bbb 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChadile D, Part IV et n bkt 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PAHY et 10§ X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yas," complete Schedule D,
PAE VI oo eSS 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VI | et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, PartIX | | ...ttt 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lliability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Part X . ., 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XTANA XI || oseie oottt es et e et e et m e s eesh e sttt b b n e marn e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ... . 12b X
13 s the organization a school described in section 170(b}(1)(A)i}? If "Yes," complete Schedule E 13 X
{4a Did the organization maintain an office, employaes, or agents outside of the United States? | ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes," complete Schedule F, Pants 1and IV | ... i 14b X
15  Did the organization report on Part 1X, 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 Hand IV _________......eoroeeoeeemeeeee s, 15 X
16 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? If “Yes," complete Schedule F, Parts H ana IV e e er e eee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part iX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part! | ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ||| ........c.ccoiiiiiiee oottt et et b 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If "Yes,”
COMPIEtE SCHEAUIE G, PATE Il oo b st b et s sts et as s st am b r s esem e e e esesnsamss s s enasaess s sssesenesnnens 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complefe Schedule H ... .. 20a X
b [f "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {4}, ling 17 If "Yes," complete Schedule |, Parts fand Il . o e 1 24 X
832008 12-81-18 Form 990 (2018)
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Form 990 (2018) ( JIERINE MCAULEY CENTER, INC. . 1342872  Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule |, Parts 1and Hl oot eere e ee e arineene 22 | X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or & about compensation of the organization's cutrent
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," complete
SCHEUUIE U _.....o..sooevsvoe e sviesiesiesss s ssee s sesse e s s b e bbb 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decemnber 31, 20027 if "Yes, " answer lines 24b through 24d and complefe

Schedule K. If "NO," GO B0 N8 258 ..\ et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perfod exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TACEXEMPI DONUST . i it tierteerreeeceieeeeiteeoteaste e i seesaeeeseeamsenseeeas2esmseneer et eaimbeesbstastasase e nessaneenreenn e e snme e nenn 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
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 "Yas," complete Schedule L, Part! . ..., 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes," complate
SCREAUIE Ly PAMEL | oo eeee e et et e 25b X

26 Did the organization report any amoeunt on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, Partll | ... e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee theraof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? f "Yes," complete Schedule L, Part ll ... 27 X

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

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedufe L, Part iV .. ... 28a | X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes,® complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” COMPIBLE SCRSTLIE M . oo etr s st st r s e r s s st em s ans e m et emerannanes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SCREAUIR N, Parf 1 ...ttt e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complefe
SCHETUIE N, PArt il i s e iee et s are ettt e e et e ee et s ettt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 Jf "Yes," complete Schedule R, Part [ e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ili, or IV, and
Part V, N8 T oot et e RS e 34 | X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 3ba X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13}? If "Yes," complete Schedule R, Part V, NG 2 | e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yes," complete SCHEAUIE B, Pt V, 8 2 ettt ettt en e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 fiters are required tocomplete Schedule O . .o 38 X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 10 any INe s Part Ve, [:j
Yes ; No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable ... 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings 10 Prize WINNSIS? ... .o e 1c
832004 12-31-18 Form 980 (2018)
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Eorm 990 (2018) ( JIERINE MCAULEY CENTER, INC. . 1342872 Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | ... oh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 890-T for this year? if "No" fo line 3b, provide an explanation in Schedule O | ............cccc...... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or othar authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? _ _.............. 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ..., 5h X
c If "Yes" to line 5a or 5b, did the organization file Form 88B6-T7 | ... e 5¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or giits
Ware NOT X ABAUGHDIB? | et th e e et et e ee b e s e d bbb 6b
7 Organizations that may receive deductible cantributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payor?| 7a X
b [If "Yes," did the organization notify the donor of the value of the goods or services provided? | ... .....ccooiiiiiiieien b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T8 FOMT B2B2P ..ottt ee e et es bt ba s bty et e o et et et te e e bn e en e bensbn 7c X
d f "Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual propstty, did the organization file Form B899 as required? . | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1698-C? | 7h X
8 Spensoring 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? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 | ..ccccoiieiiiieiiii e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 9b
10 Section 501{c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Past VIl line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM IRBMY e 11b
i2a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to [ssue qualified health plans inmore thanone state? | ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified healthplans ..., 13h
¢ Enterthe amount of reserves on hand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O | ................... 14b
15 |s the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the YEAID e b 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O,
Form 990 (2018)
832006 12-31-18
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Form 990 (2018) ¢ _AERINE MCAULEY CENTER, INC. . 1342872 Page6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response o fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule Q contains a response or note to any ine in this Part VI L et ee e s aaesen e iXI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body atthe end of the taxyear | .. 1a 23
If there are material differences in voling rights among members of the governing body, or if the governing
body delagated broad authority to an executive committee or simifar committee, explain in Schedule 0.

b Enterthe number of voting members included in line 1a, above, who are independent . ... 1b 23

2 Did any officer, director, trustes, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key emMPIOYEET | ... e e bbb s

4 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trusises, or key employees to a management company or other person? e

4 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?

6 Did the organization have members or stockholders? . e et e

7a Did the organization have members, stockhotders, or other persons who had the power to elect or appoint one or
more Mmembers of the QOVEITING DOGYT st re e e et m et et ere e st et e sbe e e e e eees 7a

b Are any govermnance decislons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOTY? | ... . . coeeeeeecsmmsseerossese e eooeeseoeeeeeeesessmses s sss s an s 7b

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

a The governing body? 8a

b Each committee with authority to act on behalf of the governing Doy T e er e 8b
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses In SchedWle O e 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

o

MR e

4,1

@ |G W

M MMM

Yes | No

10a Did the organization have Jocal chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? | .............cccccecieven. 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? If "No," go tofine 138 .. 12a

b Were officers, directors, or frustees, and key employees required to disclose annuatly interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and dastruction PoCY? | .o 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization e 15b &

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING ANE YBAIT ettt s et s et s et b s n s s een 16a X

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. i s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(ci3)s only) available
for public inspection. Indicate how you made these available. Check all that appiy.
D"CI Own website E_j Another's website E Upon reguest D Other {explain in Schedule O)

19 Describe in Schedule © whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
PAULA LAND - 319-363-4993
866 A4TH AVE. SE, CEDAR RAPIDS, IA 52403-2423

832006 12-31-18 Form 990 (2018)
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Form 990 (2018) ¢ JAERINE MCAULEY CENTER, INC. . 1342872 Page?
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains 4 response or note to any line in this Part VIl |:|

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

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

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

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List parsons in the following order: individuat trustees or diractors; institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

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

(A) B) (€) D) (E) (F)
Name and Titte Average | cfecc’fiﬂggman ono F{eportabl.e Reportab[e Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a direclor/iustee) from from related other
{list any g the organizations compensation
hoursfor | S| E organization (W-2/1099-MISC) from the
related é 2 . g (W-2/1099-MiSC) organization
organizations E = =15, and related
below = § 5|5 |82 & organizations
line) E|E2[E|& |25 &
(1) ANN ALLIGER 0.50
DIRECTOR X 0. 0, 0.
(2} LINDA BARNES 0.50
DIRECTOR X 0. 0. 0.
(3} PATTY BARNES 0.50
DIRECTOR X 0. 0. 0.
(4) MARTHA BARRY D.50
DIRECTOR X 0. 0. 0.
{5} KIM BECICKA 0.50
DIRECTOR X 0. 0. 0.
{(6) BECKY WOODARD COLE 0.560
DIRECTOR X 0. 0. 0.
{7) ALY GARZA 0.50
DIRECTOR X 0. 0. 0.
(8) XIM HILLYARD 0.50
DIRECTOR X 0. 0. 0.
(9) GARY LANDHAUSER 0.50
DIRECTOR X 0. 0. 0.
{10} XIRSTEN RUNNING-MARQUARDT 0.50
DIRECTOR X 0. 0. 0.
{11) BRUNO RWAYITARE 0.50
DIRECTOR X 0. 0. 0.
{12) SR. MARY LOU PODZIMEK RSM 0.50
DIRECTOR X 0. 0. 0.
{13} JOE SCHMALL 0.50
DIRECTOR X 0. 0. 0.
{14) MEGAN SCHULTE 0.50
DIRECTOR X 0. 0. 0.
(15) SR, SHARI SUTHERLAND R&M d.50
DIRECTOR X 0. 0. 0.
{16) CHERYL TABARELL REDD 0.50
DIRECTOR X 0. 0. 0.
{17) SR, KATHY THILL 0.50
DIRECTOR X 0. 0. 0.
882007 12-61-18 Form 980 (2018)
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(. AERINE MCAULEY CENTER, INC.

