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ARCHDIOCESE OF MIAMI, INC. 59-1279497
Hame and titlo of officer or parson subjecttotax  JULE E
CFO

[Part 1| Type of Return and Return Information

Chock the box for the roturn for which you are using this Furn 8878.TE and enter (he applicable amount, If any, from the retum, Form 8038-CP and
Form 5330 lilars may enter dollars and conts. For all othar forms, enter whole dollars only. If you check the box on line 1o, 2a, 3n, 40, 5a, Be, Ts, Bs, O,
or 100 below, and the amount on that fine for the return being fied with this form was blank, thon leave line 1b, 2b, 3b, 4b, 6b, 8b, 7b, Bb, 8b, or 10b,
vr]hichwar Is ?m.;iiunllale. blank (clo not anter -04. But, if you antered -0- on the retum, then enter -0 on the applicable line below. Do not complate more
than one line In Part |,

1 Form9p0chockhere B b Total revenus, il any (Forn 890, Part VIll, column (&), lne 12) . 128,326,480,
20 Form®90-EZcheckhora B[] b Totalrevenus, if any (Foim 99062, line) . . . . 2b
3a Form 1120-POL check here p» b Total tax (Form 1120POL, ine22) ... .. . . ... .. @b
4a Form 980-PF check here P> b Tax based on investment income (Form @30-PF, Part V, line 5) 4b
8a Form B868 check here » [CJ b Balance dus (Form 8868, line3c) ... . .. , e 5b
6a Form 090-Tcheckhere . P D b Total tax {Form 990-T, Part lil, line 4) B ) 3 8h
7a  Form 4720checkhere . P D b Total tax (Form4720, Partill, llne 1), .. .. — s 76
8a Form 5227 check here . P> 3 b FMV of assets at end of 1ax year (Form 5227, Item D) b
b

8a Form 5330 checkhere D ]

Tax due (Form 5330, Part Jl, line 19) 9b
of ¢ré quested 8038 Part Ill, ling 22} 10b

FAITOL srodit p

&qnature uthorization of C
Under penaltles of perjury, | declare that | am an officer of the above entily or L_liama person subject to tax with respect to {name
of entity) , {EIN) and that | have examined a copy of the

2021 electronic retum and accompanying schodules and statomants, and, to the best of my Knowledge and bellef, they are tiwe, cotrect, and
complate. | further declare that the amount in Part | above is tha amount shown on the copy of the eleciranic retum. | consent to allow my
inteimediate service der, transmitter, or slectronic return ariginator }ERO} 1o send the ratuin 1o the IRS and to recelve from the IRS (8) an
acknowledgement of recaip) or reason lor rejection of the lransmisslon, ) the reason lor any delay in processing the retum or refund, and (c) the date
of any refund. Il applicable, | authorize the U.S. Trenaury ond its designated Financlal Agent lo Initiate an oloctronic funds withdrawal (direct debit)
eniry to tha financial Inatitution acoount Indioaled In the 1ox praparation sofiware for paymant of the federal taxes owed on this relurn, and the
financial institution to debit \he cnlr\n to this account. To rovake a ann;ont. | must contaot tho U.S. Treasury Financinl Agont at 1.888:353-4537 no
lator Inan 2 business days prior to the payment (sottlement) dale, | also authorzo the financlal inatitullons involved in he processing of the cleclronic
payment of taxes 10 recoive confidentlal information necessery 10 anawer inguiries and ragolve Issuns refated to the paymant, | hava selecled a
peisonal identificalion number (PIN) as my signalure for the electronic raturn and, if applicable, the consent to elact funds wilhdrawal,

PIN: check one box only
[X] 1 authorize VERDEJA, DE ARMAS & TRUJILLO, LLP to enter my PIN| !E!g ! I
ERO firm nama nlor five numbers, but

do not enter al| zaros

as my signature on the tax year 2021 electronically flled return. If | have Indicated within this return that a copy of the return ks being filed
with a state agency(les) regulating charities as part of the IRS Fed/Stata program, | also authorize the aforementioned ERO to entar my PIN

on the return's disclosure consent screen,

D As an officer o person subject 1a tax with respect to the entity, | will enter my PIN as my signalure on the tax year 2021 elactronically Mled
retum. If | have Indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charltles as part of the
IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Sigaatunn of ollicer o geeson subiject o tax Daleb{/ﬂ;q/@@:z
|I5|'r‘l LI ontiilcation and fupientication =77

ERO's EFIN/PIN, Enter your six-digh elecfronic filing Identification

number (EFIN) fallowed by your five-digh sall-selected PIN. w
nol enler all zeros

) certify that the above numeric,en PIN, which is my signature on the 2021 electronicatly filed return indicated above. { confirm that | am
submitting this return In & h the requlrements of Pub. 4183, Modemized e-Flle (MeF) Information for Aulhorized IRS e-file Providers for
Business Retuma.
ERO's signature P> _ pae p 10/28/22
’ VA e —
{ ERO Must Retaln This Form - See Instructions
_Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Papsrwork Reduction Act Notice, sse instructions. Form 8879-TE (2021)
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Form 9 9 0

A Far the 2021 calendar yoar, or tax yosr beginning  JUL

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations) 2021

OMB No. 15450047

P Do not enter social security numbers on this form as It may be made public. Open to Public

Doeputment of tha Tranaur
Tntorml Hovenis fioewica 0 10 www.irs.gov/Form990 for Instructions and the latest Information, Inspeotion
% 202 i 30, 2022
[ L

and ending JUN

Chook It

C Name of organization

B
ekl | A APHOLIC CHARITIES OF THE
Chill\ljl;h ARCHDIOCESE OF MIAMI, INC.

|' | Adieking

loitin
ot

D Employer Identification number

[ Iomee | Doing business as 591279497
Number and street (or P.Q, hox If mall Is not deliversd to street address) Room/sulte | E Telephone number
1505 NE 26 STREET 305-754-2444

-7
mmml
totimin-
tl
T Amand
iolinn

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

| WILTON MANORS, FL 33305

G Qross reouipls § 28,334,195-

H(a) is this a group return

[_Jaeten- F'e Name and address of principal officer JULES K J ONES

g | 1505 NE 26 STREET, WILTON MANOR, FL 33305

for subordinates? __[_Jves [XINo

H(b) Aro uil subordinatos inciuded? Yes [:l No

| Tax-oxempt status: L&) 501(e)(3) ! 501(e)(
J Wabsite: p» WWW . CCADM . ORG

) (insertno) || 4947(a)(1)or || 527 If "No," attach a list. See instructions

H(c) Group examplion number =

Form of organization: L& Corporation ] Trust [__J Association [ | Othor >
|%artl| éummary

| L Yoar of formation: 196 7] m State of legal domicile: ¥'L

§ 1 Briefly descrlbe the organization's mission or most significant activities; SEE SCHEDULE O
£ 2 Check this box L_Titthe organization discontinued its operations or disposed of more than 26% of Its net agsets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . .. ... ... 5 432
g 6 Total number of voluntesrs (estimate if necessary) ... .. 6 38
E 7 a Total unrelated buginess revenue from Part Vill, column (C), lune 12 7a 0.
b Net unrelated business taxable income from Form 980T, Part |, ling 11 o |7b 0.
Prior Year Currant Year
g 8 Contributions and grants (Pan VI, line 1h) ¢ ‘ » ' ’ .
£ 9 Program service revenue (Part VIII, line 2¢) 6,940, 34,439,
i 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) e 121,452. 38,660.
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8c, 9c, 10c, and 116) . ... . 40,752, 1,228,761,
12_Tolal revenue - add lines 8 through 11 (must equal Part VIll, column (A) Ine 12) .. .. | 28,834,905.] 28,326,480.
13 Grants and similar smounts paid (Part IX, column (A), lines 1-3) 4,330,794, 4,048,086.
14 Bonefits paid to or for members (Part X, column (A), line 4) B 0. 0.
15 Salaries, other compensation, employes beneflts (Part IX, column (A), Imas b 10) 16,331,187, 16,071, 896.
g 16a Professlonal fundraising fees (Part IX, column (A), line 11e) S 0. 0.
a b Total fundraising expenses (Part IX, column (D), line 25) > 0.
W1 147 Other expenses (Part IX, column (A), ines 11a-11d, 11#248) . . 7,630,961. 7,416,121,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) __________ _ 28,292,942, 27,536,103,
19 Revenue lass expenges. Sublract line 18 from line 12 . . - R 531 ' §3§ . ’ §ﬁ i 3 , , .
Eé’ Baglnning of Current Year End of Yoar
20 Total assets (Part X, fine 16) ... ... S . 39,792,603, 36,927,794,
Zol 21 Total liabilities (Part X, ine 26) .. ..o .o o - 4,043,935, 1,459,382,
25| 22 v fund balances. Subtract Il 1tromllnezo 35:743,665% 35,463,412.
art Il gnature Bloc

Under penalties of parjury, | declare that | have oxaminad this return, Including accompanying schedules and statements, and to the best of my knowladge and beliel, it is
\rue, torrec), and complole, Daclaration of preparer (other than officer) |s based on all information of which proparer has any knowledge.

