. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P _Information about Form 990 and its instructions is at wiw irs aav/formmaan Inspection
A For the 2013 calendar year, or tax year beginning and ending

B Chelz;k itf)l | € Name of organization
applcabe’ | CATHOLIC CHARITIES OF THE ARCHDIOCESE

D Employer identification number

ress | OF GALVESTON - HOUSTON

?ﬁ%ﬂge Doing Business As 74-1109733

Fair Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- | 2900 LOUISIANA ST, 713-526-4611

forended | Gity or town, state or province, country, and ZIP or foreign postal code G Gross recalpts $ 26,439,879,

[ feeiica- | poygTON, TX 77006

pending -~ =
F Name and address of principal officer:CYNTHIA N, COLBERT
SAME AS C ABOVE

| Tax-exempt status: LX_| 501(c)(8) ! 501(c)( )y (insertno.) [T 4947(a)(1)or |__] 527

J Website: p» WWW, CATHOLICCHARITIES ,ORG

H(a) Is this a group return
for subordinates? I:lYes No
H(b) Are all subordinates Included?DYes :l No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: [ X | Corporation [ | Trust | | Association [ | Other B

| L Year of formation; 1952 | M State of legal domicile: TX

|Part|| Summary

o | 1 Briefly describe the organization's mission or most significant activities; EXTEND THE HEALING MINISTRY OF
g JESUS CHRIST TO ALL PERSONS, REGARDLESS OF RELIGION, RACE, OR OTHER
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
g 4 Number of independent voting members of the governing body (Part VI, line1b) . ... 4 24
$ |1 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... . . . . ... ... 5 402
g 6 Total number of volunteers (estimate if NECESSaIY) 6 3034
E 7 a Total unrelated business revenus from Part VIll, column (C), line12 . . . ... |7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 : 7b 17,664,
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line1h) 9,490,825, 25,525,040,
g 9 Program service revenue (Part VI, ine 2g) ... 14,881,000, 481,814,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 72,746, 131,140,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) e -35,511, 238,554,
12 Total revenus - add lines 8 through 11 {must equal Part VIiI, column (A), line 12) ... 24,409,060, 26,376,548,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,767,193, 7,563,125,
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0,
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 13,987,910, 14,863 017,
g 16a Professional fundraising fees (Part IX, column (A), fine11e) . 109,307, a,
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 1,182,027,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 4,980,253, 5,014,952,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . 25,844,663, 27,441,094,
— 19 Revenue less expenses. Subtract line 18 fromline 12 ..o, -1,435,603, -1,064,546,
o® Beginning of Current Year End of Year
£5) 20 Total assets (Part X, line 16) 39,001,536, 36,530,826.
g“é 21 Total liabilities (Part X, line 26) L S 4,728,854, 3,070,525,
=3 Net assets or fund balances. Subtract line 21 from N 20 ........ocooooiiioiiiiiiiie 34,272,682, 33,460,301,

=37| 22
[Part 1l [Signature Block

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

2l LKl [ "9
Sign SJgnatyﬁﬁlcer Uate, = ¢
Here MICHAEL J, NICKNISH, CFO
Type or print name and title
Print/Type preparer's name Prepgrr'gsignature ) Date Check L] PTIN
Paid DEBORAH J, KNIGHT M,ﬁ 11/14/14 sllamplogeg P00118495
Preparer |Firm's name , DOEREN MAYHEW (/ v FIrmsEIN p  38-2492570

Use Only | Firm's address > ONE RIVERWAY, SUITE 1200
HOUSTON, TX 77056

Phone no.713-622-1120

May the IRS discuss this return with the preparer shown above? (see instructions)

L}_{_I Yes |_] No

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2013)



CATHOLIC CHARITIES OF THE ARCHDIOCESE

Form 990 (2013) OF GALVESTON - HOUSTON 74-1109733 Page 2
| Part IIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [ .. ... savssiigunses [x

1  Briefly describe the organization's mission:
THE MISSION OF CATHOLIC CHARITIES IS TO EXTEND THE HEALING MINISTRY OF

JESUS CHRIST TO ALL PERSONS, REGARDLESS OF RELIGION, RACE OR OTHER
FACTORS. CATHOLIC CHARITIES PROVIDES CHILDREN, FAMILY AND SENIOR
SERVICES; BASIC NEEDS AND HOUSING SERVICES; IMMIGRANT LEGAL SERVICES

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

the prior FOrM 890 0r 090-EZD e [Ives [xIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 12,872,366, including grants of $ 3,518,073. ) (Revenue$ 587,019. )
IMMIGRATION AND REFUGEE SERVICES, REFUGEE RESETTLEMENT ASSISTS REFUGEES
WHO ARE APPROVED BY THE U,S., GOVERNMENT FOR ADMISSION TO RESETTLE INTO
THE U.S. AFTER FLEEING FROM THEIR HOMELANDS DUE TO POLITICAL UPHEAVAL
AND PHYSICAL THREATS, THE REFUGEES ARE HELPED WITH HOUSING, JOB
SEARCHES, FINANCIAL ASSISTANCE AND SERVICES TO HELP THEM ACHIEVE SELF
SUFFICIENCY, ST, FRANCIS CABRINI CENTER FOR IMMIGRANT LEGAL ASSISTANCE
PROVIDES LOW COST AND PRO-BONO IMMIGRATION RELATED LEGAL COUNSELING AND
CASE REPRESENTATION FOR CITIZENSHIP AND ASYLUM, ST, MICHAEL'S HOMES
FOR CHILDREN WORKS WITH FEDERAL AUTHORITIES TO PROVIDE LICENSED
"HOME-LIKE" BASIC SHELTERS FOR UNDOCUMENTED CHILDREN FLEEING DANGER
AND/OR OPPRESSIVE SOCIOECONOMIC CONDITIONS.

