EXTENDED TO NOVEMBER 16,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at

ani s nsiuctions 1S al www. irs gaviform990

and ending

n 390

Department of the Treasury
Internal Revenue Service

A For the 2014 calendar year, or tax year beginning

2015

OMB No. 1545-0047

Open to Public
Inspection

B Check if C Name of organization D Employer identification number
applicable: | CATHOLIC CHARITIES OF THE ARCHDIOCESE
Adaress | OF GALVESTON - HOUSTON
y€$3e Doing business as 74-1109733
Bk Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 2900 LOUISIANA ST, 713-526-4611
termin-

ated City or town, state or province, country, and ZIP or foreign postal code

Amendsd]  HOUSTON, TX 77006

G

Gross receipts $

30,515,999,

Applica- — =
lgr’i;ca F Name and address of principal officer:CYNTHIA N, COLBERT
Pendind | saAME AS C ABOVE

| Tax-exempt status: [x ] 501(c)(3) [ ] 501(c) (

)« (insertno.) [ 4947(a)(1)or [ 527

J Website: j» WWW, CATHOLICCHARITIES, ORG

for subordinates?

H(b) Are all subordinates included?:’ Yes |:| No
If "No," attach a list.
H(c) Group exemption number P

H(a) Is this a group return

DYes E No

(see instructions)

K_Form of organization: [ X | Corporation [ | Trust | | Association [ | Other B>

| L Year of formation: 1952 | m State of legal domicile: TX

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
:
g 2 Check this box P> LT 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) 22
S 4 Number of independent voting members of the governing body (Part VI, line 1b) e 22
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) .. .. 431
‘g 6 Total number of volunteers (estimate if necessary) 2350
E 7 a Total unrelated business revenue from Part VIII, column (C) line 12 25,561,
b Net unrelated business taxable income from Form 980-T, line 34 ... .. 24,561,
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 25,525,040, 28,053,560,
g 9 Program service revenue (Part VIII, line 2g) T 481,814, 585,176.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 131,140. 445,559,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 238,554, -2,245,
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), Iine 12} 26,376 548, 29,082,050,
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) 7,563,125, 7,488,332,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
© | 15 Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes 5 10) 14,863,017, 15,825,235,
g 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 1,102,665,
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) 5,014,952, 5,480,680,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... 27,441,094, 28,794,247,
— 19 Revenue less expenses. Subtractline 18 fromfine 12 . ... -1,064,546, 287,803,
59 Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line 186) 36,530,826, 36,763,126.
Zo| 21 Totalliabilties (Part X, i 26) oo 3,070,525, 2,908,546,
mg Net assets or fund balances. Subtract line 21 fromline20 ... 33,460,301, 33,854,580,

l_art 1

ignature Block

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

(officer)is.basgd on all information of which preparer has any knowledge,

MISTEY [ 72 /iT/iC
Sign ates  F
Here MICHAEL J./NICKNISH, CFO
Type or print name and title

Print/Type preparer's name Preparer gysignature Date check [ J[ PTIN
Paid  |EBORAH J. KNIGHT ‘%‘Lﬂw 11/04/15 | Yorompiops [P00118495
Preparer |Firm's name ), DOEREN MAYHEW N // 7 Firm'sEIN pp  38-2492570
Use Only | Firm's address p ONE RIVERWAY, SUITE 1200 e

HOUSTON, TX 77056 Phone no.713-789-7077

May the IRS discuss this return with the preparer shown above? (see instructions) [L' Yes || No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



CATHOLIC CHARITIES OF THE ARCHDIOCESE

Form 990 (2014) OF GALVESTON - HOUSTON 74-1109733 Pagez
atement of Program Service Accomplishments
[x ]

Check if Schedule O contains a response or note to any line inthis Part 1 ...

Briefly describe the organization’s mission:
GUIDED BY GOD'S LOVE, CATHOLIC CHARITIES HELPS PEOPLE IN SOUTHEAST

TEXAS BY PROVIDING CARING, COMPASSIONATE SERVICES AND ADVOCATING FOR

SOCIAL JUSTICE IN COLLABORATION WITH PARISHES AND COMMUNITIES,

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? T
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If “Yes," describe these changes on Schedule O.

I:]Yes E No
[:'Yes |Z| No

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

(Coder ) (Expenses $ 14,475,890, including grants of $ 3,956,443, ) (Revenue $
IMMIGRATION AND REFUGEE SERVICES: REFUGEE RESETTLEMENT ASSISTS REFUGEES

585,176. )

WHO ARE APPROVED BY THE U.S. GOVERNMENT FOR ADMISSION TO RESETTLE IN

THE U,S, AFTER FLEEING FROM THEIR HOMELANDS DUE TO POLITICAL UPHEAVAL

AND PHYSICAL THREATS. IN HELPING TO CREATE A HOME-AWAY-FROM-HOME, K WE

ASSIST GOVERNMENT-APPROVED REFUGEES IN BECOMING SELF-SUFFICIENT THROUGH

CULTURAL ORIENTATION, JOB DEVELOPMENT, FAMILY REUNIFICATION AND

RESETTLEMENT, WE ASSIST NEWCOMERS APPROVED BY THE FEDERAL GOVERNMENT IN

SECURING HOUSING, FOOD, CLOTHING AND OTHER NECESSITIES, ACCESSING

EXPERIENCED SOCIAL WORKERS, GAINING JOBS, LIFE AND LANGUAGE SKILLS AND

OTHERWISE ASSIMILATING INTO THE NATION'S FOURTH LARGEST CITY,

ST, FRANCES CABRINI CENTER FOR IMMIGRATION LEGAL ASSISTANCE IS

4b

(Code: ) (Expenses $ 6,427,456, including grants of § 1,259,012, ) (Revenue $
NURTURE & CARE FOR CHILDREN: ADOPTION AND PARENTING SERVICES PROVIDE

LOVING, CARING FAMILIES FOR INFANTS AND CHILDREN NEEDING A PERMANENT

FAMILY, POST ADOPTION COUNSELING SERVICES PROVIDE INDIVIDUAL, FAMILY

AND GROUP COUNSELING AROUND ADOPTION ISSUES, MEDICAL, EDUCATION AND

COUNSELING SERVICES ARE PROVIDED TO PRECNANT AND PARENTING YOUNG WOMEN,

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 EMILIANI'S HOME FOR CHILDREN PROVIDES A NURTURING

4c

(Code: ) (Expenses $ 3,543,052, ncluding grants of $ 1,187,335, ) (Revenue $
THE BASIC NEEDS PROGRAMS PROVIDE FAMILY ASSISTANCE INCLUDING FOOD,

