o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning 7 /01 ,2023,andending 6/30 02 2023
Department of the Treasury Do no? send to the IRS. Keep for your re_cords. )
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

Catholic Charities of the Archdiocese
of Chicago 36-2170821

Name and title of officer or person subject to tax

Elida Hernandez CFO

[Part] | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 18, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- oR\the applicable
line below. Do not complete more than one line in Part I.

1a Form 990 check here .. ... § b Total revenue, if any (Form 990, Part VIII, column (A), line 12)...........

2a Form 990-EZ check here. . b Total revenue, if any (Form 990-EZ, line 9)...........................

,461,883.

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, lin
5a Form 8868 check here . . .. | b Balance due (Form 8868, line 3c)......................... 8 ... ...
6a Form 990-T check here.... | | b Total tax (Form 990-T, Part lll, line 4).......................%
7a Form 4720 check here.... | |b Total tax (Form 4720, Part lll, line 1)................
8a Form 5227 check here.... | |b FMV of assets at end of tax year (Form 5227, lte
9a Form 5330 check here.... | | b Tax due (Form 5330, Part II, line 19)...........
10a Form 8038-CP check here. | | b Amount of credit payment requested (Form 88

Under penalties of perjury, | declare that | am an officer of the above en

(name of entity)
and that | have examined a copy of the 2023 electronic return and @cco
and belief, they are true, correct, and complete. | further declare th

electronic return. | consent to allow my intermediate service provi
IRS and to receive from the IRS (@) an acknowledgement of rec

er, or electronic return originator (ERO) to send the return to the
r reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If app authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the fifianci ution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the finarféial i to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no_lat: siness days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing g eC IC payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the pay e selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electron ithdrawal.

PIN: check one box only

lauthorlze Catholic Ch,ar1<1es |of the Archdiocese o toentermyPIN | [ [ as my signature
E

RO firm name Enter five numbers, but
\ do not enter all zeros
on the tax year 2023 gle iC d return. If | have indicated within this return that a copy of the return is being filed with a state
s part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

return. If | héVeSndi ithin this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS F€&d , | will enter my PIN on the return's disclosure consent screen.

Signature of officer or Pefson subject to tax Date

[Partlll| Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. ﬁ
0 hot enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature John Veldman Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 11/17/23 Form 8879-TE (2023)




Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 ,202024
B  Check if applicable: Cc D Employer identification number
Address change  |Catholic Charities of the Archdiocese 36-2170821
Name change of Chicago E Telephone number

Initial return

721 N. LaSalle Drive

312 655-7000

Chicago, IL 60654-3503

Final return/terminated

Amended return

G Gross receipts $ 215,694,507.

X No
No

Application pending F Name and address of principal officer: Sal ly Blount

Same As C Above
X[5010)3) [ ]501(0) ( )

| Tax-exempt status:

| Ja9a7a)yor | [527

(insert no.)

J  Website: www.catholiccharities.net H(c) Group exemption nf
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1917 al domicile: 11,
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:Catholic Cha
o/  of Chicago's purpose is to_partner with mission-driven pgople Jand organizations __
2|  across Cook and Lake counties and to witness a message of Werg¥y and hope to a_____
€| world in need through service. . _____________________
% 2 Check this box if the organization discontinued its operations or disposed of@an 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............ B’ A B 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line TEW, ...~ ... ... 4 12
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . W, . ... .............. 5 1,519
:_§ 6 Total number of volunteers (estimate if necessary).......... ... ... . Q- MWy o 6 1,464
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 4. e . ... ... ... 7a 45,489
b Net unrelated business taxable income from Form 990-T, Part |, line@ge® % ... ....................... 7b 28,346
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h).............°¢ 163,539,488. 180,453, 750.
2| 9 Program service revenue (Part VIII, line 2g) ............ 6,387,941. 6,787,999.
% 10 Investment income (Part VIII, column (A), lines 3, 4, a 3,864,978. 8,922,907.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8 1,088,301. 5,297,227.
12 Total revenue — add lines 8 through 11 (mugt eq 174,880,708. 201,461,883.
13 Grants and similar amounts paid (Part IX, col 35,171,525. 45,687,136.
14 Benefits paid to or for members (Part nn
® 15 Salaries, other compensation, emplo (Part IX, column (A), lines 5-10) .. ... 70,191,880. 71,863,891.
2 16a Professional fundraising fees (Part IX, columa”(A), line 11e)............. .. .. ... ... 438,512. 423,973.
é’. b Total fundraising expenses (Pa , column (D), line 25) 3,851,259.
W17 other expenses (Part | t u (A)Ylines 11a-11d, 11f-24e). . .......... .. ........ ... 65,881,962. 67,287,761.
18 Total expenses. Add lin x t equal Part IX, column (A), line25)............. 171,683,879. 185,262,761.
19 Revenue less ex actline 18 from line 12.......... ... ... ... ........... 3,196,829. 16,199,122.
5 § Beginning of Current Year End of Year
§3 20 Total assets (Pafly), e 204,072,755.] 214,741,596.
%3 21 Total liabilitie§(Par NE 26) . o 75,272,715. 55,920, 840.
§§ 22 fu lances. Subtract line 21 from line 20....... ... ... ... ... ... ... 128,800,040. 158,820, 756.