L 1342872 Page8

Form 990 (2018)
}Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
a) (8) (<) (D) (E) (F}
Name and title Average (do rot cf; ‘;fi:]igsm anohe Reportable Reportable Estimated
NOUTIS Per | pox, unkass person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | 2| & g (W-2/1099-MISC) organization
organizations| £ 1 £ | 1z |E and related
below 22|, |2 [EE & organizations
{18) BRUCE VANDERSANDEN 0.50
DIRECTOR X 0. 0. 0.
{19) NATE KLEIN 0.50
PRESIDENT X X 0. 0. 0.
{20) MAX SMITH 0D.50
PRESIDENT-ELECT X X 0. 0. 0.
{21) STEVE OVEL 0.50
PAST PRESIDENT X X 0. 0. 0.
{22) ANNE KING 0.50
SECRETARY X X 0. 0. 0.
{23) TATUM BUSE 0.50
TREASURER X X 0. 0. 0.
{24) PAULA LAND 40.00
EXECUTIVE DIRECTOR X 67,808. 0. 12,098,
B SUB-AOTAL Lo sssse e 67,808. 0. 12,096.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d Total {add lines Tb and 18} ..o i 67,808. 0. 12,096,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0]
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employse on
line 127 If "Yes," complete Schedule J for such individual s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual .. ..o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedile J for SUCR DBISON . i s seeeeniiseaniiinnis 5 X
Section B, Independent Coniractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) {B) ()
Name and business address NONE Desciription of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2018)
832008 12-31-18
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Form 880 (2018}

¢ JERINE MCAULEY CENTER, INC.

Part VIII | Statement of Revenue

Cheack if Schedule O contains a response or note to any line in this Part VIll

{A) (B) (©) (D)
Total revenue Related or Unrelated R?ngrril}ut% )t(e)ﬁlggsd
axempt function business sections
revenue revenue 517 -514
%42 1 a Federated campaigns ... 12l 149,580.
&8| b Membershipdues .. . . . 1b
‘,,"E ¢ Fundraisingevents . ... 1c 27,265,
EE d Related organizations ... 1d 528,5717.
cg“E e Government grants {contributions} 1e 799,3 61l.
.gg f Al other contributions, gifts, grants, and
a5 similar amounts not included above . #| 552,500.
BO i .
SE o Noncash contributions Included in lines 1a-1f: $ 9 r 8 1 0 .
O8| h Total. Addlines 1a-tf ..o, » 2,057,283,
Business Code
8 | 2a PROGRAM FEES 624100 39,258, 39,258,
£l
B
o e
o f All other program setvice revenue ...
g _Total. Add lines 2a-2f 39,258,
3 investment income (including dividends, interest, and
other similar amounts) > 68,385, 68,385,
4  Income from investment of tax-exempt bond proceeds P
B RoYAIES ..ot >
{i) Real {ii} Personal
6a Grossrents
b Less:rental expenses | .
¢ Rental income or (loss) .
d Net rental income or (J0SS)  ...iieiriiiriiiei e >
7 a Gross amount from sales of (B Securities {ii) Cther
assets other thaninventory | 95,873,
b Less: cost or other basis
and sales expenses ... 95 : 770,
¢ Gainor{oss) ... 103.
d Net gain of (I0SS) ..o e epr s » 103. 103.
o | 8 a Grossincome from fundraising events (not
% including $ 27,265, of
E contributions reported on line 1c). See
5 Part IV, 18 18 __...._....oocoeeicnenc al 10,579.
g b Less:directexpenses .. ..o, k| 10 837,
¢ Natincome or (loss) from fundraising events ... > -358. -358.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Netincome or {foss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less: cost of goods sold b
¢ _Netincome or loss) from sales of inventory ... >
Misceliansous Revenue Business Code;
11a QTHER REVENUE 900095 63. 63.
h
c
d Allotherrevenue .. ...
e Total. Add fines 11a-11d . 63.
12___ Total revenus, See insiructions 2,164,734, 39,258, 0. 68,153,
832008 12-31-18 Form 990 (2018)
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Form 990 (2018)

( JHERINE MCAULEY CENTER, INC.

i 1342872 Pagei10

[ Part IX[ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) . {C) D)
75, 85, 9, anc 10b of Pat VIl Total oxpenses T oes | denaray oxpanaas Fé’,?ééﬁ's?ér;g
1 Grants and other assistance to doraestic organizations
and domestic governments. Ses Part IV, line 21
2 Grants and other assistance to domaestic
individuals. See Part IV, Ine 22 356,364, 356,364,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Gompensation of current officers, directors,
trustees, and key employees . 84,732, 27,962, 52,534. 4,236,
6 Compensation not included above, to disqualified
persons {as defined under section 4558(f)(1)) and
persons described in section 4958(c)(3)}(B) ...
7 Other salaries and wages . 737,187, 552,215, 134,904, 50,068,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,764, 4,459, 1,590, 675.
9 Otheremployee benefits ... 68,125. 49,672, 17,309. 1,144.
10 Payrofl 88XeS e, 59,174. 38,850, 14,251, 6,073,
11 Fees for services (non-employees):
a Management . ...
b Legal e
© ACCOUNENG . .., 11,542, 11,542,
d LobbYING ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ... .. 6, 556, 6,5 56.
g Other. (Ifline 11g amount exceeds 0% of line 25,
column {A) amount, list line 11g expensas on Sch 0.) 128,855, 36,032, 3,190. 89,633.
12 Advertising and promotion ...
13 Office expenses. ... 64,632. 49,315, 10,759. 4,558.
14 Information technology ... ... ...
156 ROYAIIES | ..o
16 Occupancy 93,536. 70,685, 21.,616. 1,235.
17 THAVEL e 3,539, 3,367, 130, 42.
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals .
49 Conferences, conventions, and meetings .., 4,044. 799, 2,606. 639,
20 Interest
21 Payments to affiates
23 Depreciation, depletion, and amortization .., 40,983. 37.,477. 2,956, 550.
28 INSWTANCE .. 16,676. 13,347, 2,851, 478.
24  (Othar expenses. ltamize expenses rot covered
above. (List miscellaneous expenses in line 24e. |f line
24e amount exceads 10% of line 25, column {A)
amount, fist line 24e expenses on Schedule 0.)
a BOOKS, DUES, SUBSCRIPTI 16,975, 16,523, 162, 290.
b
c
d
e All other expenses 103. 50, 53.
25 Total functional expenses. Add linas 1 through 24s 1,699,787, 1,257,107, 283,006, 159,674,
26 Joint costs. Complete this line only if the organization
reparted in columa (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - |:| if followlng SOP 98-2 (ASC 958-720)
832010 2-31-18 Form 980 (2018)
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Form 990 (2018) C. AERINE MCAULEY CENTER, INC.

4 1342872 Pageld

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ...