RENTAL OR HOUSING ASSISTANCE, MEDICATION AND SUPPORT SERVICES AIMED AT

RETURNING FAMILIES AND INDIVIDUALS TO SELF-SUFFICIENCY, OUR

PROFESSIONAL COUNSELORS HELP GUIDE INDIVIDUALS WORK THROUGH LIFE'S MOST

CHALLENGING PROBLEMS WITH FAMILY, MENTAL-HEALTH AND COUNSELING

SERVICES, THE WOMEN VETERANS ASSISTANCE PROGRAM ASSISTS WOMEN VETERANS

IN CRISIS. THE PATHWAYS TO HOPE PROGRAM STANDS AS A REFUGE OF HOPE FOR

OUR WOMEN WHO HAVE SERVED THIS COUNTRY, WOMEN VETERANS IN CRISIS CAN BE

HELPED WITH FINANCIAL ASSISTANCE FOR RENT, MORTGAGE, FOOD, EMPLOYMENT

AND EDUCATION GUIDANCE AND OTHER NEEDS, RENT, MORTGAGE, UTILITY,

TRANSPORTATION, EMPLOYMENT, FURNITURE ASSISTANCE, AND CASE MANAGEMENT

IS PROVIDED TO VETERANS EXPERIENCING A CRISIS, THE CASE MANAGERS WORK

4d

Other program services (Describe in Schedule O.)
(Expenses $ 2,316,101, jncluding grants of $ 1,085,542.) (Revenue$

4e

Total program service expenses P> 26,762,499,

432002
11-07-14
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Form 990 (2014 OF GALVESTON - HOUSTON 74-1109733 Pﬁﬂﬁ
] Part IV | Checkiist 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 T G B S s . v Tata 1 X
2 Is the organization required to complete Schedule B Schedule of Contr/butorS? ] 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon 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 /f "Yes," complete Schedule C, Part il . . ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donors have the rlght 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? /f "Yes," complete Schedule D, Part Il Y A 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 /f "Yes comp/ete
SCheduB D, Partlll . s . S ST AT S LSS 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If*Yes,” complate SCheOUIB D, PAIEIV | | L e e e e SR i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PartVi . |Ma| X
b Did the organization report an amount for |nvestments other secuntles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl i 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 /f "Yes, " complete Schedule D, Part VIll e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 1672 If "Yes, " complete SChedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedu/e D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "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 Xland XIl .. ]12a] X
b Was the organization included in consolldated |ndependent audlted fmanmal statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 112b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ . 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 ¢ sar 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lilandlvV .11 X
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? /f "Yes," complete Schedule G, Partil . . . . 8 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ilne 9a'7 /f Yes, )
complete Schedule G, Partill _ RO I | X
20a Did the organization operate one or more hospltal faC|I|t|es‘7 /f "Yes : complete Schedule H i L 202 X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? T 20b
Form 990 (2014)
432003
11-07-14
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Form 990 (2014) OF GALVESTON - HOUSTON 74-1109733 Page4
| Part l! [ 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
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule |, Partsland !l ... |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand Ill 122 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensat|on of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled . 23] X

24a Did the orgamzatlon have a tax exempt bond issue wrth an outstandrng prrncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except|on'7 R ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i L 24
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durrng the year'7 i | 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part! e | 25D 28

26 Did the organization report any amount on Part X llne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part If . T X

27 Did the organization provide a grant or other assrstance to an offrcer drrector 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? /f "Yes," complete Schedule L, Part Il — 1 { X

28 Was the organization a party to a business transaction with one of the followrng 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? /f "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 offrcer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV E—— - - R
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," c‘nmplete Schedu/e M 129 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M i L B0 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons"
If "Yes, " complete Schedule N, Part! . I | U3 X
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of rts net assets’7/f “Yes " complete
Schedule N, Partil | [ 7 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! [ < X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part // /// or /V and
PO, 8 T e o S R AR S S AT M RSN 3 | x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If 'Yes," complete Schedule R, PartV, line2 . e I X
37 Did the organization conduct more than 5% of its actrvrtres through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVl . .. |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19’7
Note. All Form 990 filers are required to complete Schedule© ... ... ... ... .. ... .. s ] 38 | X
Form 990 (2014)
432004
11-07-14
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Form 990 (2014 OF GALVESTON - HOUSTON 74-1109733 pggﬂ
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv L |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... | 1a 607
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 winners? . - R 1ic | X
2a Enter the number of employees reported on Form W-3, Transmltta| of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 431
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? i L2 | 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 theyear? ... ... ... ... ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O R i lop | 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 financialaccount)? . | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ... ... | 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 d|d the organlzatlon sollcrt
any contributions that were not tax deductible as charitable contributions? . i | 62 X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? U ot | 1N . o]
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . T 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 828227 ... S L SN S T A R (- X
d If "Yes," indicate the number of Forms 8282 filed durlng the B L L T | 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? . . . y 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? .. . . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . ... i : ... | 9a
b Did the sponsoring 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 : i 102
b Gross receipts, included on Form 990, Part Vil, line 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) R 11b
12a Section 4947(a){1) non-exempt charltable trusts. Is the organlzatlon frllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? s (] 138
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 heatthplans ... ... |13
¢ Enter the amount of reserves on hand _ L .. 113¢c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? e | 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedufa O s s a4
Form 990 (2014)
432005
11-07-14
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Form 990 (2014) OF GALVESTON - HOUSTON 74-1109733 P

art 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 or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 22
If there are material differences in voting rights among members of the governing body, or if the governrng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. .. . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? - 2 X
3 Did the organization delegate controf over management dutres customarrly performed by or under the drrect supervrsron
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 filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? v 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? 7@ ] X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the GOVEIMING DOy Y e e 7b | X
8 Did the organization contemporaneously document the meetrngs held or wrrtten actrons undertaken durrng the year by the followrng
a The governing body? s e e e e R R T R e e i | L8] =K
b Each committee with authorrty to act on behalf of the governrng body” ________________________________________________________________________ 8b | 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 mailing address? If "Yes," provide the names and addresses in Schedule O - T 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . e 10a X
b If "Yes," did the organization have written policies and procedures governrng the actrvrtres of such chapters affrlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form” 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," goto line 13 . ... ... 12a| X
b Were officers, directors, or trustees, and key employccs required to disclose annually interests that could grve rrse toconflicts? ~ |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descr/be
in Schedule O how this was done . U O 11 S - S
13 Did the organization have a written whrstleblower pollcy'7 . N 13 | X
14  Did the organization have a written document retention and destructron polrcy'> N 1] X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . .. ... 15a | X
b Other officers or key employees of the organization . 1B X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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? e | 162 X
b If "Yes," did the organization follow a wrrtten polrcy or procedure requrrrng the organrzatron to evaluate |ts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »TX
18 Section 6104 requires an organization to make its Forms 1023 (ar 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 E Another's website E 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, address, and telephone number of the person who possesses the organization’s books and records: »
MICHAEL J, NICKNISH - 713-874-6751
2900 LOUISIANA ST,, HOUSTON, TX 77006
432006 11-07-14 Form 990 (2014)
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Form 990 (2014) OF GALVESTON - HOUSTON 74-1109733 Page7

