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(Rev. January 2020)

Department of the Treasury
Intarnal Revenus Service

EXTENDED TO MAY 17, 2021

A For the 2019 calendar year, or tax year beginning JUL 1,

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.

OMB No. 1545-0047

2019

n to Public
oﬁgspectlon

P> Go to www.irs.gov/Form990 for instructions and the latest information.
2019 andending JUN 30, 2020

B Check if C Name of organization D Employer identification number
sPeleatle | CATHOLIC CHARITIES OF THE ARCHDIOCESE OF
change | GALVESTON - HOUSTON
gﬁ::maga Doing business as *hk_*¥*k%Q733
e - Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot/ 2900 LOUISIANA ST. 713-526-4611
A City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 44,757,323.
ﬁ:‘u‘:}‘,‘“" HOUSTON, TX 77006 N H(a) Is this a group return
[ Jgee 'if:a' F Name and address of principal officerCYNTHIA COLBERT for subordinates? [ ves [XINo
pending SAME AS C ABOVE H(b) Are all suberdinates included?DYeS D No

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

) (insertno.) [ 4947(a)(1)or ] 527

J Website: p» WAW . CATHOLICCHARITIES.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

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

[ | Other p»

| L Year of formation: 195 2| m State of legal domicile: TX

[Part1l| Summary

o | 1 Briefly describe the organization's mission or most significant activities: GUIDED BY GOD'S LOVE, CATHOLIC
i:: CHARITIES HELPS PEQOPLE IN SOUTHEAST TEXAS BY [CONT'D ON SCH 0O ]
g 2 Check this box P L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) ... .. 3 27
:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27
& | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 547
g 6 Total number of volunteers (estimate if necessary) ... 6 4147
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 s 7a 59, 563.
b_Net unrelated business taxable income from Form990-T,line39 ................................cccoen. |7B 58,563.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine Th) _..._...........c..cccooccmmeiriricovooerecioes e 36,946,316, 42,842,845,
§ |9 Programservice revenue (Part VIll ine 29) i 445,319. 489,422.
& | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... -4,298,619. 544,204,
o
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 489,910, 720,299.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line g b 33,582 ’ 926. 44;2 96,770.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 12,093,269. 14,872 ,374.
14 Benefits paid to or for members (Part IX, column (A), ined) . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 23,191,283, 24,462,978.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 1,540,078,
"1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 8,981,938, 7,964,676,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) . 44,266,490.] 47,300,028.
— 19 Revenue less expenses. Subtract line 18 fromline12 ... | —10,683,564. -2,703, 258.
E§ Beginning of Current Year End of Year
©2(20 Total assets (Part X, line 16) 45,105,111.] 47,983,372,
<o| 21 Total liabilities (Part X, line 26) 2,941,618.] 8,172,642,
27| 22 Net assets or fund balances. Subtract line 21 from e 20 ... .. . . 42,163,493.] 39,810,730.
Part Il | Signature Block o B

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

Sign } Signature of officer Date
Here CYNTHIA COLBERT, PRESIDENT AND CEO
Type or print name and e
Print/Type preparer's name Preparer's signature Date chesk [ FTIN

Pasid [BRUCE S. PRENDERGAST, MS, isngops [P00151746
Preparer | Firm's name _p LAPORTE, APAC Firm'sEINp **-***8864
Use Only Firm'saddressy, 1770 ST. JAMES PLACE, SUITE 250

HOUSTON, TX 77056-3432 Phoneno.713-963-8008
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... £l Yes L_Ino
932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

Form 990 (2019) GALVESTON - HOUSTON *¥_**%9733  Page?2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine in this Part Il ............ccovoeccece, T [X]

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 JUSTI&E IN COLLAEOEKTION WITH PARISHES AND COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-E2? .. .. .. OSSOSO B Y -4 | Y
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . DYes |X| No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 1 4 8 7 6 9 6 * including grants of $ 2 7 2 7 8 9 1 * } (Revenue$
IMMIGRATION AND REFUGEE SERVICES: PROVIDES HELP TO GOVERNMENT-APPROVED
REFUGEES TO BECOME SELF-SUFFICIENT BY PROVIDING EDUCATION, HOUSING,
FOOD, FINANCIAL ASSISTANCE, CULTURAL ORIENTATION, JOB DEVELOPMENT, AND
FAMILY REUNIFICATION SERVICES THE AGENCY PROVIDES A RANGE A LEGAL
SERVICES, INCLUDING EDUCATION, ASSESSMENT COUNSELING, REPRESENTATION
AND ADVOCACY FOR IMMIGRANTS, REFUGEES, AND VICTIMS OF HUMAN TRAFFICKING
AND OTHER VIOLENT CRIMES. ST. FRANCES CABRINI CENTER FOR IMMIGRATION
LEGAL ASSISTANCE IS 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.

4b  (Code: } (Expensas § 10,3 3 2,822, including grants of $ 4,280,450. ) (Revenus$ )
DISASTER RELIEF AND RESPONSE DISASTER RECOVERY PROVIDES SUPPORT TO ALL
THOSE IN NEED WITH A PRIORITY FOCUS ON LOW-INCOME POPULATIONS,
INCLUDING SENIORS AND THOSE LIVING AT OR BELOW THE POVERTY LINE IN THE
WAKE OF DISASTERS SUCH AS HURRICANE HARVEY,FLOODS, OTHER HURRICANES AND
THE COVID 19 PANDEMIC. THE AGENCY PROVIDES A VARIETY OF DISASTER
RECOVERY SERVICES INCLUDING: DISTRIBUTION OF DONATED GOODS SUCH AS
HOUSEHOLD ITEMS, CLEANING ITEMS, GROCERY AND GAS CARDS, DIAPERS, ETC.;
INTAKES AND NEEDS ASSESSMENTS FOR DISASTER VICTIMS; BASIC NEEDS
SERVICES SUCH AS FOODS DISTRIBUTION, TEMPORARY AND EMERGENCY SHELTER
ASSISTANCE, RENTAL ASSISTANCE, AND MEDICATION ASSISTANCE; HOME REPAIR
ASSISTANCE; RELOCATION AND FURNITURE/HOUSEHOLD GOODS REPLACEMENTS ;
SHORT - TERM AND LONG-TERM CASE MANAGEMENT INCLUDING ASSISTANCE WITH

4c {Cede (Expenses $ ? 7 2 1 2 3 1 including grants of § . 1 0 6? 6 4 9 . ) (Revenue $
NURTURING AND CARING FOR CHILDREN SERVICES: ASSISTS YOUNG PARENTS AND
THEIR FAMILIES DURING PREGNANCY AND THE BABY'S FIRST YEAR OF LIFE BY
PROVIDING MEDICAL REFERRALS, EDUCATION, COUNSELING SERVICES, PARENTING,
AND LIFE SKILLS COACHING. THE AGENCY PROVIDES A NURTURING HOME
ENVIRONMENT FOR UNACCOMPANIED REFUGEE CHILDREN AND YOUTH IN THE HOMES
OF FOSTER FAMILIES WHERE THEY ARE PROVIDED WITH EDUCATION, MEDICAL
CARE, LIFE SKILLS, ENGLISH CLASSES, ONGOING FAMILY TRACING, AND LEGAL
ASSISTANCE. IN ADDITION, THE AGENCY WORKS WITH THE U.S. OFFICE OF
REFUGEE RESETTLEMENT TO REUNITE CHILDREN, WHO HAVE ENTERED THE COUNTRY
LACKING PROPER DOCUMENTATION AND HAVE BEEN DETAINED BY IMMIGRATION
OFFICES, WITH RELATIVES IN THE U.S. OR IN THEIR COUNTRY OF ORIGIN.

4d Other program services (Describe on Schedule O.)

