SUPPORT THE GOOD WORK OF
THE ARCHDIOGESE OF GALVESTON-HOUSTON

DIRECTLY FROM YOUR IRA!
‘ WHAT ARE MY BENEFITS?

e Your generosity helps strengthen our
local church.

e Avoid income tax on your required
minimum distributions (RMD) by
donating directly to the Archdiocese.

e You can exclude up to $100,000 of your
donation from your Adjusted Gross
Income.

An IRA qualified charitable distribution is an
opportunity to satisfy ALL or part of your
required minimum distribution!

HOW DO | DONATE?

& THE ARCHDIOCESE OF
GALVESTON-HOUSTON

TATA < ~
AAAA (ﬂ Al 111
1. You must be 70 1/2 2. Choose how much 3. Inform your account 4. Return a copy of
or older to make an IRA to give! manager you wishto  completed form on reverse
donation to the You can give up to make an IRA . to:
Archdiocese of $100,000 from your contribution and plannedgift@archgh.org
Galveston-Houston. Traditional or Roth complete form on . or
IRA. reverse. Michelle Munoz
Send completed form PO Box 907

to account manager. Houston, TX 77001-0907 or
fax to: 713-659-7640

Failure to send a copy of the letter of intent For assistance contact:
form to the Development Department may Michael Schillaci, 713.652.4418

delay the distribution of your donation. S BN LA TR, 2 s
plannedgift@archgh.org




LETTER 0 F I NTENT For further assistance, please contact:
Michael Schillaci: 713.652.4418
Please complete this form for IRA gifts. = Michelle Munoz: 713.652.8242
plannedgift@archgh.org

I plan to make a Qualified Charitable Distribution (QCD) from my IRA. (PLEASE PRINT)

Name:

Address:

City, State, Zip:

Phone: Email:

Please accept my gift of $ to be credited to the
Archdiocese of Galveston-Houston (Federal Tax ID #: 74-6018777) for the benefit of:

Parish:

Other Capital Campaign Offertory
Catholic School:

Diocesan Service Fund (DSF) lgnite St. Mary's Seminary

Fiorenza Retired Priest Residence Endowment

Other:

For the administrator of your IRA: Please make checks payable to:
Archdiocese of Galveston-Houston

PO Box 907 Houston, TX 77001-0907
Tax ID #: 74-6018777

THE ARCHDIOCESE OF
GALVESTON-HOUSTON
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