—

art VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPart VIl L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List 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 not cfigl(siﬁi(ggthan = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g § . g (W-2/1099-MISC) organization
organizations| £ | = 2 |E and related
below 2lel.l2 I8l s organizations
ine  [E[E|2|&[2E[5
(1) DANIEL CARDINAL DINARDO 2.00
DIRECTOR X 0. 0. 0
(2) ALBERT KASUMAJ 1.00
DIRECTOR X 0. 0. 0.
(3) ANDRIUS KONTRIMAS 1,00
DIRECTOR X 0. 0. 0.
(4) DAVID HARVEY, JR, 1,00
PAST CHAIR X X 0. 0. 0.
(5) DIANA DAVILA MARTINEZ 1.00
DIRECTOR X 0. 0, 0,
(6) GENE REED 1.00
DIRECTOR X 0, 0, 0,
(7) GEORGE H, BRUEGGEMAN, JR. 1,00
DIRECTOR X 0. 0, 0.
(8) JAMES E, BASHAW 2,00
CHAIR X X 0. 0. 0.
(9) JEFFERY D, HILDEBRAND 1.00
DIRECTOR X 0. 0. 0.
(10) JOHN (JACK) ALLENDER 0.00
DIRECTOR X 0. 0. 0,
(11) JOHN M, KAFKA 2,00
VICE CHAIR X X 0. 0. 0.
(12) KEVIN K, RECH 2,00
TREASURER X X 0. 0. 0.
(13) LAURA M, ROBERTSON 1,00
DIRECTOR X 0, 0, 0.
(14) LISA M, GANUCHEAU 2,00
SECRETARY X X 0. 0. 0,
(15) MARLENE C, WILLIAMS 1,00
DIRECTOR X 0. 0. 0,
(16) MARY A, CRONIN 1.00
DIRECTOR X 0. 0. 0.
(17) MICHAEL W, YOUTT 1,00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Form 990 (2014) OF GALVESTON - HOUSTON 74-1109733 Page 8
| Part g"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (9] (D) (E) (F)
Name and title Average | . crigfmg;‘man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compenhsation amount of
week offlcer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related g £ g (W-2/1099-MISC) organization
organizations| 2 | £ 8 |g and related
below | % £, § 28 5 organizations
line) 15|25 |5 [EE[s
(18) MONIT CHEUNG, PH.D, LCSW 1,00
DIRECTOR X 0, 0. 0.
(19) NANCY Z. EVETTS 1,00
TREASURER & DIRECTOR X X 0, 0, 0.
(20) RICHARD CELLI 1,00
DIRECTOR X 0. 0. 0.
(21) STAN MAREK 1.00
DIRECTOR X 0. 0. 0.
(22) CYNTHIA N, COLBERT 60,00
CHIEF EXECUTIVE OFFICER X 163,312, 0. 16,083,
(23) CHERYL DOTSON 50,00
INTERIM CFO X 69,204, 0. 2,648,
(24) MICKEY PIERI 50,00
INTERIM CFO X 124,074, 0. 0.
(25) MICHAEL J, NICKNISH 50.00
CHIEF FINANCIAL OFFICER X 44,377, 0. 87.
(26) WAFA ABDIN 50,00
VICE PRESIDENT X 102,298, 0. 14,908,
1b Sub-total .. .. .. I 503,265, 0. 33,726,
¢ Total from contmuatlon sheets to Part VII Sectlon A > 204,620, 0. 16,533,
d Total (add lines 1b and 1c) ... R 707,885, 0. 50,259,
2 Total number of individuals (|nclud|ng but not Ilmlted to those ||sted above) who received more than $100,000 of reportable
compensation from the organization | 2 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual Ry 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for suchperson ... e | D 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 organization's tax year.
(A) (8) (©)
Name and business address Description of services Compensation
CREATIVE FINANCIAL STAFFING LLC
P.O, BOX 95111, CHICAGO, IL 60694-5111 ISTAFFING 210,238,
SAN MARCOS TREATMENT CENTER
120 BERT BROWN ROAD, SAN MARCOS, TX 78666 COUNSELING 150,500,
SCHICK & COPELAND LLP, 3700 BUFFALO
SPEEDWAY, SUITE 960 , HOUSTON, TX 77098 LEGAL 112,539,
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 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
8%
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

OF GALVESTON - HOUSTON

74-1109733

Form 990
| Part U“' 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 8 the organizations compensation
(list any g ?g organization (W-2/1099-MISC) from the
hours for | = = (W-2/1099-MISC) organization
related | % g 2 and related
organizations 5 § i’; g organizations
below ] § 5 g I
line) glz|ls|z|2|:

