CATO345 11¢14/2014 12:44 PM
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form290.

A__For the 2013 calendar vear, or tax year beginning 07/01/13  andending 06/30/14

B Check if applicable: C Name of organization D  Employer identification number
| Address change Catholic Charities of Southeast TX
—: Name change Doing Business As 74-1900345
=== Number and street (or P.O. box if mail is not delivered to street address) Room{suite E  Telephone number
.:| Ll 2780 Eastex Freeway 409-924-4400
|| Terminated City or town, state or province, country, and ZIP or foreign postal code
:__: Amended return Beaumont TX 77703 G Gross receipls $ 1,355,382
—_.| Applcaion pending F Name and address of principal officer: i) Is tis 2 , @
— Carolyn Fernandez group return for subordinates? —_—J Yes No
2780 Eastex Freeway H(b) Are all subordinates included? l___. Yes I_ ' No
Beaumont ™ 777 0 3 If "No," altach a list. (see instructions)
| _Ta ot stalus X 50103 | | 501(c)  ( ) nsertnoy | | 4947(a)(1) or | | 57
J__website: >  WWwW.catholiccharitiesbmt. org He) Group exemption number P> 928
K___Form of organization: |§i Corporation !—| Trust | ] Association I_| Other P> I L Yearof formation: 197 6 l M _State of legal domicile. T2
: Summary
1 Briefly describe the organization's mission or most significant activities:
2 People of faith responding to needs by serving, teaching, building
5 community and preserving the dignity of individuals and families in
5 _Southeast Texas.
g 2 Check this box |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) ) ) y 3 17
' -g 4 Number of independent voting members of the governing body (Part VI, line 1b) o B 4 17
S| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 | 20
3 6 Total number of volunteers (estimate if necessary) _ . 6 | 563
7a Total unrelated business revenue from Part VIII, column (C), line 12 . _ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . B 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2 o . 457,585 505,384
§ 9 Program service revenue (Part VI, line 2g) - _ : 600,543 519,260
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) - 35,681 36,416
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) - 296,385 268,766
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A). line 12) 1,390,194 1,329,826
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - o 191,249 196,066
14 Benefits paid to or for members (Part IX, column (A), line 4) o N } 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) - 861,295 790,860
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) ) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0 i ;
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 359,761 34 9,48 9
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 1,412,305 1,336,415
19 Revenue less expenses. Subtract line 18 from line 12 -22,111 -6,589
5 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) B _ _ e 3,318,008 3,325,215
<35 21 Total liabilities (Part X, line26) L am RN 94,912 108,708
23 22 Net assets o fund balances. Subtract line 21 from line 20 __ g™ & _ - 3,223,096 3,216,507

3 oi;\panymgﬁﬁédules and statements, and to the best of my knowledge and belief, it is

L _f - d on: all‘mformatlon of which preparer has any knowledge
.—nc.f*_“‘- (] T
Slgn Signature of officer ’1‘: ‘l‘ ATy 0 Date
Here Carolyn R. Fernapdez o' President
Type or print name and title

Print/Type preparer's name Praparer's signature Date Check [§| it| PTIN
Paid Charlotte A. Yeates W % W/ é/% ///M‘//l/seﬂ-emp:oyad P00933065
Preparer Firm's name 4 Edgar ’ Kiker & Cross , PC. / Firm's EIN P 01-0560057
Use Only 3440 Eastex

Firm's address P Beamnont, TX 77703-1896 Phone no 409-892-0233
May the IRS discuss this return with the preparer shown above? (see instructions) ) ) 2 ”  XiYes | |No

For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2013)
DAA
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Form 990 (2013) Catholic Charities of Southeast TX 74-1900345 Page 2
' Statement of Program Service Accomplishments
Check if Scheduie O contains a response or note to any line in this Part || _ @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? _ L] Yes X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? _ . _ - B |:| Yes @ 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 $ 284,761 including grants of § ) (Revenue § 192,620
Disaster Response offers supportive case management and financial
assistance to those in distress due to personal tragedies, as well as
natural or man-made disasters. The program also coordinates emergency
relief in cases of disaster and provides preparedness training to equip
volunteers with skills needed to mobilize for future regional disasters.

4b (Code: ) (Expenses $ 276,067 including grants of § ) (Revenue § 129,416

Immigration Services provides legal services according to a sliding fee -
scale to help immigrants access affordable legal advocacy that can provide
them the legal protections afforded them under the law.