{A} {B)
Beginning of year End of year
1 Cash - nonnterestbeanng ... 7,610.] 1 8,314,
2 Savings and temporary cash Investments 75,213, 2 567,669.
3 Pledges and grants receivable, net s 381,216. 3 325,352,
4 Accountsreceivable, Bt | 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(0(1)), persons described in section 4958(c){3)(B)}, and contributing
employers and sponsoring organizations of section 501(c)(@} voluntary
K] employees’ beneficiary organizations (see instr). Complete PartHof Sch L || 6
§ 7 Notes and loans receivable, NBL | .. .........c.cooeoiceiiiiicciee e 7
< 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 10,585, o 8,725,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 939,871,
b Less: accumulated depreciation ..., 10h 446,026, 368,819,| 10¢ 453,845,
11  Investments - publicly traded securities e, 1,348,541.] 11 1,329,500,
12 Investments - other securities. See Part [V, line 11 .. 12
13 Investments - program-related. See Part IV, line 11 .. . 13
14 intangible assets | ... 14
15 Other assets, See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 {must equal ling 34) 2,191,984, 18 2,733,405,
17 Accounts payable and 2cCrUed eXPENSES e 59,605.] 17 114,646,
18 Grantspayable | e 18
19 DEferre FBVEMUS | ...\ oo e oeee s ees e ese e 19,900, 10 24,466,
20 Taxexempt bond liabilities | 20
21  Escrow or custodial account fiability. Complete Part IV of Schedule D . 5,078.] 21 5,000,
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
4 Complete Part 1l of Schedule L ..o 22
~ | 28 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and ioans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SOMBAUIE D s e 20,334.| 25 57,370.
26__ Total liabilities. Add lines 17 through 25 ..o 104,517, 26 201,482,
Organizations that follow SFAS 117 (ASC 958), check here | and
A complete lines 27 through 29, and lines 33 and 34,
2 |27 Unrestricted Netassels ... 901,776, 27 1,014,345,
w |28 Temporarily restricted netassets ..o 702,059, 28 1,034,346,
T |29 Permanently restricted net assets 483,232.} 20 483 ,232.
@ Organizations that do not follow SFAS 117 (ASC 958), check hers P [:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds | . 30
ﬁ 31  Paid-in or capital surplus, of land, building, or equipmentfund ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund DAIBNCES .,..,..........ccccvevsimsrmsrsrerereerrersrenierresrenieseess 2,087,067.| 3 2,531,923,
34 Total liabilities and net assets/fund balances ... . 2,191,984.] 34 2,733,405,

832011 12-31-18
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Form 990 (2018) ¢ JHERINE MCAULEY CENTER, INC. . 1342872 pagel12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 e |:]
1 Total revenue {must equal Part VIII, column (A), fine 12) 1 2,164,734,
2 Total expenses {must equal Part 1X, column {A), line 25) 2 1,699,787,
3 Revenue less expenses. Subtract ine 2 from N T e 3 464,947,
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column () ... 4 2,087,067,
5 Net unrealized gains (losses} on investments 5 -20,09 i.
6 Donated servicesand use of facilities 6
T INMVESHMENT @XDBNSBE oo e e e r e b e e s e e e s e Rt et e ne e eetee et 7
8  Prlorperiod adjUSTMENTS | e 8
g9 Other changes in net assets or fund halances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equral Part X, line 33,
COMITIINY B oot iittiereesetertaetatoeetotien it otes et oot oe et eieetA st eaeteeet et et atAEE AR 1ot s et e e 2 10 2,531,923,
| Part Xii| Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthis Part Xl ... I_"XTJ
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual [::] Other
tf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
l__"l Separate basis |:| Consolidated basis |:| Both consclidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? e 2| X
If "Yes," check a box below to indicate whether the financial staterments for the year were audited on a separate basis,
consolidated basis, or both:
L'Tﬂ 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? | ... 2¢i X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule C.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAr ATB37 || | .. ioiieiieieos st issae s e eeeems et s e s eas s es st ea b ee s s et s e s ae e b2 et sr e bbbt b et e et en s 3a) X
h if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits  .............vnieniinaniin 3h X
Form 990 (2018)

832042 12-31-18

12
12581016 766257 034-02130000 2018.04030 CATHERINE MCAULEY CENTER, I 034-08M1

i



SCHEDULE A ; . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ}) ) o . i .
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
Interal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
CATHERINE MCAULEY CENTER, INC. 42-1342872

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

The organization is not a private foundation because it is; {For lines 1 through 12, check only one box.}

1

[]
[]

bW N

T 0 ED O

10

11 ]

12

A church, convention of churches, or association of churches described in section 170(b){ 1){A)i).
A school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 990-E2Z).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name, }
city, and state: |
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A}vi). (Complete Part 11}

A community trust described in section 170({b)(1)(A){vi). (Complete Part i1}
An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
aciivities related to its exempt funciions - subject to certain exceptions, and {2) no more than 33 1/3% of its suppott 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 5098{a)(2). (Complete Part |1}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or t¢ carry out the purposes of one or
more publicly supported organizations described in section 509(a)() or section 509%(a)(2). See section 509{a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I 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
organizatton. You must complete Part IV, Sections A and B.

b D Type [I. A supporting organization supervised or controlled in connection with its supported organization(s), by having

cantrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part IV, Sections Aand C.

c [:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{(s} (see instructions). You must complete Part IV, Secticns A, D, and E.

d I:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type [l

functionally integrated, or Type 111 non-functionally integrated supporting organization.

i Enter the number of supported organizations
g Provide the following information about the supported organization(s).
{i} Name of supported (i} FIN {iil) Type of organization ié“;})ﬁfgg\?gmﬁﬁuﬂcﬂj m“ elﬁﬂl? (v} Amount of monetary {vi} Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions)
g above (see Instructions)) | Yes No peort | ) | support ( )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. sszoz1 t0-11-18  Schedule A (Form 990 or 280-EZ) 2018
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Schedule A {Form 990 or 990Ez). 'CATHERINE MCAULEY CENTER, INC. 1342872 Page2
Support Schedule for Organizations Described in Sections 170{b){(1){A)(iv) and 170{b}{(1}{A){vi)

{Complets only if you checked the box on line 5, 7, or 8 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 111}

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2018 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenuss levied for the organ-
ization's henefit 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 3 678,168, 670,244.| 754,129, 1,116,084, 2,057,283,] 5,275,908,
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

678,168. 670,244, 754,129, 1,116,084, 2,057,283, 5 275 908,

column()
6 Public support. Subiract line 5 frem fine 4. 5,275,908,
Section B. Total Support
Catendar year (or fiscal year beginning In) {a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {f) Totak

678,168, 670,244, 754,129, 1.116.084.] 2 057 283.] 5 275 908,

7 Ameounts fromlined .

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources 73,336, 64,749, 43,278. 24,762, 68,385. 274,510,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

ot loss from the sale of capital

assets (Explain in Part VL) . 986. 3,372, 306. 63, 4,727.
11 Total support. Add lines 7 through 10 5,555,145,
12 Gross receipts from related activities, etC. (888 IMSIUCHONE) . e, 12 | 123,314.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BoxX and StOP Nere ..o |
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2018 (line 6, column {f} divided by line 11, column (f)) 14 94.97 %
15 Public support percentage from 2017 Schedule A, Part Il fine 14 e, 15 93.00 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ... >
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... s »[ ]

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization || . . ..., » |:]
b 10% -facts-and-circumstances test - 2017. If the organization did not chack & box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ......... | [::]
Schedule A (Form 990 or 990-EZ) 2018
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Schedute A (Form 990 or 990-E2). . 'CATHERINE MCAULEY CENTER, INC. ‘ 21342872 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a){(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il. If the organization faifs to
qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) p- {a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Cross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either 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 received from disqualified persons