(Expenaess 13,446,689n including grants of $ 6,796,384-} (Flwenun$ 489,4220]
4e__Total program service expenses p» 42,988,438.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

Form 990 (2019) GALVESTON - HOQUSTON *¥*_*%%9733  page3
] Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£ "YeS," COMPIBtE SCROUUIB A | | ..\ \iooooooeeooeeoeeeeeeeoeeeesomeeoessseessse oo e oot se st 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If 'Yes," complete SChedule C, Part 1 ||| | . .. ..o e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il ) X
5 Is the organization a section 501(c){4}, 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll .. . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 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 !l . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, PartIll e |8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account |Iab||lty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete SCheQUIE D, PArt IV || |\ e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f *Yes, complete Schedule D, PartV e Ll X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PBIE VI oot et 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 /f “Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIil e |11 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets reported in
Part X, line 162 /f *Yes, " complete Schedule D, PartIX .. e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,* complete Schedule D, Part X . ... .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If ‘Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
SCHEAUIE D, PAIS XI BT XI ...\ \.\\ 1 oo eees oot eee oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)}{A)ii)? /f ‘Yes," complete Schedulee 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 114a 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, Parts 1aNG IV || ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 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 assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts [l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes," complete Schedule G, Part | . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il ||| ... ———————————————— 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? /f "Yes,"
COMPIBLE SCHOUIE G, PAME I _______........ooooscovsvosesossoessesssmssssseesssmsses oo ossesees oo e iees e i 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H .. oL 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
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 1? If *Yes, * complete Schedule |, Partsland il . ... . 21 X
932003 01-20-20 Form 990 (2019)
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

Form 990 (2019 GALVESTON - HOUSTON **¥_***9733  Page4d
| Part IV | Checklist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts 1and lll | e 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled ... L8| X
24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pnnCIpaI amount of more than $1 00 000 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 .n | 240 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? reeies | 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? | ... SR 240
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /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 prior 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] | s domiimnas s oo s oo e s 11250 X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"YES," COMPIBtE SCROGUIB L, PAItIV .. |\ | e iSRS R 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete ScheduleM X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons? lf "Yes comp/ete Schedule N Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partll . | a2 X
Did the organlzatlon own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu/e R Part l/ l/l or IV and
Part Vi N8 1 .............comsmssessisessis e ik iy o R s L34 | £
35a Did the organization have a controlled entity within the meaning of section 512(0)(18) ... . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, 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, Part V, line2 . o oo 36 X
37 Did the organization conduct more than 5% of its actIVItles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule © ... iy 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPart V. ... ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 684
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? ... 1c | X
932004 01-20-20 Form 990 (2019)
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

Form 990 (2019 GALVESTON - HOUSTON - *k-*%%*9733  Page5
| Fart V[ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

2a | 547

filed for the calendar year ending with or within the year covered by thisreturn
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o — 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . .. . . .. 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .. ... ... ... 4a X

b If "Yes," enter the name of the foreign country | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... . e 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¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzatlon sollcnt

any contributions that were not tax deductible as charitable contributions? .. . T | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were Not tax dedUCHIDIB? | .. ..ttt en et s na e reseasmssernenerasse | _OD)
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O ilE FOMM B2B2? ... ..ottt e a s ss e es s s e esme st e s s es e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... i | 92
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 ... s, 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facilites ... | 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 fromthem.) ... s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................ 12h
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . ... . 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . ... ... i | 13D
¢ Enterthe amount of reserves ONhaNd | .. ... ..o oo e erassesesss e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNg the YEAr? ... .. . ... ..ottt 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF
Form 990 (2019) GALVESTON - HOUSTON *¥*-*%%9733  Pageb
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 on Scheadule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPart VI ... [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ... ... . 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e L2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superwsron
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .. . . 5 X
€ Did the organization have members or stockholders? e 6 [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING DOAY? ..ot assess s sse st bes st sras s s st 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e eesees e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followrng
@ THE GOVEIMING DOGY? | . ..\ oot ee e e e e s s s s s e ses e e et mesees e emteeee s seee e 8a | X
b Each committee with authority to act on behalf of the governing body? g | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done O 171 I
13 Did the organization have a written whistleblower pollcy? U (< B AP
14 Did the organization have a written document retention and destructlon pollcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... . 15a | X
b Other officers or key employees of the organization .. .. OSSO 1 X D .

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG N YEAI? .. ... .oooooooesioesoeses o sossasssessees s oot oot eeense s s 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P TX
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website !K[ Another's website @ Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

CARISSA HILL - 713-874-6713
2900 LOUISIANA ST., HOUSTON, TX 77006
932006 01-20-20 Form 990 (2019)
6
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF
Form 990 (2019) GALVESTON - HOUSTON _ _ *k_***9733  Page?
]Eart g||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl —— 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.

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

® | ist all of the organization’s current key 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 report-
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.

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, directqr, or trustee.

{A) (8) {C) (D) (E) (F)
Name and title Average |y, not cfgf:f‘ﬂ‘m“ ono 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 % the organizations compensation
hours for | S B organization (W-2/1098-MISC} from the
related |z | £ N (W-2/1098-MISC) organization
organizations| £ g gl and related
bfelow § g 5 ? %% = organizations
line) E|E2Z|E |5 |25l
(1) ELLEN GINTY 2.00
CHAIR ' X X 0. 0. 0.
(2) STEVE GILLILAND 2.00( '
VICE CHAIR X X 0. 0. 0.
(3) GRETCHEN PENNY 2.00
TREASURER X X 0. 0. 0.
(4) ELIZABETH HUSSEINI 2.00
SECRETARY X X 0. 0. 0.
(5) KEVIN K, RECH 2.00
PAST CHAIR X 0. 0. 0.
(6) DANIEL CARDINAL DINARDO 2.00
DIRECTOR X 0. 0. 0.
(7) ALEXANDER GEORGE BORLENGHI 1.00
DIRECTOR X 0. 0. 0.
(8) DAVID DOHERTY ‘ 1.00
DIRECTOR X 0. 0. 0.
(9) ALICIA REGGIE FREYSINGER 1.00
DIRECTOR X 0. 0. 0.
(10) JOHN GILLESPIE 1.00
DIRECTOR X 0. 0. 0.
(11) CHUCK GREMILLION 1.00
DIRECTOR X 0. 0. 0.
(12) DAVID HARVEY, JR, 1.00
DIRECTOR X 0. 0. 0.
(13) TOMMY HERNANDEZ 1.00
DIRECTOR X 0. 0. 0.
(14) DEBBIE KEMPLE 1.00
DIRECTOR X 0. 0. 0.
(15) PAUL LAYNE 1.00
DIRECTOR X 0. 0. 0.
(16) PATRICK LEUNG 1.00
DIRECTOR X 0. 0. 0.
(17) CHERYL MALDEN 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