4c (Code: ) (Expenses § 214,121 including grants of § ) (Revenue $ 64,640
Hospitality Center is a food service site in Port Arthur, Texas, -
continuously serving a hearty midday meal every day of the year to the
homeless, unemployed, elderly, disabled or others who may lack access to
sufficient food.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 290,373 including grants of $ ) (Revenue $ 132,584 )
4e Total program service expenses P 1,065,322

DAA Form 990 (2013)
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Form 990 (2013) Catholic Charities of Southeast TX 74-1900345 Page 3
_PatlV__ Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A _ 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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 | 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? If "Yes," compiete Schedule C, Part 1I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part lil . _ o _ 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? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lil _ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not iisted in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI
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, iine 167 If "Yes," complete Schedule D, Part VI _
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 167 If "Yes," complete Scheduie D, Part IX B
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI and XlI
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 XI and XII is optional
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV
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 Il and IV _
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? If “Yes,” complete Schedule F, Parts Ill and IV
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Part Ii
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il _
202 Did the organization operate one or more hospital faciiities? If “Yes,” complete Schedule H .
b _If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a| X

11b X

11¢ X

11d X

11e | X

11f X

12a| X

12b

13

Ea bl ke

14a

14b

15

16

LT o I - B -

17

18 | X

19

bl ke

20a

20b

DAA

Form 990 (2013)
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Form 990 (2013) Catholic Charities of Southeast TX 74-1900345 Page 4
' Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), fine 1? If “Yes,” complete Schedule |, Parts [ and |l 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and IlI e 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a o ) ) 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? B ) 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “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?
If "Yes," complete Schedule L, Part | _ _ 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il
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): R R
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV _ 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M _ 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part | ) . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Ii ) 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part [ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il Il
or IV, and Part V, line 1 - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line 2 _ o , 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI i B 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2013)
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Form 990 (2013) Catholic Charities of Southeast TX 74-~1900345

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . |1a | 10
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ )
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? 3 )
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return 2a 20

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

b
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?
b If"Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O
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)?
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes” to line 5a or 5b, did the organization file Form 8886-T? _ _
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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? - _ .
b If“Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? ]
d If“Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations, Did the supporting organization, or 2 donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 _
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders B . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 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 during the year | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 iicensed to issue qualified health plans _ 13b
¢ Enter the amount of reserves on hand _ n _ 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O 14b

DAA

Form 990 (2013)
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Form 920 (2013) Catholic Charities of Southeast TX 74-1900345 Page 6

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

Check if Schedule O contains a response or note to any line in this Part VI . X
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 17

1a

b
9

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 in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent _ b | 17
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? ) _— . 2
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? _ ) 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ) 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: i
The governing body? _ . N

Each committee with authority to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes." provide the names and addresses in Schedule O 9 X

(=200 K4, I - [ 20

CO T o R o Eo o T

by

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue.Code,}

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? ) . ) 10a X
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written confiict of interest policy? If “No,” go to line 13 _ . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done _ N 12¢
Did the organization have a written whistieblower policy? o 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’'s CEO, Executive Director, or top management official _ ) 15a
Other officers or key employees of the organization B B _ 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

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

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

X
X
X
X
X
X

MM

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 » TX _ B
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
_— Own website Ei Another's website @ Upon request D Other (explain in Scheduie O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Carolyn Fernande:z 2780 Eastex Freeway
BEAUMONT TX 77703 409-924-4400