Sign ’ Signaturo of officer Dalo
Here JULES K JONES, CFO /o 2/ G022
Typa or print namo and Tle / {
Print/Type preparer's namo | —|Date Gk [T P
Pald OCTAVIO A. VERDEJA 11707722 e PO0640853
Preparer | Firm's name VERDEJA, DE ARMAS & TRUJILLO, LLP Flrn's EIN p EU ~4989621
Use Only | Firm's addrass . ALHAMBRA CIR STE 560

CORAL GABLES, FL 33134-7417

Phonen0.305-446-3177

May the IRS discuss this return with the preparor shown above? See instructions

D_ﬂ Yos |l No

1a2ouy 1on-21 LHA For Paperwork Reduction Act Notice, see the separate Inslructlona.

Form 980 (2021)



CATHOLIC CHARITIES OF THE

Form 990 (2021) ARCHDIOCESE OF MIAMI, INC. 59-1279497 page2
[Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1l ... ... [II

1

Briefly describe the organization’s mission:

SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? ... L_lYes [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes |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 § i ] ' 155 ’ 442, including grants of $ 1 ’ 14 2 ' 4 7 2% ) (Revenue $ }
CHILD DEVELOPMENT SERVICES - THROUGH SIX CHILD DEVELOPMENT CENTERS, WE
OFFER SAFE AND NURTURING ENVIRONMENTS WHERE CHILDREN CAN THRIVE
ACADEMICALLY AND SOCIALLY. OUR HEAD START, EARLY HEAD START AND VPK
PRE-SCHOOL PROGRAMS EQUIP THE CHILDREN AND THEIR FAMILIES WITH HIGH
QUALITY EDUCATIONAL AND SOCIAL RESOURCES SO THEY CAN ACHIEVE THEIR
FULLEST POTENTIAL.

4b (Code: ) (Expenses $ 11, 0_57, 543, including grants of $ 2 ' 905, 614. } (Revenue$ 34, 439. )
COMMUNITY BASED SERVICES - THROUGHOUT THE COUNTIES WE OFFER SERVICES
SUCH AS: ALCOHOL AND SUBSTANCE ABUSE SERVICES, COUNSELING AND FAMILY
SERVICES, ELDERLY SERVICES, HOMELESS PREVENTION AND RAPID RE-HOUSING
SERVICES, AND IMMIGRANTS AND REFUGEE SERVICES. WITHIN THESE GROUPS,
VARIOUS SERVICES ARE OFFERED WHICH INCLUDE BUT ARE NOT LIMITED TO:
ACCULTURATION, LEGAL, EMPLOYMENT, CASE MANAGEMENT, PARENTING SKILLS AND
EDUCATION, MEDICAL, MENTAL HEALTH, FOSTER CARE, EMERGENCY HOUSING AND
CASH ASSISTANCE.

4c  (Code: ) (Expenses $ 72 r 657. including grants of $ } (Revenue $ }
MINISTRIES - THE CATHOLIC CHARITIES MONROE MINISTRIES ASSIST THE FIVE
PARISHES AND DEANERY TO BUILD UPON ITS EFFORTS TO UPHOLD HUMAN DIGNITY
AND TO REACH OUT IN MERCY, SERVICE AND JUSTICE TO OUR MOST VULNERABLE
PEOPLE. EMPHASIS IS PLACED ON THE FORMATION, EDUCATION AND THE
EMPOWERMENT OF PARISHES AND THE COMMUNITY, AS WE TOGETHER, DEVELOP
MINISTRIES IN RESPONSE TO NEEDS, AND SOCIAL INJUSTICE.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e  Total program service expenses = 23,285,642.

Form 990 (2021)

132002 12-08-21



CATHOLIC CHARITIES OF THE
Form 990 (2021) ARCHDIOCESE OF MIAMI, INC. 59-1279497 page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . [ 1 X
2 s the organization required to complete Schedule B Schedule of Contrlbutors) See |nstruct|ons S . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h) electron in effect
during the tax year? If "Yes," complete Schedule C, Part Il . | 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organ|zat|on that receives membershrp dues assessments or
similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Ill .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organizatlon receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part Il _ I I 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assetS'? If "Yes ! complete
Schedule D, Partili | 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodlal account lrabrlrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organrzatron hold assets in donor restncted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII Vlll lX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PaIt Yl e 110 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 16? If "Yes," complete Schedule D, Part VII . l11b X
¢ Did the organization report an amount for investments - program related in Part X, Irne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll 1 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 16? /f "Yes," complete Schedule D, Part IX R 11d X
e Did the organization report an amount for other lrabllrtres in Part X Irne 25'7 If "Yes " complete Schedu/e D Pan‘X el 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 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xil e 12a| X
b Was the organization included in consolldated mdependent audlted frnancral statements for the tax year‘7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl isoptional . |12b X
13 s the organization a school described in section 170(b)(1)}(A)ii)? /f "Yes," complete Scheaulee |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . 114b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV |18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other aSS|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts liland IV S 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part lX
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part |.See instructions |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VlII Irnes
1c and 8a? If "Yes," complete Schedule G, Part Il 118X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part Vlll l|ne 9a'7 If Yes, :
complete Schedule G, Part il S WS B— 19 X
20a Did the organization operate one or more hosprtal facrlrtres’7 If "Yes ! comp/ete Schedule H e L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs return’7 LT N 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? /f "Yes," complete Schedule |, Parts tand Il . . ... 21 X
132003 12-08-21 Form 990 (2021)
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CATHOLIC CHARITIES OF THE
Formggo (2021) ARCHDIQOCESE OF MIAMI, INC. 59-1279497 Paged
| 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? If "Yes," complete Schedule |, Parts land Ill N 2 | X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

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 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No,"go to line25a . . e B 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'7 . L 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? R A RS 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandung 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 pnor 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! . | 28b X

26 Did the organization report any amount on Part X Ilne 5 or 22 for recewables 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 Il .| 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? /f "Yes," complete Schedule L, Part Il | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the 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 | 2Ba X
b A family member of any individual descnbed in I|ne 28a’7 If "Yes i complete Schedule L Part lV e | 28D X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV . | 28e X
29 Did the organization receive more than $25, 000 in non- cash contrlbutrons" lf Yes complete Schedule M [ Y- X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M o |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes i complete Schedule N Partl L1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il . a2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part| X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, " complete Schedule Fl Part /l ll/ or IV and
PartV,line? . . e | B8 | X
35a Did the organization have a controlled entlty wuthln the meanlng of sectlon 512(b)(1 3)'7 —_— ) .. | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction w1th a controlled entnty
within the meaning of section 512(b)(13)? /f "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- chantable related organnzatlon'7
If "Yes," complete Schedule R, PartV, line2 . | G X
37 Did the organization conduct more than 5% of its actnvntles 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, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O _ e s s 38 ] X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance |
Check if Schedule O contains a response or note to any line in this Part V I:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O-if not applicable | 1a 351
b Enter the number of Forms W-2G inciuded on 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? ... ..o | 16 | X
132004 12-09-21 Form 990 (2021)



