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Deparimant of the Treasury Do not send to the IRS. Keep for your records.
Intetnal Ravenus Service the
ARCHDIOCESE OF MIAMI INC. 59-1279497
Name and title of officer or person subject to tax
C
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22)
4a Form 990-PF check here . b Tax based on investment income (Form 990-PF, Part V, line 5) ... 4b
5a Form 8868 check here ,__ . b Batance due (Form 8868, line 3c) 5b
6a Form 990-T check here ... D b Total tax (Form 990-T, Part lil, line 4) 6b
Ta Form 4720 check here . [:] b Total tax (Form 4720, Part ll, INe 1)..c.cccceriiinimierinr i sesrrsensensmennaninnaen (')
8a Form 5227 check here .. b FMV of assets at end of tax year (Form 5227, Item D) 8b
9a Form 5330 check here . b Tax due (Form 5330, Part Il, line 19) 9%
to
Under penalties of perjury, | declare that | am an officer of the above entity or | am a person subject to tax with reapsct to (name
of entity) . (EIN) and that | have examined a copy of the
2022 return and
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PIN: check one box only
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on the return’s disclosure consent screen.
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IRS Fed/State program, ) will enter my PIN on the retuen's dierlnenra fansent screen.
— ¢
ERO’s EFIN/PIN. Enter your six-digit electronic fling
number (EFIN) followed by your five-digit self-selected PIN.
zeros
| certify that the above numeric my signature on ically flled return indic . | conflrm that | am
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Business Returns.
ERO's signatura ) Date 10/30/23
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Do
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Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
Do not enter social security numbers on this form as It may be made public.
of  Trosury Goto for instructions and the latest information.

A For the 2022 calendar , or tax and

Name of organization

CATHOLIC CHARITIES OF THE
ARCHDIOCESE OF MIAMI INC

D Employer identification number

59-1275497
Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telepho r
1505 NE 26 STREET 305 244
:ﬁre'sl"_ City or town, state or province, country, and ZIP or foreign postal code Qross receipts $
[Jomended  WILTON FL 33 05 Hia)
. DYes IX] No

J F Name and address of principal
1505 NE 26 STREET, WILTON MANOR FL 33305  Hp) arl_JYes No

If "No," attach a list. See instructions

Form of
Brlefly describe the organization’s mission or most gignificant activities:

Check this box |__I i the organization discontinued its operations or disposed of more than 25% of its net
e B 14
v rt VI, line 1b)
a ,ine2a) . 5
Total number of volunteers (estimate if necessary) . . .
a Total unrelated business revenue from Part Vill, column (C), line 12

Net

7a

11 7b
Prior Year

Activities & Governance

N o s WN

B Contributions and grants (Part VIll, line 1h)
-] se (Part e2a) ... . ...
10 nt vill, c (A), lines 3, 4, and 7d)
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11e)
12 8 1
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3)
14 Benelits paid to or for members (Part IX, column A),lined) ... .
15 Salaries, other compensation, employee bensfits (Part 1X, column (A), lines 5-1 0)
16a Professional fundraising fees {Part IX, column (A), line 11e}
b Total fundraising expenses (Part IX, column (D), line 25)
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) .
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) .
19 less 18 from 12

Revenue

Expenses

End

or

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

penaltles  perjury, | declare that I have gxamined this return, including accompanying schedules and statements, and1o  best of my knowledge and bellef, Itis

correct, and Declaration of than is based on all information of which has

2
Sign omecer
Here S K JONES CrO

Print/Type praparer's name Preparer.ssignature ’c'neck
Pald A VERDEJ2 0/31/2 00640853

Preparer  Firm's name Firm's EIN

Use Only  Firm's address
CORAL GABLES FL 33134-7417 Phoneno.305-446-3177

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form (2022)



CATHOLIC CHARITIES OF THE
Form 990 (2022) ARCHDIOCESE OF MIAMI, INC. 59-
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IIl
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-EZ? o o DYes No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes 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
if service
4a (Code: ) (Expenses $ including grants of $ e ) (Revenue $

CHILD DEVELO THROUGH SIX CHILD DEVELOPMENT CENTERS IN
MIAMI-DADE COUNTY CATHOLIC CHARITIES OFFERS SAFE AND NURTURING

SOCIALLY. THE
HEAD START EARLY HEAD START AND VPK PRE-SCHOOL PROGRAMS EQUIP THE
CHILDREN AND THEIR FAMILIES WITH HIGH QUALITY EDUCATIONAL AND SOCIAL
RESQURCES SO THEY CAN ACHIEVE THEIR FULLEST POTENTIAL.

4b (Code: ) (Expenses $ 12,817,306. including grants of $ 3,205,909. ) (Revenue $ 339,4241. )
COMMUNITY BASED SERVICES - THROUGHOUT THE TRI-COUNTY AREA CATHOLIC
SERVIC THE E
ILDREN AND
FAMILI
SUBS E ABU

NEW ENTRANTS. WITHIN THESE SERVICE GROUPS ASSISTANCE IS PROVIDED WITH:
ACCULTURATION, EMPLOYMENT CASE MANAGEMENT, PARENTING SKILLS AND

, FINANCIAL IL
CARE, ADULT DAY CARE, NUTRITION SERVICES, AND CASH AS

4c  (Code: ) (Expenses $ 23,363. 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.)
$ of

4e Total broaram service expenses
Form 990 (2022)

232002 12-13-22



CATHOLIC CHARITIES OF THE

Form 990 ARCHDIOCESE OF MIAMI, INC. 59-1279497 3
Yes No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A o o 1 X
2 |s the organization required to complete Schedu/e B, Schedule of Contr/butoré‘) See rnstructlons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | ) ) o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501 (h) election in effect

during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or

similar amounts as defined in Rev. Proc. 98-19? /f "Yes, " complete Schedule C, Part /i » 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il o R 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part il o ) X

9 Did the organization report an amount in Part X line 21 for escrow or custodlal account I|ab|||ty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV S 9 X
10 Did the organization, directly or through a related organlzatron hold assets in donor restrlcted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Scheaule D,
PartVi L ) o ) . . o ] . 1M1a 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 167 If "Yes," complete Schedule D, Part VIl .  11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIil _ . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 1 X
e Did the organization report an amount for other liabilities in Part X, ||ne 25’7 I Yes ! comp/ete Schedu/e D, Part X . 11¢ 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 o1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xil ) ) . 12a X
b Was the organization included in consolldated |ndependent audrted flnanmal statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E ‘ ) o 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5 OOO of grants or other assrstance to or for any

foreign organization? /f "Yes," complete Schedule F, Parts Il and IV _ _ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to

or for foreign individuals? /f "Yes," complete Schedule F, Parts /Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1¢ and 8a? If "Yes," complete Schedule G, Part Il ) 8 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"

complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facrlltles" If "Yes," complete Schedule H o . 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic onPart  column 1?2 If Schedule Parts | and Il 21 X
232003 12-13-22 Form 990 (2022)
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CATHOLIC CHARITIES OF THE