DAA

Form 990 (2013)
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74-1900345

Page 7

Form 990 (2013) Catholic Charities of Southeast TX

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any iine in this Part VI

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (C} (D) (E) (F)
Name and Titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ts s Tol =]z = organization (W-2/1099-MISC) from the
related sl 2 | 2|2 |25 8 (W-2/1099-MISC) organization
organizations EE{ g 2 e 1&g g and related
below dotted |0 8| § s |8g organizations
line) gl % K
(hDavid DuBose
0.00
Director 0.00 | X 0
(2Mary Mahlie
0.00
Director 0.00 | X 0
(3)Beverly "Gail" Krohn
| 0.00
Director 0.00 [X 0
(4David Mulcahy
) 0.00
Director 0.00 | X 0
(5)Shawn Oubre
0.00
Director 0.00 |X 0
(6) Thomas Broussard
0.00
Director 0.00 | X X 0
(7) Tommy Yeates
0.00
Director 0.00 |X 0
(8 Barbara Lange
0.00
Director 0.00 [ X 0
(99 Kara Hawthorn
0.00
Director 0.00 [X X 0
(100)Dana P. Melancon
0.00
Director 0.00 | X 0
(1yJon C. Reaud
| 0.00
Director 0.00 |[X 0
DAA Form 990 (2013
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Form 990 (2013) Catholic Charities of Southeast TX 74-1900345 Page 8
E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportabie Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T organization (W-2/1099-MISC) from the
related c2l2[8|%|25 ¢ (W-2/1099-MISC) organization
organizatons |g&| E | 8 g 128 g and related
below dotted 56| § B gg B organizations
line) = €| 32
g & ° | 32
ol T o
o T
[=%
(12Enrique R. Venta
- as 0.' 00 4
Director 0.00 | X 0 0
(13)Laura Williams
0.00
Director 0.00 [X 0 0
(14 Fr. Neil A. Arce
0.00
Director 0.00 | X 0 0
(15)Craig J. Sherlock
| 0.00
Director 0.00 |X X 0 0
(t6)Donna Wade
0.00
Director 0.00 |X 0 0
(i) Jeffrey Oliverio
0.00
Director 0.00 [X X 0 0
(189G.R. "Lupe" Flores
0.00
Director 0.00 (X 0 0
(19)Linda Domino
| o0.00
Director 0.00 | X 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A > 90,708
d Total {add lines 1b and 1¢) > 90,708

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P

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

4  For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on fine 1a receive or accrue colmpensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A)
Name and business address

B
Description of services

c)
Campsgnsalion

2 Total number of independent contractors (inciuding but not limited to those listed above) who

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

DAA

Form 990 (2013
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Form 990 (2013) Catholic Charities of Southeast TX 74-1900345 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —— ~Tol = organijzation (W-2/1099-MISC) from the
related 22| 2 g & |38 3 (W-2/1099-MISC) organization
organizations |g&| E | 8 g 128 2 and related
below dotted g5 § T $§ - organizations
line) Tsl 2 €| 3
{THEEE
ol o ]
‘ g
(12)Regina Winegar
0.00
Director 0.00 | X X 0 0 0
(13 Deacon Garry LeBlanc
. - . B . 0 S 00
Director 0.00 [X 0 0 0
(14 Todd M. Fontenot
| o0.00
Director 0.00 [ X 0 0 0
(15)Paul Trevino
- 0.00
Director 0.00 [X 0 0 0
(16)Carolyn R. Fernandez
40.00
President & CEO 0.00 X 90,708 0 0
(17)
(18)
(19)
1b Sub-total . > 90,708
¢ Total from continuation sheets to Part VII, Section A >
d Total {add lines 1b and 1¢c) >

2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the oraanization b

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Secfion B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A)
Name and business address

. (B)
Description of services

€
Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100.000 of compensation from the organization b

DAA

" Form 990 (2013)
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74-1900345

Page 9

—

Statement of Revenue

T

Formgg%mw} Catholic Charities of Southeast TX

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

=

Total revenue

(A)

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

%g 1a Federated campaigns 1a
gé b Membership dues 1b
g‘q: ¢ Fundraising events 1c
#.8 d Related organizations 1d
g% e Government grants (contributions) 1e
b f Al other contributions, gifts, grants,
gg and similar amounts not included above 1f 505,384
‘Eg g Noncash contributions included in lines 1a-1f: $
8§ h Total. Add lines 1a-1f
2 Busn, Code i 3 :
S| 28  Disaster Response 624200 192,620 192,620
% b Immigration 541100 129,416 129,416
‘é c Hospitality Center 624210 64,640 64 B 640
3 d ABC Management 624100 34,950 34,950
El e Elijah's Place 624100 28,750 28,750
.8-’ f All other program service revenue 900099 68,884 68,884
& | g Total. Add lines 2a—2f > 519,260
3 Investment income (including dividends, interest,
and other similar amounts) > 36,416 36,416
4 Income from investment of tax-exempt bond proceeds P
5 Royalfies .. >
{i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (loss) |
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory}
b Less: cost or other
basis & sales exps.
c Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
g (notincluding § _
-1 of contributions reported on line 1c).
T See Part IV, fine 18 a 294,322
é’ b Less: direct expenses b 25,556 B
© ¢ Net income or (loss) from fundraising events > 268,766
9a Gross income from gaming activities,
See Part 1V, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue .
e Total. Add lines 11a~11d o >
12 Total revenue. See instructions. > 1,329,826