CATHOLIC CHARITIES OF THE
Form 990 (2021) ARCHDIOCESE OF MIAMI, INC. 59-1279497  pugeb
| Part 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, |
filed for the calendar year ending with or within the year covered by this return | o 2a 432
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. N N .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O T -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ... .. 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 8b 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 sollclt
any contributions that were not tax deductible as charitable contributions? .| 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? SOV ——— o .-
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . T | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . ... ...... AT R R S s s e | | TC X
d If "Yes," indicate the number of Forms 8282 f||ed durlng theyear L | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

B8 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 YOAI? i e e U e LS 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 T Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 T
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facmtles T )
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... | 1a
b Gross income from other sources. (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatlon flllng Form 990 in heu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | T S ST 13a
Note: See the instructions for additional information the organization must report on Schedule 0
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 ... ... ... | 13b
¢ Enter the amount of reservesonhand | o 118c I
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? I i 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O e 14D
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? . T e - R R SRR s . b el D X
If "Yes," see the instructions and file Form 4720, Schedule N
16 s 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.
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,4952 0r4953? . .. ... |17

If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)




CATHOLIC CHARITIES OF THE

Form 990 2021) ARCHDIOCESE OF MIAMI, INC. 59-1279497 pageb
Governance, Management, and Disclosure. Foreach "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 Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PantVl  oaicaainisninnnni e G R G T in
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 11
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 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . e X
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supemsron
of officers, directors, trustees, or key employees to a management company or other person? o =S X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed'7 _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? T -] X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appornt one or
more members of the governing body? . . e 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? . ) X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the foIIowmg
a The governing body? . .. . .. TP ————— (1 "D b {
b Each committee with authorlty to act on behalf of the governlng body" T I - <) X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O o oo | 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal 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 governlng the actlvntres of such chapters afflllates
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 f|||ng the form" 11a| X
b Describe on 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 fine 13 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂ|cts‘7 . |1=m] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done . e | 122 | X
13 Did the organization haveawrnttenwhlstleblowerpollcy'7 e 13| X
14 Did the organization have a written document retention and destructlon pollcy'7 .. 114 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
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 . . . ]18b X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? L 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate |ts partrcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. ..o | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> FLi
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 [:] Another's website IE 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 >
JULES K. JONES - 305-754-2444
1505 NE 26 STREET, WILTON MANORS, FL 33305
132008 12-09-21 Form 990 (2021)
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ARCHDIOCESE OF MIAMT,

INC.

59-1279497

Page 7

Form 990 (2021) Il _

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

]

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.
® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® |jst the organization's five current highest compensated em
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 10

loyees (other than an officer, director, trustee, or key employee) who received report-
Form 1098-NEC) 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.

® 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.

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

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | oot cfegf::“'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC/ from the
related 8 % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 gle 1099-NEC) and related
below 2|5 5 g %g 5 organizations
line) HEHESE
(1) PETER ROUTSIS-ARROYO 40.00
CEO X X 183,319. 0.] 29,725.
(2) JULES K JONES 40.00
CFO X 158,764. 0.l 25,755.
(3) DEVIKA AUSTIN 40.00
cao X 139,874. 0.l 25,942.
(4) DELLE JOSEPH 1.00
MEMBER X 0. 0. 0.
(5) THOMAS FALCON 1.00
MEMBER X 0. 0. 0.
(6) THOMAS COMERFORD 1.00
MEMBER X 0. 0. 0.
(7) MARK FENAUGHTY CPA 1.00
MEMBER X 0. 0. 0.
(8) MSGR ROBERTO GARZA 1.00
CHAIRPERSON X 0. 0. 0.
(9) CRAIG ARMSTRONG CPA 1.00
VICE CHAIRPERSON X 0. 0. 0.
(10) DEBORAH KORGE 1.00
MEMBER X 0. 0. 0.
(11) JOHN COURIEL 1.00
MEMBER X 0. 0. 0.
(12) DIANA LOPEZ 1.00
MEMBER X 0. 0. 0.
(13) AMY WILSON 1.00
MEMBER X 0. 0. 0.
(14) THOMAS COURTNEY 1.00
MEMBER X 0. 0. 0.
132007 12-09-21 Form 990 (2021)



CATHOLIC CHARITIES OF THE

Form 990 (2021) ARCHDIOCESE OF MIAMI, INC. 59-1279497 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)
(A) (8 (© (D) (3] (F)
Name and title Average | c,'? egfiﬁgg I Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
rel_atec? g % z (W-2/1099-MISC/ 1099-NEC) organization
organizations = § g € 1099-NEC) and related
below RN zE 5 organizations
lne) |2 |2 |5 |5 [EE|
1b Subtotal N 481,957. 0.] 81,422.
c Total from contlnuatlon sheets to Part VII Sectlon A T 0. 0. 0.
d Total (add lines 1b and 1c) .. e D 481,957, 0.] 81,422.
2 Total number of individuals (mcludmg but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 3
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 individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person _. =) X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©)
Name and business address Description of services Compensation
ARCHDIOCESE OF MIAMI HEALTH PLAN
9401 BISCAYNE BLVD, MIAMI SHORES, FL 33138 HEALTH INS. 1,655,868.
RESTO CONCEPTS, INC. DBA 2 TASTE CATERING
13321 NE 17TH AVENUE, NORTH MIAMI, FL 33181CATERING 1,105,044.
GEL INTERNATIONAL INC
7395 SW 45TH STREET, MIAMI, FL 33155 CONSTRUCTION 973,334.
CONSTRUCTION CATERING INC.
2620 WEST 2 AVE, HIALEAH, FL 33010 CATERING 909,761.
ARCHDIOCESE OF MIAMI (GENERAL LIABILITY) GENERAL LIABILITY
9401 BISCAYNE BLVD, MIAMI SHORES, FL 33138 [INSURANCE 676,085.
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 P> 24
Form 990 (2021)
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CATHOLIC CHARITIES OF THE

Form 990 (2021 ARCHDIOCESE OF MIAMI, INC. 59-1279497 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... D
(A) (B) (C) (D)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Revenue excluded
from tax under

sections 512 - 514
££| 1 a Federated campaigns 1a
5 3 b Membership dues .|
,,,“E ¢ Fundraisingevents ... .. |1c
‘%E d Related organizations 1d
g% e Government grants (contnbutlons) 1e 25,356,115,
S 5 £ All other contributions, gifts, grants, and
ig similar amounts not included above | 1f 1,668,505,
g-o g Noncash contributions included in lines 1a-1f E $
O8&| h TotalAddlinestatf oo B 27,024,620,
Business Code
g 2 a HOUSING 27,853, 27,853,
2o b CENTER CARE FEES 4,529, 4,529,
B 2| ¢ SENIOR CENTERS 2,057. 2,057,
ES
22| ¢
) e
o f Al other program service revenue
Total. Add lines 2a-2f . . P 34,439,
3  Investment income (mcludmg leldends |nterest and
other similar amounts) __ R » 46,375, 46,375,
4  Income from investment of tax -exempt bond proceeds >
5 Royalties ... P
(i) Real (i) Personal
6 a Gross rents _ |6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) |6¢
d Net rental income or (10SS8)  ...oooovvoveeeoieiiioeviaire P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: costor other basis
g and sales expenses 7b 7,715,
% ¢ Gain or (loss) 7c -7,715.
o d Netgalnor(loss) I > -7,715. -7,715,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a 40,626,
b Less: direct expenses . 8b 0.
¢ Net income or (loss) from fundralsmg events | 40,626, 40,626,
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses ) 9b
¢ Net income or (loss) from gamlng actlvmes B
10 a Gross sales of inventory, less returns
and allowances _— 10a
b Less: cost of goods sold 1Dbl
¢ Net income or (loss) from sales of |rwentory | <
i Business Code
§0 11 a PPP LOAN FORGIVEN 1,179,207, 1,179,207,
Eg b OTHER INCOME 8,928, 8,928,
-
gel ¢
s d All otherrevenue I
e Total. Addlines11a11d . ... B 1,188,135,
12  Total revenue. See instructions P 28,326,480, 1,214,859, 0. 87,001,
132009 12-09-21 Form 990 (2021)