4b  (Code: ) (Expenses § 5,926,137, including grants of $ 1,089,739, ) (Revenue $ )
CHILDREN AND FAMILY SERVICES, ADOPTION AND PREGNANCY SERVICES HELP
PROVIDE INFANT PLACEMENT WITH LOVING FAMILIES, POST ADOPTION
COUNSELING SERVICES PROVIDE INDIVIDUAL, FAMILY AND GROUP COUNSELING
AROUND ADOPTION ISSUES, MEDICAL, EDUCATIONAL AND COUNSELING SERVICES
WERE PROVIDED TO PREGNANT AND PARENTING ADOLESCENTS, FOSTER CARE
PROVIDES A TEMPORARY AND SECURE LIVING ENVIRONMENT FOR CHILDREN IN
CRISIS, MANY WITH MEDICAL AND EMOTIONAL NEEDS DUE TO ABUSE AND NEGLECT
IN LICENSED FOSTER HOMES, ST, JEROME'S HOMES FOR CHILDREN PROVIDES
GROUP AND INDIVIDUAL FOSTER CARE FOR REFUGEE MINORS, UNACCOMPANIED
REFUGEE CHILDREN AND CHILD VICTIMS OF TRAFFICKING WHO ARE AWARDED LEGAL
RESIDENCE IN THE U.S.

4¢c  (Code: } (Expenses $ 4,579,949, including grants of $ 2,156,121, ) (Revenue$ )
COMMUNITY OUTREACH SERVICES, THE BASIC NEEDS PROGRAM PROVIDES FAMILY
ASSISTANCE FOR EMERGENCY SITUATIONS, FOOD AND CASE MANAGEMENT, MAMIE
GEORGE COMMUNITY CENTER IN RICHMOND, FORT BEND COUNTY, PROVIDES
INDIVIDUALS WITH NUTRITIOUS FOOD THROUGH TRINI'S CORNER MARKET, A FOOD
PANTRY AND MEALS AND OTHER SERVICES TO SENIORS, SENIOR SERVICES
PROVIDES CASE MANAGEMENT AND CARE COORDINATION FOR LOW INCOME,6 ELDERLY
CLIENTS INCLUDING MEDICAL ESCORT SERVICES, REGULAR TELEPHONE CONTACT,
IN-HOME ASSESSMENTS AND EMOTIONAL SUPPORT ARE PROVIDED FOR THOSE WHO
ARE PHYSICALLY AND SOCIALLY ISOLATED WITH THE INTENT TO HELP THE
ELDERLY REMAIN LIVING IN THEIR HOME,

4d Other program services (Describe in Schedule O.)
(Expenses $ 2,009,639, |ncluding grants of § 799,192 -} (Revenue $ )

4e _Total program service expenses B> 25,388,091,

Form 990 (2013)
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Form 990 (2013) OF GALVESTON - HOUSTON 74-1109733 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A R e 1 | X
2 |s the organization required to complete Schedule B Schedule of Contr/butors7 . 12 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! T | X
4  Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes or have a sectlon 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part!l . . “ 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c )(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lIl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account I|ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
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 VIl 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 Vill . . . o |11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX S| 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . i1e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl | 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 Xl and Xl is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes, " complete Schedule e ; 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . ... R I ) X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other asslstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV e I X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other aSS|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part !l . R 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ilne 9a? /f "Yes
complete SChedule G, PAIt Il | civcis | o s wmmaiiineminse i e S s 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a .
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? _...................... |20b
Form 990 (2013)
332003
10-29-13
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Form 990 (2013} OF GALVESTON -~ HOUSTON 74-1109733 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il 2 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts land Il e, 22 | X

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

24a Did the organization have a tax-exempt bond issue W|th an outstandmg pr|n0|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If TNO ., GO 10 N 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B BXOMP DONT S T e e U . | 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part | e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
R Lely L E O o o OO U UOUUUUIY o MO o~ - o =S O 25b b

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il . ... |28 X

27 Did the organization provide a grant or other aSS|stance to an offlcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, PartIll |27 X

28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, 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, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . e | 28| 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 art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChEAUIE M . | 80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Yes,  complete SChedUIE N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
L S I 7 B .
35a Did the organization have a controlled entity within the meaning of section 512( )(1 3)? R 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
If "Yes, " complete Schedule R, Part V, € 2 T 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? /f "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 990 filers are required to complete Schedule O ... ..o S R 3g | X
Form 990 (2013)
332004
10-29-13
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Form

CATHOLIC CHARITIES OF THE ARCHDIOCESE
990 (2013) OF GALVESTON - HOUSTON 74-1109733

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... ... ... 1a 224
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 tO Prize WINNBIST ... ..ottt e | 1 | K
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | 2a 402
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o T e 2b | 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 980-T for this year? /f "No," to line 3b, provide an explanation in Schedule O~ 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . . .. . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organ|zat|on sollcnt
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were NOt taX ABAUCHID O Y 6b
7 Organizations that may receive deductible contrlbutlons 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 provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7hb | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 SO s yWhesgl | I { X
d If "Yes," indicate the number of Forms 8282 flled durlng the year . ! 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. . . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred" |1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facilities ... .. . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . | 1A
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in I|eu of Forrn 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . ... ... 13b
¢ Enter the amount of reservesonhand . e PR e T 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? o= e 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O S s s n s || 14b
Form 990 (2013)
332005
10-29-13
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Form 990 (2013 OF GALVESTON - HOUSTON 74-1109733
( ) Page

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any line inthisPartVI ... ... L [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 24
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Ky emPlOYEE T L 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? T 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. 5 X
6 Did the organization have members or StoCkNOIdErS? | . . i e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? i | Ta | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? | | . . e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? .. T R T e T s o e & 8a | X
b Each committee with authority to act on behalf of the governing body ? 8bh | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes," provide the names and addresses in Schedule O . ; .| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal F?evenue Coo‘e J
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... |10a] X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|I|ng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 v |12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done . R A R AR ey | 12e]]] X

13 Did the organization have a written whlstleblower pohcy" e T e IR 1 RS

14  Did the organization have a written document retention and destructlon pollcy? __________________________________________________________________ 14 | X

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 CEO, Executive Director, or top management official ... |15a| X
b Other officers or key employees of the organization | 1Bb | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . |16a| X

b If "Yes," did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate |ts pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s

exempt status with respect to such arrangements? ... ... |16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed | g2
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website Another's website II, Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
MICHAEL J, NICKNISH - 713-874-6740
2900 LOUISIANA ST,, HOUSTON, TX 77006
332006 10-29-13 Form 990 (2013)
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Form 990 (2013) OF GALVESTON - HOUSTON 74-1109733 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl [_P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employess, if any. See instructions for definition of "key employee."