[Partll

Under penalties of perjury
complete. Declaration of pre

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

Slgn Signature of officer Date|
Here Elida Hernandez CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check !| if |PTIN
Paid e | se1 £-Prepared seffemployed | NN
Preparer Firm's name
Usse Only | s adcress |50 | s EN
Phone no. _ [

May the IRS discuss this return with the preparer shown above? See instructions
BAA For Paperwork Reduction Act Notice, see the separate instructions.

No
Form 990 (2023)

TEEAQ101L 08/23/23




Form 990 (2023) Catholic Charities of the Archdiocese 36-2170821 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIl......... ... .. ... . . . . . .
1 Briefly describe the organization's mission:

FOrm 990 0F 990-EZ2 ... [] Yes 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?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 66,248,641 . including grants of $

omglessness Prevention.

4b (Code: ) (Expenses $ 62,224,379. includi
Children, Youth and Families provideg in

4d Other program services (Describe on Schedule O.) See Schedule O
(Expenses  $ 12,450,854 including grants of $ ) (Revenue $ 10,935,425.)
4e Total program service expenses 165,833,877.

BAA TEEAO0102L 08/23/23 Form 990 (2023)



Form 990 (2023) Catholic Charities of the Archdiocese 36-2170821 Page 3

[PartIV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part |...... .. . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part II.©. .. ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part IIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %
Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ............ ... X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 11l .. ... . ... .. . . . X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
services? If "Yes," complete Schedule D, Part IV . .......... .. .. ... ... ... ... .. ............ N ... .. @ ... .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted e s
or in quasi-endowments? If "Yes," complete Schedule D, Part \V/................. .. ... ......... W . ... . ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedul ts VI, VII, VIII, 1X,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line f" complete Schedule
D, Part V. S L e 11a
b Did the organization report an amount for investments — other securities in Part X, i at’is 5% or more of its total
assets reported in Part X, line 16?7 If "Yes," complete Schedule D, Part VIl Q. - A o 11b| X
¢ Did the organization report an amount for investments — program related in e 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Pagb VIl . &. ... .. ... . . ... .. . ... . ... .. ... . ... 11c X
d Did the organization report an amount for other assets in Part X, ki 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ...~ . 11d X
e Did the organization report an amount for other liabilities i 1 ine 257 If "Yes," complete Schedule D, Part X . . . .. 11e| X
f Did the organization's separate or consolidated financial sta ts fopthe tax year include a footnote that addresses
the organization's liability for uncertain tax positions r (ASC 740)? If "Yes," complete Schedule D, Part X... |11f X
12a Did the organization obtain separate, independent at ite nclal statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII............... L @ 12a X
b Was the organization included in consolidatg udited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line ¥€a, thenj¢ompleting Schedule D, Parts XI and Xl is optional ................ 12b| X
13 Is the organization a school described in sec 0)(1)(A)i)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain'zm office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have ag € or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pro ice activities outside the United States, or aggregate foreign investments valued
at $100,000 or more?, /f " ' te Schedule F, Parts | and IV. ... .. . . . . . . . . . . 14b X
15 Did the organization repe art 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? omplete Schedule F, Parts Il and IV .. ... . . . . . . . . . . . 15 X
16 epoffen Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
iV | f "Yes," complete Schedule F, Parts Il and IV. ... ... ... . . . . . . . . . . . . .. ... 16 X
17 n report a total of more than $15,000 of expenses for professional fundraising services on Part X,
es 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. . ................................ 17 X
18 n report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ... ... . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 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 government on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 08/23/23 Form 990 (2023)