CATHOLIC CHARITIES OF THE

Form 990 (2021) ARCHDIOCESE OF MIAMI, INC. 59-1279497 Page 10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or notetoany lineinthisPart IX ... ... ... [ ]
Dofointiiielspiounis, Spcialon (nosico. Total éfp))enses PrograrE service Managécn:'l)ent and FuncSralsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part (V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 4,048,086.] 4,048,086.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members o
5 Compensation of current officers, dlrectors
trustees, and key employees . . 515,553. 515,553.
6 Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ) 12,424,416- 10,966,515- 1,457,9010
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 798,780. 665,616, 133,164.
9 Other employee benefits 1,110,711. 969,798. 140,913.
10 Payrolitaxes 1,222,436. 1,062,071- 160,365.
11 Fees for services (nonemployees)
a Management . ...
b Legal
¢ Accounting _
d Lobbying .
e Professional fundralsmg servnces See Part IV hne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A), amount, list line 11g expenses on Sch 0.) 352,304. 138,745. 213,559.
12 Advertising and promotion e
13 Office eXpenses. . ... ... 598,003. 542,141. 55,862,
14 Informationtechnology .. ...
15 Royalties ...
16 Occupancy i 1,023,750- 984,910- 38,840-
17  Travel 198,060. 100,822. 97,238.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 112,790. 76,863. 35,927.
20 Interest o 21,742. 2,340. 19,402.
21 Paymentsto afflllates ) L
22 Depreciation, depletion, and amortization 912,600. 727,487. 185,113.
23 Insurance 673,608- 648,070- 25,538-
24 Other expenses. Itemlze expenses not couared
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 REPATIRS AND MAINTENANCE 1,804,985.] 1,763,931. 41,054.
b OTHER EXPENSES 785,221. 243,404, 541,817.
¢ SPECIFIC ASSISTANCE 525,590. 525,590.
d TELEPHONE 322,775. 260,150. 62,625,
e All other expenses 84,693, 84,693.
25 Total functional expenses. Add lines 1through24e | 27,536,103.] 23,285,642, 4,250,461. 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 ) D if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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CATHOLIC CHARITIES OF THE
ARCHDIOCESE OF MIAMI, INC.

59-1279497 page i

[Part X | Balance Sheet

Check if Schedule O contains a response or notetoany lineinthisPart X . ...

L]

132011 12-09-21

11

(A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing ... 13,586,023.] 1 11,333,176.
2 Savings and temporary cash |nvestments cx Teel e e Socisias o 2
3 Pledges and grants receivable, net ... . 4,957,735.| 3 4,717,118.
4  Accounts receivable, net 150,903, 4 62,311.
5 Loans and other receivables from any current or former ofﬂcer drrector
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 defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
] 7 Notes and loans receivable, net 7
ﬁ 8 Inventories forsaleoruse | Y 8
< 9 Prepaid expenses and deferred charges Q
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 30,875,654,
b Less: accumulated depreciation ... | 1ob 15’879:737- 13,947,486- 10c 14,995,917-
11 investments - publicly traded securities 6,300,374. 11 5,763,258.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 R 850,082.| 15 56,014.
16__Total assets. Add lines 1 through 15 gmust egua ine 33‘,: 39,792,603. 16 36,927,794.
17 Accounts payable and accrued expenses ... 1,207,284.] 17 747 ,744.
18 Grants payable 18
19 Deferred revenue 275,271.] 19 598,638,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account ||ab|||ty Comp|ete Part IV of Schedule D 21
] 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 2,456,380.] 23
24 Unsecured notes and loans payable to unrelated third parties . . ... 24
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 . e 105,000.| 25 113,000,
26 Total liabilities. Add lines 17 through 25 . 4,043,935.| 2 1,459,382.
o Organizations that follow FASB ASC 958, check here ) I_I
8 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions | s 26,126,692- 27 28,570.208-
e 28 Net assets with donor restrictions 9,621,976.| 28 6,898,204.
= Organizations that do not follow FASB ASC 958 check here b I:]
"'b: and complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds . S 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
§ 32 Totalnet assetsorfund balances ... ... .. .. .. 35,748,668, a2 35,458:412-
33 Total liabilities and net assets/fund ba1ances 39,792,603.] a3 36,927,794.
Form 990 (2021)



CATHOLIC CHARITIES OF THE

Form 980 (2021) ARCHDIOCESE OF MIAMI, INC. 59-1279497 page12
[Part XT[Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart XI ... e I:]
1 Total revenue (must equal Part VIII, column (A), line 12) R | 28,326,480.
2 Total expenses (must equal Part IX, column (A), ine25) . L2 27,536,103.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 790,377.
4 Net assets or fund balances at beginning of year (must equal Part X line 32 column (A)) 4 35,748,668.
5 Net unrealized gains (losses) on investments R 5 -1,070,633.
6 Donated services and use of facilities ... . ..., |
7 INVesStMENt BXPENSES [ . 1o iiiiiiii i iiieiiiinsisisimsrs - i iieiss saots  booa e 0005 5 - U hEr b i 5 s e e R VAT et 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) .. 10 35,468,412,
[ Part XIi| F|nanc|al Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthis Part XIL ... ]
Yes | No

1 Accounting method used to prepare the Form 980: l:l Cash @ Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . o 2a X

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

Separate basis D Consolidated basis |___| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . — ) X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns

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

Act and OMB Circular A-133? |3l X
b If "Yes," did the organization undergo the reqU|red audlt or audlts" If the organlzatlon dld not undergo the reqUIred aud|t
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ... 3| X
Form 990 (2021)
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SCHEDULE A OMB No. 1545-0047.

(Form 990) Public Charity Status and Public Support 2021
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Tre‘asury > Attach to Form 990 or Form 990-EZ. Open to Public
Internall lovefuielScrvice P> Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization CATHOLIC CHARITIES OF THE Employer identification number
ARCHDIOCESE OF MIAMI, INC. 59-1279497
art eason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

BWN

0 o000 0 000

10

11 ]
]

12

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).)

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 Ii.)

A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){(vi). (Complete Part Il.)

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

An 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 |ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:l Type |. 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 maijority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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.

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

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

d |:| Type Il 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.

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

f Ent:

__g_Provide the following information about the supported organization(s).

functionally integrated, or Type lll non-functionally integrated supporting organization.
er the number of supported organizations . .. . e e Y e ey SRR, . l I

(i) Name of supported (i) EIN {iii) Type of organization | (V) 1s e Organization Sed |~ (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 07 A0 document? support (ses instructions) | support (see instructions)
above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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upport Schedule for Organizations Described in Sections 1 170(b)(1)(A)(iv) and 170(D)(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 lil. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 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 suEpart Subtract line 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromlined4

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 VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . .. ... ... 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, th|rd fourth or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here ... OO N P TPy ot T .o L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (1) 14 %
15 Public support percentage from 2020 Schedule A, Part 1l line 14 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . [:l
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization . N |:|

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on Ilne 13 16a or 16b and I|ne 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 N l:]
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a and I|ne 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 . . . B |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...._.... »
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ARCHDIOQCESE OF MIAMI, INC. 59-1279497 pages
[Part Il [Support Schedule for Organizations Desc ribed in Section 500(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than 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. iglmggjgggzngm|ggﬁ.1”
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total

9 Amounts fromline® .. ... .
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 lines 10aand 10b

11 Net income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly carriedon |

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add lines 8, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... e e Y S A A G O s sy e s Pl__—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column(® ... |15 %
16 _Public support percentage from 2020 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, courn(®) ... . ... 117 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on Ilne 14 and I|ne 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 - 2020. 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 andstop here. The organization qualifies as a publicly supported organization . P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P |:]
132023 01-04-22 Schedule A (Form 990) 2021
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a Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in 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)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c 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)? If "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? /f "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 box 12a or 12b in Part |, answer lines 4b and 4c 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii}) the authority under the organization's organizing docurment authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted 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? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) 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? If "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? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 980). 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 on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on 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. 9¢c

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 lil non-functionally integrated

supporting organizations)? /f "Yes," answer line 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

132024 01-04-21 Schedule A (Form 980) 2021
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| Part IV | Supporting Organizations (ontinued)

Yes | No

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

Yes | No

1 Did the governing bady, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (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). 2

3 By reason of the relationship described on line 2, above, 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. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 below.
b I:[ The organization is the parent of each of its supported organizations. Complete line 3 below.
c [Ime organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part 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. 2a

b Did the activities described on line 2a, above, 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) gt:)rtrig:;?)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) g’%rtrii:gxear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 LI Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

instructions).