Form 990 (2013)

DAA
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Form 990 (2013) Catholic Charities of Southeast TX 74-1900345 Page 10
] Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX o
(A) (B) (C) (D)

Do not include amounts reported on lines 6b, A J
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuais in
the U.S. See Part IV, line 22 196,066 196,066

3 Grants and other assistance to governmenits,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 101,010 18,743 82,267

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 512,381 460,450 51,931
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 40,232 30,355 9,877
9 Other employee benefits 85,109 74,804 10,305
10 Payroll taxes 52,128 43,412 8,716
11 Fees for services (non-employees):
a Management
b Legal o
¢ Accounting _ _ _ 30,675 29,247 1,428
d Lobbying N
e Professional fundraising services. See Part IV, hne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 5,943 3,839 2,104
13 Office expenses 97,164 83,490 13,674
14 Information technology
15 Royalties _ _ _ .
16 Occupancy - - 12,250 12,250
17  Travel 15,809 13,383 2,426

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 2,092 1,842 250
20 Interest _

21 Payments to affiliates

22 Depreciation, depletion, and amortization 35,743 35,743

23 Insurance

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Utilities / Telephone 48,636 29,526 19,110
b Other Professional Fees 40,973 35,9877 4,996
¢ Maintenance & Repairs 13,446 5,358 8,088
d Dues _ 4,365 2,234 2,131
e All other expenses B
25 Total functional expenses. Add lines 1 through 24e 1,336,415 1,065,322 271,093 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2013
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Form 890 (2013) Catholic Charities of Southeast TX 74-1900345 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i _
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 2,312,789 1 2,318,891
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 9,009 3 4,927
4 Accounts receivable, net 8 7 973| 4 36 ¥ 569
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees,
Complete Part Il of Schedule L _ _ _
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
n organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use _ 8
9 Prepaid expenses and deferred charges 13,408 ¢ 17,884
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,313,852
b Less: accumulated depreciation 10b 366,908 873,829| 10c 946,944
11 Investments—opubilicly traded securities 11
12 Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets o 14
16 Other assets. See Part IV, line 11 N . 15
16 Total ts, Add lines 1 through 15 (must equal line 34) 3,318,008 16 3,325,215
17 Accounts payable and accrued expenses 21 ,827| 17 28,585
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o 22 Loans and other payables to current and former officers, directors,
=S trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L
1123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unreiated third parties
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 Schedule D 73,085| 25 80,123
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets 2,983,892 27 3,055,344
& 128 Temporarily restricted net assets 239,204| 28 161,163
B |29 Permanently restricted net assets
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |-:' and
E compilete lines 30 through 34.
"g 30 Capital stock or trust principal, or current funds )
2 31 Paid-in or capital surplus, or land, building, or equipment fund _
g 32 Retained earnings, endowment, accumuiated income, or other funds
33 Total net assets or fund balances 3,223,096| 33 3,216,507
34 Total iiabilities and net assets/fund balances 3,318,008 34 3,325,215

DAA

Form 990 (2013
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0(2013) Catholic Charities of Southeast TX 74-1900345 Page 12
I: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI [
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,329,826
2 Total expenses (must equal Part [X, column (A), line 25) 2 1,336,415
3 Revenue less expenses. Subtract line 2 from line 1 3 -6,589
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3 ; 223 7 096
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses 7
8  Prior period adjustments _ 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) m 10 3,216,507
Il Financial Statements and Reporting —

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

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D 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?
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? )
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c | X

3a X

3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No. B EH
{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1
4947(a)(1) nonexempt charitable trust. 3

Department of the Treasury

» Attach to Form 990 or Form 890-EZ.