Form 990 ARCHDIOCESE OF MIAMI INC. 59-1279497 4
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 I, Parts | and /il 2 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J o o ) L 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part] ) 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part /i 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 Iil 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 28a X
b A family member of any individual described in line 28a'7 If "Yes ! complete Schedule L Part /V ) 28b
c A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ) 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part| ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu/e R, Part 1, ll/ orlv, and
Part V, line 1 ) ) 34 X
35a Did the organization have a controlled entlty W|th|n the meanmg of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 _ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzat|on’?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
are to Schedu 3 X
ax
Check if Schedule O contains a or note to any line in this Part V
No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a 27
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
to winners?
232004 12-13-22 Form 990 (2022)



CATHOLIC CHARITIES OF THE

Form 990 ARCHDIOCESE OF MIAMI, INC. 59-1279497
ance (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 thisreturn 2a 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . » X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L 3a
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O _ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country
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? L 5b
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the organlzatlon soI|C|t
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 contributions or gifts
were not tax deductible? . o . L 6b
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? = = | . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? o . 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O _ 14b
15 s 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? . S . . . . 15 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, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17

232005 12-13-22 Form (2022)



CATHOLIC CHARITIES OF THE

ARCHDIOCESE OF MIAMI INC. 59-1279497 6
an For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
if Schedule O line in this Part VI
Section A.
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear = = | 1a 1
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 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customarrly performed by or under the dlrect superwslon
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
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? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? o . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken durlng the year by the foIIowrng
a The governing body? ) ] S ga X
b Each committee with authority to act on behalf of the governmg body'7 . o gb X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
ization's If the on Schedule O 9 X
Section B. Policies Section B information about not the Internal Revenue
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 governing the actlvmes of such chapters affllrates
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 fllmg 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 line 13 o 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts’7 . _ 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
on Schedule O how this was done o . ) o . . . 12¢c X
13 Did the organization have a written whlstleblower poIrcy" . . . . 13 X
14 Did the organization have a written document retention and destruction poIrcy” . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . L o . 152 X
b Other officers or key employees of the organization = S o . 15 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? O 16a X
b If "Yes," did the organization follow a wrrtten pollcy or procedure requrrung the organrzatlon to evaluate |ts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
status with 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled FL
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 se av heck all that apply
Own website |:| Another’ on request [:I 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
232006 12-13-22 Form 990 (2022)



CATHOLIC CHARITIES OF THE
ARCHDIOCESE OF MIAMI, INC. 59-1279497 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® |ist 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 alt 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.

D Check this box if ization nor related current officer director or trustee.
(A) (B) (C) (D) (E) (F)
Name and title Average ;o c,f’e(c’ks'rf]gg than 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
hours for = . 8 organization (W-2/1099-MISC/ from the
related é § N % (W-2/1099-MISC/ 1099-NEC) organization
organizations £ 3 £ E 1089-NEC) and related
below = £ . T zf ¢ organizations
iney) £ 2 £ 3 28 &
(1) PETER ROUTSIS-ARROYO 40.00
CEO X X 195,136. 0 31,196.
(2) JULES K JONES 40.00
CFO X 180,196. 0 27,402.
(3) DEVIKA AUSTIN 40.00
[7.0) X 161,024. 0 28,138.
(4) GLADYS M PALACIOS 40.00
PROGRAM DIRECTOR X 106,762. 0 12,381.
(5) JAQUELINE MENA CARRION 40.00
SENIOR DIRECTOR OF COMMUNITY X 103,643. 0 6,219.
(6) DELLE JOSEPH 1.00
MEMBER X 0 0 0.
(7) THOMAS FALCON 1.00
MEMBER X 0 0 0.
(8) THOMAS COMERFORD 1.00
MEMBER X 0 0 0.
(9) MARK FENAUGHTY CPA 1.00
MEMBER X 0 0 0.
(10) MSGR ROBERTO GARZA 1.00
CHATRPERSON X 0 0 0.
(11) CRAIG ARMSTRONG CPA 1.00
VICE CHAIRPERSON X 0 0 0.
(12) DEBORAH KORGE 1.00
MEMBER X 0 0 0.
(13) JOHN COURIEL 1.00
MEMBER X 0 0 0.
(14) DIANA LOPEZ 1.00
MEMBER X 0 0 0.
(15) AMY WILSON 1.00
MEMBER X 0 0 0.
(16) HERNANDO CARRILLO 1.00
MEMBER X 0 0 0.
(17) FR, ELVIS GONZALEZ 1.00
MEMBER X 0 0 0.
232007 12-13-22 Form 990 (2022)



CATHOLIC CHARITIES OF THE

Form 990 ARCHDIOCESE OF MIAMI INC. 59-1279497 8
Section A. rusiees. nev c and
(A) ® (C) () (E) (F)
Name and title Average cfegf:mgthan 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
(istany = the organizations compensation
hours for 5 E organization (W-2/1099-MISC/ from the
related & & z (W-2/1099-MISC/ 1099-NEC) organization
£ £ g g 1099-NEC) and related
below = € ., 8 5 organizations
(18) STACIA WELLS 1.00
MEMBER X 0 0 0
(19) CARIDAD NIEVES 1.00
MEMBER X 0 0 0
1b Subtotal ) 746,761. 0
¢ Total from contmuatuon sheets to Part Vi, Sectlon A 0. 0
d Total lines 1b and 1 746,761. 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
from 7
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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f "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 individual for services
rendered if for such 5 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 for the calendar within the tax
(A) (8) (C)
Name and business address Description of services Compensation
OF MIAMI
9401 BISCAYNE BLVD MIAMI SHORES, FL 33138 IEALTH INS. 1,566 B853.
EPTS, CA
13321 NE 17TH AVENUE NORTH MIAMI FL 3318 ZATERING 1,223 667.
STRUCTI
2620 WEST 2 AVE HIALEAH, FL 33010 CATERING 1 041 829.
ARCHDI E LT SENERAL LIABILITY
9401 BISCAYNE BLVD, MIAMI SHORES FL 33138 INSURANCE 779,443.
I SI
9401 BISCAYNE BLVD, MIAMI FL 33138 PENSION 570,903.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
the 22
Form 990 (2022)
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CATHOLIC CHARITIES OF THE

Form 990 ARCHDIOCESE OF MIAMI INC
Check if 0 a or note to line in this Part VIl
(A)
Total revenue
1 a Federated campaigns 1a
3 b Membership dues o 1b
(,.-E ¢ Fundraising events 1c
'gﬁ d Related organizations 1d
2’% e Government grants (contributions) 1e 29,064,365,
2 5 £ All other contributions, gifts, grants, and
_.3 s similar amounts not included above 1f 1,347,579
E% g Noncash contributions included in lines 1a-1f 1
L] 1 1f 30,411 944,
Business Code
8 2 a HOUSING 336,317,
g 9 b SENIOR CENTERS 1,765,
N £ ¢ CENTER CARE FEES 1,159,
E g d
ol
a f All other program service revenue
2a-2f 339,241,
3  Investment income (including dividends, interest, and
other similar amounts) 116,503,
4 Income from investment of tax-exempt bond proceeds
5  Royalties
(i} Real (i) Personal
6 a Gross rents 6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6¢c
d Net rental income or
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory ~ 7a
b Less: cost or other basis
§ and sales expenses 7b 297 281
e ¢ Gain or (loss) -297 281
o« d Net gain or (loss) -297,281,
E 8 a Gross income from fundraising events (not
6 including $ of
contributions reported on line 1¢). See
Part IV, line 18 8a 56 326
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events 56,326.
9 a Gross income from gaming activities. See
Part IV, line 19 . 9a
b Less: direct expenses 9b
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold
N or from sales of
o Business Code
§ 2 11 a OTHER INCOME 32.835,
5§ »°
s d All other revenue
e Total. Add lines 11a-11d 32,835,
Total revenue. See instructions 30,659,568