Schedule A (Form 990) 2021
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[PartV | Type lll Non-Functiona

ly Integrated 509(a)(3) Supporting Organizations (ontinued)

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 required - provide details in Part VI)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

~N (OO (AW N

OIN[D|O|d|®

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(-]

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)

(iii)

Underdistributions Distributable

Pre-2021

Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |a(o |o|w

Excess from 2021

132027 01-04-22
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l Eal! !I | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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.}

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) P Attach to Form 990 or Form 990-PF. 2021

P Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CATHOLIC CHARITIES OF THE
ARCHDIOCESE OF MIAMI, INC. 59-1279497
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF E] 501(c)(3) exempt private foundation
D 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

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

Special Rules

D 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}, 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 (ii Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

]:] 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 duringtheyear ... . ... ... | K

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B {Form 990) (2021)
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Puge 2

Name of organization

CATHOLIC CHARITIES OF THE

Employer identification number

ARCHDIOCESE OF MIAMI, INC. 59-1279497
Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MARLENE ZARRAGA person  [X]
Payroll |:|
8520 SW 53 AVE 5,000. Noncash [ _]
(Complete Part Il for
MIAMI, FL 33143 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | KRISTEN D. KING FAMILY TRUST Person xX]
Payroll I___|
1609 MIDDLE RIVER DR 5,000. Noncash [ |
(Complete Part |l for
FT. LAUDERDALE, FL 33305 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FRIENDS OF CARITAS CUBA, INC pPerson  [XI
Payroll l:|
81 WASHINGTON AVE 5,214. Noncash [ |
(Complete Part Il for
CAMBRIDGE, MA 02140 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | UNITED WAY OF THE FLORIDA KEYS Person x]
Payroll D
PO BOX 2143 5,250. Noncash [ |
(Complete Part {1 for
KEY WEST, FL 33045 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JOSEPH AMATURO Person [ X]
Payroll [:l
1300 SOUTH ANDREWS AVENUE 5,000. Noncash [ |
{Complete Part Il for
FT. LAUDERDALE, FL 33316 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CHALLENGE - MONROE COUNTY HOMELESS
6 | SERVICES CONTINUM OF CARE Person | X]
Payroll [:]
PO BOX 2410 5,861. Noncash [ |
(Complete Part Il for
KEY WEST, FL 33045 noncash contributions.)
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Page 2

Name of organization
CATHOLIC CHARITIES OF THE
ARCHDIOCESE OF MIAMI, INC.

Employer identification number

59-1279497

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
7 | WILLIAM MURPHY Person  [X]
Payroll |:|
2120 6TH AVE 6,000. Noncash [ |
{Complete Part I for
FORTH WORTH, TX 76110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CHRISTOPHER COLUMBUS HIGH SCHOOL Person X1
Payroll
3000 Sw 87TH AVE 6,364. Noncash [ |
(Complete Part |l for
MIAMI, FL 33165 noncash contributions.)
(a) (b) (c) (]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ST. JOHN THE BAPTIST CATHOLIC CHURCH Person X]
Payroll
4595 BAYVIEW DRIVE 6,711. Noncash [ |
(Complete Part Il for
FT LAUDERDALE, FL 33308 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | FLORIDA COUNCIL OF CATHOLIC WOMEN Person X]
Payroll |___|
355 STREAMVIEW WAY 6,976. Noncash [ |
(Complete Part Il for
WINTER SPRING, FL 32708 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | MICHAEL CARLSON Person  [X]
Payroll l:l
P.0. BOX 2226 OMAHA 7,000. Noncash [ |
(Complete Part | for
OMAHA, NE 68103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | MOTIVA ENTERPRISES, LLC FUND Person | X]
Payroll D
515 POST OAK BLVD STE 1000 7,000. | Noncash []

HOUSTON, TX 77027

(Complete Part Il for
noncash contributions.)
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23

Schedule B {Form 990) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization

CATHOLIC CHARITIES OF THE

Employer identification number

ARCHDIOCESE OF MIAMI, INC. 59-1279497
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
13 | LAWRENCE WOERNER FAMILY FUND Person
Payroll
6300 SW 92ND ST. 7,700. Noncash
(Complete Part Il for
MIAMI, FL 33156 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TANF - MONROE COUNTY HOMELESS SERVICES
14 | CONTINUM OF CARE Person  [X]
Payroll
P.0 BOX 2410 7,821, Noncash [ |
(Complete Part Il for
KEY WEST, FL 33045 noncash contributions.)
(a) (0) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | JOHN SHUBERT-CHARITABLE TRUST Person X1
Payroll |:|
5750 SUNSET DRIVE 9,249, Noncash [ |
(Complete Part |i for
SOUTH MIAMI, FL 33143 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | GENE/COLLETTE HERMAN FAMILY FUND Person x]
Payroll D
11301 sw 1ST CT 10,000. Noncash [ |
{Complete Part il for
PLANTATION, FL 33325 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | DIOCESE OF ROCKFORD Person  [X]
Payroll
555 COLMAN CENTER DRIVE 10,000. Noncash
(Complete Part |l for
ROCKFORD, IL 61125 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | NAN SLATTERY Person [ X]
Payroll |:]
126 SERPENTINE LN 10,000. Noncash [ |

ALBERTSON, NY 11507

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization
CATHOLIC CHARITIES OF THE
ARCHDIOCESE OF MIAMI, INC.

Employer identification number

59-1279497

Part i 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
CATHOLIC COMMUNITY FOUNDATION OF SANTA
19 | CLARA Person (X]
Payroll D
777 NORTH 1ST STE 490 10,000. Noncash [ |
(Complete Part |l for
SAN JOSE, CA 95112 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | JOAN COOK C/O BESSEMER TRUST Person  [X]
Payroll |:|
222 ROYAL PALM WAY 10,000. Noncash [ |
(Complete Part Il for
PALM BEACH, FL 33480 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | TOM & SUSAN GALLAGHER Person
Payroll |:|
P.0O. BOX 770001 10,000. Noncash [ |
(Complete Part i for
CINCINATTI, OH 45277 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | ROBERT L TUCKER Person  [X]
Payroli
3001 PORTOFINO H3 10,370. Noncash [ |
(Complete Part Il for
COCONUT CREEK, FL 33066 noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll l:l
2995 N DIXTIE HIGHWAY 6,863. Noncash [ |
(Complete Part Il for
FT. LAUDERDALE, FL 33334 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | S. PHILIPS EPISCOPAL CHURCH/SC Person  [XI]
Payrol [ |
1142 CORAL WAY 12,500. Noncash [ |

CORAL GABLES, FL 33134

(Complete Part |1 for
noncash contributions.)

123452 11-11-21
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Page 2

Name of organization

CATHOLIC CHARITIES OF THE

ARCHDIQOCESE OF MIAMI,

INC.