Form 990 (2023) Catholic Charities of the Archdiocese 36-2170821 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule I, Parts [ and Il ...... .. .. . . . . . . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J. .. ... . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. If "NO," go o line 25a. . .. ... ... . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONAS ? . . . 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 | ................ ‘ a X
25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablesito any clirrent or
former officer, director, trustee, key empl ;/ee, creator or founder, substantial contributor, or 35%)contralled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il .............. Sw® ... ............ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, or, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant seleg ommittee
member, or to a 35% controlled entity (including an employee thereof) or family me y of these
persons? If "Yes," complete Schedule L, Part Ill................................ Q. . ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties? {€ee"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 fo, stantial contributor? /f
"Yes," complete Schedule L, Part IV/........... ... ... ... ... ... ...\ . 28a X
b A family member of any individual described in line 28a? If "Yes," 28b X
¢ A 35% controlled entity of one or more individuals and/or orga
complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in noncas 29 X
30 Did the organization recelve contributions of art&lst
contributions? If "Yes," complete Schedule M. .. @ @ S ) 30 X
31 Did the organization liquidate, terminate, or, ase operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose er more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1L . ... .. . . . o e 32 X
33 Did the organization own 100% of an ejptily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? g "Ye§," complete Schedule R, Part I....... . . . . . . . . . . . . . . 33 X
34 Was the organization relat empt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1.......... .\ L - - 34 X
35a Did the organization ed entity within the meaning of section 512(b)(13)7............... . ... .. ... .. ..... 35a| X
b If "Yes" to line 35a, di anization receive any payment from or engage in any transaction with a controlled
entity within the Secti ? " g line2. ... ... . 35b| X
36
36 X
37
37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. Ta 1,512
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? . ... . . . . . 1c| X

BAA TEEAQ104L  08/23/23 Form 990 (2023)



Form 990 (2023) Catholic Charities of the Archdiocese 36-2170821 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 1,519
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a|l X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . . .. ......... ... .. .. . . . .............. 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If "Yes," enter the name of the foreign country
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?....... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... ... ... .. . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organfZ
solicit 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 o
MOt tax ddUCHDIE?. . . ... oot et e e R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partl
services provided to the payor?. .. ... ST 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services prov 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for
FOrm 82827 .. .. 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year............. .1
e Did the organization receive any funds, directly or indirectly, to pay premium 7e X
f Did the organization, during the year, pay premiums, directly or indirectl 7f X
g If the orgamzatlon received a contribution of qualified intellectual property, nization file Form 8899
asS reqUIred?. ... B 79
h If the organization received a contribution of cars, boats, airp r vehicles, did the organization file a
Form 1098-C7 . . o . 7h
8 Sponsoring organizations maintaining donor advised funds. advised fund maintained by the sponsoring
organization have excess business holdings at any time duing tHe year?. .......... ... . . 8
9 Sponsoring organizations maintaining donor a@ws
a Did the sponsoring organization make any taxabl 9a
b Did the sponsoring organization make a distfibUtign t@ya donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions incl 10a
b Gross receipts, included on Form 99 art VII 10b
11 Section 501(c)(12) organizatigns. Enter:
a Gross income from memb 11a
b Gross income from other sou
against amounts duede € . 11b
12a Section 4947(a)(1) ngn-exempt harltable trusts. Is the organization flllng Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the am | 12b|
13 Section 50
a Is the or sed to issue qualified health plans in more thanone state? ................... .. ... ........... 13a
Note: See structions for additional information the organization must report on Schedule O.
b Enter the amotmt of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand . ......... ... ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. .. .. ... . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
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
If "Yes," complete Form 6069.
BAA TEEA0105L  08/23/23 Form 990 (2023)