(27) LANETTE GONZALES 50,00

VICE PRESIDENT X 102,794, 6,486,

(28) MICHAEL H, GILLESPIE 50,00

VICE PRESIDENT X 101,826, 10,047,

Total to Part VII, Section A, line 1c 204,620, 16,533,

432201

05-01-14
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Form 990 (2014) OF GALVESTON - HOUSTON 74-1109733 Paﬁ&fl
|'Pa_rt—Wh| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... e l:]
(A) (B) (€) R QDI uded
Total revenue Related or Unrelated %Y(frrr‘]”!af’l“%g eE
exempt function business sections
revenue revenue 512-514
'E‘E 1 a Federated campaigns 1a 1,422,803,
:'5“3 3 b Membership dues _ 1b
JE ¢ Fundraisingevents ic 1,362,610,
gﬁ d Related organizations R I 902,500,
g E e Government grants (contributions) 1e 17,553,286,
.9"; f All other contributions, gifts, grants, and
gﬁ similar amounts not included above 1f 6,812,361,
Eg g Noncash contributions included in lines 1a-1f: $ 1 ' 388 , 630,
8| h Total.Addlinestatf e P 28,053,560,
Business Codey
8 2 g LEGAL SERVICES 541100 252,187, 252,187,
2o b PLACEMENT & COUNSELING 624100 233,521, 233,521,
(%::‘ ¢ OTHER 900099 99,468, 99,468,
§5| «
BT
e e
o f All other program service revenue .
g Total. Addlines2a2f ... | = 585,176,
3  Investment income (including dividends, interest, and
other similaramounts) ... P 94,175, 25,561, 68,614,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties »
(i) Real (ii} Persanal
6 a Gross rents .
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) R
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1,638,680,
b Less: cost or other basis
and sales expenses 1,287,296,
¢ Gainor(oss) ... 351,384,
d Netgainor(I0ss) ... ... | 351,384, 351,384,
o | 8 a Gross income from fundraising events (not
g including $ 1,362,610, of
] contributions reported on line 1¢). See
o
5 PartIV,line18 . . ... a| 144,408,
g b Less:directexpenses b 146,653,
¢ Net income or (loss) from fundraising events ... = -2,245, -2,245,
9 a Gross income from gaming activities. See
PartIV,linet9 . ... &
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities B
10 a Gross sales of inventory, less returns
andallowances . ... ... ... ... a&
b Less:costofgoodssold .~ b
¢_Net income or {loss) from sales of inventory ... ... P
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue . ...
e Total. Addlines11a-11d ... P
12 Total revenue. See instructions. | 2 29,082,050, 585,176, 25,561, 417,753,
11-07-14 Form 990 (2014)
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Form 990 (2014) OF GALVESTON - HOUSTON 74-1109733 Page 10
[Part IX [ Statement of Functional Expenses -
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart X ... .. Saianins l_]
Do not include amounts reported on lines 6b, Total e)epenses Program service Management and Funég]ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 7,488,332, 7,488 332,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 732,310, 679,303, 23,007, 30,000,
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 Othersalariesandwages 12,282,151, 11,393,119, 385,871, 503,161,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 114,651, 106,352, 3,602, 4,697,
9 Other employee benefits 1,420,725, 1,317,887, 44,635, 58,203,
10 Payrolitaxes . 1,275,398, 1,183,080, 40,069, 52,249,
11 Fees for services (non-employees):
a Management
b Legal s . amummm s s il 234,638, 165,689, 65,195, 3,754,
¢ Accounting . ... 98,714, 69,707, 27,428, 1,579,
d LobbyiNg rremmnonsies . ot ansa o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 353,704, 249,767. 98,278, 5,659,
12 Advertising and promotion 169,898, 108,747, 11,569, 49,582,
13 Officeexpenses . 395,027, 384,116, 4,552, 6,359,
14 Information technology
15 Royalties ... ...
16 Occupancy ... .. ... 1,693,179, 1,476,139, 115,198, 101,842,
17 Travel T T ————— 512,853, 500,137, 6,483, 6,233,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 48,892, 32,814, 7,609, 8,469,
20 Interest e e 0 AT o 70,330, 26,292, 4 885, 39,153,
21 Payments to affiliates 51,110, 38,902, 5,362, 6,846,
22 Depreciation, depletion, and amortization 874,808, 813,080, 28,228, 33,500,
23 Insurance A e
24  Other expenses. liemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24ge amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TELEPHONE 310,551, 284,973, 14,946, 10,632,
b EQUIPMENT RENTAL AND MA 206,672, 194,079, 3,591, 9,002,
¢ BAD DEBT 117,831, 45,478, 9,880, 62,473,
d EVENTS EXPENSES 100,950, 63,936, 4,953, 32,061,
e All other expenses 241,523, 140,570, 23,742, 77,211,
25 Total functional expenses. Add lines 1 through 24e 28,794,247, 26,762,499, 929,083, 1,102,665,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ |:| if fallowing SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Form 990 (2014) OF GALVESTON - HOUSTON 74-1109733 Pagg11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ... e [
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing e 802,990.f 1 1,621,202,
2 Savings and temporary cash mvestments _____________________________________________ 343,455, 2 346,413,
3 Pledges and grants receivable,net 5,280,625.| 3 4,714,685,
4 Accountsreceivable, net 87,912,] 4 1,510,046,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L et 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
,3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notesand loans receivable,net ... ... 7
< 8 Inventories forsaleoruse . e 8
9 Prepaid expenses and deferred charges 437,045, 9 712,488,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 31,552,509,
b Less: accumulated depreciation ... | 10b 7,455,672, 25,919,113.] 10c 24,096,837,
11 Investments - publicly traded securities 3,339,081.] 11 3,437,478,
12 Investments - other securities. See Part IV, line 1 1 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV I|ne11 320,605.] 15 323,977,
16 _ Total assets. Add lines 1 through 15 (must equal Ime 34) 36,530,826.| 16 36,763,126,
17  Accounts payable and accrued expenses 498,985. 17 611,909,
18 Grantspayable | . ... .. . 18
19 Deferred reVenuUe | . ... 19
20 Tax-exempt bond I|ab|||t|es . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D .......... 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated thlrd pames 1,600,001,] 23 850,000,
24 Unsecured notes and loans payable to unrelated third parties 705,707.| 24 587,384,
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ) 265,832,| 25 859,253,
26__Total liabilities. Add I|nes 17 through 25 3,070,525.] 26 2,908,546,
Organizations that follow SFAS 117 (ASC 958), check here b D and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 27,867,442, 27 27,967,612,
g 28 Temporarily restricted netassets . 4,447,675, 28 4,740,915,
Y |29 Permanently restricted netassets 1,145,184, 29 1,146,053,
- Organizations that do not follow SFAS 1 17 (ASC 958), check here P |:|
H and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 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 B2 G alE 3 s e 33,460,301, 33 33,854,580,
34 Total liabilities and net assets/fund balances 36,530,826, 34 36,763,126,
Form 990 (2014)
432011
11-07-14
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Form 990 (2014) OF GALVESTON - HOUSTON 74-1109733

Page 12

] Part XI [ Reconciliation of Net Assets

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

]

© 0O ~NOOOALAON

-
o

Total revenue (must equal Part VIII, column (A), line 12) 1 29,082,050,
Total expenses (must equal Part IX, column (A), line25) 2 28,794,247,
Revenue less expenses. Subtract line 2 from line 1 L 3 287,803,
Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 33,460,301,
Net unrealized gains (losses) on investments 5 106,476,
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments - 8

Other changes in net assets or fund balances (explaln in Schedule O) i 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33

column (B)) 10 33,854,580,

| Part X! | Flnancial Statements and Reportlng

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

[x]

2a

3a

Accounting method used to prepare the Form 990: D Cash ,Z] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|__—, Separate basis D Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS
consolidated basis, or both:

E Separate basis D Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the requwed audlt or audlts’? If the organlzatlon dld not undergo the requrred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2¢

3a

3b

X

432012

11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2014

Open to Public
Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/fo

Name of the organization

Employer identification number
74-1109733

CATHOLIC CHARITIES OF THE ARCHDIOCESE
OF GALVESTON - HOUSTON

[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.)

1

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

2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [

5

00 B0

© ©

10
1

f

]

00

L]
L]
]

]

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){(A){v).
An organization that normally 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 Il.)
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 ll.)
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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lil functionally Integrated. A supporting organization operated In connection with, and functionally integrated with,

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

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

(i) Name of supported
organization

(i) EN

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

[iiv) is the organization
listed in your
governing document?