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repont-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | 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.
® [ st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average [ o ot crf’eglfirE\ioorQ!han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weok officer and a director/trustes) from from related other
(list any {;3 the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | g | £ [ (W-2/1099-MISC) organization
organizations| £ | 5 g (e and related
below ERE-R I -3 e organizations
ine) | E|E|E |5 |58 5
(1) ALBERT KASUMAJ 1,00
DIRECTOR 0,00|X 03 0 Q
(2) ANDRIUS KONTRIMAS 1,00
DIRECTOR 0,00 (|x 0. 0. 0.
(3) ANNE DUNLAP 1,00
DIRECTOR 0.00(x 0. 0. 0,
(4) CLARK D, BAKER 1.00
DIRECTOR 0,00 (x 0. 0, 0.
(5) DENNIS MALLOY 1,00
DIRECTOR 0,00 (x 0. 0, 0,
(6) GENE REED 1,00
DIRECTOR 0,00|x 0. 0, 0.
(7) GEORGE H, BRUEGGMAN, JR, 1,00
DIRECTOR 0,00|x 0. 0, 0,
(8) JEFF WEBSTER 1,00
DIRECTOR 0.00(x 0, 0, 0.
(9) JEFFERY D, HILDEBRAND 1,00
DIRECTOR 0,00([x 0. 0. 0.
(10) JOHN KAFKA 1,00
DIRECTOR 0,00 (x 0, 0. 0.
(11) KEVIN K, RECH 1,00
DIRECTOR 0,00(x 0. 0, 03
(12) LAURA ROBERTSON 1.00
DIRECTOR 0.00(x 0. 0, 0.
(13) MARLENE C, WILLIAMS 1.00
DIRECTOR 0,00 (x 0. 0. 0.
(14) MARY A, CRONIN 1,00
DIRECTOR 0.00(x 0. 0. 0,
(15) MICHAEL W, YOUTT 1,00
DIRECTOR 0,00 |x 0. 0. 0.
(16) MONIT CHEUNG 1.00
DIRECTOR 0.00|x 0, 0. 0.
(17) RICHARD CELLI 1,00
DIRECTOR 0,00 (X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Form 990 (2013} OF GALVESTON - HOUSTON 74-1109733 Page 8
| Part u"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (F)
Name and title Average | dz‘zf'irf‘iggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dlrector/trustee) from from related other
(list any % the organizations compensation
hours for | 5 organization (W-2/1099-MISC) from the
related 2 g (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below g § B § e organizations
(18) STAN MAREK 1.00
DIRECTOR 0.00]Xx 0. 0 0
(19) CARDINAL DINARDO 2,00
TRUSTEE 0,00|x 0. 0. 0,
(20) DAVID HARVEY, JR, 2,00
CHAIRMAN OF THE BOARD 0,00|X X 0. 0. 0.
(21) ELIZABETH HUSSEINI 2,00
BOARD SECRETARY 0.00|x X 0. 0. 0.
(22) JAMES E, BASHAW 2,00
VICE CHAIRMAN OF THE BOARD 0,00|x X 0. 0. 0.
(23) LISA M, GANUCHEAU 2,00
BOARD SECRETARY 0,00 |x 0. 0. 0.
(24) NANCY EVETTS 2,00
BOARD TREASURER 0,00(x X 0. 0. 0,
(25) AMY THIBODEAUX 50.00
CFO 0,00 X 121,276, 0. 500,
(26) CYNTHIA N COLBERT 50,00
CEO 0,00 X 172,802, 0. 22,294,
D SUD RO, ez s ST S S5 > PEC RN 0. 22,794,
¢ Total from continuation sheets to PartVII SectionA . P 423,534, 0. 108,398,
d_Total {add lines 1b and 1c) .. T - 717,612, 0. 131,192,
2  Total number of individuals (mcludlng but not ||m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson . ...........................................| B X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the arganization's tax year.

(A) (B) ©
Name and business address NONE Description 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 B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)

332008
10-29-13
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Form 990 OF GALVESTON - HOUSTON 74-1109733
[Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any 8 (S organization (W-2/1099-MISC} from the
hours for | S g (W-2/1099-MISC) organization
related | g |2 e and related
organizations é % ;; g organizations
below E E 5 g HE
line) 2(z(s5|&|2|e
(27) GREGG L WILSON 50.00
VICE PRESIDENT 0.00 X 62,217, 13,673,
(28) LANETTE GONZALES 50,00
VICE PRESIDENT 0,00 X 102,695, 8,466,
(29) MICHAEL H GILLESPIE 50.00
VICE PRESIDENT 0.00 X 99,810, 23,752,
(30) NATALIE M WOOD 50,00
VICE PRESIDENT 0.00 X 71,501, 36,677,
(31) WAFA ABDEL-RAOUF ABDIN 50,00
VICE PRESIDENT 0.00 X 87,311, 25,830,
423 534, 108,398,