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

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support, (Suhiactline 7c from lne 6)
Section B. Total Support

Calendar year {or fiscal year beginning in} p> {a) 2014 {b} 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total

9 Amountsfromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxabie income
(less section 511 taxes) from Dusinesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in fline 10b,
whether or not the business is
regulary carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} -
13 Total supporl. (add lines 9, 18c, 14, and 12

14 First five years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

CHECK This DOX ANU STOD NBIE 1iiiiiiiiesiitessessiisesse s st oss e pe ot A Ao oL e oS iE oo e e ettt b et bt v »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (), divided by line 13, column () ... 15 %
16 Public suppoert percentage from 2017 Schedule A, Part I, line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (fine 10¢, column (f}, divided by line 13, column (®) ... ... 17 %
18 Investment income parcentage from 2047 Schedule A, Part 1], B0e 17 e ereen i 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... » |:|

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization | . » [::]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _........................ > [::l
832023 10-11-18 Schedule A (Form 880 or 890-EZ) 2018
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Schedule A (Form 990 or 990-67). _ CATHERINE MCAULEY CENTER, INC. 11342872 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box In line 12 on Part 1, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complste
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and i, and complete Part V.)
Section A. All Supporting Organizations

Yes i No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part V1 how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2}, 2

3a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)7 /f "Yes," answer
{b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5}, or (6) and
satisfied the public support tests under section 508(a){2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? if
"Yes," and Iif you checked 12a or 12b in Part I, answer (b} and (c} befow. 4a
b 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 controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controis the crganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cH2)(B}
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (c) below (if applicabla). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii}) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type ! or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing documeni? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? 5S¢

6 Did the organization provide suppatt {whether in the form of grants or the provision of services or faciiities} to
anyone other than (i) its supported organizations, {lf} Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jij) other supporting crganizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-£2), 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule I. (Form 880 or 980-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. b
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the suppertting organization also had an interest? /f "Yes," provide detail in Part VI. Sc
10a 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 HI nonfunctionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10h
832024 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) . 'CATHERINE MCAULEY CENTER, INC. : 11342872 Page &5
[Part IV ] Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either afone or together with persons described in (b) and {¢)
below, the governing body of a supported organization’? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a2} or (b) above?if "Yes" to a, b, or ¢, provide detall in Part Vi, 1iic
Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supetvised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carvied out the purposes of the supporied organization(s) that operated,
supervised, or controlled the supporting organization, 2

Section C. Type ll Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes i No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a writtan notice describing the type and amount of support provided during the prior tax
year, (i) 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? 1

2 Were any of the organization’s officers, directors, or trustees sither () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Chsck the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
b D The arganization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and {b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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 supporled organizations, and how the organization determined
that these activities constituted substantially all of its activities. Za

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, ane or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the crganization's position that its supported organization(s) would have engaged In thase
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b) below.

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

trustees of sach of the supported organizations? Provide details in Part V1. 3a
b Did the organization exetcise a substantial degree of dirsction over the policies, programs, and activities of each
of its suppotted organizations? If *Yes, " describe in Part VI the roje played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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Schedule A {Form 990 or 990-E7) . J'E‘IICATHERINE MCAULEY CENTER, INC,. E‘ 11342872 Pages

{Part V | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Chack here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type |l nonfunctionally integrated supporting organizations must complete Sections A through E.
. ) ) (B) Current Year
Section A - Adjusted Net [ncome (A} Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  OCther gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred far production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8
. ) {B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shori tax year or assets held for part of year):
a Average monthly value of securities ia
b Average monthly cash balances 15
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1g} 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract iine 4 from line 3) 5
6 Muitiply line 5 by .035 6
7 Recoveres of prioryear distributions 7
8  Minimum Asset Amount {add fine 7 to line 6} 8
Section C - Distributable Amount . Gurrent Year
1 Adjusted net income 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, fine 8, Column A} 3
4  Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency tamporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization (see

instructions).

Schedule A {Form 990 or 880-EZ) 2018
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Schedule A (Form 990 or 990E7). /CATHERINE MCAULEY CENTER, INC. ' -1342872 Pagev
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish gxempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Quaiified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions. |

9 Distributable amount for 2018 from Secticn C, line 8 |
10 Line 8 amount divided by line 9 amount

@ i~ O i G

(i} i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Secticn C, line 8

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section B,

line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. Sesg instructions.

6 Remaining undsrdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019, Add lines 3f
and 4c.

8 Breakdown of line 7;

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

S| ™o o0 o |w

-

E-Y

D oL (O (T

Schedute A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990€7). . CATHERINE MCAULEY CENTER, INC. 11342872 Pages

Part Vi ! Supplemental Information. Provide the explanations required by Part 1l, line 10; Part |, line 17a or 17b; Part H, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, &, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

2014 AMOUNT: § 986.

2016 AMOUNT: $ 3,372,

2017 AMOQUNT: §$ 306.

2018 AMQUNT: $ 63.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B - Schedule of Contributors | OMBNo. 15450047

(Form 990, 920-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) . . .
Department of the Treasary P Go to www.irs.gov/Form890 for the latest information.

internal Revenus Servica

Name of the organization Employer identification number

CATHERINE MCAULEY CENTER, INC. 42-1342872

Organization type(check one}:

Filers of: Section:
Form 990 or 990-EZ 501l 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-FF

501(c)3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

JdddodtuH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

Generatl Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
praperty) from any ona contributor. Complete Parts | and |I. See instructions for determining a contributor's total contributions.

Special Rules

D{] For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1}(A)vi), that checked Schedule A (Form 990 or 990-E7), Part I, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 980, Part VHil, line 1h;
or {ji} Form 990-EZ, fine 1. Complete Parts | and IL.

[:] For an organization described in section 501{c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contiibutions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b} instead of the contributor name and address},
i, and 1.

l::] For an organization described in section 501(c}(7), (8), or {(10) filing Form 980 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. ¥ this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the paris unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, $90-EZ, or 980-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B {Form 990, 990-EZ, or 990-PF} {2018)

823451 11-C8-18



Schedule B (Form 990, 990-EZ, 0f  JF) (2018)

Page 2

Name of organization

Employer identification number

CATHERINE MCAULEY CENTER, INC. 42-1342872
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
USCRI - U.S5. COMMITTEE FOR REFUGEES
1 | AND IMMTIGRANTS Person [x]
Payroil
2231 CRYSTAL DR; SUITE 350 $ 711,639. | Noncash [ ]
{Complete Part Il for
ARLINGTON, VA 22202 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SISTERS OF MERCY WEST MIDWEST Person
Payroli D
7262 MERCY RD $ 528,5717. Noncash [ |
(Complete Part Il for
OMAHA, NE 68124 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 | UNITED WAY OF EAST CENTRAL IQOWA Person [X]
Payroll [ |
317 7TH_AVE SE; STE 401 $ 149,580, | MNoncash [ ]
(Complete Part [i for
CEDAR RAPIDS, IA 52401 nencash contributions.)
{a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GREATER CEDAR RAPIDS COMMUNITY
4 | FOUNDATION Person
Payroil ]
324 THIRD ST SE $ 111,648. Noncash [_]
{Complete Part Il for
CEDAR RAPIDS, IA 52401 noncash contributions.)
(a) (&) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroli I::]
$ Noncash |:l
(Complete Part li for
noneash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 890-EZ, or.  °F) (2018}