Yes No

{v) Amount of monetary
support (see
Instructions)

(vi) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 08-17-14
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Schedule A (Form 990 or 990.EZ) 2014 OF GALVESTON - HOUSTON
pport Schedule for Organizations Described in Sections 1

74-1109733 Page 2
70(b)(1){A){iv) and 170(b){(1){A}{vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
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,
column (f)

6 Public sgppurt. Subtract line 5 from line 4.

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

37,349,674,

38,042,646,

23,781,553,

25,525,040,

28,053,560,

152,752,473,

37,349,674,

38,042,646,

23,781,553,

25,525,040,

28,053,560,

152,752,473,

152,752,473,

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Othet income. Do nol include yain
or loss from the sale of capital
assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

37,349,674,

38,042,646,

23,781,553,

25,525,040,

28,053,560,

152,752,473,

290,779,

86,015,

71,182,

108,011,

68,614,

624,601,

28,257,

11,679,

1,564,

23,129,

25,561,

90,190,

-66,666,

-14,043,

77,937,

105,205,

102,433,

153,569,697,

12 Gross receipts from related activities, etc. (see instructions) e
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax yearas a sectlon 501(c)(3)

rganization, check this box and stop here

O
Section C. Computatlon of Pu 5’ (3

ic Support | Percentage

12 |

2,955,666,

pl ]

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (®) .. .
15 Public support percentage from 2013 Schedule A, Part Il line 14
16a 33 1/3% support test - 2014. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

14

99,47 o

15

98.95 o

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and Ilne 15is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization )

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014

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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contributions, and
membetrship 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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . .

8 Public support (subiactiine 7¢ liom link 6

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10aand 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly cariedon

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

assets (Explain in Part VI.) ..o
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 ............

p ]

Sooadky computatmn s support percemage OO OSSOSO

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, colurn(®) ... 115 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 B 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on I|ne 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 - 2013. If the organization did not check a box on iine 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions —
Schedule A (Form 990 or 990-EZ) 2014
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Schedule A (Form 990 or 990-EZ) 2014 OF GALVESTON - HOUSTON 74-1109733 Page 4
lEaﬂ |! [ Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in pgpt vy how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in pap yy when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in par \yy Wwhat controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in pgs vy What controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in pgry vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supporled vrganization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

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

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in pgrt y1. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in pgrt v, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated supporting
organizations)? /f "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 ) Schedule A (Form 990 or 990-EZ) 2014
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Schedule A (Form 990 or 990-EZ) 2014 OF GALVESTON - HOUSTON 74-1109733 Page 5
[Part V] Supporting Organizations (.ontined)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person desctibed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in par ), 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in pgrt vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f “No," explain in pgr \y how
the organization maintained a close and continuous working relalionship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in pgrt \y the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yearseg instructions):
a [lme organization satisfied the Activities Test. Complete jing 2 below.
b The organization is the parent of each of its supported organizations. Complete jng g below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in part v identity
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in pgrs \y the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalils in pgrt ). 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part yy the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
18
12301104 759181 0315000 2014.04030 CATHOLIC CHARITIES OF THE A 03150001




CATHOLIC CHARITIES OF THE ARCHDIOCESE

Schedule A (Form 990 or 990-E7) 2014 OF GALVESTON - HOUSTON 74-1109733 pm
[Part V T Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) Cuntent Mo
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (CUCSNENE e
(optional)
1 Aggregate fair market value of all nhon-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I_J Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
432026
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Schedule A (Form 990 or 990-EZ) 2014 OF GALVESTON - HOUSTON 74-1109733 Page 7
|Paﬁ V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ,~oninyeq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 _Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

1]

©

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014
- u

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

__g Applied to underdistributions of prior years

h _Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 [Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 Breakdown of ling 7:

a
b
c
d
e
f

o

[y

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Schedule A (Form 980 or 990-E7) 2014 OF GALVESTON - HOUSTON 74-1109733 Page 8 _
a Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors

ey B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 890, 920-EZ, or 990-PF) and

Department of the Treasury N . . .
Internal Revenue Service its instructions is at www.lrs.gov/form390 -

OMB No. 1545-0047

2014

Name of the organization
CATHOLIC CHARITIES OF THE ARCHDIOCESE

OF GALVESTON - HOUSTON

Employer identification number

74-1109733

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ IZl 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

J0oodo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-CZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and II.

]:' For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ...~

> s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
CATHOLIC CHARITIES OF THE ARCHDIOCESE

OF GALVESTON - HOUSTON

Employer identification number

74-1109733

Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | US DEPARTMENT OF HEALTH & HUMAN SERVICES Person [x]
Payroll L]
200 INDEPENDENCE AVENUE $ 13,186,369, Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | US DEPARTMENT OF HOUSING & URBAN DEVELOPMENT Person | X]
Payroll L]
451 7TH STREET SW $ 2,261,183, Noncash [ |
(Complete Part |l for
WASHINGTON, DC 20410 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | US DEPARTMENT OF STATE Person
Payroll []
2201 C STREET NW $ 1,160,140, Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20520 noncash contributions.)
(a) (o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | UNITED WAY OF GREATER HOUSTON Person | X
Payroll D
P.O. BOX 924507 $ 1,181,615, Noncash [ ]
(Complete Part Il for
HOUSTON, TX 77026 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ARCHDIOCESE OF GALVESTON HOUSTON Person  LX|
Payroll l:'
P.0. BOX 907 $ 902,500, Noncash [ ]
{Complete Part Il for
HOUSTON, TX 77001 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

TEXAS DEPARTMENT OF PROTECTIVE & REGULATORY SERVICES

5425 POLK ST STE. G

$ 895,029,

HOUSTON, TX 77023

Person E
Payroll
Noncash | |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 3

Name of organization

CATHOLIC CHARITIES OF THE ARCHDIOCESE

OF GALVESTON - HOUSTON

Employer identification number

74-1109733

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (c)

- () ) FMV (or estimate) @
from Description of noncash property given h . Date received
Part | (see instructions)

(a)
(c)
No.

- (b) . FMV (or estimate) (@) )
from Description of noncash property given : ) Date received
Part | (see instructions)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) i
from Description of noncash property given h ) Date received
Part | (see instructions)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) )
from Description of noncash property given A ) Date received
Part | (see instructions)

(a)
(c)
No.

. () i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

- (b) A FMV (or estimate) () .
from Description of noncash property given . . Date received

Part | (see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

"Name of organization
CATHOLIC CHARITIES OF THE ARCHDIOCESE
OF GALVESTON - HOUSTON

gious, charitable, etc., contributions to organizations de:

Use duplicate copies of Part Il if additional space is needed.

fxclusively '® 1 @ Scribed 1n section
e year%’m any one contributor. Complete columns (a) through (e) and the following line entry.
completing Part lil, enter the total of excluslvely religious, charitable, stc., contrlbutions of $1,000 or less for the year. (Enter this info, once.)

Employer identification number

74-1109733

ENT)
For organizations

(a) No
F"raorr:‘l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:?‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
T
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!‘r:;)rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Il;rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen to, ublic
internal Revenue Service - Information about Schedule D (Form 990) and its instructions is at 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 number atend of year
Aggregate value of contributions to (durlng year)
Aggregate value of 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? e Gien D 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

impetmissible private benefit? ... ... ... .
I Part i | Conservation Easements. Comp!ete if the organizatlon answered "Yes" to Form 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure

D HEON

[ 1ves ] No

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.