232009 12-13-22

59-1279497 9

) )
Related or exempt Unrelated Revenue excluded

function revenue business revenue  from tax under
sections 512-514

336,317,
1,765,
1,159,
116,503,
-297,281,
56 326
32,835,
74,795, 0 172 829

Form (2022)



CATHOLIC CHARITIES OF THE

ARCHDIOCESE OF MIAMI
n

Section 501(c)(3) and 501(c)(4) organizations must

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

1

10
11

12
13
14
15
16
17
18

19
20
21

23
24

25
26

Q@ 0 o 0 oo

O Qa0 oo

Check if Schedule O contains a or note to

(A)
Total expenses

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages .
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

4,467,966,

845,139,

13,890,597.

791,640.
1,052,901.
1,331,556.

Payroll taxes

Fees for services (nonemployees):
Management

Legal

Accounting

Lobbying .
Professional fundraising services. See Part IV, line 17
Investment management fees

Other. (If ling 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 379,479.
Advertising and promotion
Office expenses 730,412.

Information technology

Royalties

Occupancy 1,034,640.
Travel 259,596,
Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings 123,67H.
Interest 6,145.

Payments to affiliates .
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If

1,366,319.
709,441.

li amount exc 10% of line lumn (A),

a , list line 24e nses on Sc 0.)

REPAIRS AND MAINTENANCE 1,840,767.
OTHER EXPENSES 849,704.
SPECIFIC ASSISTANCE 437,033.
TELEPHONE 318,828.
All other expenses 137,658.

Total functional expenses. Add lines 1throu h24e 30,573 ,496.
Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here [:] if following SOP 88-2 (ASC 958~

232010 12-13-22

INC.

organizations must complete
line in this Part IX

H)
Program service
expenses

4,467,966.

12,420,694.
654,174.

912,201.
1,146,988.

102,078.

691,910.

1,011, 364.
1b51,764.

91,351.
4,687.

1,183,623.
684,608.

1,753,746.
269,891.

262,808.
137,658.
25,947,509.

10

59-1279497

A

Fu

845,139.

1,469,903.

137,466.
140,700.
184,568.

277,401.

38,504,

243,276.
107,834.

32,324.
1,458.

182,696.
24,833.

87,021.
579,813.
437,033.

56,020.

4,625,987,

10

Form 990 (2022)
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Assets
©

10a

11
12
13
14
15
16
17
18
19
20
21

Liabilities

23
24
25

26

27
28

Net Assets or Fund Balances
e

32

CATHOLIC CHARITIES OF THE

ARCHDIOCESE OF MIAMI, INC.

Check if Schedule O a or note to line in this Part X

Cash - non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from 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

Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B)

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a

Less: accumulated depreciation

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

Other assets. See Part |V, line 11

Total assets. Add lines 1 throuah 15 (must equai line 33)

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities o
Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other 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

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

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

Total liabilities. Add lines 17 throuah 25

Organizations that follow FASB ASC 958, check here X
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

232011 12-13-22

11

(A)
Beginning of year

11,333,176.

4,717,118.
62,311.

14,995,917.
5,763,258.

56,014.
36,927,794.
747,744.

598,638,

113,000.
1,459,382,

28,570,208,
6,898,204.

35,468,412.
36,927,794.

59-1279497 11

(4} A OON =

0 0N

10c
1
12
13
14
15
16
17
18
19
20
21

23
24

(B)
End of year

14 241 769.

155,533.

29,655 027.

Form 990 (2022)



CATHOLIC CHARITIES OF THE
ARCHDIOCESE OF MIAMI INC. 59-1279497 12
iliation of Net Assets
Check if O contains a or note to Xl ]
Total revenue (must equal Part Vli, column (A), line 12) 30,659,568.
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, I|ne 32, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments =~ .~ . . .
Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32

© 0O NGO EWONa
W O ~NOOOhA ON

-
o

36,026,790.

-
o

Financial Statements
if Schedule O contains a or note line in this Part X!
Yes No
1 Accounting method used to prepare the Form 990: |:| 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate consolidated ba
[___l Se basis [:l d basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the requwed audit
or le O and describe 3 X
Form 990 (2022)
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SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to for instructions and the latest information. Inspection
of the CATHOLI HAR Employer identification
ARCHDIOCESE OF MIAMI INC. 59-1279497
[+ (All organizations must complete this part.) See instructions.

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

1
2
3
4

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 Il.)

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

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

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

An 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 |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:] 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.

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.

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

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

f Enter the number of supported organizations
Provide the information about the

Total

{ii) EIN naauon Ised - (y) Amount of monetary

. 16 dncnment?
organization on lines 1-10 Yes No support (see instructions) support (see instructions)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



CATHOLIC CHARITIES OF THE
ARCHDIOCESE OF MIAMI INC 59-1279497 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the organization
fails to qualify under the tests listed below, please complete Part )
A.
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 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 Subtract line 5 from line 4

Calendar year (or fiscal year beginning in) 2018 2019 2020 2021 2022 Total
7 Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on

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, third, fourth, or fifth tax year as a section 501(c)(3)
here
on on of Public
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) 14 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 . 15 %

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 163 and line 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on Ilne 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation If the oraanization did not check a box on line 13, 16a. 16b. 17a. or 17b. check this box and see ictions
Schedule A (Form 990) 2022

232022 12-09-22

14



CATHOLIC CHARITIES OF THE

ARCHDIOCESE OF MIAMI 1INC. 59-1279497 3
n
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
the tests Part Il
A.
Calendar year (or tiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 fe) 2022 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 through &

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

Calendar year (or fiscal year beginning in) 2018 2019 2020 2021 2022 Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10D,
whether or not the business is
regularly carried on

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

13 Total support. (add lines 9, 10, 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,

Section C.