Page 3

Name of organization

Employer identification number

CATHERTNE MCAULEY CENTER, INC. 42-1342872
Partll Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.
{a)
(c)
No.
froc:n D ot ; (b} h . FMV {or estimate} Dat (d) ved
from escription of noncash property given (Ses instructions) ate receive
(a)
{c)
No.
froom D ot ¢ &) " . FMV {or estimate) Dat {d) ved
rom escription of noncash property given (See instructions.) ate receive
{a)
{c)
No.
o Desriotion of (b) : _ FMV (or estimate) Dat @ .
from escription of noncash property given (See instructions.) ate receive
{a)
{c)
No.
froc:n D ot y (b} h ] FMV {or estimate) Dat d) ived
from escription of noncash property given (See instructions.) ate receive
(a) .
{c)
No.
fmom D ioti § (b) h . FMV (or estimate) Dat (c) ved
from escription of nancash property given (Ses instructions) ate receive
@
(c)
No.
fro(:'n D inti " ®) h . FMV (or estimate) Dat {d} ived
from escription of noncash property given (See instructions.) ate receive

823453 11-08-18
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Schedule B (Form 990, 990EZ, of  PF) (2018) - Page 4
Name of organization Employer identification number

CATHERINE MCAULEY CENTER, INC, 42-1342872
Part [l  Exclusively religious, charitable, etc., contributions to arganizations described in section 501(¢){7), {8), or {10} that total more than $1,000 for the year
from any one confributor. Complate columns {a} through {e) and the following line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, elc., contributicns of $1,000 or less for the year, (Enter this Info. once ) | ]
Use duplicate copies of Part it if additional space is needed.

{a) No.
l}_‘,l’OTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercr to transferee
{a) No.
li;l'amtﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Iy
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o transferee
(a) No.
;I;T] {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff)l‘C:rTl {b} Purpose of gift (c} Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferar {o transferee
823454 11-08-18 Schedule B (Form 990, 980-£Z, or 990-PF) {2018)
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- , j u - ] OMB No. 1646-0047
SCHEDULE D Supplemental Financial Statements : =
{Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o bubli
Departmsnt of the Treasury P Attach to Form 920. pen t‘! ublic
Internal Revenue Service | P Go to www.irs.gov/Form@20 for instructions and the latest informatien. Inspection
Name of the organization Employer identification number
CATHERINE MCAULEY CENTER, INC. 42-1342872

i Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

oW -

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

Total numberatend of year | . .. ...
Aggregate valile of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ...
Did the arganization inform all donors and doner advisors in wiiting that the assets held in donor advised funds

are the organization's property, subject o the organization’s exclusive legal control? | . ..., [:l Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible PHVAte DENeiit? e e s et b e Ij Yes [:] No

[Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 890, Part IV, line 7.

1

o 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use {g.g., recreation or education) |:| Preservation of a historically Important fand area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
Total number of conservation easemerts . . . |l2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a cettified historic structure included inf{@) ... 2c

Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure

listed in the National REGISTEE |, ... . .......cooie et e st 2d

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

year p-

Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the pericdic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:::] Yes |__—] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4

Amount of expenses incuired in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

AN SECHON 17OMMANBIINT .._......ooooeoeesesee oo oo Clves [Ino
In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnots to the organization's financial statements that describes the organization's accounting for

conservation easements,

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

Compilete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

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

i) Revenue included on Form 990, Part VIIL NG 1 .. eeeeeeeeoeeccmsoseeer s > &
(i) Assets included inForm 890, Part X | > $

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

a Revenue included on Form 890, Part VITL line T [

b_Assets included in Form 990, Part X i e » &

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 9380) 2018
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Schedule D (Form 990) 2018 _ATHERTNE MCAULEY CENTER, INC. -1342872 Page2
| Part Ill { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items
{check all that apply}):
a D Public exhibition
b EI Scholarly research
c E Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |::| Loan or exchange programs

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... D Yes l:] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 880, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMBGD, PAIEX? || ..o oeesscss ettt e oo et [ ves No
h If"Yes," explain the arrangement in Part X1l and complete the following table:
Amount
c Beginning BalanCe et ic
d Additions duringtheyear ..., 1d
e Distributions duting the year 1e
f OENAING BAIANCE ... ..o.iiiiisiesiisirs s esees et e e st ot aaess ettt stese e e et ees e e sa bbbt ae e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . DEI Yes I::} No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has beenprovidedon Part X1 ... Dﬂ
[Part V. | Endowment Funds. Compete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two vears back | (d) Three years back | {e) Four years back
1a Beginning of year balance 1 284 607, 1,244 616, 1,191 956, 1,197,077, 1,212 920,
b Contributions | .. ... 2,812,
¢ Netinvestment earnings, gains, and losses 45 341, 139 353, 132 300, ~5,121, 34 157,
d Grants or scholarships | ..........cco....
e Other expenditures for facilities
and Programs .. 69,615, 98,362, 79,640, 50,000,
f Administrative expenses ...,
g Endofyearbalance ... 1,263 145, 1,284 607, 1,244 616, 1,191 3956, 1,197,077,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 45,00 %
b Permanant endowment p» 39.00 %
¢ Temporarily restricted endowment p 16.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by: Yes | No
() UNTOIALEd OFGANIZANONS ... ...\, oot oo eeer e e eere oo eeeeess et eesssese e ess e oo 3ali)| X
(i1} related ONGANIZAHONS | et 3a(ii) X
b If"Yes" on line 3afii}, are the related organizations listed as required on Schedule B? | .. ... 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds,
Part VIl |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
hasls (investment) basis (other) depreciation

1a Land | 64,250. 64,250,
b BUIAINGS ....._.....o.oovvvovvvvrer e 782,287, 339,535, 382,752,
¢ Leasshold improvements ...
d Equipment 93,334. 46,491, 46,843.
e Other ...

Total. Add fines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), ne 106} . ooooovovieiisiseies, » 493,845,

832052 10-208-18
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Schedule D (Form 990) 2018 _ATHERINE MCAULEY CENTER, INC. 11342872 Page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 890, Part X, line 12.

{a) Deseription of security of category gnetuding name of security) {b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...

{2) Closely-held equity interests

{3) Other
(A)

B

)

(o]

(=]

{F)

(&)

{H)

Total. (Col. {b) must equal Form 990, Part X, col. (B) fine 12.) P>

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

{a) Dascription of investment (b} Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3}

(4)

(5)

(6)

(7}

(8)

(9)

Total. (Col. (b} must equat Form 899G, Part X col. {B) line 13.)

] Part IX | Other Assets.

Gomplete if the organization answered "Yes" on Form 990, Part IV, ling 11d. See Form 990, Part X, line 15.

{a) Desctiption

{b} Book value

(1)

(2)

(3)

(G

{5)

(6)

)]

{8)

@)

Total. (Column (b) must equal Form 990, Part X, col. (Bjline 156.) ......oocooioiien.

.............................................................. »

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

) RECEPTION AND PLACEMENT

57,370,

3

“)

(5

(6)

]

@8

(]

Total, (Column (b} must equal Form 990, Part X, col. (B} ine 25.) ..........cc.. »

57,370.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the faotnote to the organization's financial statements that reports the
organization’s llability for uncertain tax positions under FIN 48 (ASG 740). Check hers if the text of the footnote has been provided in Part XiI {ﬁ

832053 10-29-18
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Schedule D (Form990}2018 ~ ATHERINE MCAULEY CENTER, INC. ' 11342872 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ..., 1 2 7 149 ! 916,
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains {I0S$€S) ON INVESIMENIS 2a -20,091.

b Donated services and use of facilities ..., 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe in Part XILY .. ...........cooorerermsrosoeres oo eniess e srssenonee 2d 5,273,

e ADAIiNes 2athrouG 2d e 26 ~14,818.
3 SubtrActine 26 OM NG T i 3| 2,164,734,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses notincluded on Form 890, Part Vil line 7b ... 4a

b Other (Describe InPart ML) e 4b

€ ADAENES B ANA AR oot ee e e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parfl line 12.) i, 5 2,164,734,

Part Xl | 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 SAIEMENTS .o 1 1,705,060,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and Use Of faCHES e 2a

b Prioryear adiustments e 2b

C OMNBIIOSSES . . st e v en e 2c

d Other (Describe In Part XIL) ... 2d 5,273.