Total to Part VII, Section A, line 1¢

332201
05-01-13
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Form 990 (2013) OF GALVESTON - HOUSTON 74-1109733 pageg
] Eart Eiili | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII TP [:'
) () =) T
Total revenue Related or Unrelated ?l}féﬁll{afﬁ%l{l‘g?ti
exempt function business seclions
revenue revenue 5192- 574
*E*E 1 a Federated campaigns 1a 1,394,706,
g 3 b Membership dues 1b
‘,;E ¢ Fundraisingevents . ic 194,500,
'('%‘_c_‘i d Related organizations y 1d 837,500,
r.é% e Government grants (contrlbutlons) 1e 16,463,451,
.g 5 f All other contributions, gifts, grants, and
2% similar amounts not included above | 1f 6,634 883,
gg g Noncash contributions included in lines 1a-1f: $ 2 , 041 ' 385,
OG| h TotalAddlinesfa-tf ... .. ... .. ... P 25,525,040,
Business Code|
8 2 a LEGAL SERVICES 541100 410,515, 410,515,
2o b PLACEMENT & COUNSELING 624100 70,621, 70,621,
$§ ¢ OTHER 900099 678, 678,
§3|
i I
L f All other program service revenue
g _Total. Add lines 2a-2f . I 481,814,
3  Investment income (|nclud|ng d|v1dends interest, and
other similar amounts) e 131,140, 131,140,
4 Income from investment of tax -exempt bond proceeds >
5 ROYAES . oo ieaees P
(i) Real (i) Personal
6 a Gross rents R
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) T
7 a Gross amount from sales of (i) Securities (il) Other
assets other than inventory 17,155,
b Less: cost or other basis
and sales expenses . 17,155,
¢ Gainor(loss) . .. ... 0.
d Net gain or (I0SS) .....oovovovieiieeeiieeiiie i . P 0.
o 8 a Gross income from fundraising events (not
% including $ 194,500, of
? contributions reported on line 1c). See
4
. Part IV, line 18 a 179,525,
g b Less: direct expenses . b 46,176,
Net income or (loss) from fundralsmg events _______________ > 133,349, 133,349,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses ) b
¢ Net income or (loss) from gaming actlvmes B
10 a Gross sales of inventory, less returns
andallowances .. ... 4
Less: cost of goods soId b
c_Net income or {loss) from sales of lnventor\; ............ =
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 105,205, 105,205,
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d [ 105,205,
12  Total revenue. See instructions. =3 26,376,548, 587,019, 264 489,
s Form 990 (2013)
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Form 990 (2013) OF GALVESTON - HOUSTON 74-1109733 Page 10
[Part IX [ Statement of Functional Expenses B
Section 501(c)(3) and 507(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 linein thisPart X .. ... l___l
Do not include amounts reported on lines 6b, Total expenses Progra%?)service Managé?n’em and Funcglr:;}ising
7b, 8b, 9h, and 10b of Part Vill. expenses general expenses exXpenses
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 7,563,125, 7,563,125,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 16 and 16
4 Benefits paid to or formembers .. ..
5 Compensation of current officers, directors,
trustees, and key employees . 717,612, 658,636, 27,734, 31,242,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 11,520,519, 10,573,724, 445,239, 501,556,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 184,044, 168,919, 7,113, 8,012,
9  Other employee benefits 1,359,145, 1,247,446, 52,527, 59,172,
10  Payroll taxes R 1,081,697, 992,799, 41,805, 47,093,
11  Fees for services (non-employees):
a Management e,
b Legal . 81,738, 59,365, 12,171, 10,202,
c Accounting 28,914, 21,000, 4,305, 3,609,
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ... ..
g Other. (Ifline 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 294,079, 213,586, 43,789, 36,704,
12  Advertising and promotion 101,586, 73,781, 15,126, 12,679,
13 Office expenses 497,034, 483,182, 7,721, 6,131,
14 Information technology
15 Royalties
16 Ocoupancy . .o 1,382,007, 1,200,537, 88,851, 92,619,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 520,365, 510,948, 6,243, 3,174,
19 Conferences, conventions, and meetings . 38,147, 27,646, 6,153, 4,348,
20 Interest 122,599, 19,367, 5,809, 97,423,
21 Payments to affiliates 44,211, 30,315, 6,746, 7,150,
22 Depreciation, depletion, and amortization 887,049, 819,370. 28,156, 39,523,
23 Insurance i
24  Other expenses, ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a TELEPHONE 280,901, 239,241, 34 005, 7,655,
p EQUIPMENT RENTAL AND MA 180,083, 164,215, 4,405, 11,463,
¢ PRINTING AND PUBLICATIO 177,433, 106,793, 5,339, 65,301,
d POSTAGE AND SHIPPING 100,063, 54 194, 2,511, 43 358,
e Allother expenses 278,743, 159,902, 25,228, 93,613,
25 Total functional expenses. Add lines 1through 24e 27,441,094, 25,388,091, 870,976, 1,182,027,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ 1« fallowing SOP 98-2 [ASC 958-720)

332010 10-29-13
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CATHOLIC CHARITIES OF THE ARCHDIQCESE

Form 990 (2013) OF GALVESTON - HOUSTON 74-1109733 Paqe11
[Part X (I'Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e .
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 1,515,328, 1 802,990,
2 Sawngsandten1poran/cash|nveshnents e 340,496, 2 343,455,
3 Pledges and grants receivable, net 6,129,469, 3 5,280,625,
4 Accounts receivable, net 554,517, 4 87,912,
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ST 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
e 7 Notes and loans receivable, net 7
= 8 Inventories for saleoruse . 8
9 Prepaid expenses and deferred charges 505,257, 9 437,045,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . 10a 32,499,978,
b Less: accumulated depreciation .. 10b 6,580, 865, 26,654 ,489.| 10¢ 25,919,113,
11 Investments - publicly traded securities , 3,004,207, 14 3,335,081,
12  Investments - other securities. See Part IV, line 11 _________________________________ 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part IV, hne 11 e 297,773, 15 320,605,
16__ Total assets. Add lines 1 throuqh15(must equal ine. 34) R 39,001,536.| 16 36,530,826,
17  Accounts payable and accrued expenses .. 1,347,197.| 17 498 985,
18  Grants payable cpuicamemisi, .. .. .. o Y S e e . i, . T 18
19 Deferred revenue T 19
20 Taxexemptbondhabmhes . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part |l of Schedule L o o 22
= | 23 Secured mortgages and notes payable to unrelated th|rd partles ,,,,,,,,, 2,133,334, 23 1,600,001,
24 Unsecured notes and loans payable to unrelated third parties . ... .. 1,000,000, 24 705,707,
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
ScheduleD .. e 248,323.) 25 265,832,
26 Total liabilities. Addhnes17throuqh25 R 4,728,854, 26 3,070,525,
Organizations that follow SFAS 117 (ASC 958), check here ) L__] and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets . 28,760,754, 27 27,867,442,
& |28 Temporarily restricted net assets 4,368,620, 28 4,447,675,
o |29 Permanently restricted net assets . 1,143,308,] 29 1,145,184,
i Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds | - 30
;w" 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 34,272,682, 33 33,460,301,
34 Total liabilities and net assets/fund balances 39,001,536.| 34 36,530,826,
Form 990 (2013)
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Form 990 (2013) OF GALVESTON - HOUSTON 74-1109733 page 12
[ Part XI | Reconciliation of Net Assets