Form 990 (2023) Catholic Charities of the Archdiocese 36-2170821 Page 6

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

Check if Schedule O contains a response or note to any line inthisPart VI ... .. . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 13
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 12
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 duties customarily performed by or under the direct supervision
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? . ... .. .. . S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's asset ... | 5 X
6 Did the organization have members or stockholders?. ... .. See. Schedule O.............. o™ | 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or app
members of the governing body? ..See..Schedule. O.................. ... 8. A ... 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch 0
stockholders, or persons other than the governing body?............................. /@ % .. ..~ ee och U . 7b| X
8 Did the organization contemporaneously document the meetings held or written actions un during the year by
the following:
a The governing body?. ... ... . D 8a| X
b Each committee with authority to act on behalf of the governing body?. .. .. .4 o 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI,
organization's mailing address? If "Yes," provide the names and addres 9 X
Section B. Policies (This Section B requests information iCies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affili T 10a| X
b If "Yes," did the organization have written policies and procedures governingithe ac of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . . e 10b| X
11a Has the organization provided a complete copy of this Form 990 to s of its governing body before filing the form?. .. .............. ... .. 11a X
12a| X
12b| X
monttor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was dong . .. Schedule O, 12| X
13 Did the organization have i istEblower policy?. ... . . 13 X
14 Did the organization have a ocument retention and destruction policy?. ... 14 X
15 Did the process for det® nsation of the following persons include a review and approval by independent
persons, comparabili
15a| X
15b| X
16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. .. ... . .. 16b| X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other (explain on Schedule 0) See Sch. 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. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Elida Hernandez 721 N. LaSalle Street Chicago IL 60654-3503 312 655-7000
BAA TEEAO106L 08/23/23 Form 990 (2023)




Form 990 (2023) Catholic Charities of the Archdiocese 36-2170821 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, o

©
(B) (do not chgcismg?e than one (D) (F)
uerage | St Sss P 5 o | compeenr e honrom | EStmsted amount
p;rox;sek o E’T_ g % § g % T the orgaia_tion relate(sv?zr/g]%ggz_ations C?&pgpgaagiiggt{g%m
rfgitr:‘?oyr % 5 E a § :a ﬁ % Mi W NEC) MISC/1099-NEC) and relatted
relat_ed Q 5 5 3 B g = organizations
organiza- (@ |3 e
v | Bz B 4 \
| g :
i )
_(M Sally Blount
President & CEO 369,084. 0. 7,087.
_@ Elida Hernandez ___________
CFO 262,994. 0. 43,730.
_® Ami Novoryta _ __ __________
Chief Program Officer 249,654. 0. 39,005.
_@® Erica O'Malley __________4
Senior Vice President 237,492. 0. 43,980.
_®)_Maria Simon _ _________
Secretary 235,251. 0. 42,669.
_® Gina Cleggs ____________
Senior Vice President 0 X 227,530. 0. 26,351.
_(_Mary Anzilotti _ ¢ (;) __|_35_
Senior Vice presi 0 X 228,634. 0. 2,093.
_® Matthew McCabe gm W ____ _35_
Exec Dir Str 0 X 211,723. 0. 17,280.
James Cunnea 35
0 X 181,574. 0. 41,851.
_35_
0 X 182,657. 0. 31,156.
_35_
0 X 158,807. 0. 51,206.
_35_
VP Data 0 X 203,632. 0. 5,712.
(3) Melissa Mares Stambor _ __ ___ _35_
VP Adv Operations 0 X 198, 270. 0. 8,362.
@4 Frank Burr _35_
VP Information Tech 0 X 158,067. 0. 31,672.

BAA TEEAOT07L 08/23/23 Form 990 (2023)