Form 990 (2019) GALVESTON - HOUSTON **_***9733  page 8
art Vll| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average . crf,eglfi:\iggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC}) from the
related 2|2 g {W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |Z|2|, |2 58 organizations
line) s|2|£ g g8 5
(18) STAN MAREK 1.00 !
DIRECTOR X 0. 0. 0.
(19) WILLIAM "BILL" NEESON, III 1.00]
DIRECTOR X 0. 0. 0.
(20) GENE REED 1.00
DIRECTOR X 0. 0. 0.
(21) JOHN ROSSETTIE 1.00 '
DIRECTOR X 0. 0. 0.
(22) MARK SERVICE 1.00
DIRECTOR 11X 0. 0. 0.
(23) JIM STEVENSON 1.00
DIRECTOR X 0. 0. 0.
(24) SUSANNE H, SULLIVAN 1.00
DIRECTOR X 0. 0. 0.
(25) BICHLAN N, THAI 1.00
DIRECTOR X 0. 0. 0.
(26) GREG TURNER 1.00
DIRECTOR X 0. 0. 0.
b Subtotal e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . > 743,765, 0. 63,847.
d Total (addlines tband 1¢) ... . 743,765. 0.] 63,847.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh INAIVIGUAI ||| || || . .. oo 3 X
4  For any individyal listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individvual . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J forsuchperson ... ISTRTRRR VR O} 5 X
Section B. Independent Contractors
1 Corﬁpleté this table for ydur 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.
(B} (C)
Name and business address Description of services Compensation
GUARDS ON DEMAND, INC.
PO BOX 572, BLUE SPRINGS, MO 64013 SECURITY 141,902,
M.A. FLOOR DESIGNS, LLC, 10125 N. 10TH
ST., SUITE 6, MCALLEN, TX 78504 ICONTRACTOR 128,143.
MOE'S TECHNIQUE
743 SHADOWGLEN, CHANNELVIEW, TX 77530 CONTRACTOR 111,167.
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 k . 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

Form 890 GALVESTON - HOUSTON *Kk_*k**Q733
art l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hoursfor |5 | E (W-2/1099-MISC) organization
related § g ) % and related
organizations g 3 HE organizations
below HEINEEE
CIEHELEEE
(27) KAREN B. WHITE 1.00
DIRECTOR X 0. 0. 0.
(28) CYNTHIA COLBERT 50.00 '
PRESIDENT/CEQ X 193,612, 0.] 17,137.
(29) NYLA WOODS 45.00 '
CHIEF OPERATING OFFICER X 161,422. 0. 356.
(30) BART FERRELL 45,00
CHIEF FINANCIAL OFFICER X 120,493. 0. 20,506.
(31) BRIAN GILLEN 45.00
VP OF DEVELOPMENT & STEWARDSHIP X 148,982. 0. 5,139.
(32) NATALIE WOOD 45.00
SENIOR VP OF PROGRAMS X 119, 256. 0., 20,709.
Total to Part VII, Section A, line 1c 743,765. 63,847.
2T
9
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

Form 990 (2019) GALVESTON - HOUSTON *k_*%%9733  page9
] Eart !lil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ... .oooooioiiiii s sieiiiiieiiissereesiinsieeiiressiasacans |:|
(A) {B) (C} ()]
Unrelated Revenue excluded

Total revenue

Related or exempt
function revenue

business revenue|

from tax under
sections 512 - 514

-g-g 1 a Federated campaigns ... .. 1a 1,125,662,
g a3l b Membershipdues . . . 1b
‘E ¢ Fundraisingevents . ... ... 1ic
gg d Related organizations . 1d 902,500,
4 ‘g e Government grants (contributions) | 1e 24,821,816,
o f Al other contributions, gifts, grants, and
Eg similar amounts not included above __ | 1f 15,992,867,
g-g g Noncash contributions included in lines 1a-1f _19_ $ 4 " 142 ' 405,
O] h Total.Addlinesta-tf ..o » 42,842 845,
Business Code
8 2 a LEGAL SERVICES & COUNSELING 624100 482,192, 482,192,
(%g b WORKSHOP FEES 524100 7,230, 7,230,
c c
o e
= f All other program service revenue _
g Total. Addlines2a-2f ..o P 489,422,
3  Investment income (including dividends, interest, and
other similar amounts) . ... > 544,389, 59,563, 484,826,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... JSUTUONOTRTOT
(i) Real (i) Personal
6a Grossrents ... 6a 30,899.
b Less: rental expenses  |6b 0.
¢ Rentalincome or (loss) |6¢ 30,890,
d Net rentalincome or (108S)  .......ccocovvnn... R 30,890, 30,890,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 4,418,
b Less: cost or other basis
5 and sales expenses 7b 4,603,
% c Gainor{loss) ... ... 7c -185,
o d Net gain or (I0SS) ..........ocoouvereereerereresrsrnaece . P -185. -185.
E 8 a Gross income from fundraising events (not
6 including $ of
contributions reported on line 1c). See
Part IV, line 18 8a 801,384,
Less: direct expenses 8b 155,950,
¢ Net income or (loss) from fundraising events | 2 645,434, 645,434,
9 a Gross income from gaming activities. See
PartIV,line 19 | ... 9a
b Less:directexpenses ... ... .. 9b
¢ Netincome or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns
and allowances ... ... 4,747,
b Less: cost of goods sold 0.
c_Net income or (loss) from sales of inventory ... | < 4,747, 4,747,
. Business Code
§0 11 a3 MISCELLANEOUS INCOME 900099 39,228, 39,228,
55| ©®
S| d Alotherrevenue ...
e Total, Add lines 11a-11d . 39,228,
12 Total revenue.Seeinstructions ..o | 3 44,596,770, 564,287, 59,563, 1,130,075,
832009 01-20-20 Form 990 (2019)
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orm 990 (2019)
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

GALVESTON - HOUSTON

*k_**¥%Q7733 nge"O

tatement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ) {C] | =
Do not Include amounts reported on lines 6b, . .
75, 8b, 9b, and 105 of Part Vi, fspeness iy el - el Fé’i’é;:?é’;g
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 14,872,374.] 14,872,374.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to orformembers |
5 Compensation of current officers, directors,
trustees, and key employees . ... 809,427, 142,616. 509,559. 157,252,
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 ... 18,944,489. 17,148,595, 1,170,083. 625,811.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 437,670. 402,374. 23,107, 12,189.
9 Otheremployee benefits 2,738,821.] 2,427,015. 202,585. 109,221.
10 Payrolltaxes . 1,532,571. 1,344,775- 127,345. 60,451.
11 Fees for services (nonemployees):
a Management ...
B LeGAI .. ..o 176,406, 105,844. 70,562,
¢ Accounting . .. 69,416. 41,650. 27,766.
d Lobbying ... ...,
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . ... .. 20,014. 20,014.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,259,901, 2,200,200. 26,881. 32,820.
12  Advertising and promotion 235,061. 73,163, ' 6,668. 155,230.
13 Officeexpenses__ . .. 225,285. 204,470. 15,481. 5,334.
14 Information technology ... ... ...
15 Royalties | ... ...
16 Oceupancy . 2,703,272. 2,368,140. 221,823. 113,309.
17 Travel e 443,009. 408,925. 30,360, 3,724,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 40 ,620. 25,860. 8 .93 6. 5 ’ 824.
20 Interest ... 7,488. 4,326, 2,995, 167.
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 526,821, 399,758. 108 . 195, 18 ,868.
23 INSUraNCe | .. s
24  Other expenses. ltemize expenses not coverad
above (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a UNRELATED BUSINESS INCO 13,830. 13,830.
b EQUIPMENT RENTAL & MAIN 557,273, 395,399. 125,589, 36,285,
¢ PRINTING & COPYIEG 236,648. 127,728, 14,784, 94,136,
d STAFF RECRUITMENT & DEV 196,770. 164,659, 29,505. 2,606,
e All other expenses 252,862, 130,567. 29,274. 93,021,
25 _ Total functional expenses. Add lines 1through24e | 47,300,028.] 42,988,438, 2,771,512.] 1,540,078,
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b if fallowing SOP 98-2 (ASC 858-720)
832010 01-20-20 Form 990 (2019)
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Form 990 (2019)

CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

GALVESTON - HOUSTON

**_***9733 pgge11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any iN@ N this Part X ... s e enssseanssessesanessesss L]
(A) (B)
Beginning of year End of year
1 Cash - nonrinterest-bearnng ................ccccoomumionmsuesessiee e 21,241,299.] 1 22,827,933,
2 Savings and temporary cash investments 363,950.] 2 368,314.
3 Pledges and grants receivable, net . 1,934,533.] 3 2,274,576,
4  Accounts receivable, net e 4 ’ 186, 194. 4 4:639a442 .
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
£ | 7 Notesand loans receivable, net .. .. . _..........—— 7
| 8 INVentories for Sale OFUSE _._.........ooocooooooooooosseoeeeer e 14,409.] s 2,626.
< 9 Prepaid expenses and deferred charges 421,3 60.[ o 284 ’ 987.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a| 21,241,568,
b Less: accumulated depreciation . 10b 8,626,136, 12,892,211.|10c| 12,615,432.
11 Investments - publicly traded securities . .. . 3,3 94 .9 38.] 11 3, 932 ,014.
12  Investments - other securities. See Part IV, line11 527,6 40.] 12 517 (450,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . . ... 14
15 Other assets. See Part IV, line 11 128,577, 15 520,598,
|16 Total assets. Add lines 1 through 15 (must equal line 83) ... 45,105,111,/ | 47,983,372,
17 Accounts payable and accrued expenses 2,871,556.| 17 2,801,043,
18 Grants payable | s 18
19 Deferredrevenue ... .. . ... 34,251.] 19 864,108.
20  Tax-exemptbond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D | 21
o |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_:'3 controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | 24 4,478 ' 600.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNEAUIE D ... 35,811.] 25 28,891,
26 Total liabilities. Add lines 17 through25 ... 2,941,618, 26 8,172,642,
- Organizations that follow FASB ASC 958, check here } I_X_]
“g’ and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions 28,666,282, 27 27,879,497,
@ |28 Netassets with donor restrictions — 13,497,211.] 28 11,931,233.
= Organizations that do not follow FASB ASC 958, check here p |:|
u and complete lines 29 through 33.
; 29  Capital stock or trust principal, or currentfunrds ... 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
:f 31 Retained earnings, endowment, accumulated income, or other funds 31
2 [32 Totalnetassetsorfundbalances . . .. 42,163,493.] a2 39,810,730,
33 Total liabilities and net assets/fund balances 45,105,111.] a3 47,983,372,

932011 01-20-20
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

Form 990 (2019) GALVESTON - HOUSTON **_***9733 page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany line inthis Part X1 ...t eeieains
1 Total revenue (must equal Part VIil, column (A), line 12) 1 44,596,770,
2 Total expenses (must equal Part IX, column (A}, line 25} 2 47,300,028,
3 Revenue less expenses. SUbtract ine 2 oM BNE 1 ||| | .. ..o iee s seneo 3 -2,703,258.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ..o 4 42,163,493,
5 Net unrealized gains (Iosses) ONINVESIMENES ... ... e S -1,019.
6 Donated services and use of facilities | ...t 6
T INVESIMENE BXPENSES || ... ... iiiiiiieicecececeeeceiee et cese et ae et esebesseees s s d s s sd e b er bt 7
8 Prior period adjustments .. 8
9 Other changes in net assets or fund balances (explaln on Schedule O) — 9 351,514,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) .. 10 39,810,730,
Financial Statements and Rsportmg
Check if Schedule O contains a response or note to any line in this Part Xl ..........oceiiciemiiniiisii s s [Z]
Yes | No

1 Accounting method used to prepare the Form 990: [:, Cash Accrual I:I Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis (I Consolidated basis (] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ... . . il aw] X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baS|s,
consolidated basis, or both:
@ Separate basis |:] Consolidated basis I:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . 2c | X

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

At BN OB CITOUIN ATIBP ... .eeeeeesoesves s iiesissssisisss 555 s 6 s RS S 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... a| X
Form 990 (2019)
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SCHEDULE A OMB No. 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support ZTI'Q—

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
g e Tt P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization CATHOLIC CHARITIES OF THE ARCHDIO&ESE OF Employer identification number

GALVESTON - HOUSTON **_%*%%9733

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

0 00 80 @

10

1"
12

AN

d

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).
A school described in section 170{b){1)(A})(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
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 I1.)
A community trust described in section 170{b)(1)(A){vi). (Complete Part Ii.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
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 lll)
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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. 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.

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.

c I:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type lll

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

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

(i} Name of supported {ii) EIN {iii) Type of organization | Vs Tie 0’{#?’"'1350" TSted (v} Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Yes No support (see instructions) | support {see instructions)
above (ses || n

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 932021 08-25-19  Schedule A (Form 990 or 990-EZ) 2019

14

13450315 755639 02849 2019.05070 CATHOLIC CHARITIES OF THE A 02849_ 1



Schedule A

CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

Form 980 or 990-E2) 2019 GALVESTON
Organizations

HOUSTON
bed In Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

*k_k k%

9733 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in} B>

1

6

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
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)

Public support, Subtract line 5 from line 4.

(a) 2015

{b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

35695737.

39297804.

63093109.

36946316.

42842845.

217875811

35695737.

39297804 .

63093109,

36946316.

42842845.

217875811

217875811

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from lined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

35695737.

39297804,

63093109.

36946316.

42842845,

217875811

120,086,

97,544.

41,384.

235,293,

575,464.

1065771,

35,770.

40, 443.

46,864.

65,002,

59,563.

247,642,

39,227,

39,227,

219232451

12 |

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)

and stop here

organization, check this box
Section C. Computation of |5u5| [

ic Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part i, line 14

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2019. 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 - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

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

932022 09-25-19
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

Form 990 or 990-E7) 2019 GALVESTON - HOUSTON ¥*_***9733 Pages

Schedule A

| Part I | .
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and -
membership fees received. (Do not
include any "unusual grants.”)

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 secton513
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 raceived
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. (sybiactiine 7¢ tom lins §)
Section B. Total Support

Calendar year (or fiscal year beginning in) >  (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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

c Add lines10aand10b . ... .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ............
13 Total support. (add lines 8, 10¢c, 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 DOX ANA S0P e i ittt eas e et s eaere s se et et tas s | < L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column ®} ... . 15 %
16 Public support percentage from 2018 Schedule A Partlll line 15 ... "o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column {f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 ... . ... .. 18 %

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... . .
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF
Schedule A (Form 990 or 990-E2) 2019 GALVESTON - HOUSTON **_***%3733 pages
- Supporting Organizations

{Compilete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b 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 Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa 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 Part 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 I or Type Il only. Was any added or substituted supported organization 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? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

932024 09-25-19 = Schedule A (Form 990 or 990-EZ) 2019
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF
Schedule A (Form 990 or 990-E7) 2019 GALVESTON - HOUSTON

*k_%%k*%Q7373 Pages

a | Supporting Organizations (ot ed)

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI 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.

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.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Ill Supporting Organizations

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

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

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

Yes

No

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 yeatsee instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

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.

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

Ja

3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

Schedule A (Form 990 or 990-E2) 2019 GALVESTON - HOUSTON k¥-**%9733 Page6_
I Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1[I checkhere if the organizétion satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions, All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. (B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3. )

Depreciation and depletion

Portion of operating expénses 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)
7 Other expenses (see instructions)

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

Qla W=

O [&(WIN (=

-]

~

. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities ' 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2  Acquisition indebtedness applicaﬁla to non-exempt-use assets

Subtract line 2 from line 1d. '

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6  Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

o 0|0 |T|n

w
@ IN

»

0N (D |G|

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 L] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

O |hWIN |-

DD WD [N [

Schedule A {Form 990 or 990-EZ) 2019
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF
Schedule A (Form 990 or 990-E7) 2019 GALVESTON - HOUSTON
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m | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations ,ntin 1eq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS_ 'approval reduired]

Other distributions (dés_cribe in Part VI). See instructions.

Total annual_ distributions. A_dd Iine_s 1 ih_rougp 6.