15 Public support percentage for 2022 (line 8, column {f}, divided by line 13, column (f)) 15 %
Public Part Il 16

Section D. Income

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . . 17

18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021. I 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 D
20 Private If the araanization did not check a box on line 14, 19a. or 18b. check this box and see instructions . l’j
232023 12-09-22 Schedule A (Form 990) 2022
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CATHOLIC CHARITIES OF THE
ARCHDIOCESE OF MIAMI 1INC. 59-1279497
Supporting Organizations
(Complete only if you checked a box on line 12 of 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 12¢, Part |, complete
Sections and E. If checked box 1 Part | SectionsAand and Part
on
Yes No
1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /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)? /f "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)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 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? /f "Yes,"
answer lines 5b and 5¢ 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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in 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? /f "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. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 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 business 10b

232024 12-09-22 Schedule A (Form 990) 2022
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CATHOLIC CHARITIES OF THE
A 2022 ARCHDIOCESE OF MIAMI INC. 59-1279497 5

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
11c¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% 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
ng
Yes No

1 Did the governing body, 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? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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,

or controlfed the 2
an
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 1

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 (i} 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? /f "Yes," describe in Part VI the role the organization's
in this 3
ona
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see
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 i describe in Part VI the the in this 3b

232025 12-09-22 Schedule A (Form 990) 2022
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CATHOLIC CHARITIES OF THE

ARCHDIOCESE OF MIAMI

Partv Type lll Non-Functionall
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vl). See instructions.
All other must

1

Section A - Adjusted Net iIncome

0N b ODN

7
8

Net

Recoveries of distributions
Other

Add lines 1 3.

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance held for of income
Other

Net lines and 7 from line

Section B - Minimum Asset Amount

1

b

Aggregate fair market value of all non-exempt-use assets (see
instructions tax or assets held for of
value of securities
cash balances
¢ Fair of other assets

Total lines 1 and 1

e Discount claimed for blockage or other factors

2

~

in detail in Part
indebtedness to assets
line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

Net value of assets line 4 from line
Mu line5 0.035.

Recoveries of

Minimum 7 to line

Section C - Distributable Amount

net income for Section line  column
Enter 0.85 of line 1
Minimum asset amount for Section B line  column
Enter of line 2 or line
Income tax In

Distributable Amount. Subtract line 5 from line 4, unless subject to

INC.

A b WN =2

~N o

1a
1b
1c
1d

w

0o ~NO G A

g A WON =

6

Sections A

(A) Prior Year

(A) Prior Year

E.

59-1279497 6

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

232026 12-09-22
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CATHOLIC CHARITIES OF THE
2022 ARCHDIOCESE OF MIAMI INC. 59-1279497 7
an
Section D - Year
1 to to 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
in excess of income from
to of izations
Amounts to assets
set-aside amounts IRS details in
distributions in Part See instructions.
annual distributions. Add | 6.
Distributions to attentive supported organizations to which the crganization is responsive
details in Part See instructions.
9 amount for 2022 from line 6
Line 8 amount divided 10
0] (ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

o ~NOO O AW
N s ON

© o

1 amount for 2022 from Section  line 6
2  Underdistributions, if any, for years prior to 2022 (reason-
cause n See instructions.
3 Excess distributions to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a
to underdistributions of
h to 2022 amount
from 2017
Remainder. Subtract lines and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7

- 0o a 0 U D

to of
b to 2022 distributable amount
¢ Remainder. Su lines 4a and 4b from line 4

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI instructions.

7 Excess distributions carryover to 2023. Add lines 3j

8 of line 7:
from 2018

Excess from 2019

Excess from 2020

Excess from 2021

e Excess from

0O T o

Schedule A (Form 990) 2022

232027 12-09-22

19



CATHOLIC CHARITIES OF THE
Schedule A (Form 990) 2022 ARCHDIOCESE OF MIAMI, INC. 59-1279497 pages

a Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, 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 |V, 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.)

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No, 15450047

(Form 990) Attach to Form 990 or Form 990-PF.
Go to www.irs.gov/Form990 for the latest information. 2022

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

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

]
i:] 527 political organization
L]
]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

I:l For an organization described in section 501(c)(3) filing Form 990 or 890-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 930), Part Il line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i Form 990-EZ, line 1. Complete Parts | and I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-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), II, 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 during the year e (§

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 990-PF. Schedule B {(Form 990) (2022)

223451 11-15-22



Schedule B

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

Partl

(a)
No.

1

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

2

Employer identification number

59-1279497

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

{b)

Name, address, and ZIP + 4
ORDER OF MALTA SO. FLA
23060 L'ERMITAGE CIR

BOCA RATON, FL 33433

(b)

Name, address, and ZIP + 4

KEY BISCAYNE COMMUNITY FOUNDATION

88 W MCINTYRE STREET

KEY BISCAYNE, FL 33149

(b)

Name, address, and ZIP + 4

R DONALD & KATHERINE J AWALT

405 WARREN AVE

BALTIMORE, MD 21230

(b)

Name, address, and ZIP + 4
ANN WERNET
21298 COTTON CREEK DR

GULF SHORES, AL 36542

(b)

Name, address, and ZIP + 4
MOTIVA ENTERPRISES LLC FUND
515 POST OAK BLVD STE 1000

HOUSTON, TX 77027

(b)

Name, address, and ZIP + 4
FLORIDA CATHOLIC CONFERENCE
201 W PARK AVE

TALLAHASSEE, FL 32301

223452 11-15-22

SUITE 200

22

(c)

Total contributions

5,000.

(c)

Total contributions

5,000.

(c)

Total contributions

5,000.

(c)

Total contributions

5 000.

(c)

Total contributions

7,000.

(c)

Total contributions

10 000.

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part It for
noncash contributions.)

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Hl for
noncash contributions.)

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroll :l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person @
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form

Name of organization

CATHOLIC CHARITIES OF THE
ARCHDIOCESE OF MIAMI, INC.

Part |

(a)
No.

7

(a)
No.

(a
No.

(a)
No.

10

(a)
No.

11

(a)
No.

12

2

Employer identification number

59-1279497

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

(b)

Name, address, and ZIP + 4
GREATER MIAMI JEWISH FUND
4200 BISCAYNE BLVD

MIAMI, FL 33137

(b)

Name, address, and ZIP + 4
MICHAEL MOHR CARLSON
100 BAYVIEW DR

SUNNY ISLES BEACH, FL 33160

(b)
Name, andZIP + 4

FOOD PROGRAM AGREEMENT 6028
4040 ESPLANADE BLDG B

TALLAHASSEE, FL 32399

(b)

Name, address, and ZIP + 4
LUIS M BORGES PENA IRREV TRUST
110 MERRICK WAY, STE 3-B

CORAL GABLES, FL 33134

(b)

Name, address, and ZIP + 4
ST JOHN THE BAPTIST CAT CHURCH
4595 BAYVIEW DRIVE

FT LAUDERDALE, FL 33308

(b)
Name, and ZIP + 4

SIMPLY HEALTHCARE (AMERIGROUP)
621 NW 53RD STREET

BOCA RATON FL 33487

223452 11-15-22

23

(c)

Total contributions

10,500.

(c)

Total contributions

11,000.

(c)

Total contributions

14,063,

(c)

Total contributions

12 500.

(c)

Total contributions

12,762.

(c)

Total contributions

15 125.

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part || for
noncash contributions.)

(d)

Type of contribution

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroli |:|
Noncash [ |

(Complete Part |1 for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part || for
noncash contributions.}

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part 11 for
noncash contributions.)