Form 990 (2023) Catholic Charities of the Archdiocese

36-2170821

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) . (B) (do not ch;is%g?e than one (D) (E) (F)
Name and title Average | DX, unless person is both an Reportable Reportable Estimated amount
o | ofcerande drecostes | qpoemsaloniom | At | St
per week o5y |o|x D 311099- 271099 compensation from
Jistany 12 &8 | 3|2 B& § MISC098NEC) MISCTO9ONEC) the organization
related |@ & g @ g 3 3 @ organizations
organiza- g S|o S 85
tons |5 =3 =) o
below g = 5 3
dotted G|g 8| 8
line) 21 A
[0] <1}
o o
a
(5 _Tenisha Jones ___________ | 35_|
VP Govt & Comm Aff 0 X 187,063.
(6) Arshele Stevens _________ | 35_
Senior Vice President 0 X 163,355.
a7) Relly Presley ____________]_35_|
Assoc. Gen Counsel 0 X 154,704.
(8 Kevin W. Cleary __________| 1
Director 0.
(9 _Martha FitzGerald ________ |
Director 0 0 0.
@0 Mark A. Hoppe ___________/|
Vice President 0 0 0.
@) _Michael L. Monticello _____ |
Chairman 0 0 0.
@2 Charles W. Mulaney Jr. ____ |
Director 0 0 0.
@3) Clement V. Martin_ _ _______ |
Director 0 0 0.
@4 Anne Kelly Williams _______ |
Director 0 0 0.
@25 M. Therese Krieger = ______ |
Director 0. 0 0.
1b Subtotal .. ....... ... ... .. ... 3,610,491. 0 414,475.
¢ Total from continuation sheets to Part VI 0. 0 0.
d Total (add lines 1Tband1¢c)............° 3,610,491 0 414,475.
2 Total number of individuals (including but not i those listed above) who received more than $100,000 of reportable compensation
from the organization 25
4 Q Yes | No
3 Did the organization list an r, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete e J for such individual. ... ... ... . . . . . . . . 3 X
4 For any individual listeg e\1a, is the sum of reportable compensation and other compensation from
the organization and Janizations greater than $150,000? /f "Yes," complete Schedule J for
such individual . . ... . B 4 X
5 Did any p e la receive or accrue compensation from any unrelated organization or individual
for servi he organization? If "Yes," complete Schedule J for such person............................ 5 X

ndent Contractors

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

compensation

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

(A) ) .
Name and business address Description of services

©
Compensation

Walsh Construction Company LLC 929 West Adams Street Chicago, IL 606 |Constr. Mgmt. Services

24,152,047.

Robert Half International 12400 Collections Center Drive Chicago, IL|Employment Services

3,451,291.

Monterrey Security 2232 S Blue Island Chicago, IL 60608 Security Services

2,545,079.

Quality Placement Authority LLC P.0O. Box 5447 Carol Stream, IL 60197 |Employment Services

1,386,766.

The Salem Group P.0. Box 7971 Carol Stream, IL 60197 Employment Services

1,133,924.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 43

BAA TEEA0108L 08/23/23

Form 990 (2023)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2023

Name of the Organization

Employler Identification number

Catholic Charities of the Archdiocese 36-2170821
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A (B)  [(C) ox s person' bt an fter ) (E) F
Name and title and a director/trustee) Reportable Reportable Estimated
Average o5 |5 O A (@ I, @ compensation from compensation from amount of other
hours per st |3 |3 2 é = =1 the organization related organizations compensation
week S ||| |5g % (W-2/1099- (W-2/1099- from the
(list any o g— (=3 [€49)| 2 MISC/1099-NEC) MISC/1099-NEC) organization
hoursfor | & § | S =R and related
related |5 3|2 8 5 organizations
org_amza- . g 5
tions n 3 ®
below B|a A
dotted line) g QO
g
_() Janet Zukowski = __ _ _ | _1
Director 0 X 0.
_( James Perry | 1
Director 0 X 0
_® Steve King = _______ | _1
Director 0 X 0. 0. 0.
_@ Cecelia Bolden _____ | _1
Director 0 X op 0. 0.
_0® Ngozi Ezike _______ | _1
Director 0 X 0. 0. 0.
_®) Heather Reynolds ___ _ | _1
Director 0 X 0. 0. 0.
_(_David Augustyn ______ | __1_
Director 0 X 0. 0. 0.
® ____

TEEA4301L 08/23/23

Form 990 Cont 2023






Form 990 (2023) Catholic Charities of the Archdiocese 36-2170821 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. ... ... .. . ..
Do not include amounts reported on lines Total g%enses Pro ra(nBﬁ)service Managgglzent and Fun((j?gisin
6b, 7b, 8b, 9b, and 10b of Part VIII. gxpenses general expenses expensesg

1

10
11

d
e
f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

o o 0 T o

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign 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 4958c)R3)B). ... ...l

Other salaries and wages . .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

Other employee benefits...................
Payroll taxes . ............ ... ...
Fees for services (nonemployees):

Management............. .. ... . ... .. ...

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

Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0SCh .
Advertising and promotion. . ............. ...

Office expenses . ...t
Information technology. ....................
Royalties. . ................. ... ...