@ (N[ | & W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

{ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for yearé prior to 2019 (reason-
able cause required- explain in Part_ Vi). See ins_ir_u.lcti_ons.

Excess distributions carryover, if any, to 2019
From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2019 d_istributable amount

Carryover from 2014 not applied (see instructions)

(]
'-"":rln-'-on.oum

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

a_Excess from 2015
b Excess from 2016
¢ _Excess from 2017
d Excess from 2018
e Excess from 2019

932027 09-25-19
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF
Schedule A (Form 990 or 990-E7) 2019 GALVESTON - HOUSTON **_***9733 Ppages

a Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
~ Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF) P Go to www.irs.gov/Form990 for the latest information. 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CATHOLIC CHARITIES OF THE ARCHDIOCESE OF
GALVESTON - HOUSTON *K_*%%Q733

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ IX‘ 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

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

L For an organization filing Form 990, 990-EZ, or 890-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

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A}{vi), that checked Schedule A (Form 990 or 990-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 VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |I.

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 |, I, and IIi.

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. Don't 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 during the year » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 990-PF, Part |, line 2, to
certify that it doesn't 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, 980-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 2

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

Employer identification number

**_***9733

Part | 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 | UNITED WAY OF GREATER HOUSTON Person X]
Payroll |:|
P.O. BOX 3247 1,025,114, Noncash [ ]
{Complete Part Il for
HOUSTON, TX 77253 noncash contributions.)
(a) (b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 [ ARCHDIOCESE OF GALVESTON-HOUSTON Person
Payroll l:]
P.0. BOX 907 1,054,249, | Noncash [ ]
(Complete Part |l for
HOUSTON, TX 77001 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TEXAS EQUAL ACCESS TO JUSTICE
3 | FOUNDATION Person  [X]
Payroll |:|
P.0O. BOX 12886 1,343,189. Noncash [ |
{Complete Part Il for
AUSTIN, TX 78711 noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF HEALTH AND HUMAN
4 | SERVICES Person  [X]
Payroll |:]
200 INDEPENDENCE AVE 18,467,408. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20101 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF HOUSING AND URBAN
5 DEVELOPMENT Person m
Payroll I:_]
451 7TH STREET SW 2,178,531. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20410 noncash contributions.)
(a) (b} (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | US DEPARTMENT OF HOMELAND SECURITY Person  [X]
Payroll [ ]
2707 MARTIN LUTHER KING JR AVE SE 3,144 ,577. Noncash [ |

WASHINGTON, DC 20528-0525

(Complete Part Il for
noncash contributions.)

923452 11-06-19

13450315 755639 02849
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

CATHOLIC CHARITIES OF THE ARCHDIOCESE OF
GALVESTON - HOUSTON

Employer identification number

Xk _**%Q733

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ()
No. (b) {d)
from Description of noncash property given i !or estirpate) Date received
Part| (See instructions.)
$
(a)
. (o) FMV (or(:itimate) (d)
from Description of noncash property given See i . Date received
Part| (See instructions.)
$
(a)
. (b) FMV (or(:)stimat ) (d)
from Description of noncash property given See i . i Date received
Part| (See instructions.)
$
{a)
= (b) FMV (o o timat (d)
from Description of noncash property given . s ".na e) Date received
Part | (See instructions.)
$
{a)
= b) FMV (or(:) timat )
from Description of noncash property given See i s "."a o) Date received
Part | (See instructions.)
$
{a)
- (b) FMV (or(:Ltimate) (d)
from D ipti f i .
. escription of noncash property given (See instructions.) Date received
$

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

Employer identification number

GALVESTON - HOUSTON kE_*%%9733
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
trom any one contributor, Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, anter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enler this info. once.} ) $
Use duplicate copies of Part lll if additional space is needed.
{a) No.
Ff’mrTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g :rrtﬂl {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.
g: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.
Ig':r!t“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

923454 11-06-19

13450315
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OMB No. 15645-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2 19
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Department of the Treasury > Attach to FOI’I'I'I 990. pe! u
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CATHOLIC C ITIES OF THE ARCHDIOCESE OF Employer identification number
GALVESTON - HOUSTON _ kKR k*%Q9733

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
' organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear | . . .. ... .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregate valueatendofyear . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .o s st anas
I Part il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation 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 .. s |l 2&
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in@) 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . . 2d
3 Number of conservation easements modlfled transferred released extrngwshed or termlnated by the orgamzatlon 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 it holds? |:| Yes l:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
aNd SEOHON 17OMNANBNI? ... oo et [dves [ lno

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that desctibes the

organization's accounting for conservation easements. o
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VIl line 1 . . . . . e,
(i) Assetsincluded in Form 990, PartX . S

2 If the organization received or held works of art, hlstoncal treasures or other S|m||ar assets for flnancral gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b_Assets included in Form 990, Part X ... T

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF
Schedule D (Form 990) 2019 GALVESTON - HOUSTON KH_**%*9733 Page2
| Part Il | 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 make significant use of its
collection items (check all that apply):
a Public exhibition
b |:] Scholarly research e
c ] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
8§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

d |:] Loan or exchange program
Other

|:|No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

|:|No

onForm990, PartX? ... .. . . Yes
b If "Yes," explain the arrangement in Part XIII and complete the fOllOWIng table
Amount
€ Beginning Dalance .. .. ... ...t es st eene s s e eesreenen ic
d AddItIoNs AUING the YEAI | . it et s ereee st s e ees et ees et sesea e e e es s id
e Distributions during the year 1e
FOENAING DAIANCE | . ittt neenn 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_} Yes I_I No
If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XU I:]
r_art V_|Endowment Funds. Complete if the organization answered "Yes" on Form §90, 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 ... . 3,216,122, 1,303,503, 1,242,886, 3,515,740, 3,468,374,
b Contributions . ... ... 98,737. 2,000,000,
¢ Net investment earnings, gains, and losses 232,754, ~87,381. 72,240, 156,902, 53,167,
d Grants or scholarships ... . ...
e Other expenditures for facilities
and programs 11,6823. 2,429,756, 958015
f Administrative expenses ...
g End of year balance 0 3,547,673, 3,216,122, 1,303,503, 1,242,886, 3,515,740,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P 60.67 %
b Permanent endowment p» 39.33 %
c Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated OrganiZations | . ...........c...cocoovuiiieeeeeeeeceece oo s s et 3a(i) X
(ii} RelAted OFGANIZALIONS .. ... .. .. ..\ oo oo eeeeeees e eeeeee e eeeeeseesesss et eseseeeessessesmsens 3a(ii) X
b If "Yes" on line 3afi), are the related organizations listed as required on ScheduleR? . . l3b

4 __Describe in Part XIll the intended uses of the organization’s endowment funds.
I Part VI ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form $90, 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

b Buildings 15,948,805.] 7,296,921.] 8,651,884.
¢ Leasehold improvements 70,568. 67,431. 3,137,
d Equipment 1,408,490.| 1,200,212. 208,278.

e Other 67,266, 61,572. 5,694.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) p | 12,615,432,
Schedule D (Form 990) 2019
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF
Schedule D (Form 990) 2019 GALVESTON -~ HOUSTON F¥_**%9733 Ppage3
| Part Vll] Investments - Other Securities.

Complete if the organization answered "Yes" on 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)

(C)

(D)

(E)

(5]

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
[ Part VIll| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(2)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) B>
] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. fCofumn (b) must equal Form 990, Part X, col. (B) N 15) ... B

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes ' '
2y FUNDS HELD FOR OTHERS 28,891.
(3)
(4)
(5)
(6)
(7)
(8)
)]

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ... ... ——, 28,891,

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil . III
Schedule D (Form 990) 2019
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF
Schedule D (Form 990) 2019 GALVESTON - HOUSTON K¥_***%9733 Paged
]Pan XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 45, 119 ’ 671.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments ... . 2a -1,019.

b Donated services and use of facilities ......................co.cccocooverrrrorerr | 2D 172,230.