(d)

of contribution

Person DE
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B

990)

Name of organization
CATHOLIC CHARITIES OF THE
ARCHDIOCESE OF MIAMI INC

Partt

(a)
No.

13

(a)
No.

14

(a)
No.

15

(a)
No.

16

(a)
No.

17

(a)
No.

18

2

Employer identification number

59-1279497

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

(b)

Name, address, and ZIP + 4

YOURCAUSE, PRICEWATERHOUSE

2508 HIGHLANDER WAY,

CARROLLTON

SUITE 210

TX 75006

(b)

Name, address, and ZIP + 4

MIAMI FOUNDATION

40 NwW 3RD STREET,

MIAMI, FL 33

SUITE 305

128

(b)

Name, address, and ZIP + 4

CCE - COMMUNITY CARE ELDERLY

2995 N DIXTIE HIGHWAY

FT LAUDERDALE, FL 33334

(b)

Name, address, and ZIP + 4

GROSS, RAYMOND & MARQUERITE

PO BOX 25939

RICHMOND, VA 23260

(b)

Name, address, and ZIP + 4

CATHOLIC CHARITIES USA

66 CANAL CENTER PLAZA, SUITE 600

ALEXANDRIA

VA 22314

(b)

Name, address, and ZIP + 4

HUMANA C/0 INDEPENDENT LIVING

777 YAMATO RD,

BOCA RATON

223452 11-15-22

SUITE 510

FL 33431

24

(c)

Total contributions

16,594.

{c)

Total contributions

16 822.

(c)

Total contributions

27,285,

(c)

Total contributions

23,244.

(c)

Total contributions

25 000.

{c)

Total contributions

25,495.

(d)

of contribution

Person
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

(d)

of contribution

Person
Payroll |:|
Noncash [ ]

(Complete Part I for
noncash contributions.)

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B

Name of organization

CATHOLIC CHARITIES OF THE

ARCHDIOCESE OF MIAMI

Part |

(a)
No.

19

(a)
No.

20

(a)
No.

21

(a)
No.

22

(a)
No.

23

(a)
No.

24

INC

2

Employer identification number

59-1279497

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

(b)

Name, address, and ZIP + 4

SUNSHINE HEALTH PLAN

1301 INTERNATIONAL PARKWAY, 4TH FLOOR

SUNRISE, FL 33323

(b)

Name, address, and ZIP + 4
ST SEBASTIAN CATHOLIC CHURCH
2518 BARBARA DR

FT LAUDERDALE, FL 33316

(b)
Name, address, and ZIP + 4

JEWISH COMMUNAL FUND
575 MADISON AVENUE SUITE 703

NEW YORK, NY 10022

(b)
Name, address, and ZIP + 4
CATHOLIC HOUSING MANAGEMENT - MARIAN
TOWERS
17505 NORTH BAY ROAD

SUNNY ISLES BEACH, FL 33160

(b)
Name, address, and ZIP + 4
CATHOLIC HOUSING MANAGEMENT - ST
MONICA
3525 NW 189TH STREET

MIAMI GARDENS, FL 33056

(b)

Name, address, and ZIP + 4
CATHOLIC HOUSING MCCARTHY RESIDENCE
13201 NW 28TH AVE

MIAMI FL 33054

223452 11-16-22

25

$

(c)

Total contributions

29,975.

(c)

Total contributions

45 000,

(c)

Total contributions

50 000.

(c)

Total contributions

19,879.

(c)

Total contributions

19 879.

(c)

Total contributions

19,879.

(d)

of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person

Payroll
Noncash

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B

Name of organization

CATHOLIC CHARITIES OF THE

ARCHDIOCESE OF MIAMT
Part |

(a)
No.

25

(a)
No.

26

(a)
No.

27

(a)
No.

28

{a)
No.

29

(a)
No.

30

INC.

2

Employer identification number

59-1279497

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

(b)
address, and ZIP + 4
E C
CONTINUM OF CARE
PO BOX 2410

KEY WEST, FL 33045

(b)
address, and ZIP + 4

ALLIANCE FOR AGING - NSIP
760 NW 107 AVE SUITE 214

MIAMI, FL 33172

(b)

Name, address, and ZIP + 4
US CONF OF CATHOLIC BISHOPS
3211 4TH STREET NE

WASHINGTON DC 20017

(b)
andZIP + 4

Name,
MERCY HOSPITAL/RYAN WHITE
11645 BISCAYNE BLVD, SUITE 306B

NORTH MIAMI, FL 33181

(b)

Name, address, and ZIP + 4
COMMUNITY FOUNDATION OF BROWARD
910 E LAS OLAS BLVD, SUITE 200

FT LAUDERDALE FL 33301

(b)

Name, address, and ZIP + 4
SAMHSA
1 CHOKE CHERRY ROAD ROOM 7-1113

ROCKVILLE, MD 20857

223452 11-15-22

CES

26

(c)

Total contributions

88,788.

(c)

Total contributions

81,445.

(c)

Total contributions

81 910.

(c)

Total contributions

94,608.

{c)

Total contributions

100,000.

(c)

Total contributions

148,872.

(d)

of contribution

Person
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part 1f for
noncash contributions.)

(d)

Type of contribution

Person

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person @

Payroll
Noncash

{Complete Part 11 for
noncash contributions.)

Schedule B {Form 990) (2022)



Schedule B

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

Part |

(a)
No.

31

(a)
No.

32

(a)
No.

33

(a)
No.

34

(a)
No.

35

(@
No.

36

2

Employer identification number

59-1279497

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

(b)

Name, address, and ZIP + 4
CITY OF MIAMT
444 SW 2ND AVE 5TH FLOOR

MIAMI, FL 33130

(b)

Name, address, and ZIP + 4
AREA AGENCY ON AGING
5300 HIATUS ROAD

SUNRISE, FL 33351

(b)

Name, address, and ZIP + 4
CCUSA (CATHOLIC CHARITIES USA)
2050 BALLENGER AVE, SUITE 400

ALEXANDRIA, VA 22314

(b)

Name, address, and ZIP + 4
VOLUNTEER FLORIDA
3800 ESPLANADE WAY, SUITE 180

TALLAHASSEE, FL 32311

(b)

Name, address, and ZIP + 4
UNITED WAY-DADE COUNTY
3250 SW 3RD AVE

MIAMI, FL 33129-2712

{b)

Name, address, and ZIP + 4
MIAMI-DADE COUNTY (CBO)(HR)
111 NW 1ST STREET, 22ND FLOOR

MIAMI, FL 33128

223452 11-15-22

27

(c)

Total contributions

189 572.

(c)

Total contributions

164 667.

(c)

Total contributions

183,713.

(c)

Total contributions

222,031.

(c)

Total contributions

226,891.

{c)

Total contributions

105 816.

(d)

of contribution

Person @
Payroll
Noncash [_|

(Complete Part Ii for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person
Payroll
Noncash

(Compilete Part Il for
noncash contributions.)

Schedule B {Form 990) (2022)



Schedule B

Name of organization

CATHOLIC CHARITIES OF THE

ARCHDIOCESE OF MIAMI

Part1

(a)
No.