Payments of travel or entertainmen
expenses for any federal, sta%, or
public officials. ........... . ¥

Conferences, conventions, N o
Interest . ........... ..., . W
Depreciation, depleti izati

Insurance......
Other expg

45,687,136.

45,687,136.

2,338,073.

2,145,03

0.

0.

53,229,350.

44,583,213.

193,037.

0.

1,688,043.

894,541.

1,074,935.

5,250.

-25,144.

10,126,160.

8,680,1

1,230,821.

215,153.

5,275,767.

4,310,7

789,092.

175,901.

185,202.

417,509.

184,010.

1,192.

410,000.

423,973.

14,982,496.

3,499,183.

233,156.

106,910.

16,500.

147,114.

3,133,100.

96,297.

250, 943.

800,638.

1,483,438.

196, 367.

7,150,696.

805,874.

126, 545.

931,253.

878,962.

47,102.

5,189.

614,029.

258,551.

304,723.

50, 755.

55,289.

55,289.

5,114.

5,114.

1,582,755.

1,550,167.

24,435.

8,153.

3,410,137.

2,993,736.

345,454.

70,947.

24,763,866.

24,763,866.

4,512,169.

4,512,169.

357,385.

270,070.

1,421.

85,894.

81,672.

28,360.

49,271.

4,041.

Total functional expenses. Add lines 1 through 24e. . . .

-2,657,876.

-2,657,876.

185,262,761.

165,833,877.

15,577, 625.

3,851,259.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 08/23/23

Form 990 (2023)



Form 990 (2023) Catholic Charities of the Archdiocese 36-2170821 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X....... ... ... .. . . . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... . . 14,779,543.| 1 14,168,076.
2 Savings and temporary cash investments. .......... . 980,606.| 2 382,475.
3 Pledges and grants receivable, net........... ... 3,733,167.| 3 4,828,265.
4 Accounts receivable, net ... 24,432,162.| 4 26,539,338.
5 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..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net......... ... ... .. 18,889, 252. ,149,155.
B 8 Inventories forsale or USe.......... ... .. . . .. .
§ 9 Prepaid expenses and deferred charges. ................. .. 3,107,9 2,779,587.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 42,275,054,
b Less: accumulated depreciation.................... 10b 23,166,373. 215010,381.| 10c 19,108, 681.
11 Investments — publicly traded securities...................... ... .. ... ... 92, 40.| 1 104, 343,643.
12 Investments — other securities. See Part IV, line 11............................ 4,918,910.]12 15,322,408.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 11........................................0 9,856,042.|15 10,119, 968.
16 Total assets. Add lines 1 through 15 (must equal line 33) 204,072,755.|16 214,741,596.
17 Accounts payable and accrued expenses.........................1 18,841,585.|17 12,812,891.
18 Grantspayable......... ... .. 18
19 Deferredrevenue.......... .. ... ... .. ... ... . ... ...... 150,632.|19 375,752.
20 Tax-exempt bond liabilities............................ .8 20
3 21 Escrow or custodial account liability. Complete Part I\ffof Sc leD........... 21
& | 22 Loans and other payables to any current or former digéctor, trustee,
a key employee, creator or founder, substantial co ) 5%
E controlled entity or family member of any o s S 22
23 Secured mortgages and notes payable to d parties................ 2,022,056.|23 1,877,461.
24 Unsecured notes and loans payable d thitd parties. .................. 24
25 Other liabilities (including federal inco payables to related third parties,
and other liabilities not included on lines . Complete Part X of Schedule D. 54,258,442.|25 40,854, 736.
26 Total liabilities. Add lines 17 th h oS, 75,272,715.| 26 55,920, 840.
0 Organizations that follow'F 5%58, check here
§ and complete lines 27, % .
_g 27 Net assets without do ictlons. . ... 111,253,023.| 27 138,684,675.
M| 28 Net assets with dofg ACHIONS . ... 17,547,017.| 28 20,136,081.
-E Organizations t ollow FASB ASC 958, check here D
e and completgline ough 33
G| 29 29
-% 30 30
| 31 31
% 32 128,800,040.[32 | 158,820,756.
Z| 33 204,072,755.[33 | 214,741,596.
BAA TEEAOT11L 08/23/23 Form 990 (2023)



Form 990 (2023) Catholic Charities of the Archdiocese 36-2170821 Page 12

Part XI [Reconciliation of Net Assets

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

201,461,883.