¢ Recoveries of prioryear grants . 2c

d Other (Describe inPart XIIL) . 2d 351,690.

e Addlines 2athrough2d e 2e 522,901.
3 Subtractline2efromline ¥ et 3 | 44,596,770.

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, line 7b ... .. . . | 4a
b *Bithier (BESCHbe IR XN e s csis e s e e et s I&
c Addlines4aanddb .. ... eenemeema— I 0.

Total revenue. Add lings 3 and 4c. (Th.-s rust equa.‘ Form 990 Part! line 12} 5 | 44,596,770,
| Part Xl ] Reconciliation of Expenses per Audited Flnanmal Statements ‘With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ... . 1| 47,472,257,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties .__________............o..ccoomroovioorrrossrioorn 2a 172,229.

b Prioryearadjustments .o 2b

C OterloSSeS . .. ..ottt 2c

d Other (Describe in Part XIL) ..o | 2d

© Addlines 2athrough 2d . ... . . ... i e 172,229,
3 Subtract line 26 fOM NG 1 . ..uussssisesiassssaisssitusmin insiissinsiosimisiossiisisssniisnisasatinssemmiioivemisssassrions |3 | 212 300,028 «
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) ..o, 4D
5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18) ........ccccovvivivicroccicesrinn, 5 47,300,028,

] Part )(III] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE THE AGENCY'S MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE

AGENCY AND RECOGNIZE A TAX LIABILITY IF THE AGENCY HAS TAKEN AN UNCERTAIN

POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION

BY THE INTERNAL REVENUE SERVICE. THE AGENCY'S MANAGEMENT HAS ANALYZED THE

TAX POSITIONS TAKEN BY THE AGENCY, AND HAS CONCLUDED THAT AS OF JUNE 30,

2020, THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN

THAT WOULD REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

932054 10-02-19 Schedule D (Form 990) 2019
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF
Schedule D (Form 990) 2019 GALVESTON - HOUSTON ¥*-**%09733 pages
art | Supplemental Information (continued)

THE AGENCY IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER,

THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. THE AGENCY

WOULD RECOGNIZE INTEREST AND PENALTIES RELATED TO INCOME TAXES, IF ANY

WERE INCURRED, IN PROFESSIONAL FEES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PRIOR PERIOD ADJUSTMENT 351,514.
LOSS ON SALE OF ASSETS 176.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 351,690.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Aiemaliievenue,Service __ P> Goto www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization CATHOLIC CHARITIES OF THE ARCHDIOCESE OF Employer identification number
GALVESTON - HOUSTON *k_*%*k*Q733
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:.] Mait solicitations e Solicitation of non-government grants
b [] Internet and email solicitations ¢ Solicitation of government grants
¢ [ Phone solicitations 9 ] 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? L:l Yes I:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

D v) Amount paid ; ;
(i) Name and address of individual N dmes (iv) Gross receipts g((} {}or retainelgl by) {vi) Amount paid
or entity (fundraiser) (i) Activity have cistod from activit fundraiser to (or retained by)
contrbuons? Y listed in col. (i) organization
Yes | No
Total ... .
3 List all states in whlch the organlzatlon is reglstered or Ilcensed 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) 2019
932081 09-11-19
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

Schedule G (Form 990 or 990-£2) 2019 GALVESTON - HOUSTON

**_***9733 Pagﬂ_

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
SPTIRIT OF ISSION OF (add col. (a) through
CHARITY GALA[LOVE 2 col. (c))
® (event type) (event type) (total number)
3
[
5 1 Grossreceipts 382,566. 215,030. 203,788. 801,384.
2 Less: Contributions .. .. .. ...
3 Gross income ({line 1 minus line 2) ... 382,566. 215,030. 203,788. 801,384.
4 Cashprizes | . .. . . ...
5 Noncashprizes . . . . . ..........
K]
§ 6 PRentffaciltycosts 56,968. 26,873. 31,915. 115,756.
a
B |7 Food and beverages
S
8 Entertainment | . ... ...
9 Otherdirectexpenses . . 16,532, 5,926. 17,736. 40,194,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 155,950.
11_Net income summary. Subtract line 10 from line 3, column (d) I 645 , 434,

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

{b) Pull tabs/instant

{d) Total gaming (add

8

9 Enter the state(s) in which the organization conducts gaming activities:

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

3 (a) Bingo bingo/progressive bingo | (€} Othergaming | - {a) through caol. (c))
3
o
1 _Grossrevenue ...
w|2 Cashprizes . ...
&
(=
g 3 Noncash prizes —
a
E 4 Rentfacilitycosts ...
a8
5 Otherdirectexpenses ...
L_Ives % |L_] Yes % || Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >

a s the organization licensed to conduct gaming activities in each of these states? L_] Yes [.__.] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... L] Yes I_J No

b If "Yes," explain:

932082 06-11-19

13450315 755639 02849
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

Schedule G (Form 990 or 990-£2) 2019 GALVESTON - HOUSTON *H_**¥%9733 pages
11 Does the organization conduct gaming activities with nonmembers? L_lyes |_-FF
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member ofa partnershlp or other entlty formed

to administer Charitable GaMING? | ... ...........iiiiiiiesectiee it sess st esisss s s b ss st s s [Ives [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . 13a %
b An outside facility . ... ... e 113D %
14 Enter the name and address of the person who prepares the organlzatlon 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? ] Yes ] No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party p>$
c If "Yes," enter name and address of the third party:

and the amount

Name B>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

] Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ___ e Yes LI No
b Enter the amount of distributions reqmred under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year p» §
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

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

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
33
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

Schedule G (Form 990 or 990-E7) GALVESTON - HOUSTON ¥*¥_**%9733 Paged
] Part IV ] Supplemental Information (continuea)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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OMB No, 1545-0047

SCHEDULE ) Grants and Other Assistance to Organizations,
(Form 000} Governments, and Individuals in the United States 20 1 g
Complete if the organizati ed "Yes" on Form 000, Part IV, line 21 or 22.
Department of the Tresaury P> Attach to Form 960. Open to Public
Intarsal Raverwn Seridce P Go to www.irs.gov/Form@90 for the latest information, Inspection
Name of the organization CATHOLIC CHARITIES OF THE ARCHDIOCESE OF Employer identification number
GALVESTON - HOUSTON *k_*¥*x9733

| Part | I Genoral Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees'’ sligibility for the grants or assistance, and the selection

O N———— Eves [CIno

criteria used to award the grants or assistance? _, .,

2 __Describe in Part |V the crganization's procedures for monitoring the use of grant funds in the United States.
m Grants and Other Assi to D ic Organizati and D ic Gover Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
tacipiant that received more than $5,000. Part Il can be duplicated if additional space ia nesded.
1 (a) Name and address of organization {b) EIN {c) IRC saction {d) Amount of | (e) Amount of vgl) mﬂﬁo%fk {g) Description of {h) Purpose of grant
or government (if applicable) cash grant non-cash o - 1" | noncash assistance or assistance
. FMV, appraisal,
assistance
other)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . ... ... . . | 4

3__Enter total number of other organizations listed in the line 1 table i .
Schedule | (Form 900) (2016)

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 900.
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF
Scheduls | (Form 890) (2019) GALVESTON - HOUSTON * ¥ % % $QF3F Page 2
- Grants and Other Assist: toD ic Individuals, Complets if the organization answered *Yes® on Form 990, Part IV, line 22,

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of | {c) Amount of |{d) Amount of non- (o?( Mathod of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
FOOD, PERSONAL ITEMS,
HOUSEHOLD GOODS & SUPPLIES,
BASIC NEEDS 150484 8,814,488, 5,455,884 FAIR MARKET VALUE ETC .,
FOSTER CARE SUPPORT 143 §32,375, 0.
LEGAL ASSISTANCE 5705 54,978, 0.
TRAINING ASSISTANCE 4344 14,649, 0,

PART I, LINE 2:

GRANT FUNDS ARE MAINTANIED IN THEIR OWN COST CENTER WITHIN THE FINANCIAL

REPORTING SYSTEM. CATHOLIC CHARITIES PERSONNEL REQUEST THE USE OF THOSE

FUNDS BASED ON REQUIREMENTS SET BY THE AGENCIES THAT PROVIDE FUNDING.