37

(a)
No.

38

(a)
No.

39

(a)
No.

40

(@
No.

41

(a)
No.

42

INC.

2

Employer identification number

59-1279497

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

(b)

Name, address, and ZIP + 4

MIAMI-DADE COUNTY (HRISK)

10TH FLOOR

(b)

Name, address, and ZIP + 4

701 NW 1ST CT
MIAMI, FL 33136
FEMA

3250 SW 3RD AVE

MIAMT,

FL 33129

(b)

Name, address, and ZIP + 4

AMERICAN RED CROSS

600 FOREST POINT CIRCLE,

SUITE A

CHARLOTTE, NC 28273

(b)

Name, address, and ZIP + 4

THE CHILDREN'S TRUST

3150 SW 3RD AVE,

MIAMT,

FL 33129

8TH FLOOR

(b)

Name, address, and ZIP + 4

HUD FEDERAL GRANT

909 SE FIRST AVE, ROOM 500

MIAMI,

FL 33131

(b)

Name, address, and ZIP + 4

ALLIANCE FOR AGING

760 NW 107 AVE, SUITE 214

MIAMT,

223452 11-15-22

FL 33172

28

(c)

Total contributions

198,067.

(c)

Total contributions

624 621.

{c)

Total contributions

348 538.

(c)

Total contributions

414, 265.

(c)

Total contributions

368 445.

(c)

Total contributions

470,048.

(d)

of contribution

Person

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

Schedule B {Form 990} (2022)



Schedule B

Name of organization

CATHOLIC CHARITIES OF THE

ARCHDIOCESE OF MIAMI

Parti

(a)
No.

43

(a)
No.

44

(a)
No.

45

(a)
No.

46

(a
No.

47

(a)
No.

48

INC.

2

Employer identification number

59-1279497

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

(b)
Name, and ZIP + 4

ARCHDIOCESE OF MIAMI
9401 BISCAYNE BLVD
MIAMI SHORES, FL 33138

(b)
Name, address, and ZIP + 4

DEPARTMENT OF CHILDREN AND FAMILIES
2415 NORTH MONROE STREET SUITE 400

TALLAHASSEE, FL 32303

(b)

Name, address, and ZIP + 4
FLORIDA DEPARTMENT OF HEALTH (USDA)
4052 BALD CYPRESS WAY

TALLAHASSEE FL 32399

(b)

Name, address, and ZIP + 4
EARLY LEARNING COALITION
2555 PONCE DE LEON BLVD, 5TH FLOOR

MIAMI, FL 33134

(b)

Name, address, and ZIP + 4
THRIVING MINDS
7205 CENTER DRIVE, SUITE 200

MIAMI, FL 33126

(b)

Name, address, and ZIP + 4
OFFICE OF REFUGEE RESETTLEMENT
3111 FOURTH STREET NE

WASHINGTON, DC 20017

223452 11-15-22

29

(c)

Total contributions

130,664.

(c)

Total contributions

1,042,602.

(c)

Total contributions

1,459,808.

(c)

Total contributions

1 856 780.

(c)

Total contributions

2,377,516,

(c)

Total contributions

5 918 922.

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(d)

of contribution

Person

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(d)

Type of contribution

Person

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person LZ‘
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B

Name of organization

CATHOLIC CHARITIES OF THE
ARCHDIOCESE OF MIAMI INC.

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

(a)
No.

49 HEAD START

(b}
Name, address, and ZIP + 4

(CAA)

701 NW 1ST CT, 10TH FLOOR

MIAMTI,

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

223452 11-15-22

FL 33136

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

2

Employer identification number

()

Total contributions

$ 12,916,689.

()

Total contributions

$
(c)
Total contributions
$
()
Total contributions
$
(c}
Total contributions
$
(c)
Total contributions
$

30

59-1279497

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Ii for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d

of contribution

Person D
Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 890) (2022)



Schedule B 3
Name of organization

CATHOLIC CHARITIES OF THE

Employer identification number

ARCHDIOCESE OF MIAMI 1INC 59-1279497
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. L ) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part| (See instructions.)

$

(a)

(c)

No.

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

$

(@)

(c)

No.

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

$

(a)

(c)

No.

[} o (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (See instructions.)

$

(a)

(c)
No.

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

$
(a)
(c)
No.
froom Description of nor::)ash roperty give FMV (or estimate) Dat - ived
Part | scriptio property given (See instructions.) aterecelve
$

223453 11-15-22

31
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Schedule B 4

Name of organization Employer identification number
CATHOLIC CHARITIES OF THE
ARCHDIOCESE OF MIAMI, INC. 59-1279497

religious, etc., contributions to described in section or (10) that total more than year

from any one contributor. Complete columns (a) through (e} and the following line entry For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year (Enter this info once ) $

Use of Part IIl if additional is needed
{b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
dZIP +4 of transferee
Partl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s andZIP + 4 of transferor to transferee
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s and +4 Relati of transferor to transferee
Partl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
and +4 of transferor to
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service for i information
Name of the organization CHARITI Employer identification number
ARCHDIQCESE OF MIAMI INC. 59-1279497
Donor or ar or if the

N b WN

a0 oo

1a

b
LHA

organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . 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
benefit?
if the answered "Yes" on Form Part IV line 7
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on

day of the tax year. End of the
Total number of conservation easements | i i o 2a

Total acreage restricted by conservation easements . . 2b

Number of conservation easements on a certified historic structure mcluded in (a) 2c

Number of conservation easements included in (c) acquired after July 25,2008, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released extlngUlshed or terminated by the organization 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 monitoting, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(h)(4)(B)(il)? , S [CJves [Ino
In Part Xlll, describe how the organization reports conservahon easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

for
n ons Treasures, or

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
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 Xlll the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1 o o S o $
(i) Assets included in Form 990, Part X . . %
If the organization received or held works of art, hlstorlcal treasures or other S|mnlar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 858 relating to these items:

Revenue included on Form 990, Part Vil line 1 . i . i . $
Assets in Form 990, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232051 09-01-22
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CATHOLIC CHARITIES OF THE

2022 ARCHDIOCESE OF MIAMI INC. 59-1279497 2
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 d Loan or exchange program
b Scholarly research e Other
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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to to be
Part IV Escrow | Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . . L . Yes |_—_| No
b If "Yes," explain the arrangement in Part XIil and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
If in Part XlII has Part XllI
if the 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
1a Beginning of year balance o 5,763,258 6,300,374, 5,192,295 5,293,813 5,105 390,
b Contributions ) ) ) o 32,801 776,592, 466 4,835, 84 887,
¢ Net investment earnings, gains, and losses 562,402 -1,033,933, 1,367,471 150,139, 347 489,
d Grants or scholarships
e Other expenditures for facilities
and programs i R .
f Administrative expenses ) ) 287,599 279,775, 259 .858 256,492, 243,953
g End of year balance _ o 6,070,862 5,763,258 6,300,374 5,192,295, 5 293,813
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board desighated or quasi-endowment %
b Permanentendowment 91.9400V %
¢ Term endowment 8.0600 o«
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
(i) Related organizations 3afii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Xiil the the
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 o
b Buildings 30,808,248. 16,566,4/9.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1 Form Part  column line
Schedule D (Form 990) 2022