Employer identification number

59-1279497

Part | Contributors (see instructions). Use duplicate copies of Part | if additiona space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | SIMPLY HEALTHCARE (AMERIGROUP) person  [X]
Payroll D
621 NW 53RD STREET 15,125. Noncash [ |
(Complete Part || for
BOCA RATON, FL 33487 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | FOUNDATION ORDER OF MALTA INC Person X1
Payroll
299 ALAHAMBRA CIRCLE STE 321 14,455. Noncash
(Complete Part || for
CORAL GABLES, FL 33134 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | CORAL GABLES COMMUNITY FOUNDATION Person X]
Payroll I:I
18250 PONCE DE LEON BLVD 15,000. Noncash [ |
(Complete Part Il for
CORAL GABLES, FL 33134 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll
4040 ESPLANADE, BLDG B 12,861. Noncash [ |
(Complete Part |l for
TALLAHASSEE, FL 32399 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | COMMUNITY FOUNDATION FL KEYS Person X]
Payroll |:|
300 SOUTHARD ST STE 201 20,000. Noncash [ |
(Complete Part Il for
KEY WEST, FL 33040 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | THE W. O'NEIL FOUNDATION, INC. Person X1
Payroll [:l
P.O. BOX 15888 25,000. Noncash [ ]
(Complete Part 11 for
CHEVY CHASE, MD 20825 noncash contributions.)
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Page 2

Name of organization

CATHOLIC CHARITIES OF THE

Employer identification number

ARCHDIOCESE OF MIAMI, INC. 59-1279497
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
31 | MIAMI FOUNDATION Person  [X]
Payroll
40 NW 3RD STREET STE 305 39,148. Noncash [ |
(Complete Part Il for
MIAMI, FL 33128 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | MERCY HOSPITAL/RYAN WHITE Person [ X]
Payroll |:]
11645 BISCAYNE BLVD, SUITE 306B 37,800. Noncash
(Complete Part 1! for
NORTH MIAMI, FL 33181 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | HUMANA C/0O INDEPENDENT LIVING Person [ XJ
Payroll
777 YAMATO RD, SUITE 510 30,250. Noncash [ |
{Complete Part Il for
BOCA RATON, FL 33431 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | SUNSHINE HEALTH PLAN Person
Payroll ]:]
1301 INTERNATIONAL PARKWAY, 4TH FLOOR 42,295. Noncash [
(Complete Part |l for
SUNRISE, FL 33323 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | THE BATCHELOR FOUNDATION, INC Person
Payroli
111 NE 1ST STREET, SUITE 820 50,000. Noncash [ |
(Complete Part Il for
MIAMI, FL 33132 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | JOHN & GRACE LEAHY Person  [X]
Payroli |:l
2575 SOUTH BAYSHORE DR #12A 50,000. Noncash [ |

MIAMI, FL 33133

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization
CATHOLIC CHARITIES OF THE
ARCHDIOCESE OF MIAMI, INC.

Employer identification number

59-1279497

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
37 | CONGREGATION O/T SORROWFUL MOTHER Person
Payroll |:|
815 S WESTHAVEN DR. 50,000. Noncash [ ]
(Complete Part Ii for
OSHKOSH, WI 54904 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CATHOLIC HOUSING MANAGEMENT - MARIAN
38 TOWERS Person [Xl
Payroll |:|
17505 NORTH BAY ROAD 37,866. Noncash [ |
(Complete Part Il for
SUNNY ISLES BEACH, FL 33160 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | CATHOLIC HOUSING MANAGEMENT ST MONICA Person X
Payroll
4790 N STATE ROAD 7 18,933. Noncash [ |
(Complete Part |1 for
LAUDERDALE LAKES, FL 33319 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HEALTH RESOURCES & SERVICES
Payroli D
5600 FISHERS LANE 68,002. Noncash [ |
(Complete Part |l for
ROCKVILLE, MD 20857 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | ALLIANCE FOR AGING - NSIP Person  [XJ
Payroll [ |
760 NW 107 AVENUE, SUITE 214 74,452. Noncash [ |
(Complete Part Il for
MIAMI, FL 33172 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | CCUSA (CATHOLIC CHARITIES USA) Person X1
Payroll
2050 BALLENGER AVE, SUITE 400 107,410. Noncash [ ]
(Complete Part || for
ALEXANDRIA, VA 22314 noncash contributions.)
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Page 2

Name of organization
CATHOLIC CHARITIES OF THE
ARCHDIOCESE OF MIAMI, INC.

Employer identification number

59-1279497

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
43 | U.S. CONF. OF CATHOLIC BISHOPS Person X]
Payroll D
3211 4TH STREET NE 101, 411. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | CITY OF MIAMI Person  [X]
Payroll |:]
444 SW 2ND AVE., 5TH FLOOR 145,046. Noncash
(Complete Part Il for
MIAMI, FL 33130 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ESG - MONROE COUNTY HOMELESS SERVICES
45 | CONTINUM OF CARE Person  [X]
Payroll |:|
PO BOX 2410 213,443, Noncash [ |
(Complete Part |1 for
KEY WEST, FL 33045 noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | HUD FEDERAL GRANT Person  [XJ
Payroll
909 SE FIRST AVE, ROOM 500 258,621. Noncash [ |
(Complete Part Il for
MIAMI, FL 33131 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 7 UNI TED WAY‘DADE COUNTY Person IX'
Payroll |:|
3250 SW 3RD AVE 256,891. Noncash [ |
(Complete Part |l for
MIAMI, FL 33129 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll D
5300 HIATUS ROAD 237,755. Noncash [ |
(Complete Part Il for
SUNRISE, FL 33351 noncash contributions.)
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Page 2

Name of organization
CATHOLIC CHARITIES OF THE
ARCHDIOCESE OF MIAMI, INC.

Employer identification number

59-1279497

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
49 | SAMHSA Person  [X]
Payroll D
1 CHOKE CHERRY ROAD, RM 7-1113 310,660. Noncash [ |

ROCKVILLE, MD 20857

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

50 | MIAMI-DADE COUNTY (CBO)(HR)

111 NW 1ST STREET, 22ND FLOOR

100,048.

MIAMI, FL 33128

Person @
Payroll E
Noncash

(Complete Part Il for
noncash contributions.)

(a) ()
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

51 | MIAMI-DADE COUNTY (HRISK)

701 NW 1ST CT, 10TH FLOOR

154,627.

MIAMI, FL 33136

Person EI
Payroll
Noncash [ |

(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

52 | MIAMI-DADE COUNTY (CENSUS GRANT)

701 NW 1ST CT, 3RD FLOOR

19,069.

MIAMI, FL 33136

Person |Z|
Payroli !:]
Noncash [ |

(Complete Part I! for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

53 | THE CHILDREN'S TRUST

3150 Sw 3RD AVE, 8TH FLOOR

354,303.

MIAMI, FL 33129

Person [Zl
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

(0

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | F.E.M.A. Person X]
Payroll |:|
3250 SW 3RD AVE 107,632. Noncash

MIAMI, FL 33129

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization
CATHOLIC CHARITIES OF THE
ARCHDIOCESE OF MIAMI, INC.

Employer identification number

59-1279497

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
55 | ALLIANCE FOR AGING Person
Payroll
760 NW 107 AVENUE, SUITE 214 564,293. Noncash [ |
(Complete Part Il for
MIAMI, FL 33172 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | DEPARTMENT OF CHILDREN AND FAMILIES Person X]
Payroll [:I
2415 NORTH MONROE STREET, SUITE 400 994,300. Noncash
(Complete Part 1l for
TALLAHASSEE, FL 32303 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | EARLY LEARNING COALITION Person [X]
Payroll |:|
2555 PONCE DE LEON BLVD, 5TH FLOOR 1,061,640. Noncash [ |
(Complete Part Il for
MIAMI, FL 33134 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | ARCHDIOCESE OF MIAMI Person [ X]
Payroll |:]
9401 BISCAYNE BLVD 96,790. Noncash [ |
(Complete Part Il for
MIAMI SHORES, FL 33138 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | FLORIDA DEPARTMENT OF HEALTH (USDA) Person Xl
Payroll |:]
4052 BALD CYPRESS WAY 1,232,392. Noncash [ |
(Complete Part Il for
TALLAHASSEE, FL 32399 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | THRIVING MINDS Person (X
72050 CORPORATE CENTER DRIVE, SUITE Payroll L]
200 1,762,772. Noncash [ |
(Complete Part Il for
MIAMI, FL 33126 noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021)
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Page 2

Name of organization

CATHOLIC CHARITIES OF THE
ARCHDIOCESE OF MIAMI, INC.