@ AAAINGS 2ATAIOUGN 2 ... oo eeeeeeoeeeees oo eeee oo e 2e 5,273.
3 SUDIACINE 26 OMIING T ... ..o oo eeeeeoeeeee e eee oo ee e eees s seesss s 3 1,699,787.
4  Amounts included on Form 890, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, tine 7b ... 4a

b Other (Describe in Part XL} .. e, 4b

© A INGS 48 BN 4D | ..Lo.oooooeoceoeoeeeoeeoee oo e 4c 0.

Total expenges. Add lines 8 and 4c, (This must equal Form 990, Part L fine 18 oo 5 1,689,787,

| Part Xiit| Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Il}, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

A PORTICON OF THE FEE CHARGES TO RESIDENTS IS HELD BY THE ORGANIZATION FOR

THE BENEFIT OF THE RESIDENT. AT THE POINT THE INDIVIDUAL IS NO LONGER

STAYING AT THE ORGANIZATION, THESE FUNDS ARE PAID TO THEM,

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT CONSISTS OF VARIOUS FUNDS ESTABLISHED TO

SUPPORT CAPITAL, PROGRAMMING, AND THE GENERAL OPERATING NEEDS OF CATHERINE

MCAULEY CENTER, INC.

PART X, LINE 2:

THE ORGANTZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF

832054 10-29-18 Schedule D (Form 290) 2018
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Schedule D (Form 990} 2018 ' ¢ CATHERINE MCAULEY CENTER, INC. | 1342872 Pages
[Part Xill| Supplemental Information (continued)

THE INTERNAL REVENUE CODE AND A SIMILAR SECTION OF THE IOWA TNCOME TAX

LAW, WHICH PROVIDES INCOME TAX EXEMPTION FOR CORPORATIONS ORGANIZED AND

OPERATED EXCLUSIVELY FOR RELIGIOUS, CHARITABLE, OR EDUCATIONAL PURPOSES.

THE INTERNAL REVENUE SERVICE HAS NOT CLASSIFIED THE ORGANIZATION AS A

PRIVATE FOUNDATION.

THE ORGANIZATION FILES INFORMATION RETURNS IN THE U.S. FEDERAL

JURISDICTION. THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARD FOR

EVALUATING UNCERTAIN TAX POSITIONS AND HAS DETERMINED THAT IT IS NOT

REQUIRED TO RECORD A LIABILITY RELATED TO UNCERTAIN TAX POSITIONS AT JUNE

30, 2019 AND 2018,

PART XT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES RECLASSED AS OFF-SET TO REVENUE FOR

FORM 990 ' 5,273,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES RECLASSED AS OFF-SET TO REVENUE FOR

FORM 990 5,273.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES RECLASSED AS QFF-SET TO REVENUE FOR FORM 990

Schedule D (Form 9380) 2018
832055 10-29-18
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SCHEDULE G Sug ‘rﬁental Information Regarding Fundraising or Gaming Activiti. /| oM No. 15450047

(Form 990 or 990-EZ}| Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form $80-EZ, line 6a,
Department of the Traasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Reveniue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATHERINE MCAULEY CENTER, INC. 42-1342872

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 980-EZ fiters are not
required to complete this part.

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

a |:| Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

d [:____| In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [:] Yes [::] MNo
b If "Yes," list the 10 highest paid individuals or entities (fundralisers} pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

iiii} v) Ameunt paid . .
{iy Name and address of individual o i) pie (iv) Gross receipts t(() %or retainert)i by) | (Vi) Amount pald
or entity (fundraiser) (it) Activity have cuslod from activity fundraiser to (or retained by}
contributions? listed in col. (i) organization
Yes | No
TORAL i e it e s s »
3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions far Form 890 or 990-EZ. Schedule G {Form 920 or 990-EZ) 2018
832081 10-03-18
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Schedule G (Form 990 0r890E2):  CATHERINE MCAULEY CENTER, INC. i=1342872 Page2
Part 1l | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a} Event #1 {h} Event #2 (¢} Other events (d) Total events
NONE (add col. {a) through
TEA PARTY QUILT SALE col. {c)

© {event type) {event type) {total number}

3

[

G| 1 Grossrecelpts ... 15,798, 17,712. 33,510,
2 Less: Contributions ... 14,738, 8,856, 23,594,
3 Gross income (ine 1 minus fine2) . 1,060. 8,856, 9,916.
4 Cashprizes .. ...
5 Noncashprizes | . . ...

2]

]

5|6 Rentrmoiitycosts ...

i

B |7 Foodandbeverages ... 1.060, 1,060,

E
8 Entertainment _ ...
9 Otherdirect expenses 332. 8,882, 9,214,
10 Diract expense summary. Add fines 4 through 8 in column (d} ..........ccooooiireiieee e > 10,274.

Net income summary. Subtract line 10 from line 3, column {d) i > -358.

11
l Part Il | Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-E2, line 6a.

. (b} Pull tabs/instant . {d} Total gaming (add

[+5]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a} through col. (c)
e
[1F]
o

1 GroSS FEVENUE ....iisesriiiiisisesesiisiiennes
o|2 Cashprizes | . . . ...
@
@
&| 3 Noncashprizes ...
&
B .
L4 Rentffacilitycosts ...
&

5 Otherdirect expenses . _.........ccee

[ Ives % (L] Yes_ % L] Yes %

6 Volunteerlabor L [_Ino [_Ino [ 1o

7 Direct expense summary, Add lines 2 through S incolumn {d} ., >

8 Net gaming income summary. Subtract line 7 from line 1, column {d} ..o | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... ... [::; Yes [:l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... [:] Yes D No
b If "Yes," explain:

832082 10-02-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990.67) .+ CATHERINE MCAULEY CENTER, INC. | __-1342872 Page3

11 Does the organization conduct gaming activities with NONMEMBBIST s eaeneanes |:] Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 BAMINIStEr CRAMIADIE GAMINGT ..., ..o esese oo ssset et [ Ives [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s fACHILY .. ... e ek b e 13a %
b A OUtSIAE TACTIEY i e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . [:] Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization = $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name p

Address

16 Gaming manager information:

Name p

Gaming manager compensation P $

Description of services provided P

I:| Director/officer [::] Employee L__I Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming OeNSe? . . oot [ dves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» §
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v}; and Part lil, lines 9, 9b, 10b,

15h, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.

832083 10-03-18 Schedule G {(Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) CATHERINE MCAULEY CENTER , INC, . .=1342872 Pagea
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)

832084 04-01-18

33
12581016 766257 034-02130000 2018.04030 CATHERINE MCAULEY CENTER, I 034-08M1



¢ m 2-30-k1 [Olees

(8102} (066 wiod) | sInpayos ‘066 W10+ 10} SUOONSU[ 91 98S ‘BOON 10V UCIIONPaY yommsded o4  vHT
A e ——m—" BIqE] | eul] 91 Ul pels]] SUCHEZURHI0 J9L30 JO JoqUINy 210} 191Uy &
o T 24qEL | Uy 2ui W paysy suoneziueblo Juswwaaab pue (g)(0) LOg UoNoSs Jo /N BI01 BIUT  F
._mm_mm_mu%>§u_ soLEISISSE
AOUBSISSE IO aoULISISSE Yseouou o o q} uoHEn(EA yseo-ucu welb yseo (s1qeondde 1) awuIsAch Jo
ueIB Jo asoding {u} Jo uonduosaq (B} 10 pouray () 40 uUNoWy {3) 10 Junousy (p} uooas Oy {a) NERGH uoneziuebio 1o ssaippe pue swey (2) ¢