BUDGETS AND SPENDING ARE MONITORED BY PROGRAM MANAGEMENT AND ACCOUNTING.

PROGRAMS ALSO MAINTAIN CASE FILES AND SUPPORTING DOCUMENTATION FOR

COMPLIANCE.

932102 10-26-19 36 Schedule | {Form ©80) {2010)



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Department of the Treasury »At‘tach to Form 990. OII)SI‘I to Public
Internal Revenue Service __I> Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization CATHOLIC CHARITIES OF THE ARCHDIOCESE OF |Employer identification number
GALVESTON - HOUSTON *k_**%*%9733
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
I:' Travel for companions Payments for business use of personal residence
[ rax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account ([ Personal services (such as maid, chauffeur, chef)
b [f 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 Partllitoexplain . 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 online1a? .. . 2
3 Indicate which, if any, of the following the 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 Ill.
Compensation committee Written employment contract
Independent compensation consultant l:] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on 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? . e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i, 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrgaNIZatiON? e .. | 5a X
b Any related organization?
If "Yes" on line 5a or §b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X

If “Yes" on line 6a or 6b, describe in Part [Il.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 111 .. ... 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartl 8 X

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... .oiiiiiiiii 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

Scheduls J (Form 990) 2019 GALVESTON - HOUSTON kh-_*a%9733 Pago 2
Partll | Officers, Direstors, Trustees, Key Employees, and Highest Comp ted Empl Use duplicate copies if additicnal space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren't listed on Form 990, Part V.

Note: The sum of columns (B){)-(ii) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual,

{B) Breakdown of W-2 and/or 1099-MISC compeneation | {C) Retirementand | {D) Nontaxable |(E) Total of columns| (F) Compensation
~ - other deferred benefits B)0-0) in column (B}
(A} Name and Til (i) Base (if) Bonus & (iii} Other compensation reported as deferred
andaiite compensation incentive reportable on prior Form 990
compensation compensation
(1) CYNTHIA COLBERT M| 193,612, 0. 0. 4,640. 12,497. 210,749, 0.
PRESIDENT/CEO i 0. 0. 0. 0. 0. 0. 0.
(2) NYLA WoODS w| 161,422, 0. 0. 0. 356. 161,778, 0.
CHIEF OPERATING OFFICER (i) 0. 0. 0. 0. 0. 0. 0.
(3) BRIAN GILLEN il 148,982, 0. 0. 4,532, 607. 154,121. 0.
VP OF DEVELOPMENT & STEWARDSHIP {ii) 0. 0. 0. 0. 0. 0. 0.
0}
{ii}
(i)
fii)
(i
i)
0}
(i)
(i
(i)
U}
{ii}
(i)
(i)
0}
{ii)
[0}
)
U}
i
[0}
i
[0}
i
(i)
il
Schedule J {Form 980) 2019

932112 10-21-19 38



CATHOLIC CHARITIES OF THE ARCHDIOCESE OF
Schadule J {Form 690) 2019 GALVESTON - HOUSTON Fh-*2%0T733 Pags 8
Part Il | Supplomental Informati

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il, Also complete this part for any additional information,

Schedule J (Form 680) 2010

932113 10-21-18 39



SCHEDULE M Noncash Contributions
(Form 990)

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2019

Department of the Treasury > Attach to Form 990. Open to Public
intemalSvenusiServics P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization CATHOLIC CHARITIES OF THE ﬁCHDIOCﬁ OF Employer identification number
GALVESTON - HOUSTON k*-**x*9733
|Partl [ 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 890, Part Vill, line 1g
1 At-Worksofart | ...
2 Art- Historical treasures
3  Art- Fractional interests
4 Books and publications ... .. -
5 Clothing and household goods ... ... :}_( 622 ’ 151.FATR MARKET VALUE
6 Carsand othervehicles . . . . . .. ... X 40 18,062.
7 Boatsandplanes
8 Intellectualproperty . ...
9 Securities - Publicly traded .. .
10  Securities - Closely held stock .. ...
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial
17 Realestate-Other . ... ...
18  Collectibles | ... | _
19 Food inventory ... X 12 3,433,512.FOOD BANK INDUSTRY F
20 Drugs and medical supplies ... ... ...
21 Taxidermy .,
22 Historical artifacts ... ...
23 Scientific specimens
24 Archeological artifacts
25 Other » ( PARKING y [ X 0 67,500.FAIR MARKET VALUE
26 Other P ( VOLUNTEER BAC) X 0 1,180.FAIR MARKET VALUE
27 Other P | )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PEriOd? | .. .. .. .o oo s s s emaes et eesens 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 nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a| X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-18
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF
Schedule M (Form 990) 20199 GALVESTON - HOUSTON **k_*¥**0733 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 |, 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

932142 09-27-19 Schedule M {Form 990} 2019
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OMB No. 15645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
Departmant of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service — P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CATHOLIC CHARITIES OF THE ARCHDIOCESE OF | Employer identification number
GALVESTON - HOUSTON *k_k**9733

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

PROVIDING CARING, COMPASSIONATE SERVICES AND ADVOCATING FOR SOCIAL

JUSTICE IN COLLABORATION WITH PARISHES AND COMMUNITIES.

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

REGISTERING FOR AND RECEIVING FEDERAL [CONT'D ON SCH O] DISASTER

ASSISTANCE AND OTHER ASSISTANCE PROGRAMS; MENTAL HEALTH SERVICES FOR

VICTIMS OF DISASTER.

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

SENIORS, VETERANS, AND OTHER VULNERABLE ADULT SERVICES: PROVIDES

SUPPORT FOR SENIORS. THE AGENCY SUPPORTS SENIORS IN THEIR EFFORTS TO

STAY HEALTHY AND ACTIVE, VOLUNTEER, BUILD FRIENDSHIPS, AND LIVE

INDEPENDENTLY FOR AS LONG AS POSSIBLE. MAMIE GEORGE COMMUNITY CENTER IS

A PLACE WHERE FORT BEND SENIORS CAN MEET NEW FRIENDS, SOCIALIZE, LEARN,

AND ENJOY ACTIVITIES THAT PROMOTE HEALTHY LIVING. THE AGENCY SERVES

FREE LUNCH DAILY FOR SENIORS OVER THE AGE OF 60, AND PROVIDES OTHER

PROGRAMS FOR LOW-INCOME SENIORS AND FAMILIES. THE VILLA ASSISTS WOMEN

VETERANS AND THEIR YOUNG CHILDREN WHO ARE IN NEED OF STABLE HOUSING AND

CASE MANAGEMENT SERVICES TO REBUILD THEIR LIVES AFTER FACING THE

CHALLENGES OF HOMELESSNESS, DOMESTIC VIOLENCE, AND OTHER LIFE-CHANGING

EVENTS.