Employer identification number

59-1279497

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

61 | OFFICE OF REFUGEE RESETTLEMENT

3111 FOURTH STREET NE

4,952,162.

WASHINGTON, DC 20017

Person
Payroll C]

Noncash

(Complete Part || for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

62 | HEAD START (CAA)

701 NW 1ST COURT,

10TH FLOOR

12,385,946.

MIAMI, FL 33136

Person |X|
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll l:|
Noncash [ |

(Complete Part I! for
noncash contributions.)

(@)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:J
Payroll D

Noncash

{Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization

CATHOLIC CHARITIES OF THE
ARCHDIQCESE OF MIAMI, INC.

Employer identification number

59-1279497

Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
i (b) FMV (or estimate) (d)
from Description of noncash property given See . Date received
Part | (See instructions.)
$
(a)
(c)
. (b) FMV (or estimate) (d)
from Description of noncash property given . ) Date received
Part | (See instructions.)
$
(a)
(c)
:oor;l Description of norszsh roperty given FMV (or estimate) Dat: - ived
Part | P prop 9 (See instructions.) Sl
$
(a)
(c)
No. () FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
$
(a)
(c)
No. (b) FMV (or estimate) (@)
from Description of noncash property given ) ; Date received
Part | (See instructions.)
$
(a)
- o) FMV (or(:)stimate) (d)
from Description of noncash property given See i . Date received
Part | (See instructions.)
$
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Name of organization

CATHOLIC CHARITIES OF THE
ARCHDIOCESE OF MIAMI, INC.

Employer identification number

59-1279497

Part m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (16} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part {ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this inio. once.) ’ $

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

{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.
g;:?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ga‘:'Tl (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::_ﬂ (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

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements QRN 1ok D0
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organizaton CATHOLIC CHARITIES OF THE Employer identification number
ARCHDIOCESE OF MIAMI, INC. 59-1279497

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

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

g ON =

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

Total number atend of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
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

rmp__rmis&lble private benefit? ... D Yes |:| No

[Part Il [ Conservation Easements Comptete if the urgamzatlon answered "Yes" on Form 990, Part IV, line 7.

1

a o oo

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
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
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
Total number of CONSENVAatION EaSEMENYS e 2a

Total acreage restricted by conservation easements e T TR 2b

Number of conservation easements on a certified historic structure |nc|uded in (a) Gt |l 2

Number of conservation easements included in (c) acquired after 7/25/06, and not ona hlstonc structure

listed in the National Register . . . 2d

Number of conservation easements modlfled transferred released extmgurshed or termlnated by the organlzatlon during the tax

year

Number of states where property subject to conservation easement is located =
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . e — [:i Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of wolatlons and enforcmg conservatlon easements during the year

=

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| gt

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170MQ®@M? . o ves L ne

in Part Xlll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accountmg for conservation easements.
] Part Ill | Organlzatlons Mamtammg 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 Xlli 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) Revenueincluded on Form 990, Part VIl line 1 e N
(i) Assets included in Form 990, Part X i R |

2 If the organization received or held works of art, hlstoncal treasures or other S|mllar assets for flnan0|al galn provrde

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIL, ine 1 i PP B

b Assets included in Form 990, Part X ... N

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
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CATHOLIC CHARITIES OF THE
Schedule D (Form 990) 2021 ARCHDIOCESE OF MIAMI, INC. 59-1279497 page?2
] Part M | Organizations Maintaining Collections of Art, Hlstorncal 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.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ ] Yes
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

d |:| Loan or exchange program
Other

I:INO

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

|___|No

on Form 990, Part X? Yes
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Beginning balance e | AC
d Additions during the year 1d
e Distributions during the year o —— B . m w1 0
f Ending balance . 1f
2a Did the orgamzatlon |nc|ude an amount on Form 990 Part X I|ne 21 for €escrow or custodral account ||ab|l|ty'7 : [_Ives T
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill ... |:|
|PartV | Endowment Funds. Complete if the organization answered "Yes" on 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 6,300,374, 5,192,295, 5,293,813, 5,105,390, 4,990,328,
b Contributions 776,592, 466, 4,835, 84,887, 3,850,
c Netlnvestmentearmngs galns and losses -1,033,933, 1,367,471, 150,139, 347,489, 347,987,
d Grants or scholarships . ... .. .
e Other expenditures for facilities
and programs I
f Admlnlstratlveexpenses 279,775, 259,858, 256,492, 243,953, 236,775.
9 End of year balance . 5,763,258, 6,300,374, 5,192,295, 5,293,813, 5,105,390,
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 endowmentp 96.2700 %
¢ Termendowment P 3.7300
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 3ali) X
(ii) Related organizations e 3a(ii) X
b If "Yes" on line 3a(ii), are the related orgamzaﬂons Ilsted as reqwred on Schedule R" 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings 30,875,654.] 15,879,737.] 14,995,917.
¢ Leasehold |mprovements T e
d Equipment
e Other ..
Total. Add ilnes 1athroug_h 1e (Co:‘umn (d) must equa.f Form 990, Part X, column (B), line 10¢.) . . _p | 14,995,917.
Schedule D (Form 990) 2021
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CATHOLIC CHARITIES OF THE
Schedule D (Form 990) 2021 ARCHDIOCESE OF MIAMI, INC. 59-1279497 page3
] Part VII| 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 categary (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(@]

(©)

(&)

(A

Q)

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

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

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

[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. (Column (b) must equal Form 990, Part X, col. (B) lin@ 15.) ... iiiiiiiiiiiiiiiiiiiiiiiiiiieiiscinieeee P
[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
() REFUNDABLE ADVANCE 105,000.
@ SECURITY DEPOSITS HELD 8,000.
(4)
()
(6)
(7
(8
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) . —_ T 113,000.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the orgamzatlon s fmanmal 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 XIIi .
Schedule D (Form 990) 2021
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CATHOLIC CHARITIES OF THE
Schedule D (Form 990) 2021 ARCHDIOCESE OF MIAMI, INC. 59-1279497 page4
]Part Xl | 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 o1 31,350,853,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . 2a| -1,070,633.

b Donated services and use of facilities 2b 4,087,291-

¢ Recoveries of prioryeargrants . | 2€

d Other (DescribeinPart XIILY . L2d 7,715.

e Addlines2athrough2d i | 2| 3,024,373,
3 Subtract line 2e fromlne1 3] 28,326,480.
4 Amounts included on Form 990, Part VIII Ime12 but not on I|ne1

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

b Other (Describe in Part XIILY e 4b

c Addlines4aanddb e 7 0.

Total revenue. Add lines 3 and 4c {Th.is must equa.‘ Form 990 Par'H !me 12 ) 5 28,326,480.

| Part Xl | Reconciliation of Expenses per Audited Financial 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 31,631:109-
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... | 22 4,087;291-

b Prioryearadjustments . | 2D

€ OherloSSES e |28

d Other (Describe in Part XIIL) ... |20 71,715,

e Addlines2athrough2d oo |2e| 4,095,006.
3 Subtractline 2e fromiine 1 . . |3 27,536,103,
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne1

a Investment expenses not included on Form 990, Part Vill, line7b . ... .. | 44

b Other (Describein Part XIL) ... 4b

c Addlinesdaand4b M——e— ] | 0.