Held at the End of the Tax Year

a Total number of conservation easements ... ... ... |12
b Total acreage restricted by conservation easements ________________________ st oo 1 2B
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) e e 1 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... . . i e 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 P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . .. ... ... El Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170N &®B)@? o Cvyes [ne
9 In Part XIll, describe how the organlzatlon 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 easements

] Part lll | Organlzattons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
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) Revenueincluded in Form 990, Part VIIl, line 1 B
(i) Assets included in Form 990, Part X ) > 3

2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for flnanmal galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part Vill, line 1 i S

b Assets included in Form 990, Part X > $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2014

432051
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Schedule D (Form 890) 2014

OF GALVESTON -~ HOUSTON

74-1109733

Page 2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)

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 exhibition
b |:| Scholarly research
c Preservation for future generations

d |:| Loan or exchange programs

e |:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

DNO

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

onForm 990, PartX? [lves [Ine
b K "Yes," explain the arrangement in Part XIII and complete the foIIownng table
Amount
€ Beginning balance | e 1 2E
d Additions duringthe year id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Ilabllrty’7 ______________ L] Yes |_i No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl L]
]T"art 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 3,339,082, 2,987,054, 2,760,497, 2,611,867, 2,355,574,
b Contributions
¢ Net mvestmentearnlngs gains, and Iosses 174,227, 357,107, 243,580, 165,882, 273,367.
d Grants or scholarships
e Other expenditures for facilities
and programs o 75,832, 5,079, 17,023, 17,252, 17,074,
f Administrative expenses
g End of year balance B 3,437,477, 3,339,082, 2,987,054, 2,760,497, 2,611,867,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 47.19 %
b Petmanent endowinenl p» 33.34 %
¢ Temporarily restricted endowment p> 19.47 %
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
(i) unrelated Organizations | ..., | 300 &
(ii) related organizations e 3a(ii)| X
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as reqUIred on Schedule R’? R R e e W v e e 103D X
4 _ Describe in Part XIll the intended uses of the organization's endowment funds.
|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 890, 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
fa lLand 7,006,439, 7,006,439,
b BUIIdIngs [ R s 21,918,245, 7,455,672, 14,462,573,
¢ Leasehold |mprovements 79,961, 79,961,
d Equipment .. i icammnsaimnaninn LR, 2,547,864,
e Other ...
Total. Add lines 1a through 1e (Cofumn (d) must equau‘ Form 990, Part X, column (B), line 10¢.) > 24,096,837,

432052
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Schedule D (Form 990) 2014 OF GALVESTON - HOUSTON 74-1109733 ngﬁ
- 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) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

€

(D)

(E)

(F)

(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 280, Part IV, line 11¢. 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)

(4)

(5)

(6)

@)

(8)

9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

]

@)

(4)

(5)

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15,) ... ...
]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 859,253,
(3)
(@)
(5)
(6)
7)
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... W 859,253,
2. Liability for uncertain tax positions. In Part XIll, 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 Xill |:|
Schedule D (Form 990) 2014
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Schedule D (Form 990) 2014 OF GALVESTON - HOUSTON 74-1109733 Page 4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 28,837,142,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments ... 2a 106,476,

b Donated services and use of facilites ...~ | 2b

¢ Recoveries of prior year grants 2c

d Other (Describein Part XIIL) e, L2d

e Addlines2athrough2d . .. e | 2 106,476,
3 Subtractline 2efromline 1 ... . ... |3 28,730, 666.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a

b Other (Describe in Part XIL) 4b 351,384,

¢ Addlines4aand4b . . . S (- 351,384,
5 Total revenue. Add lines 3 and 4c. (Th.'s must equa.‘ Form 990 ParH line 12) .............. 5 29,082,050,

] Part XlI | 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|1 28,794,247,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes ... ... | 2a
b Prioryearadjustments . |2b
€ OherloSSeS | . ... e |_2€
d Other (DescribeinPart XLy . . .. . | 2d
e Addlines2athrough2d L 2e 0.
3 Subtractline2efromlinet . ... ..o Ls 28,794,247,
4  Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil,line7b | 4a
b Other (DescribeinPartXIN) . ... |4b
¢ Addlinesdaanddb S I 0.
Total expenses. Add rlnes3and 4c. {Tms mustequaiForm 990 Pam’ !me 18) T e R A —— 5 28,794,247,

IT-"art Xlll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

EXTRAORDINARY ITEM - GAIN ON SALE OF PROPERTY

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

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

00114 Schedule D (Form 990) 2014
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OMB No. 1645-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 890-EZ) 20 14

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 > Attach to Form 990 or Form 990-EZ. Open to Public
I R Servi i
ftomat Hovenue Service P> Information about Schedule G (Form 890 or - nd its in ions i Inspection
Name of the organization CATHOLIC CHARITIES OF THE ARCHDIOCESE Employer identification number
OF GALVESTON - HOUSTON 74-1109733
Fundraising Activities. Complete if the organization answered "Yes" to Farm 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 E Mail solicitations e @ Solicitation of non-government grants
b |:| Internet and email solicitations f IIJ Solicitation of government grants
c D Phone solicitations g E Special fundraising events

d |:| In-person solicitations
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 E 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.

ii) Did v) Amount paid . :
(i) Name and address of individual . . ft(m Falser (iv) Gross receipts tg 20!’ retaine% by) {vi) Amount paid
or entity (fundraiser) (1) Activity ool from activit fundraiser to (or retained by)
n . .
g contributions? Y| listedincol. ) | ordanization
Yes | No
Total e |
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. Schedule G (Form 990 or 990-EZ) 2014
432081
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Schedule G (Form 990 or 990-EZ) 2014 OF GALVESTON - HOUSTON

I Eaﬂ “ | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 Event #2 Oth t
{a) Eve (b) Even () Noz;even : (d) Total events
(add col. (a) through
ALL EVENTS col. (c))

o (event type) (event type) (total number) ’

é 1 Grossreceipts . ... 1,507,018, 1,507,018,
2 Less: Contributions 1,362,610, 1,362,610,
3__Gross income (line 1 minus line 2) 144,408, 144,408,
4 Cashprizes .. ... ...