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890.
Name of the organization Employer identification number
Catholic Charities of Southeast TX 74-1900345

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

The organlzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 | | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 L..,- A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 L; A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 __ | 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:
5 _| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [. A federal, state, or local government or governmental unit described in section 170{b){1)(A){(v).
7 ._; An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part Il.)
8 :.J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 f}_‘:[ 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 IIl.)
10 ;| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
(i |J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type lll-Functionally integrated d D Type lll-Non-functionally integrated
e j By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this box []
g Since August 17, 2006, has the organizatidn accepted any gift or contribution from any of the o
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . N t1g(i)
(ii) A family member of a person described in (i) above? _ _ _ _ : | 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? |11 g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is Lhe organization | (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organizaionin |organization in col support
above or IRC section governing document? cal. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-£2) 2013 _Catholic Charities of Southeast TX 74-1900345 Page 2
- Pe Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part |1l If the organization fails to qualify under the tests listed below, piease complete Part IIi.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7  Amounts from line 4 )
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) _— =
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ) l 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization. check this box and stop here > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column (f)) _ 14 %
15  Public support percentage from 2012 Schedule A, Part Il, line 14 ) 15 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization 4 LI
17a 10%-facts-and-circumstances test—2013. 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. Expiain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported
organization o | 4 E|
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publiciy
supported organization _ > :
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
instructions > D

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Catholic Charities of Southeast TX 74-1900345 Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Hl.
If the organization fails fo qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") o 508,038 543,313 510,083 457,585 505,384 2,524,403
2 Gross receipts from admlssmns merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 7,815,941 2,183,768 695,473 600,543 519,260 11,814,985
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 8,323,979 2,727,081 1,205,556 1,058,128 1,024,644 14,339,388
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8  Public support (Subiract line 7¢ from
line 8.) 14,339,388
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 8,323,979 2,727,081 1,205,556 1,058,128 1,024,644 14,339,388
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalfies and income from similar sources 35,000 34,900 35,065 35,681 36,416 177,062
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 35,000 34,900 35,065 35,681 36,416 177,062
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 241,313 228,819 247,187 296,385 268,766 1,282,470
13  Total support. (Add lines 9, 10c, 11,
and 12.) 8,600,292 2,990,800 1,487,808 1,390,194 1,329,826 15,798,920
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » m
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 90.76 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 94.14 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 1%
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 N 18 1%
1%a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check 2 box on line 14. 19a, or 19b, check this box and see instructions b

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Page 4

smmmwAmmanmQ%Eazms Catholic Charities of Southeast TX 74-1900345
LPar Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

 Part III, Line 12 - Other Income Detail

~ Special Events Income, net . $ 1,282,470

Schedule A (Form 990 or 990-EZ)
DAA

2013
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Schedule B . OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013

Department of the Treasury . = : . 5

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990,

Name of the organization Employer identification number
Catholic Charities of Southeast TX 74-1900345

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c 3 )(enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation

'_l 527 political organization

Form 990-PF [ | 501 (€)(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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33"/s % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Il

| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,

during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did

not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year o > 3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, $90-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAA
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Schadule B (Form 990, $90-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
Catholic Charities of Southeast TX 74-1900345

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
Capital One, NA, Wealth & Asset Mgmt
1 HH & Edna Houseman Charitable Trust Person .’}EI
P O Box 61540 Payroll _|
$ 80,000 Noncash B
New Orleans LA 70161 (Complete Part Il for

noncash contributions.)

(a) (b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Catholic Charities USA Person X
2050 Ballenger Avenue, 4th Floor Payroll [=|
_ _ _ _ $ - 35,634 Noncash | ]
Alexandria va 22314 (Complete Part Il for

noncash contributions.)

{a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Catholic Foundation of Diocese of
3 Beaumont Person X
P O Box 3948 Payroll :L--]
= B o $ 49,308 Noncash | |
BEAUMONT _ T 77704 (Complete Part Il for

noncash contributions.)

(@ (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Christus Health Foundation of SETX Person X
2830 Calder Avenue Payroll P
_ _ $ 20,500 Noncash L]
BEAUMONT T™X 77702 (Complete Part 1l for

noncash contributions.)