EXPENSES $ 7,322,355. 1INCL GRANTS OF § 3,476,630. REVENUE $ 489,422,

STRENGTHENING FAMILY SERVICES: ASSISTS INDIVIDUALS AND FAMILIES WHO ARE

CURRENTLY STRUGGLING TO ACCESS ADEQUATE FOOD, CLOTHING, AND LONG-TERM

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2019)
932211 09-06-18
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Schedule O (Form 990 or 990-EZ) (2019) — Page2
Name of the organizaton CATHOLIC CHARITIES OF THE ARCHDIOCESE OF Employer identification number

GALVESTON - HOUSTON *k_**%Q9733

HOUSING AS WELL AS FINANCIAL ASSISTANCE. IN ADDITION, FAMILIES AND

INDIVIDUALS ARE ABLE TO MAINTAIN STABLE HOMES THROUGH FINANCIAL

ASSISTANCE FOR RENT AND UTILITIES, AND THOUSANDS OF FAMILIES RECEIVE

EMERGENCY FOOD ASSISTANCE THROUGH A NETWORK OF FOOD PANTRIES.

EXPENSES § 6,124,334, INCLUDING GRANTS OF $ 3,319,754. 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/CEQO IS SUBJECT

TO THE APPROVAL OF THE ARCHBISHOP OF THE ARCHDIOCESE OF GALVESTON-HOUSTON.

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

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

TO THE APPROVAL OF THE ARCHBISHOP OF THE ARCHDIOCESE OF GALVESTON-HOUSTON.

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

THE FORM 990 IS REVIEWED BY MEMBERS OF THE AUDIT COMMITTEE. A COPY IS

FURNISHED TO THE 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 ON 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.
932212 09-06-19 Schedule O {Form 990 or 990-EZ) {2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organizaton CATHOLIC CHARITIES OF THE ARCHDIOCESE OF Employer identification number

GALVESTON - HOUSTON **k_***9733

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

COMPENSATION OF THE CEO IS DETERMINED BY THE BOARD OF DIRECTORS ANNUALLY

UTILIZING PERFORMANCE REVIEWS AND CONDUCTING AN ANALYTICAL REVIEW OF SALARY

DATA FOR SIMILARLY QUALIFIED PEOPLE IN FUNCTIONALLY COMPARABLE POSITIONS AT

COMPARABLE ORGANIZATIONS.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST TO THE VP OF FINANCE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET ASSETS ADJUSTMENT 351,514.

FORM 990, PART XII, LINE 2C:

NO CHANGES FROM PRIOR YEARS.

932212 08-06-18 Schedule O (Form 990 or 990-EZ) (2019)
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OME No. 15450047

SCHEDULER Related Organizations and Unrelated Partnerships
(Form 990) P> Complete if the organizati od "Yea" on Form 000, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 900,
tieral Aot Sarcioe ! P> Go to www.irs.gov/Form980 for instructions and the Iatest information. nspaction
Name of the organization CATHOLIC CHARITIES OF THE ARCHDIOCESE OF Employer identification number
GALVESTON - HOUSTON NH_*w¥9733
Pc‘! ! Identification of Disregarded Entitles. Complete if the organization answered "Yes" on Form ©80, Part IV, line 33.
(a) (b} (o) (d) (o) (U]
Names, address, and EIN (f applicable} Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Partli Identification of Related Tax-Exempt Organizations, Complete if the organization answered *Yes® on Form 990, Part IV, line 34, because it had one or more related tax-axempt
organizaliona during the tax year.

() (o) (e} @ (e} 0 secrol gt
Name, address, and EIN Primary activity Legal domigile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section ontity antity?
501(c)(3)) Yes | No

ARCHDIOCESE OF GALVESTON-HOUSTON -

74-6018777, 1700 SAN JACINTO, HOUSTON, TX
77002 I"HURCH TEXAS 501(C)(3) LINE 1 /A X
CATHOLIC CHARITIES COMMUNITY DEVELOPMENT
CORPORATION - 37-1548399, 2900 LOUISIANA,
HOUSTON, TX 77006 MANAGE HOUSING PROGRAM ITEXAS $501(C) (3} LINE 7 /A X

For Paperwork Reduction Act Notice, see the Instructions for Form 800. Schedule R (Form 900) 2010

832181 08-10-18  LHA 45



CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

Schadule R (Form 890) 2018 GALVESTON - HOUSTON WE-%**0733  Pagez
Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes* on Form 990, Part IV, lins 34, because it had one or mors related
organizations treated as a part hip during the tax year,
(a) (b} {c) (d) (e) (U] ()] {h) 0} i) (k)
Name, adcc'iress, and EIN Primary activity Lowlb Direct controlling Prac;:!m&mnl ichlr;?a Share of total Sgarfe of Disproportionats COdetV'.UbBI Koneral alParcantage
f relat izati i ralatad, unralated, incom end-of-year N amount in box hil
oy n,'::.'; onity. llu d from tax und come asse¥: dossions? | 20 of Schedule [T £
country) saclions 512-514) Yes | No | K-1 (Form 1065) [YesNo
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 890, Part IV, line 34, because it had one or more related
i organizations treated as a corporation or trust during the tax year,
{a) (®) (o) (@ (e) " (a) w6
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity | Share of total Share of Parcent: S120Y13)
of related organization (state or entity (C corp, S corp, income end-of-yaar | ownership B
c':;:g’;) or trust) assols —
Yes | No
#32162 09-10-19 4 6

Schedule R {Form 990) 2019



CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

Schadule R (Form 990} 2018 GALVESTON -~ HOUSTON

wk_w*%xQ733 Page 3

PatV  Transactions With Related Organizations. Complete if the organization answered *Yes* on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts i, Ill, or IV of this scheduls.

1 During the tax year, did the organization engage in any of the following transactions with one or more related crganizations listed in Parts |1-IV?

Receipt of {i} interest, {ii} annuities, {iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

1a

]

1b

1c | X

Loans or loan guarantees to or for related organization(s)

a
b

¢ Gift, grant, or capital contribution from related organization(s)
d

@ Loans or loan guarantees by related organization(s)

Dividends from related organization(s)

Sale of assets to related organization(s)

i

1h

Exchange of assets with related organization(s)

1i

 §
]
h Purchase of assets from related organization(s)
i
|} Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)

1j

1k

I Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s)

1l

im

1in

p Reimbursement paid to related organization(s) for expenses

10

1q

q Reimbursement paid by related organization(s) for expenses

r  Other transfer of cash or property to related organization(s)

s _Othor transfor of cash or property from rolated organization(s) ...

I
18

E T o T - = B o R = - R

2 Ifthe answar to any of the abiove is *Yes," see tha instrustions for ir

ion on who muist complste this line, including coverad relationships and tra tion thresholds.

(a) e (b} (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s}
1) ARCHDIOCESE OF GALVESTON-HOQUSTON C 1,054,249 .ALLOCATION
CATHOLIC CHARITIES COMMUNITY DEVELOPMENT

(2) CORPORATION D 267,962.[LOAN BALANCE AT YEAR END

L]

4)

15

2

932163 08-10-19 47 Schedule R (Form 990) 2019



CATHOLIC CHARITIES OF THE ARCHDIOCESE OF
Scheduls R (Form 880) 2019 GALVESTON - HOUSTON AH-***9733  Paged

PartV1  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37,

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenus)
that was not a related organization. Ses instructions regarding exclusion for certain investment partnerahips.

(a) (b) (o) (d) A(O,)‘ i (@) (h) (0] {k)
Name, address, and EIN Primary activity Legal domicile | Pradominant incoma  buingm sec. Share of Share of Disprogor- | Coda V-UBI Parcontage
of entity (state or foreign | (fekted, unralated, el total end-of-year Sonale_famount in box 20} ownership

excluded from tax undar : secaien?] of Schedulo K-1
country) sactions 512-514) Y"tNo income assets eslNo| (Form 1085)

Schedule R (Form ©80) 2016
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art Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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