5 Noncash prizes

3

[%]

g;_ 6 Rent/faciltycosts =~~~

]

8|7 Food and beverages

5
8 Entertainment : A
9 Otherdlrectexpenses . 146,653, 146,653,
10 Direct expense summary. Add Ilnes 4 through gincolumn(d) | 2 146,653,

Net income summary. Subtract iine 10 from line 3, column (d) = -2,245,

l E “l | Gaming. Complete if the orgamzatlon answered "Yes' to Form 990, Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

2 . . instar .
2 (a) Bingo bingo/progressive bingo (c} Other gaming col. (a) through col. (c))
o

1_Gross revenue
n|2 Cashprizes ... .
]
]
2|3 Noncashprizes
w
k3]
2|4 Rentffacilitycosts
a

5 Other directexpenses . ...

L_! ves % |L_I ves % |L_| ves %
6 Volunteer labor No D No I:] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

b If "No," explain:

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

b If "Yes," explain:

432082 08-28-14
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Schedule G (Form 990 or 990-EZ) 2014 OF GALVESTON - HOUSTON 74-1109733 Page 3
11 Does the organization conduct gaming activities with nonmembers? . .~ e |_.| Yes Ug'ﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed

to administer charitable gaming? . BT A S R D B P N S S e s st L] Yes L] No

13 Indicate the percentage of gaming actlvnty conducted in:
a The organization’s facility

13a %
b An outside facility

13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/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? D Yes [:I 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>

I:I Director/officer D Employee I:‘ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $
|Part WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part Ili, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Schedule G (Form 990 or 990-E7) OF GALVESTON - HOUSTON 74-1109733 Page 4
I Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest m 1 4

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

P> Attach to Form 990. Open to Public
Inspection

Department of the Treasury
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at

Name of the organization CATHOLIC CHARITIES OF THE ARCHDIOCESE
OF GALVESTON - HOUSTON
[T’artl | Questions Regarding Compensation

Employer identification number
74-1109733

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 VIl, Section A, line 1a. Complete Part |Il to provide any relevant information regarding these items.
|:] First-class or charter travel [:] Housing allowance or residence for personal use
|:| Travel for companions [:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [___l Health or social club dues or initiation fees
D Discretionary spending account [:l 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 Ill 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 line1a? 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 |11
Compensation committee D 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? ] 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ... 4b X
¢ Participate in, of receive payment from, an equity-based compensation arrangement? . .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e et e | 5@ 28
b Any related OFgaNIZAtioN? ||| ...ttt et 5b .8
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The organization? | e 6a X
b Anyrelated organization? e U I - X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, 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 inPartit 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)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
38
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SCHEDULE L Transactions With Interested Persons Sl
(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury ) P> Attach to Form 990 or '-Tor_m QQOTEZ.. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 890-EZ) and its instructions is at .y jrs gov/formg9o. Inspection
Name of the organization CATHOLIC CHARITIES OF THE ARCHDIOCESE Employer identification number
OF GALVESTON - HOUSTON 74-1109733

[Part I | Excess Benefit Transactions (section 501(c)(3), section 501 (c)(d), and 501 (c)(29) 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.

1 b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person ) person ;nd organizatic?n (c) Description of transaction { Y) os No

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

section 4958 ettt v P8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton ... p $

| Eart || | 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 9980, Part X, line 5, 6, or 22,

(a) Name of {b) Relationship | (c) Purpose (d)h'-°a't‘h‘°°' (e) Original (f) Balance due (@) In (mgggrg"; (i) Written
interested person with organization of loan orga‘;’gaﬁzn? principal amount default? |cdmmittee? | 20reement?
To |From Yes | No | Yes | No | Yes | No

Total .

[Part Tl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 880, 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) 2014

432131
10-06-14 41
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CATHOLIC CHARITIES OF THE ARCHDIOCESE

Schedule L (Form 990 or 990-E7) 2014 OF GALVESTON - HOUSTON 74-1109733 Page 2
| Part IV'| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(e) Sharing of

(a) Name of interested person

{b) Relationship between interested

(c) Amount of

(d) Description of

organization's

person and the organization transaction transaction revenues?
Yes No
DAVID COLBERT SON OF PRESIDENT / 46,688 ,CUMULATIVE X

]Part V_| 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 § 46

,688,

(D) DESCRIPTION OF TRANSACTION:

CUMULATIVE WAGES FOR EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

432132
10-06-14

12301104 759181 0315000
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SCHEDULE M Noncash Contributions OMB No. 1546-0047
(Form 990) 20 1 4
| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open To Public
fnteral Revenue Service P _information about Schedule M (Form 990) and its instructions is at 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 VIl line 1g

Art-Worksofart
Art - Historical treasures

Art - Fractional interests
Books and publications

Clothing and household goods . . X 592,966, [FAIR MARKET VALUE
Cars and other vehicles X 27 37,252, [SALES LESS EXPENSE

Boatsand planes
Intellectual property

Securities - Publicly traded .
Securities - Closely held stock ..
Securities - Partnership, LLC, or

trust interests
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential .

16 Real estate - Commercial
17 Real estate - Other e
18 Collectibles ... ...
19 Foodinventory . . ... X
20 Drugs and medical supplies . ..
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

O 0O ~NOOOO A WWON

[y
o

-k
-

oy
N

-
[~

556,570, [FOOD BANK INDUSTRY FMV

25 Other P ¢ MISCELLANEOUS ) X 0 23,801, [FAIR MARKET VALUE
26 Other P )
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 through 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? . . e 30a X
b If "Yes," describe the arrangement in Part Il.
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
CONDUNIONST i i bisem v i i it b S s T S s oo s st s e s e s omvdairomeosemiin | 922 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 I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Schedule M (Form 990) (2014) OF GALVESTON - HOUSTON 74-1109733 Page 2

art 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.

SCHEDULE M, LINE 32B:

WE USE A THIRD PARTY TO HANDLE AUTO DONATIONS:

CHARITABLE ADULT RIDES AND SERVICES

4663 MURPHY CANYON ROAD, SUITE 100

SAN DIEGO, CA 92123

432142 08-12-14 Schedule M (Form 990) (2014)

44
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. §
Department of the Treasury > Attach to Form 990 or 990- EZ Open to Public
Internal Revenue Service P Information : : s i is o Irlgg_sction
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:

GUIDED BY GOD'S LOVE, CATHOLIC CHARITIES HELPS PEOPLE IN SOUTHEAST

TEXAS BY PROVIDING CARING, COMPASSIONATE SERVICES AND ADVOCATING FOR

SOCIAL JUSTICE IN COLLABORATION WITH PARISHES AND COMMUNITIES,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DEDICATED TO PROVIDING HIGH QUALITY, LOW-COST AND PRO BONO LEGAL