185,262,761.

16,199,122.

128,800,040.

3,256,675.

10,564,919.

1 Total revenue (must equal Part VIII, column (A), line 12). . ... .. 1
2 Total expenses (must equal Part IX, column (A), line 25). . ... .. 2
3 Revenue less expenses. Subtract line 2 from line 1... ... . . 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4
5 Net unrealized gains (losses) on iNvestmMents. . .. ... .. . 5
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)................ .S.e..e. SChedule O 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN (B)) . .. oo

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.................... ... ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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 accountan

separate basis, consolidated basis, or both.
Separate basis DConsolidated basis D Both consolidated and sep

e

basis, consolidated basis, or both.

D Separate basis Consolidated basis D Both consolidat% ate basis
re

b Were the organization's financial statements audited by an independent accountdgt? S, . .................... ...
If "Yes," check a box below to indicate whether the financial statements for the yeafwere audited on a separate
e

c If "Yes" to line 2a or 2b, does the organization have a committee that as sibility for oversight of the audit,
review, or compilation of its financial statements and selection of endent accountant? ......... ... ... ..
If the organization changed either its oversight process or seleCtign s during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to go an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart F?............. B S A

b If "Yes," did the organization undergo the required aidit If the organization did not undergo the required audit
or audits, explain why on Schedule O and describ taken to undergo such audits . ........................

If "Yes," check a box below to indicate whether the financial statements for the year we piled or reviewed on a
Sis

.| 2a X
.. 2b| X
| 2] X
.| 3a|] X
.| 3] X

BAA TEEAO112L 08/23/23

Form 990 (2023)



Public Charity Status and Public Support ONB o, 15450047
SCHEDULE A y PP 2023
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Catholic Charities of the Archdiocese Employer identification number
of Chicago 36-2170821

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state: -

5 D An organization operated for the benefit of a college or university owned or operated by a governmental d % ibediin
section 170(b)(1)(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 An organization that normally receives a substantial part of its support from a governmental unit ogffrom the | public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjungtion with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, state of the college or
university: A O

10 D An organization that normally receives (1) more than 33-1/3% of its support filgm*@entributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptiogs; a 2)Y¥no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section tax)¥rom businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the beg€Tit of, t rform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in seétion 50 (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 aRizalon and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or oll y its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority ofi the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization superviseé or d in connection with its supported organization(s), by having control or
management of the supporting organization vesteyin the saime persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and

c D Type lll functionally integrated. A suppot ation operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). Yo plete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A suppottin€@ organization operated in connection with its supported organization(s) that is not
functionally integrated. The orgamization gerierally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must cgmpl IV, Sections A and D, and Part V.

e Check this box if the organizati ived a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Illl n ungtionally integrated supporting organization.

f Enter the number of SUPREREIRRIGAMIZAtioNS . . .. . . I:|

g Provide the following n%about the supported organization(s).

(i) Name of supported orga tiol (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEA0401L 08/14/23



Schedule A (Form 990) 2023 Catholic Charities of the Archdiocese 36-2170821 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts,bgrarﬁts,fcontribut_ionds, (aDnd
membership fees received. (Do
Pt vI

include any "unusual grants.”) £ - . Y. 153920970./149894499.1150227901.]{163539488.]/180453750.| 798036608.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . .. 0.
4 Total. Add lines 1 through 3... | 153920970./149894499.|150227901./163539488.|1804 8036608.
5 The portion of total

contributions by each person O

(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). .. 0.

6 Public support. Subtract line 5
fromlined................... 798036608.

Section B. Total Support

g:g?ﬂgf‘;gyfna)r (or fiscal year (a) 2019 (b) 2020 (c) 2021 d) 2022 (e) 2023 () Total
7 Amounts fromlined.......... 153920970.|149894499.|15 9 163539488.|180453750.| 798036608.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 3,932,681.|3,184 ,953,739.|3,765,729.|9,350,086.|24,787,208.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... * 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaip i
F’artVl-)--%e-e-e-l-zé-%r-g-?[lm- 165, 141, 880. 218, 740. 89,787./3,518,121.] 4,134,399.