Check if Schaedule O contains a response or note to any line in this Part XI o it J_ |

1 Total revenue (must equal Part VIII, column (A), line 12) 1 26,376,548,
2 Total expenses (must equal Part IX, column (A), line 25) U e e P v 2 27,441,094,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -1,064 546,
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) ______________________ 4 34,272,682,
5 Net unrealized gains (I0SSES) ON INVESTMONTS e 5 252,165,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior PO AQiUSTMENES 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .. 10 33,460,301,
Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ling inthis Part Xl .
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . oo 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? o 2b | ¥
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basus
consolidated basis, or both:
Separate basis D 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? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? i cowmmmss oo e S TR T e eersr e e enenDE - P 0 D 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... .o 3b| X
Form 990 (2013)
332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support w

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 990-EZ. Open to Public

Internal Revenue Servics P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization CATHOLIC CHARITIES OF THE ARCHDIOCESE Employer identification number
OF GALVESTON - HOUSTON 74-1109733

[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 11, check only one box.)

]
]

2
3 []
4

()]

-
-
7 [x]
-
]

10
11

[0

el ]

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.)

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 I1.)

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lI1.)

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 to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a ] Type | b ] Type |l c ] Type Ill - Functionally integrated d ] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il
SUPPOItiNG Organization, CheCK this DOX e e e g |j
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? e, | 110)
(ii) A family member of a person described in () @boOVe? | e, | i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . .. . | Mgty
h Provide the following information about the supported organization(s).
(i) Name of supported (I EIN (iif) Type of organization [(Iv) s the organization| (v) Did you notify the | '~ gar(]‘{zi;t'%ﬁ“i% col. | (vii) Amount of monetary
organization (described on lines 1-9 0 col. (l) listed in your qrganlzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Schedule A (Form 990 or 990-EZ) 2013 OF GALVESTON - HOUSTON 74-1109733 Page 2
[Partll] Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b){(T){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 27,753,728, 37,516,529, 37,743,093, 23,781,553, 25,525,040, 152 315 943,

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

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

4 Total. Add lines 1 through 3 27,753,728, 37,516,529, 37,743,093, 23,781,553, 25,6525,040.] 152,319 943,

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,

el {f) B
6 Public support. Subtract ling 5 fram line 4. 152,319,943,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined 27,753,728, 37,516,529, 37,743,093, 23,781,553, 25 525, 040.| 152 319,943,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 338,477, 290,779, 159,365, 237,650, 383,305, 1,409 576,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 39,719, 28,257, 11,679, 1,564, 81,219,
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 17,030, -66,666, -14,043, 77,937, 105,205, 119,463,
11 Total support. Add lines 7 through 10 153,930,201,
12 Gross receipts from related activities, etc. (see instructions) . ... ... . 12 I
13 First five years. If the Form 990 is for the organization's first, second, th|rd fourth or flfth tax year asa sectlon 501(c)(3) -
organization, check this box and stop here ... e e e ea b e e T L L LR LS E S <Ak S s Ve LA e T i B [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ..o, |14 98.95 9
15 Public support percentage from 2012 Schedule A, Partll, line14 15 99.49 o
16a 33 1/3% support test - 2013. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. e >
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . I

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . | | N ]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b 17a, or 17b, check this box and see mstructlons 7 » |_l

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 890 or 990-EZ) 2013 Page 3
[Part T Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either 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 disquallfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support (gybuactiin s from fing 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Addlines 10aand 10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.) ...t
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this box and stop here ... e R e e i e s e S e g e LI:J
Section C. Computatlun of PubI|c Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by fine 13, column (f)} ... 15 %
16 Public support percentage from 2012 Schedule A, Part [l line 15 .. ..o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and Ilne 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 - 2012. 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 supported organization . b [ ]

20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions ... » ]:]

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Schedule A (Form 990 or 990-EZ) 2013 OF GALVESTON - HOUSTON 74-1109733 Page 4
l Eal’t I! | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open t°, Public
Internal Rewenta Service P Information about Schedule D (Form 990) and its instructions is at i irs gov/forma9a Inspection
Name of the organization =~ CATHOLIC CHARITIES OF THE ARCHDIOCESE Employer identification number

OF GALVESTON - HOUSTON 74-1109733

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

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

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

Total numberatendofyear . . ... ..
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . .. ... El Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:] Yes l;] No
|Part 1l | Conservation Easements. Comp!ete |f the organlzallon answered "Yes" to Form 990 Part IV l|ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
!:] Protection of natural habitat Preservation of a certified historic structure
[:J Preservation of open space
2 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.