232052 09-01-22
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CATHOLIC CHARITIES OF THE
D ARCHDIOCESE OF MIAMI INC 59-1279497 3

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) secu  or (including name of security) (b) Book value Cost or end-of-year market

(1) Financial derivatives
(2) Closely held equity interests

(3) Other
Total must Form Part col. line1
m
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13
of investment (b) Book value of valuation: Cost or end-of-year market
must Form Part col. line1
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description value
Total. must equal Form Part col. line 15)
es.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25.
of liability (b) Book
Federal income taxes
ITY
Total. must Form Part X, col
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
oraanization's liability for incertain tax positions under FASB ASC 740. Check here if the text of the footnote has been in Part XIlI..
Schedule D (Form 990) 2022

232053 08-01-22
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CATHOLIC CHARITIES OF THE

D ARCHDIOCESE OF MIAMI INC. 59-1279497 4
of per ue per
if the answered "Yes" on Form Part line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a 472 306.
b Donated services and use of facilities . L 2b 5,893,143.
¢ Recoveries of prior year grants . . . 2c
d Other (Describe in Part XIil.) ) . o od 297,281.
e Add lines 2a through 2d L o o 2e 6,662,730.
3 Subtract line 2e from line 1 . . o i i 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a
b Other (Describe in Part XIII.) . o o 4h
¢ Add lines 4a and 4b o . ) ) 4c 0
5 Total Form Part line 1 5
on per per
if the answered "Yes" on Form Part IV, line 12a.
1 Total expenses and losses per audited financial statements | 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . L 2a 5 893 143.
b Prior year adjustments . . . 2b
¢ Other losses L . . B . 2c
d Other (Describe in Part XIII.) . o . . 2d 297,281.
e Add lines 2a through 2d L ) o 2e 6,190,424.
3 Subtract line 2e from line 1 ) . ) 3
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Describe in Part XIII.) . L . 4b
¢ Add lines 4a and 4b o . o ac 0
Add lines 3 must Form Part line 1 5
on.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X

lines 2d and 4b: and Part XIl, 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 6/30/23, 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 2020.

PART XI LINE 2D OTHER ADJUSTMENTS

DISPOSAL OF FIXED ASSETS 297 281.

232054 09-01-22 Schedule D (Form 990) 2022
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CATHOLIC CHARITIES OF THE
Schedule D (Form 990) 2022 ARCHDIOCESE OF MIAMI, INC. 59-1279497 pages

]Part XIll [ Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DISPOSAL OF FIXED ASSETS 297,281.

Schedule D (Form 980) 2022
232055 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organi "Yes" on Form art IV, line 17, 18, or 19, or if the
organiza e than $15,000 m 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service Go www for instructions and the latest information. Inspection
organization CHARIT THE Employer number
ARCHDIOCESE OF MIAMI 1INC. 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [___l Yes [:' 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.

. o (1ii) Did i . {v) Amount paid
(i) Name and address of individual (i) Activit fundraiser - (iv) Gross receipts  to (or retained by)
or entity (fundraiser) ¥ rol of from activity fundraiser
contributions? listed in col. (i)
Yes No
Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

232081 10-27-22

38



CATHOLIC CHARITIES OF THE

Schedule G 2022 ARCHDIOCESE OF MIAMI INC. 59-1279497 2
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 receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
d) Total events
PROG NONE (a(gd)col (a) through
FUNDRAISING C(')I ()
o (event type) (event type) (total number) '
3
c
[
é 1 Gross receipts 56,326. 56,326.
2 Less: Contributions
3 Gross income (line 1 minus line 2) 56,326. 56 326.
4 Cash prizes
5 Noncash prizes
i
[72]
é 6 Rent/facility costs
a
B 7 Food and beverages
=
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d)
Income su line 10 from
. Complete if the organization answered "Yes" on Form 890, 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 . . .
2 (a) Bingo bingo/progressive bingo (&) Other gaming (a) through col. (c))
o
]
o
o 2 Cash prizes
®
]
2 3 Noncash prizes
[
k3]
© 4 Rent/facility costs
a
5 Other direct expenses
L Ives % |_lYes % L_|Yes %
6 Volunteer labor l:‘ No I:I No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d)

su 7 from

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

b If "No," explain:

Yes LI No

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

b If "Yes," explain:

232082 10-27-22

Yes L_INo
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CATHOLIC CHARITIES OF THE

Schedule G (Form 990) 2022 ARCHDIQCESE OF MIAMI, INC. 59-1279497 pages
11 Does the organization conduct gaming activities with nonmembers? T D Yes LI No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed

to administer charitable gaming? . N UV UU OO DYes |:|No

13 Indicate the percentage of gaming actlwty conducted in:
a The organization’s facility R R T e A S s . | 182 %
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

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:' Yes [ INo
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $

¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

|___| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? |___] Yes |:| No
b Enter the amount of distributions requnred under state Iaw to be drstrlbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year $
[Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and (v); and Part Il lines 9, 9b, 10b,

18b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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CATHOLIC CHARITIES OF THE
ARCHDIOCESE OF MIAMI, INC. 59-1279497 pages

Schedule G (Form 990)
art Supplemental Information (continued)

Schedule G (Form 990)

232084 04-01-22
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No 1545-0047

(Form 930) Governments, and Individuals in the United States
Complete if the organization ed "Yes" on Form 990, Part IV, line 21 or 22,
Depariment of the Treasury Attach to Form 820. Open to Public
Go to
Name of the organization Employer identification number
ESE OF MIAMI 9-1279497

on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? :] Yes m No
in Part for in the
Grants and Other Assi to D tic Organizations and D tic Gover Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000 Part Il can be duplicated if additional space is needed
1 (a) Nama and address of organization {b) EIN (c) IRC section (d) Amount of  (e) Amount of (T} WISTTIOU OF () Description of (h) Purpose of grant
- " valuation (book, . :
or government (if applicable) cash grant noncash FMV. appraisal noncash assistance or assistance
assistance + 8pp! '
ather)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter totat of ather oraanizations listed in the 1 table
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) 2022

232101 10-31-22 42



CATHOLIC CHARITIES OF THE

IOCESE OF INC
Grants to Domestic if the organization on 990, Part IV, line 22
Part Il can be duplicated if additional space is needed
{a) Type of grant or assistance {b) Number of  {c) Amount of  (d) Amount of non- {e) d of
recipients cash grant cash assistance  {book app
FOOD/CLOTHING ¢ 0 4,467,966,
Information. Provide the information inPart |, line 2; Part  column and other additional information.