(a (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Emergency Food & Shelter Program Person X
701 North Fairfax Street, Ste 310 Payroll L]
$ 22,353 Noncash |__]
Alexandria VA 22314 (Complete Part Ii for

noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Ms. Regina J. Rogers Person X
3195 Dowlen Road, Ste 101-416 Payroll ||
_ - $ 11,460 Noncash L]
BEAUMONT TX 77706 (Complete Part Il for

noncash contributions.}

Schedule B (Form 990, 990-E2, or 990-PF) (2013)
DAA
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Schedule B (Form 990. 990-EZ. or 990-PF) (2013)

Page 2

Name of organization

Catholic Charities of Southeast TX

Employer identification number

74-1900345

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
Gay D. & William F. Scott
7 Family Foundation Person X
P O Box 1998 Payroll L
17,000 Noncash | ]
Nederland TX 77627 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 South East Texas Management Network Person .-f
2210 Eastex Freeway Payroll ]
_ _ 17,215 | Noncash | |
BEAUMONT TX 77703 (Compiete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Mr. & Mrs. Joseph V. Tortorice, Jr. Person X
1501 Moore Road Payroll B
_ _ 5_0 ,000 Noncash |___|
BEAUMONT TX 77706 (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
United Way of Mid and South
10 Jefferson County Person X]
7980 Anchor Drive, Bldg 600 Payroll L]
_ _ 34,000 Noncash L]
Port Arthur TX 77642 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
United Way of Beaumont and North
11 Jefferson County . Person X
700 North Street, Suite H Payroll L]
35,000 Noncash L
BEAUMONT X 77701 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | Valero Energy Foundation Person X
P O Box 909 Payroll |_-
15,000 Noncash L]

Port Arthur TX 77641

(Complete Part Il ;r
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990. 990-EZ. or 890-PF) (2013)

Page 2

Name of organization

Catholic Charities of Southeast TX

Employer identification number

74-1900345

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
13 Diocese of Beaumont Person X
P.O. Box 3948 Payroll L
$ 320,000 Noncash L
Beaumont T™ 77706 (Complete Part Ii for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address. and ZIP + 4 Total contributions Type of contribution

14 E Linn Heartfield Charitable Fund

Kountze

100 South Williford Rd.

TX 77625

Person X
| =
Payrol|

$ 100,000 Noncash (]

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person :_‘
Payroll |
Noncash [__]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ,_..

Payroll |

Noncash L]
{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person E|
Payroll i
Noncash ]
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [

Payroli

Noncash L
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 390-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form890.
Name of the organization Employer identification number
Catholic Charities of Southeast TX 74-1900345

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

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
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? :| Yes | | No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose ) o
ferring impermissible private benefit? ! Yes | | No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 _F_’_urpose(s) of conservation easements held by the organization (check all t_h_at apply).

,_; Preservation of land for public use (e.g., recreation or education) L Preservation of an historically important iand area

:____i 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

g A WN =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) _ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, 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)

(i) and section 170(h)(4)(B)(ii)? D Yes D No

9 In Part XllI, 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 describes the
organization’s accounting for conservation easements,

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X _ s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 >
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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ScheduIeD{Form990)2013 Catholic Charities of Southeast TX 74-1900345

Page 2

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

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a : Public exhibition d : l Loan or exchange programs
:____, Scholarly research e | | Other
¢ | | 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.

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

| Yes |

No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

D Yes D No

Amount
¢ Beginning balance N _ ic
d Additions during the year 1d
e Distributions during the year : 1e
f Ending balance ] 1f
2a Did the organization include an amount on Form 990, Part X, line 217 | No

b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XII|

|Yes|
[

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back (d) Three years back

{e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c 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 | 3afi)
(ii) related organizations 3a(ii)
b If“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990. Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {¢) Accumulated (d) Book value
(investment) {other) depreciation
1a Land _ 300,000 300,000
b Buildings N 171,650 58,174 113,476
¢ Leasehold improvements 632,958 144,202 488,756
d Equipment 209,244 164,532 44,712
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) » 846,944

Schedule D (Form 990) 2013

DAA
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S

D (Form990) 2013 Catholic Charities of Southeast TX 74-1900345 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:

(including name of security) Cosl or end-of-year market value

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

— =
T
=

Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)
@)
3)
(4)
(5)
(6)
(@)
(8)
(©)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) »
' X . Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) >
- Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.