“papesu S| 80eds [eUCIHPPE § Pefes)dnp aq Ued || Hed ‘000 S% Uey} 8ol pengoal UL Jualdiosl
Aue o) ‘| Z sUll ‘Al LBd ‘066 WicH UC S84, Pessmsue uoneziuebio e Ji 619|dwon "SIUSILLISAOY J[SSWOo( PUE SuchEzZiLeRIO J1ISOWOo(] 01 BOUBISISSY JSUIQ PUE SIUEID [ 'Ly
"SOTETS peliury oUy Ul Spuny JUBID JO o8N o4} BUHORUOLT 10} S9INpa00iC S,UCIEZIUEDIO oU3 A\ HEd Ul 9Guoss] ¢

N[ N 4 GOURISISSE JO SIURIG SU3 PIEME O} POSI BLEWIO

LI0[108|9S Bu PUE ‘a0uUE)sISSE Jo SIeLD ey Jo) Apaibie seswelb syl ‘sourisisse 1o sjueib ayy 1o JUNOWE SUL 91BIURISANS O} SpIosat ulejufew uoneziuebio sy seor] |

BOURISISSY PUE SIUE.IL) UO UOIJBULIOLU |2ISUSE) 1 Hed

CLBCYET-CY *ONI "HdEINHD AdTIOVOW HENTHHHLYD
laguinu uonesinuap! Jafodug uopeziueblo aL JO sWeN
uonoadsuy "UORBLLIOLE }5a3.] SUL 10} 0BEULLIOI/AOD "SI MMM 0] 0F) o aoiAleg anUsASY [ELLBL)
oHgnd o} CUQO 066 W04 OF Yoy A Ainseal] au3 4o uawpedag
ZE 10 13 2U1] ‘Al HBd ‘066 W04 uo (SoA, patamsue uoneziuebio sy y ayojdwon

w —- QN S9]e]S PajuN Syl Ul S|ENPIAIPU] PUE ‘S]USLWILLIBA0Y) fos6 o)
ZP00-SPSL ON HIKO .WCO_“_.WN_CNO._O 0] 90UelsIssy Ui pue sjuelx) 13TINAIHOS




(8102} (066 wWlo) | @INPayog G¢ 81-Z0-LL 20LZES

‘HS0d¥Nd OHANELNI ¥IAHL ¥04 QHSH H¥Y SANO4 HYNSNH Ol ALIATLOV DILVRRYIDOUd

S, NOILVZINVDOYO HHL HOOOHI STIVNAIAICONY HLIM ATISOTD SHY0OM NOLLVZINVDYO HHL

‘¢ OHENIT "I 1¥vd

GoReLLIo)Ui [BUORIPpE J8Ui6 AUz pue {q) Uwnod '[[[ Ed g Ui '} Heg Ul pelinbel UOELLIoIUl BU3 OpInDld "UDREWIOU] [ejusiusiddng _ N ed

i 067 9L 78 INIFAOTANG
HSTITIVISE SEIONITY ONILY0d4NS ¥0d HONWISISSY

"0 "869 €S5T 1544 SHIDALHY 40
ONIREOYIE ONY ONIRETLIESEY ¥04 SINIWAYE HONYLSISSY

0 "I185 ST VEE44 NOTIVIMOJSNYAL HIIM HONYIISSY
"0 TGQEL LT ST1Id SONIW ONY J00d #048 SINHWAYd HONYLSISSY
(1210 ‘esmeidde ‘AN ooq) | @ouelsisse Ysed welb yses sjusidicad
oUESISSE YsEoUCU Jo uonduosac (1) UCTIEN[EA JO poLzan (9) UoU Jo unowy (P)1 Jo junowy (9) 10 Jaquuny {a) souesISSe 10 Wb Jo adi] (B)

‘papaau sl 2oeds [BUOCIPPE 4 palesidnp g ues ||| Led
“ZzZ au ‘Al UBd ‘066 WO UD ,S9A, PRIaMSUR UONEZIURAIO 911 )l 918|ALUIDS) "S|ENPIAIPLY S1SIW00 0} 90UBISISSY JOYID PUE SIEIY | |1 Led

¢ 308g CLBEZFET-CF *ONI "HHINHD AHTOVOW INITSHHILYD [8102) 066 WD) | BINpayds




SCHEDULE L ' 'Transactions With Interested Persons | omBNe 50007
{Form 990 or 990-EZ)| p» Complete if the organization answered “Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 8
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40h.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open To Public
internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATHERINE MCAULEY CENTER, INC. 42-1342872

Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and 501(c){29) organizations only}.

Gomplete if the organization answered "Yes" on Form 890, Part |V, line 25a or 25b, or Form 990-EZ, Pant V, line 40b.

1 ) . b) Relationship between disqualified o ) d) C cted?
(a) Name of disqualified person ®) person e?nd organizaﬂc?n I {c) Description of transaction (\);e:rre No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Partll| Loans to and/or From Interested Persons.

Gomplete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of (b) Relationship | ({c) Purpose (d) Leantoor (e} Original {f} Balance due {g) in (B)?)ggltg\:rd (i) Written
interested person with organtzation|  of loan or;;"i’z'aﬂt';:m principal amount defauit? cgmmittee? agreament?
To {From Yes | No :Yes{ No | Yes | No

TORAL oot rensos e sh s sd bt es s et e oo ae s s oo st e h et et et e > 3%

Part lil | 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 (¢} Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 290 or 990-EZ) 2018

832131 10-25-18
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Schedule L (Form 990 or 990€7).  / CATHERINE MCAULEY CENTER, TNC. . ,-1342872 Pagez
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 28a, 28b, or 28¢.

{e) Sharing of

(a} Name of interested person {b} Relationship between interested {c) Amount of (d) Description of | L0~ - tion's
person and the organization transaction transaction ?evenues‘?
Yes No
GARY LANDHAUSER BOARD MEMBER 91,006.PESTIGN CONT X

Part V| Supplemental Information.

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

SCH I, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONGS:

(A) NAME OF PERSON: GARY LANDHAUSER

(D) DESCRIPTION OF TRANSACTION: DESIGN CONTRACT FOR A CAPITAL

CAMPAIGN, AMOUNT WAS DIRECTLY PAID TO THE ORGANIZATION. GARY LANDHAUSER IS

A PARTNER.,

Schedute L (Form 990 or 990-E2Z) 2018

832182 10-25-18
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OMB No. 1545-0047

SCHEDULE O SL ,Slemental Information to Form 990 or 990-E.. 201 8

(Form 990 or 990-EZ} Complete o provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. .
Department of tha Treasury P Attach te Form 990 or 990-E2Z. Open tq Public
Internal Revenue Service P Go to www.irs.qoviForm990 for the latest information. Inspection }
Name of the organization Employer identification number
CATHERINE MCAULEY CENTER, INC. 421342872

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE, COMPRISED OF THE BOARD OFFICERS INCLUDING THE

PRESIDENT, PRESIDENT ELECT, PAST PRESIDENT, TREASURER, SECRETARY AND

SISTERS OF MERCY REPRESENTATIVE, HAS ALL THE POWERS OF THE FULL BOARD OF

DIRECTORS, EXCEPT THAT IT MAY NOT REVERSE AN ACTION OF THE BOARD OF

DIRECTORS. THE EXECUTIVE COMMITTEE MUST INCLUDE AT MINIMUM ONE SISTER OF

MERCY REPRESENTATIVE, IF NO OFFICER OF THE BOARD IS A SISTERS OF MERCY

REPRESENTATIVE AN ADDITIONAL SISTERS OF MERCY REPRESENTATIVE SHALL BE ADDED

TO THE EXECUTIVE COMMITTEE IN ADDITION TO THE OFFICERS.

FORM 990, PART VI, SECTION A, LINE 6:

THE MEMBERS CONSIST OF THE LEADERSHIP TEAM OF THE SISTERS OF MERCY WEST

MIDWEST COMMUNITY (OR ITS SUCCESSOR IN INTEREST).