O L ON =

Held at the End of the Tax Year

a Total number of conservation easements et |28
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in ( ) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed N the Nt OMAl REOISIOr ettt e e bt 2d

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of .
violations, and enforcement of the conservation easements it holds? . . ’.___| Yes |:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year »

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 1700N@®)? . I ves [no

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

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a [f 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 XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI e 1 | e » $

(i} Assetsincluded in Form 990, Part X e |

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

a Revenuesincluded in Form 990, Part VL N 1 > $
b Assetsincluded in Form 990, Part X . ... e o e T oo » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Schedule D (Form 990) 2013 OF GALVESTON - HOUSTON

74-1109733

Page 2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

(check all that apply):
a [ public exnibition
b i_] Scholarly research e

d [:| Loan or exchange programs
Other

c I:] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII,

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. |:| Yes l__] No
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes“ to Form 990 Part IV, line 9, 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
on Form 990, Part X? Yes [_INo
b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance . ... RSSO ic
d Additions during the YEAI || . ..ot |10
e Distributions during the year e | 1€
B ENAING DaIBNCE | e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 e . L] Yes ]:| No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has bean prowdad !n Parl KUL i I_]

[Part V[ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 2,987,054, 2,760,497, 2,611,867, 2,355,574, 2,092,210,
b Contributions L
¢ Net investment earnings, gains, and losses 357,107, 243,580, 165,882, 273,367, 330,885,
d Grants orscholarships . ... ...
e Other expenditures for facilities
and programs ' 5,079, 17,023, 17,252, 17,074, 67,521,
f Administrative expenses
g Endofyearbalance . 3,339,082, 2,987,054, 2,760,497, 2,611,867, 2,355,574,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 46,00 %
b Permanent endowment p> 34,00 %
¢ Temporarily restricted endowment P> 20,00 %
The percentages in 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 organization
by: Yes | No
(1) unrelated organizations e 3a(i) X
(i) related organizations e 3a(ii)| X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . .. ..., |L3D X

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

18 LaNd 8,096,834, 8,096,834,

b Bundmgs R R 22,071,279, 6,580,865, 15,490,414,

¢ Leasehold lmprovements 79,961, 79,961,

d Equipment

e Other ... ... 2,251,904, 2,251,904,
Total. Add lines 1a throuqh 1e (Co!umn (dj must equa! Form 990, Part X, column (B), line 10(c).) . P 25,919,113,

332052
09-25-13
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Schedule D (Form 990) 2013 OF GALVESTON - HOUSTON 74-1109733 Page 3
Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Mathod of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(8) Other

(A)

(B)

(€)

D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VlIl] investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1 .

(2)

(3)

()

(5)

(6)

{7)

(8)

()
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 13.) P
| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

3)

)

(5)

(6)

)

()

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 15.) . ..ot P
| Part X | Other Liabilities.

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

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

(1) Federal income taxes

(2) FUND HELD FOR OTHERS 265,832,

(3)

(4)

(8)

(8)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... W 265,832,
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the .
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlii |_]

Schedule D (Form 990) 2013
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Schedule D (Form 990) 2013 OF GALVESTON - HOUSTON

74-1109733 Page 4

]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.,

Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 26,628 713,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments . .. . . | 2a 252,165,
b Donated services and use of facilities . .. ; 2b
¢ Recoveries Of prior year grants 2c
d Other (Describe in Part XU 2d
e Add lines 2a through 2d eniie. . L T At 2e 252,165,
3 Subtractline2e from liNe 1 . e |8 26,376,548,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . 4a
b Other (Describe in Part XIIl.) 4b
¢ Add lines 4a and 4b ) 4c 0,
Total revenue. Add lines 3 and 4c (T?us must equa! Form 990 Pad! Hne ?2} o 5 26,376,548,
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements . 1 27,441,094,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . 2a
b Prior year adjustments | 2b
€ OtherloSSES |, yiiii. i i i e TR B Bt Ve o o e i A 2c
d Other (Describe in Part XIILY . e 2d
e Add lines 2a through 2d 2e 0.
3 Subtractline2efromline 1 3 27,441,094,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other{Describe in Part X1 4b
¢ Add lines 4a and 4b 4c 0.
________________ 5 27,441,094,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...
| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE AGENCY'S ENDOWMENT IS TO SUPPORT THE AGENCY'S PROGRAM

SERVICES,

332054
09-25-13
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Name of the organization

P> Attach to Form 990 or Form 990-EZ.

CATHOLIC CHARITIES OF THE ARCHDIOCESE

OF GALVESTON - HOUSTON

P> Information about Schedule G (Form 980 or 990-EZ) and its instructions is at wwiw irs gow/form 990

OMB No. 1545-0047

2013

Open To Public
Inspection

74-1109733

Employer identification number

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

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

a El Mail solicitations

b E] Internet and email solicitations

c [:] Phone solicitations
d |:] In-person solicitations

e Solicitation of non-government grants
f E Solicitation of government grants
g El Special fundraising events

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

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

Yes

,:'NO

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) DId . . (v) Amount paid . .
(i) Name and address of individual " - ﬂ(m raiser | (iv) Gross receipts | to (or retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity IoRcatilG from activity fundraiser to (or retained by)
or control o N .
contributions? listed in col. (i) organization
RUSS REID - 14384 COLLECTIONS PROFESSIONAL FUNDRAISING Yes | No
CENTER DR,, CHICAGO, IL SERVICES X 79,749. 61,937, 17,812,
Total »> 79,749, 61,937, 17,812,

3 List all states in which the organization is registered 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 for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

332081
09-12-13
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Schedule G (Form 990 or 990-E7) 2013 OF GALVESTON - HOUSTON

74-1109733

Page 2

art Fundraising Events. Complets if the organization answered "Yes" to Form 990, Part |V, 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 (b) Event #2 (c) Other events
(CARDINAL'S NONE (d) Total events
(add col. (a) through
CHRISTMAS col. (o))
° (event type) (event type) (total number) ’
8|1 Grossreceipts . ... ... 374,025, 374,025,
2 Less: Contributions ... 194,500, 194,500,
3 Gross income (line 1 minus line 2) 179,525, 179,525,
4 Cashprizes ...
5 Noncash prizes
3
2]
& | 6 Rent/faciitycosts
&
]
8|7 Food and beverages
=
8 Entertainment |
9 Other direct expenses I 46,176. 46,176,
10 Direct expense summary. Add Imes 4 through 9 in column (d) » 46,176,
11 Net income summary. Subtract line 10 from line 3, column (d) | - 133,349,
art aming. Complete if the organization answered "Yes" to Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
, (b) Pul! tabs/instant ) (d) Total gaming (add
(4]
3 (a) Bingo bingo/progressive bingo | (€} Othergaming . " ) through col. (c))
£
[
o
1 GroSsSrevenuUe ........................oo..oo.......
w|2 Cashprizes ... ...
A
5]
a3 Noncash prizes
w
k3]
21 4 Rent/facility costs
=}
5 Otherdirectexpenses .. ...
LI ves % [L_| Yes % |L_] Yes %
6 Volunteer labor No No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) N 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) P