1= {a) Description of liability (b) Book value

(1) Federal income taxes

(2) Accrued Liabilities 80,123

(3)

(4)

(5)

(8)

(7)

(&)

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) b 80,123}
2. Liability for uncertain tax positions. In Part XII|, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII ;—[_

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Catholic Charities of Southeast TX 74-1900345 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 ’ 355 ’ 382
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XII1.) 2d 25,556

e Add iines 2a through 2d 25,556
3 Subtract line 2e from line 1 1,329,826
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1;

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

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,329,826

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1,361,971
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII.) 2d 25,556}

e Add lines 2a through 2d 25,556
3 Subtract line 2e from line 1 _ 1,336,415
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b _

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 1,336,415
Supplemental information
Provide the descriptions required for Part [l lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d - Revenue Amounts Included in Financials - Other
Direct fundraising expenses not netted from income S 25,556
Part XII, Line 2d - Expense Amounts Included in Financials - Other
Direct fundraising expenses included as expense $ 25,556

DAA

Schedule D (Form 990) 2013
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74-1900345

Page 5

Schedule D (Form 990) 2013 Catholic Charities of Southeast TX
E Xl  Supplemental Information (continued)

DAA

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or QQD_EZ) Complete if the organization answered “Yes"” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a. 2 0 1 3
Department of the Treasury > Attach to Form 990 or Form 990-EZ. T ey
Internal Revenue Service P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.goviform980. o
Name of the organization Employer identification number
Catholic Charities of Southeast TX 74-1900345

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not reguired to complete this part.
1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a __| Mail solicitations e | Solicitation of non-government grants
f

b [] Iinternet and email solicitations L_:' Solicitation of government grants

c E| Phone solicitations g .l Special fundraising events

| . .
d |_! In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trusiees . —
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . Yes | No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

(1ii) Didth”ﬁ' (v) Amount paid to {vi) Amount paid to
(i) Name and address of individual B r:[:ii;dya:;? {(iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i} Activity control of from activity fundraiser listed in organization
coniributions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA
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Schedule G (Form 990 or 990-EZ) 2013

Catholic Charities of Southeast TX

74-1900345

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1

({b) Event #2

{c) Other events

(d) Total events

Harvest of Hope| Charity Sunday 1 (add col {a) through
(event type) (event type) (total number) col {c))
g
5 1 Gross receipts 195,204 71,803 27,315 294,322
Less: Contributions
3 Gross income (line 1 minus
fine 2) 195,204 71,803 27,315 294,322
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
5
5| 7 Food and beverages 13,200 810 14,010
ke]
% 8 Entertainment 2,335 2,335
9 Other direct expenses 7,025 2,186 9,211
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 25,556
11_Net income summary. Subtract line 10 from line 3. column (d) > 268,766

Gaming. Complete if the organization answered “Yes” to Forrh 990, Part IV, line 19, or réported more
than $15.000 on Form 990-EZ, line 6a.

g (a) Bingo ,(b) Pull tabs/.insta-nt {c) Other gaming {d) Total gaming (add
= bingo/progressive bingo col {a) through col. (c))
2
i

1 _Gross revenue
o | 2 Cash prizes
&
g
2| 3 Noncash prizes
1
k3]
% 4 Rent/facility costs

5 Other direct expenses _ i

| | Yes % |_| Yes % | | Yes

6 Volunteer labor | No | No " No

7 Direct expense summary. Add lines 2 through 5 in column (d) 4

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

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

b If "No,” explain:

10a Were any of fhe organization's gaming licenses revoked, suspended or terminéted during the tax year?

b If "Yes,” explain:

[ ves [ | No

[ Yes [ No

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 Catholic Charities of Southeast TX 74-1900345 Page 3
11 Does the organization operate gaming activities with nonmembers? _ [ | Yes | | No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? .. ... D Yes D No
13  Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility B o o ai 13b Yo
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name »
Address
15a Does the organization have a confract with a third party from whom the organization receives gaming - o
revenue? | Yes | | No
b If "Yes,” enter the amount of gaming revenue received by the organization > $ and the
amount of gaming revenue retained by the third party » $
¢ If“Yes,” enter name and address of the third party:
Name P>
Address P
16  Gaming manager information:
Name »
Gaming manager compensation P> $
Description of services provided »
| Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to -
retain the state gaming license? _ - _ | | Yes | | No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

nt in the organization's own exempt activities during the tax year b §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ JeeOVBlie 1540

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90.
Name of the organization Employer identificati mber
Catholic Charities of Southeast TX 74-1900345

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Catholic Charities of Southeast TX 74-1900345

Financial statements are available on the web site. Conflict of interest

Direct fundraising expenses not netted from income $ 25,556
Direct fundraising expenses included as expense $ -25,556

Schedule O (Form 990 or 990-EZ) (2013)

DAA