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS HAVE THE RIGHT TO APPROVE ALL NOMINEES FOR THE BOARD AND ACT

WITH THE BOARD TO REMOVE ANY ONE OR MORE OF THE DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE MEMBERS HAVE THE RIGHT TO APPROVE THE FOLLOWING:

A. APPROVE CHANGES IN THE MISSION, PURPOSE, PHILOSOPHY OF THE CORPORATION

OR A CHANGE TO THE GENERAL STRUCTURE QF THE CORPORATION AS A VOLUNTARY

NON-PROFIT CORPORATION FOR EDUCATION AND HOUSING. THIS RESERVED POWER IS

INTENDED TQ INSURE FIDELITY TO THE TEACHINGS OF THE CATHOLIC CHURCH AND

FIDELITY TO THE MERCY CHARTSM, CORE VALUES AND TRADITION QF MERCY.

B. APPROVE AMENDMENTS TQ THE ARTICLES OF INCORPORATION AND TO THE BYLAWS OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 99062} _ 3) . Page 2
Name of the organization Employer identification number

CATHERINE MCAULEY CENTER, INC. 42-1342872

THE CORPORATION.

C. DISSOLVE OR TERMINATE THE EXISTENCE OF THE CORPORATION AND DETERMINE THE

DISTRIBUTION OF ASSETS UPON SUCH DISSOLUTION OR TERMINATION IN ACCORDANCE

WITH THE ARTICLES OF INCORPORATION AND AFTER CONSULTATION WITH THE BOARD.

D. APPROVE THE SALE OF ALL, OR SUBSTANTIALLY ALL, OF THE CORPQRATION'S

ASSETS.

E. APPROVE ALL NOMINEES FOR THE BOARD AND ACT WITH THE BOARD TO REMOVE ANY

ONE OR MORE QOF THE DIRECTORS.

F. APPROVE OR DENY THE RECOMMENDATION OF THE BOARD OF THE APPOINTMENT OR

REMOVAL OF THE EXECUTIVE DIRECTOR OF THE CORPORATION.

G. APPROVE THE ANNUAL OPERATING AND CAPITAL BUDGETS OF THE CORPORATION.

H. APPROVE CAPITAL EXPENDITURES IN EXCESS OF 51 MILLION.

I. RECEIVE THE ANNUAL AUDIT.

J. INITIATE THE REQUIRED PROCESS FOR CANONICAL APPROVAL OF THE SALE OR

DISSOLUTION OF ASSETS IN EXCESS OF THE AMOUNT SPECIFIED FROM TIME TO TIME

BY THE COMPETENT AUTHORITY QF THE ROMAN CATHOLIC CHURCH.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM. ONCE PREPARED,

A DRAFT TS PROVIDED TO THE FINANCE COMMITTEE FOR THEIR REVIEW, AFTER THEIR

REVIEW, THE ENTIRE BOARD WILIL BE PROVIDED A CURRENT DRAFT TO REVIEW PRIOR

TQO THE RETURN BEING FILED.

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

THE CONFLICT OF INTEREST POLICY APPLIES TO ALL EMPLOYEES AND BOARD MEMBERS.

BOARD MHEMBERS ARE REQUIRED TO DISCLOSE ANY CONFLICTS WHEN JOINING THE BOARD

AND THEN DISCLOSE ANY IF THEY ARISE WHILE SERVING ON THE BOARD., ANNUAL

DISCLOSURE FORMS ARE PROVIDED BY BOARD MEMBERS. IF A CONFLICT IS
832212 10-10-18 Schedule O (Form 930 or 920-EZ) (2018}
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Schedule O (Form 990 or 990-E7) &) 7 Page 2
Name of the organization Empioyer identification number

CATHERINE MCAULEY CENTER, INC, 42-1342872

IDENTIFIED, THE DISCLOSURE FORM WILL BE COMPLETED AND DIRECTED TO THE

PRESIDENT QOF THE BOARD OF DIRECTORS.

ALL DISCLOSURES REQUIRED UNDER THIS POLICY MUST BE DIRECTED IN WRITING TO

THE PRESIDENT OF THE BOARD WHO TOGETHER WITH THE EXECUTIVE COMMITTEE SHALL

BE RESPONSIBLE FOR THE ADMINISTRATION OF THIS POLICY. MATTERS UNDER THIS

POLICY CONCERNING BOARD OR COMMITTEE MEMBERS SHALL BE REPORTED INITIALLY TO

THE PRESIDENT OF THE BOARD FOR APPROPRIATE ACTION. INFORMATION DISCLOSED TO

THE PRESIDENT SHALL BE HELD IN CONFIDENCE EXCEPT WHEN THE BEST INTEREST OF

THE INSTITUTION WOULD BE SERVED BY DISCLOSING THE INFORMATION TO BOARD IN

EXECUTIVE SESSTION.

BOARD MEMBERS, OFFICERS OR COMMITTEE MEMBERS WHO HAVE DECLARED OR BEEN

FOUND TO HAVE A CONFLICT OF INTEREST IN ANY MATTER BEFORE THE

ADMINISTRATION OR THE BOARD SHALL REFRAIN FROM PARTICIPATING IN

CONSIDERATION OF THE PROPOSED TRANSACTION, UNLESS FOR SPECIAL REASONS THE

BOARD OR ADMINISTRATION REQUESTS INFORMATION OR INTERPRETATION FROM THE

PERSON OR PERSONS INVOLVED. THE PERSON OR PERSONS INVOLVED SHOULD NQOT VOTE

ON SUCH MATTERS AND SHOULD NQOT BE PRESENT AT THE TIME OF VOTE.

ANY BOARD MEMBER, OFFICER OR COMMITTEE MEMBER WHO IS UNCERTAIN ABOUT A

POSSIBLE CONFLICT OF INTEREST IN ANY MATTER, MAY REQUEST THE BOARD TO

DETERMINE WHETHER A POSSIBLE CONFLICT PREVATILS; THE BOARD SHALL RESOLVE THE

QUESTION BY MAJORITY VOTE. WHEN POSSIBLE, THE QUESTION OF POTENTIAL

CONFLICT SHOULD BE REFERRED TO COUNSEL: FOR AN OPINION PRIOR TO THE BOARD'S

VOTE.

FORM 990, PART VI, SECTION B, LINE 15A:
832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990EZ) ) _ Page 2
Namae of the organization Employer identification number

CATHERINE MCAULEY CENTER, INC. 42-1342872

THE EXECUTIVE COMMITTEE, LED BY THE BOARD PRESIDENT, RECOMMENDS THE

EXECUTIVE DIRECTOR'S COMPENSATION FOLLOWING A REVIEW PROCESS AND COMPARISON

OF COMPARABLE NON-PROFIT EXECUTIVE DIRECTOR SALARIES IN THE AREA. THE HR

COMMITTEE IS CONSULTED FOR AGREEMENT., THE DECISION IS DOQCUMENTED IN A

LETTER SIGNED BY THE BOARD PRESIDENT FROM THE EXECUTIVE COMMITTEE., THIS

PROCESS WAS LAST COMPLETED IN 2019.

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

OTHER THAN THE EXECUTIVE DIRECTOR THERE ARE NO OTHER EMPLOYEES THAT FIT THE

IRS DEFINITICON OF OFFICER OR KEY EMPLOYEE.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST AT THE CENTER.

FORM 990, PART XII, LINE 2C:

NO CHANGE FRCM PRIOR YEAR.

FORM 990, PART XTI, LINE 3B:

THE ORGARNIZATION HAS RETAINED AN INDEPENDENT ACCOUNTING FIRM TO

CONDUCT AN AUDIT IN ACCORDANCE WITH OMB CIRCULAR A-133.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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