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . ...

b If "No," explain:

L_l Yes Ll No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . .. . .

b If "Yes," explain:

Ll Yes Ll No

332082 09-12-18
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Schedule G (Form 990 or 990-EZ) 2013 OF GALVESTON - HOUSTON 74-1109733 Page 3
11 Does the organization operate gaming activities with nonmembers? . . e D Yes |_| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnersh|p or other entlty formed o
to administer Chartable QamMING ? R I_I Yes [T] No
13 |Indicate the percentage of gaming activity operated in:
a The organization's facility . R, 13a %
b An outside facility ... ... .. |13b %
14 Enter the name and address of the person who prepares the orgamza’non S gammg/spemal events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer |:| Employee [:] 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 GamMINg CONSE [ Jves [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 |
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii and (v), and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: RUSS REID

(I) ADDRESS OF FUNDRAISER: 14384 COLLECTIONS CENTER DR,, CHICAGO, IL 60693

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www irs gau/formaan Inspection
Name of the organization CATHOLIC CHARITIES OF THE ARCHDIOCESE Employer identification number
OF GALVESTON - HOUSTON 74-1109733
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line ta. Complete Part lIl to provide any relevant information regarding these items.
W First-class or charter travel Housing allowance or residence for personal use
I:l Travel for companions |:| Payments for business use of personal residence
’:‘ Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. ... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant I:] Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... . L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? ] 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? s, ... ef. Sueoi . bt il .. aiiSa TS .. .. Ve ERET STARRNET: v 75 SO BT « B AT T (|0 .
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descrlbe in Part Ill
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A ThE OPGANIZEION? e e |6 b
b Anyrebted<wganzaﬂon° R e e+ e eme e et o1 g+ rer g Eomemt AT AT LR 1 RS - it g R SRR O X
If "Yes" to line 6a or 6b, descrlbe in Part |||
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Ll o 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part It I 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)7 . ... et e eie e 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE L Transactions With Interested Persons |_CMB No. 15450047
(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury .b Attach to Form 990 or Form 990-EZ. b §ee se;?arat.e instructions. Open To Public
Internal Revenue Service p> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at .y irs gov/rorm990. Inspection
Name of the organization CATHOLIC CHARITIES OF THE ARCHDIOCESE Employer identification number
OF GALVESTON - HOUSTON 74-1109733

l Part | ’ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. - (b) Relationship between disqualified e ) (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 T S S T S S e A A A Bt rsiiseaesnias PP $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton ... ... . P §

Partll | Loans to and/or From Interested Persons.

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

(a) Name of (b) Relationship | (c) Purpose (d)f '-°8’t‘h‘° oy (e) Original (f) Balance due (g) In {B;ggg:g";ﬂ (i) Written
interested person with organization of loan orgamination? | PTiNCipal amount default? |cammittee? | 20reement?
To |From Yes | No | Yes | No | Yes | No
Total 4o e e e i e T e iz P8
Part I | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) 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 990 or 990-EZ) 2013

332131
09-25-13 3 6
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Schedule L (Form 990 or 990-EZ) 2013 OF GALVESTON - HOUSTON 74-1109733 Page2
| Part V] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descript'ion of g%gﬁ?;ﬂgnq;
person and the organization transaction transaction rovanles?
Yes No
DAVID COLBERT ISON OF PRESIDENT / 15,840, CUMULATIVE X

[PartV | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DAVID COLBERT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF PRESIDENT / CEO

(C) AMOUNT OF TRANSACTION $ 15 840,

(D) DESCRIPTION OF TRANSACTION: CUMULATIVE WAGES FOR EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? =

NO

332132
09-25-13

16281114 759181 0315000
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SCHEDULE M
(Form 990)

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at s irs. gowlfonna9n

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

CATHOLIC CHARITIES OF THE ARCHDIOCESE

Employer identification number

OF GALVESTON - HOUSTON 74-1109733
[Part| | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2  Art- Historical treasures
3 Art-Fractional interests .. .
4 Books and publications
5 Clothing and household goods ... ... X 275,321, [FAIR MARKET VALUE
6 Carsandothervehicles ... ... ... ..
7 Boatsandplanes . .
8 Intellectual property
9 Securities - Publicly traded . ... ..
10 Securities - Closely held stock . ... ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . .. .. .. ..
18 Collectibles .
19  Foodinventory . .. . . X 1,424,865, [FOOD BANK INDUSTRY FMV
20 Drugs and medical supplies .. ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ... ...
25 Other P> ( IN-KIND RENT ) b4 302,345, [FAIR MARKET VALUE
26 Other P> ( MISCELLANEOUS ) X 22,253, [FAIR MARKET VALUE
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? . .. 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM DU ONS e, 32a| X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

LHA

332141
09-03-13

16281114 759181 0315000

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Schedule M (Form 890) (2013) OF GALVESTON - HOUSTON 74-1109733 Page 2

| Part Il [ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

internal HeYSAUE Saivice P> information about Schedule O (Farm 990 or 990-EZ) and its instructions is atwua irs gov/formaan Inspection

Name of the organization CATHOLIC CHARITIES OF THE ARCHDIOCESE Employer identification number
OF GALVESTON - HOUSTON 74-1109733

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

FACTORS, CATHOLIC CHARITIES PROVIDES CHILDREN, FAMILY, AND SENIOR

SERVICES, BASIC NEEDS AND HOUSING SERVICES, IMMIGRANT LEGAL SERVICES,

AND REFUGEE RESETTLEMENT SERVICES.