27,536,103,

2]

Total expenses. Add lines 3 and 4c (T h:s must equa.‘ Form 990 Part! I/ne 18 )
] Part XIIII Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF ASC NO 740, "ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES" ("ASC NO 740"). ASC 740 REQUIRED THAT THE

IMPACT OF TAX POSITIONS TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS IF

THEY ARE MORE LIKELY THAN NOT OF BEING SUSTAINED UPON EXAMINATION.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS MADE IN THE FINANCIAL

STATEMENTS. AT 6/30/22, THERE WERE NO UNCERTAIN TAX POSITIONS. THE

ORGANIZATION FILES TAX RETURNS WITH US FEDERAL AND OTHER TAX AUTHORITIES

FOR WHICH STATUE LIMITATIONS MAY GO BACK TO THE YEAR ENDED 2019.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DISPOSAL OF FIXED ASSETS 7,715.

132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ARCHDIOCESE OF MIAMI, INC. 59-1279497 pages
]Part XIil| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DISPOSAL OF FIXED ASSETS 7,715.

Scheduie D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 1
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
iftemal gyenicBervice P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organizaton CATHOLIC CHARITIES OF THE Employer identification number
ARCHDIOCESE OF MIAMI, INC. 59-1279497
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 D Mail solicitations e [ solicitation of non-government grants
b [:| Internet and email solicitations f [:] Solicitation of government grants
c :I Phone solicitations g |:| Special fundraising events

d 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 D 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.

iii) Did v) Amount paid . ;
(i) Name and address of individual e L) i, (iv) Gross receipts t((; {Jgr retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity I oo o from activit fundraiser to (or retained by)
4 contributions? y listed in col. (i) organization
Yes | No
L |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

132081 10-21-21

40



CATHOLIC CHARITIES OF THE
Schedule G (Form 990) 2021 ARCHDIOCESE OF MIAMI, INC. 59-1279497 page2
l Part I | 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
PROGRAM NONE (add col. (a) through
FUNDRAISING col. (c))
o (event type) (event type) (total number) ’
3
c
[
é 1 Grossreceipts . 40,626. 40,626.
2 Less: Contributions
3 Gross income (line 1 minus line2) ... 40,626. 40,626.
4 Cash prizes
5 Noncash prizes
3
[%]
g: 6 Rentfaciltycosts
ol
B |7 Food and beverages
.‘D=
8 Entertainment ...
9 Other direct expenses

10 Direct expense summary. Add lines 4 through Qincolumn(d)
11_Net income summary. Subtract line 10fromline3,column(d) ... | - 40,626.
| Part lll I 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

(] . o q
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
Q
vd

1 GrosSrevenue ..o,
» | 2 Cash prizes
&
&
2| 3 Noncash prizes
nj
©
2| 4 Rent/facility costs
[

5 Otherdirectexpenses ... ...

L_IvYes % |L_| Yes % [L_] Yes %

6 Volunteerlabor . [ InNo [ Ino [ InNo

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

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . I_I Yes || No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . .. . . [ _Ives L_INo
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021
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CATHOLIC CHARITIES OF THE
Schedule G (Form 990) 2021 ARCHDIQOCESE OF MIAMI, INC.

59-1279497 Page3
11 Does the organization conduct gaming activities with nonmembers? e [_|Yes |_| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entuty formed
to administer charitable gaming? o i s [:] Yes D No
13 Indicate the percentage of gaming actlwty conducted in:
a The organization’s facility o eromnso oo ameseses  sar e e e - R S R R S A R R e || 198 %
b An outside facility ... .. | 13b %
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? D Yes [:‘ No

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

and the amount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation |

Description of services provided P>

D 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? R |___| Yes l:' No
b Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt organlzatrons or spent in the

organization's own exempt activities during the tax year p» $
[Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 8, Sb, 10b

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

132083 10-21-21
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||5art v | Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No. 1545-0047

2021

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization CATHOLIC CHARITIES OF THE Employer identification number
_ ARCHDIQCESE OF MIAMI, INC. 59-1279497
[Part 1 | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments [—_j Health or social club dues or initiation fees
|:| Discretionary spending account l:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... | 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 checkedonline1a? . . . .. ... . 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 Il
Compensation committee D Written employment contract
Independent compensation consuitant D 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 sa 4a X__
b Participate in or receive payment from a supplemental nonqualified retlrement plan’7 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 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:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descrlbe in Part III
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? R 6a X
b Any related orgamzatlon? ) 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
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 6? If "Yes," describe in Part |1l : _ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . i | 9
LHA For Paperwork Reduction Act Notuce, see the Instructlons for Form 990 Schedule J (Form 990) 2021
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service _ P> Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization CATHOLIC CHARITIES OF THE Employer identification number
ARCHDIOCESE OF MIAMI, INC. 59-1279497

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

TO PROVIDE QUALITY AND COMPREHENSIVE EDUCATIONAL AND SOCIAL SERVICE

PROGRAMS WHICH INCLUDE EMERGENGY SERVICES, CHILD-CARE AND WELFARE

SERVICES, JOB DEVELOPMENT AND TRAINING, ELDERLY SERVICES, COUNSELING

SERVICES FOR INDIVIDUALS AND FAMILIES, SUBSTANCE ABUSE PREVENTION AND

EDUCATIONAL SERVICES, SUPPORT GROUPS, AND HOUSING THROUGHOUT DADE,

BROWARD AND MONROE COUNTIES.

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

TO PROVIDE QUALITY AND COMPREHENSIVE EDUCATIONAL AND SOCIAL SERVICE

PROGRAMS WHICH INCLUDE EMERGENGY SERVICES, CHILD-CARE AND WELFARE

SERVICES, JOB DEVELOPMENT AND TRAINING, ELDERLY SERVICES, COUNSELING

SERVICES FOR INDIVIDUALS AND FAMILIES, SUBSTANCE ABUSE PREVENTION AND

EDUCATIONAL SERVICES, SUPPORT GROUPS, AND HOUSING THROUGHOUT DADE,

BROWARD AND MONROE COUNTIES.

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

THE ORGANIZATION PROVIDED A COPY OF THE TAX RETURN TO ALL MEMBERS OF ITS

GOVERNING BODY BEFORE FILING THE TAX RETURN.

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

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES THIS

POLICY BY IMMEDIATELY FOLLOWING UP ON ANY SUSPECTED OR REPORTED ACTIVITY

THAT MAY BE IN OPPOSITION TO OUR CONFLICT OF INTEREST POLICY, CORPORATE

COMPLIANCE POLICY AND PROCEDURE. IF SUSPECTED ACTIVITY IS CONFIRMED, THEN

THE AGENCY HAS PROCEEDED WITH DISCIPLINARY ACTION UP TO AND INCLUDING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 _ Piige 2
Name of the organizaton CATHOLIC CHARITIES OF THE Employer identification number
ARCHDIOCESE OF MIAMI, INC. 59-1279497

TERMINATION.

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

OUR PROCESS FOR DETERMINING COMPENSATION OF CEO AND TOP MANAGEMENT

OFFICIALS INCLUDED THE REVIEW AND USE OF COMPARABILITY SALARY DATA FROM

OTHER SOCIAL SERVICE NON PROFIT AGENCIES. A QUORUM OF THE EXECUTIVE

COMMITTEE ON BEHALF OF THE AUDIT AND COMPLIANCE COMMITTEE APPROVED THE

COMPENSATION PACKAGE.OUR PROCESS FOR DETERMINING COMPENSATION OF CEQO AND

TOP MANAGEMENT OFFICIALS INCLUDED THE REVIEW AND USE OF COMPARABILITY

SALARY DATA FROM OTHER SOCIAL SERVICE NON PROFIT AGENCIES. A QUORUM OF THE

EXECUTIVE COMMITTEE ON BEHALF OF THE AUDIT AND COMPLIANCE COMMITTEE

APPROVED THE COMPENSATION PACKAGE.

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

THE GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

132212 11-11-21 Scheduie O (Form 990) 2021
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CATHOLIC CHARITIES OF THE
Schedule R (Form 980) 2021 ARCHDIOCESE OF MIAMI, INC. 59-1279497 paces

a Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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