SERVICES TO IMMIGRANTS AND REFUGEES WHO WOULD OTHERWISE NOT BE ABLE TO

OBTAIN LEGAL REPRESENTATION, OUR CLIENTS ENCOMPASS VICTIMS OF HUMAN

TRAFFICKING, THOSE SEPARATED FROM THEIR FAMILIES AND EAGER TO BE

REUNITED, AND THOSE WHO FEAR PERSECUTION IN THEIR COUNTRY OF ORIGIN,

CENTER ACTIVITIES INCLUDE OUTREACH, LEGAL ASSESSMENT AND COUNSELING,

CITIZENSHIP APPLICATION ASSISTANCE, LEGAL REPRESENTATION AND ADVOCACY,

THE CABRINI CENTER IS THE LARGEST NON-PROFIT IMMIGRATION LEGAL SERVICE

PROVIDER IN HOUSTON ACCREDITED BY THE BOARD OF IMMIGRATION APPEALS TO

REPRESENT INDIVIDUALS IN IMMIGRATION LEGAL MATTERS,

WE PROVIDE ON-SITE INFORMATION SESSIONS CALLED CHARLAS, FREE OF CHARGE,

THREE TIMES PER MONTH AT THE MAIN OFFICE IN HOUSTON AND ONCE PER MONTH

IN RICHMOND AT CATHOLIC CHARITIES' MAMIE GEORGE COMMUNITY CENTER,

CHARLA ATTENDEES LEARN ABOUT IMMIGRATION LAWS, AND AFTERWARDS HAVE THE

OPPORTUNITY FOR A FREE CONSULTATION WITH AN IMMIGRATION ATTORNEY OR

ACCREDITED REPRESENTATIVE., FREE CITIZENSHIP WORKSHOPS ARE ALSO OFFERED

EACH MONTH AND STAFF PROVIDES CITIZENSHIP APPLICATION ASSISTANCE,

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 890 or 990:-EZ) (2014) Page 2
Name of the organization ~CATHOLIC CHARITIES OF THE ARCHDIOCESE Employer identification number

OF GALVESTON - HOUSTON 74-1109733

ENVIRONMENT FOR UNACCOMPANIED REFUGEE CHILDREN AND YOUTH, MANY WHO HAVE

ESCAPED DEVASTATING SITUATIONS IN THEIR NATIVE LANDS, THROUGH FOSTER

FAMILIES, OUR AGENCY HOME AND SUPPORTIVE SERVICES, WE HELP THEM HEAL

AND THRIVE,

ST, MICHAEL'S HOMES FOR CHILDREN PROVIDES A SAFE, LOVING AND

COMFORTABLE HOME FOR CHILDREN UNTIL THEY CAN BE REUNITED WITH RELATIVES

IN THE U.S. OR IN THEIR HOME COUNTRY, WHEN UNACCOMPANIED MINORS ARE

REFERRED TO US BY THE U,S, OFFICE OF REFUGEE RESETTLEMENT, WE WORK HARD

TO REUNITE THE CHILDREN WITH RELATIVES HERE IN THE U,S. OR IN THEIR

COUNTRY OF ORIGIN. GENERALLY, THESE SOLITARY CHILDREN HAVE ENTERED OUR

COUNTRY LACKING PROPER DOCUMENTATION AND HAVE BEEN DETAINED BY

IMMIGRATION OFFICIALS., AS WE PLAN TO REUNITE THEM WITH THEIR FAMILY,K WE

HOUSE THEM AT ST, MICHAEL'S HOME IN A SAFE, COMFORTABLE ENVIRONMENT

WHERE THEY RECEIVE CLOTHING, MEALS, MENTORING, MEDICAL SERVICES,

EDUCATION AND AGSISTANCE IN CONTACTING FAMILY,

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

WITH CLIENTS DURING THIS TIME TO HELP THEM LOCATE JOBS, SECURE VETERAN

BENEFITS, JOB TRAINING, AND PERMANENT STABLE HOUSING, A CLIENT MAY BE

ELIGIBLE FOR UP TO SIX MONTHS OF RENTAL ASSISTANCE WITH CASE MANAGEMENT

SERVICES, AS FUNDING IS AVAILABLE, CLIENTS ARE LIMITED TO A ONE-TIME

ASSISTANCE PER YEAR, ASSISTANCE MAY BE PARTIAL IF CLIENT IS RECEIVING A

PLEDGE FROM ANOTHER AGENCY,

THE VILLA TRANSITIONAL HOUSING HELPS WOMEN AND THEIR CHILDREN ESCAPE

FROM DOMESTIC VIOLENCE AND OTHER ISSUES. AT A 22-UNIT TRANSITIONAL

HOUSING COMPLEX EAST OF DOWNTOWN HOUSTON, WE PROVIDE SOCIAL SERVICES

e Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization ~CATHOLIC CHARITIES OF THE ARCHDIOCESE Employer identification number

OF GALVESTON - HOUSTON 74-1109733

THAT ASSIST THEM IN MOVING TOWARD FREEDOM, PERMANENT HOUSING AND

EMPLOYMENT ,

STRENGTHENING FAMILIES:

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

PROMOTE INDEPENDENCE FOR SENIORS AND OTHER VULNERABLE ADULTS: WE

SUPPORT SENIORS IN THEIR EFFORTS TO STAY HEALTHY AND ACTIVE, VOLUNTEER,

BUILD FRIENDSHIPS AND LIVE INDEPENDENTLY FOR AS LONG AS POSSIBLE, WE

PROVIDE COMPANIONSHIP AND TRANSPORTATION TO DOCTOR'S APPOINTMENTS,

GROCERY SHOPPING AND OTHER VITAL TRIPS, HEALTH AND WELFARE MONITORING,

REFERRALS FOR MENTAL HEALTH, EDUCATION, SOCIAL AND SPIRITUAL NEEDS,

EMERGENCY ASSISTANCE, AND LOVING, LISTENING HEARTS FOR HUNDREDS OF

OTHERWISE-ISOLATED SENIORS IN AND AROUND HOUSTON, WE PROVIDE

COMPASSIONATE SUPPORT, CASE MANAGEMENT, FINANCIAL ASSISTANCE,

COUNSELING AND SPIRITUAL DIRECTION TO THOSE LIVING WITH HIV/AIDS, ALONG

WITH THEIR FAMILY MEMBERS AND FRIENDS,

EXPENSES § 2,316,101, INCLUDING GRANTS OF $ 1,085,542, REVENUE § 0,

FORM 990, PART VI, 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
i Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 980-EZ) (2014) Page 2
Name of the organization ~CATHOLIC CHARITIES OF THE ARCHDIOCESE Employer identification number

OF GALVESTON - HOUSTON 74-1109733

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 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 CUNDUCI'LING 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 990, PART XII, LINE 2C

ORGANIZATION'S PROCESS TO REVIEW FORM 990:
083714 Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization ~CATHOLIC CHARITIES OF THE ARCHDIOCESE Employer identification number

OF GALVESTON - HOUSTON 74-1109733

THE OVERSIGHT PROCESS OR SELECTION PROCESS HAS NOT CHANGED DURING THE

YEAR,

08-27-14 Schedule O (Form 990 or 980-EZ) (2014)
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CATHOLIC CHARITIES OF THE ARCHDIOCESE
Schedule R (Form 990) 2014 OF GALVESTON - HOUSTON 74-1109733 Page 5
art 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

432165 08-14-14 Schedule R (Form 990) 2014
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