232102 10-31-22

ion
other)

59-1279497

{f) Description of noncash assistance

/CLOTHINGS

Schedule | (Form 990) 2022



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P_Ub“c
Internal Revenue Service and the latest Inspection
of the organization I OF THE Employer identification nu
ARCHDIOCESE OF MIAMI 1INC 59-1279497
Yes No

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

:l 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 Health or social club dues or initiation fees

D Discretionary spending account 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 Il to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 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 Written employment contract
Independent compensation consultant 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each itemin Part 1l
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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? o ] . 5a X
b Any related organization? . L 5b
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . . 6a X
b Any related organization? i o . 6b
If "Yes" on line 6a or 6b, describe in Part llI
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If *Yes," describe in Part 1l 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
section 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2022
232111 10-18-22
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CATHOLIC CHARITIES OF THE
ARCHDIOCESE OF MIAMI INC.
1] and Use

59-12794 7

if additional

is needed.

For sach individual whose compensation must be reported on Schedule J, report compensation from the organization on row {i) and from related organizations, described in the instructions, on row (i)

Do not list any individuals that aren't listed on Form 990, Part VIi

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

(B) Breakdown of W-2 1099-MISC and/or 1093-NEC (C) Retirement and

nsation

(A) Name and Title {i) Base (i) Bonus & {iii) Other
compensation incentive reportable
compensation compensation
v
U
v

(1 PETER ROUTSIS-ARROYO M 195,136.
CEO fiit v
(2) JULES K JONES (i) lyu, 190,
CFO fii) U
(3) DEVIKA AUSTIN (M 161,024
cao {iid v

coccccc

232112 10-18-22 45

other deferred
compensation

12,401,
(]

13.909.
v

12,0643,
v

(D) Nontaxable
benefits

18,795,

13,493,

15,495,

(E) Total of columns  (F) Compensation
(B)()-(D) in column (B)
reported as deferred
on prior Form 980

24%,334.,
U

207,598
0

189,162.
0

Schedule J (Form 990) 2022



CATHOLIC CHARITIES OF THE

Schedule J (Form 990} 2022 ARCHDIOCESE OF MIAMI, INC.
IP-tIIIl" I tal Informati

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

59-1279497 Paged

Schedule J {Form 990) 2022

46
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Com o provi mation for responses to specific questions on
990 or or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service
Name of the organization IC THE Employer identification number
ARCHDIOCESE OF MIAMI INC. 59-1279497

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

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) 2022
232211 10-28-22
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Schedule O

Name of the organization CAT I OF THE Employer identification number
ARCHDIOCESE OF MIAMI 1INC. 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 CEO AND
TOP MANAGEMENT OFFICIALS INCLUDED THE REVIEW AND USE OF COMPARABILITY
SALARY DATA FROM OTHER SOCIAL SERVICE NON PROFIT AGENCIES. A UM 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.

232212 10-28-22 Schedule O (Form 990) 2022
48



SCHEDULER Related Organizati
{Form 990) Complete if the organizati
of the Treasury
Name of the organization
ARCHDIOCESE INC.

ons and Unrelated Partnerships
ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37
Attach to Form 990.

2022

number

Partl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b)
Name, address, and EIN (if applicable) Primary activity
of disregarded entity

Parth organizations during the tax year.
(a) (b)
Name, address, and EIN Primary activity
of related organization
ARCHDIOCESE OF MIAMI INC 04

9401 BISCAYNE BLVD
MIAMI SHORES FL 33138

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232161 08-14-22  LHA

(c) {d) (e) {f)
Legal domicile (state or Total income End-of-year assets Diract controlling
foreign country) entity

\dentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(c} (d) {e) U}

Sec un(gJZ bK13

Legal domicile (state or Exempt Code Public charity Direct controlling controlled
foreign country) section status (if section entity entily?
501(c)(3) Yes
FLORIDA 501(C)(3) JINE 1 /A X
Schedule R {Form 9980) 2022
49



CATHOLIC CHARITIES OF THE

Identification of Related
organizations treated as a
(a)

Name, address, and EIN
of related organization

Partlil

Identification of d0
organizations tre ac
(a)

Name, address, and EIN
of related organization

Part IV

232162 09-14-22

OF MIAMI INC. 59-1279 7
ns as a Partnership. Complete if the organization answered "Yes® on Form 990, Part IV, line 34, because it had one or more related
du ax year.
(b) (c) (d) (e} f) (a) (h) (i) (i (k)
Primary activity Legal  Direct controlling  Predominantincome  Share of total Share of Disproportionate Code V-UBI
entity ( d, unrelated, income end-of-year logatonsy  &MOUNE in box
e from tax under assets dlocations? 50y of Schedule  PAMNe?
country) sections 512-514) Yes No K- (Form1065) ves No
zations ble as a Corp on or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
ation or during the tax

® (c) @ () ® (a) w0
Primary activity Le e Direct controlling Share of total Share of .. 5120)19)
entity ( s income end-of-year  ownership  controlled
counry) assets Yes No
Schedule R {(Form 990) 2022



CATHOLIC CHARITIES OF THE

Schedule R (Form 990) 2022 ARCHDIOCESE OF MIAMI, INC. 59-1279497  page3
PartV  Tr ti With Related Organizati Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, 11, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or mare related organizations listed in Parts -Iv?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ; . 1a X
b Gift, grant, or capital contribution to related organization(s) L . 2 N _ 1b X
¢ Gift, grant, or capital contribution from related organization(s) o . 1c [ X
d Loans or loan guarantees to or for related organization(s) . . 1d X
e Loans or loan guarantees by related organization(s) . — ¥ 2 1e X
f Dividends from related organization(s) . ) ) 1f X
g Sale of assets to related organization(s) " I i ; i 1g X
h Purchase of assets from related organization(s) . s . i 1h X
i Exchange of assets with related organization(s) . - S . s i X
i Lease of facilities, equipment, or other assets to related organization(s) : - o 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ' - ; ; 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{s) _ . e ; 1n X
o Sharing of paid employees with related organization(s) ., N . 10 X
p Reimbursement paid to related organization(s) for expenses S . L : i > 1p X
q Reimbursement paid by related organization(s) for expenses . . : 1a X
r Other transfer of cash or property to related organization(s) : . g ir X
s_Other transfer of cash or from related organization(s) . 2 S 1s X
2 If the answer to any of the above is *Yes," see the instructions for informatien on who must complete this line, including covered relationships and transaction thresholds.
@ () () (d
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) ARCHDIOCESE OF MIAMI C 130,664.FMV
2
)
4
18
i —

232163 09-14-22 51 Schedule R (Form 990) 2022



CATHOLIC CHARITIES OF THE
ESE OF MIAMI 1INC 9-1279497

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions exclusion for certain investment partnerships.
(a) {b) () (d) A(t’-)" (f) (9) (h) @ [t} (k}
Name, address, and EIN Primary activity Legal domicile Predom;nant irllctl)réle Ao Share of Share of Dti . senera
of entity (state or foreign . | fft;‘lr?\r?ai e total end-of-year e ownership
country) Na Income assets Na
Schedule R (Form 990) 2022
52
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CATHOLIC CHARITIES OF THE
Schedule R (Form 990) 2022 ARCHDIOCESE OF MIAMI, INC. 59-1279497 pages
Supplemental Information

Provide additional information for responses to questions on Scheduie R. See instructions.

232165 09-14-22 Schedule R (Form 990) 2022
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