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

AND REFUGEE RESETTLEMENT SERVICES,

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

HOUSING, HOUSING COUNSELING IS HUD CERTIFIED TO PROVIDE COUNSEL TO LOW

INCOME PERSONS TO HELP THEM BECOME ELIGIBLE TO PURCHASE HOUSING BY

IMPROVING THEIR CREDIT RATINGS, INCREASING THEIR SAVINGS FOR DOWN

PAYMENTS AND LONG-TERM SUSTAINABILITY, AND QUALIFYING FOR DOWN PAYMENT

ASSISTANCE, VILLA GUADALUPE IS A TRANSITIONAL HOUSING FACILITY FOR

HOMELESS AND BATTERED WOMEN AND THEIR CHILDREN, OUR AIDA MINISTRY

OFFERS CASE MANAGEMENT AND SPIRITUAL SUPPORT IN A COMPASSIONATE

RESPONSE TO THOSE AFFECTED BY HIV/AIDS,

EXPENSES $ 1,831,357, INCLUDING GRANTS OF § 799,192, REVENUE § 0,

PARISH SOCIAL MINISTRY, THIS PROGRAM ASSISTS IN TRAINING PARISH SOCIAL

MINISTERS, DEVELOPING SOCIAL MINISTRY PROGRAMS WITHIN PARISH BOUNDARIES

AND PROVIDING NETWORKING AND ONGOING SUPPORT TO MINISTRIES TO ADDRESS

SOCIAL NEEDS, INCLUDING FOOD ASSISTANCE, SHELTER, FINANCIAL ASSISTANCE

FOR UTILITIES AND OTHER CRISIS MANAGEMENT, COUNSELING REFERRALS AND

EMPLOYMENT ASSISTANCE,

EXPENSES § 175,960, INCLUDING GRANTS OF § 0, REVENUE § O,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization ~CATHOLIC CHARITIES OF THE ARCHDIOCESE Employer identification number
OF GALVESTON - HOUSTON 74-1109733

DIASTER RELIEF AND

RESPONSE, PROVIDED CASE MANAGEMENT, HOME REPAIR ASSISTANCE AND OTHER

NEEDS AS A WRAPUP OF 2011 EFFORTS FROM FUNDING AFTER A STORM,

EXPENSES § 2,322, INCLUDING GRANTS OF § 0, REVENUE § O,

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

ORGANIZATION'S SOLE MEMBER IS THE ARCHBISHOP OF THE

ARCHDIOCESE OF GALVESTON-HOUSTON,

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

SELECTION OF BOARD MEMBERS AND THE HIRING OF THE PRESIDENT/CEO

IS SUBJECT TO THE APPROVAL OF THE ARCHBISHOP OF THE ARCHDIOCESE OF

GALVESTON-HOUSTON,

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

SELECTION OF BOARD MEMBERS AND THE HIRING OF THE PRESIDENT/CEO

IS SUBJECT TO THE APPROVAL OF THE ARCHBISHOP OF THE ARCHDIOCESE OF

GALVESTON-HOUSTON,

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

THE FINANCE COMMITTEE REVIEWS THE FORM 990 AT A COMMITTEE

MEETING, A COPY IS FURNISHED TO BOARD MEMBERS PRIOR TO FILING,

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

BOARD MEMBERS ARE REQUIRED TO ANNUALLY DISCLOSE ALL CONFLICTS

OF INTEREST, BOARD MEMBERS MUST EXCUSE THEMSELVES FROM VOTING DECISIONS

WHICH INVOLVE A CONFLICT OF INTEREST, BUSINESS WITH BOARD MEMBERS IS DONE
080413 Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization ~CATHOLIC CHARITIES OF THE ARCHDIOCESE Employer identification number

OF GALVESTON - HOUSTON 74-1109733

AT FAIR MARKET RATES COMPARABLE WITH OTHER PROVIDERS OF THE SAME SERVICE,

ALL OFFICERS AND EMPLOYEES ARE ALSO REQUIRED TO DISCLOSE ANY CONFLICT OF

INTEREST,

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

COMPENSATION OF THE CEO IS DETERMINED BY THE BOARD OF

DIRECTORS ANNUALLY UTILIZING PERFORMANCE REVIEWS AND CONDUCTING AN

ANALYTICAL REVIEW OF SALARY DATA FOR SIMILARLY QUALIFIED PEOPLE IN

FUNCTIONALLY COMPARABLE POSITIONS AT COMPARABLE ORGANIZATIONS,

COMPENSATION OF OFFICERS IS DETERMINED BY THE CEO USING PERFORMANCE REVIEWS

AND AN ANALYTICAL REVIEW OF SALARY SURVEYS FOR COMPARABLE POSITIONS,

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST TO THE CFO,

FORM 950, PART XII, LINE 2C

ORGANIZATION'S PROCESS TO REVIEW FORM 990:

THE OVERSIGHT PROCESS OR SELECTION PROCESS HAS NOT CHANGED DURING THE

YEAR,

88-2541-213 Schedule O (Form 990 or 990-EZ) (2013)
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Schedule R (Form 990) 2013 OF GALVESTON - HOUSTON 74-1109733 Page 5
Supplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ARCHDIOCESE OF GALVESTON-HOUSTON

EIN: 74-6018777

1700 SAN JACINTO

HOUSTON, TX 77002

PRIMARY ACTIVITY: CHURCH

DIRECT CONTROLLING ENTITY: N/A

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

CATHOLIC CHARITIES COMMUNITY DEVELOPMENT CORPORATION

EIN: 37-1548399

2900 LOUISIANA

HOUSTON, TX 77006

PRIMARY ACTIVITY: MANAGE HOUSING PROGRAM

DIRECT CONTROLLING ENTITY: N/A

332165 09-12-13 Schedule R (Form 990) 2013
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