11 Total support. Add lines 7
through 1Q................. e 826958215.
12 Gross receipts from relatedgactiygitios, etcl(see instructions). ... . . | 12 0.

13 First 5 years. If the Form 990 §forthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thi OP here . . D

Section C. Computati

14 Public support percen 2023 (line 6, column (f), divided by line 11, column (f)).......................... 14 96.50 %
15 Public supp from 2022 Schedule A, Part Il, line 14 . ... . 15 97.47 %
16a 33-1/3% 9 test—2023. 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 heg€. The organization qualifies as a publicly supported organization. ......... ... .. .. .. ... . .

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ... .. ... . ... .. .. . . ... D

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022. 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................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..

BAA TEEA0402L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Catholic Charities of the Archdiocese 36-2170821 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.").........

2 Gross receipts from admissions,
merchandise sold or services
performed, 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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
fortheyear................. ..

c Add lines 7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b 0 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6.......... -
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 10aand 10b....,. 7

11 Net income from unrelated busines
activities not included on line 10b,
whether or not the businesgyis
regularly carried on. . ... ."

12 Other income. Do n

13 Total s

14 First 5 years.Wfthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, cReck this box and stop here. . .. ... .. D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2022 Schedule A, Part Ill, line 15.. .. ... . . .. . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2022 Schedule A, Part IIl, line 17 ... .. ... ... .. ... ... .. ........... 18 %

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Catholic Charities of the Archdiocese 36-2170821

Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) a
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for secti 0(c)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure suchjuse.

4a Was any supported organization not organized in the United States ("foreign supported organizati@a )24 "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants t orgign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretioffdesfite being controlled
or supervised by or in connection with its supported organizations.

o

Did the organization support any foreign supported organization that does nojhav S determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what coat they@rganization used to ensure that
all support to the foreign supported organization was used exclusively foffsectio (c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizati tax year? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part Vigincl| e names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) t
authority under the organization's organizing document authggizi action; and (iv) how the action was
accomplished (such as by amendment to the organizing d@cumen,

b Type | or Type Il only. Was any added or substitgted or ganization part of a class already designated in the

organization's organizing document?
\ ent beyond the organization's control?

form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizatie ) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) othelgtipporting organizations that also support or benefit one or more of

the filing organization's supported izations? If "Yes," provide detail in Part VI.

¢ Substitutions only. Was the substitution thg

6 Did the organization provide support (wheth

7 Did the organization provi
(as defined in section 4958(
regard to a substantial i

a family member of a substantial contributor, or a 35% controlled entity with

aN compensation, or other similar payment to a substantial contributor
? Y "Yes," complete Part | of Schedule L (Form 990).

9a Was the orgafiZati ed directly or indirectly at any time during the tax year by one or more disqualified persons,
i 6 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
detail in Part VI.

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

¢ 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

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

Yes

No

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Catholic Charities of the Archdiocese 36-2170821 Page 5
[Part IV | Supporting Organizations (continued)

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
€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the governing 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? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had e
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trust
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported orga S
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI ro uch
benefit carried out the purposes of the supported organization(s) that operated, supervised, or gontrolled
supporting organization. 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majori difectors or trustees
of each of the organization's supported organization(s)? /f "No," describe in Part Vighow | or management of the
supporting organization was vested in the same persons that controlled or man supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by t
organization's tax year, (i) a written notice describing the type and
year, (ii) a copy of the Form 990 that was most recently filed @s 0
organization's governing documents in effect on the date of n

ay of the fifth month of the

pport provided during the prior tax
notification, and (iii) copies of the
the extent not previously provided? 1

2 Were any of the organization's officers, directors, or truste appointed or elected by the supported
organization(s), or (ii) serving on the governing body o) orted organization? If "No," explain in Part VI how
the organization maintained a close and cont/nugus rKi lonship with the supported organization(s). 2

3 By reason of the relationship described on line
voice in the organization's investment poligf€
all times during the tax year? If "Yes," dé
in this regard.

Section E. Type lll Functionally IntegratediSupporting Organizations
1 Check the box next to the methgd thall the organization used to satisfy the Integral Part Test during the year (see instructions).

a [I The organization satisfi tx iti€s Test. Complete line 2 below.
0

b D The organization 4

id organization's supported organizations have a significant
irecting the use of the organization's income or assets at
rt'VI the role the organization's supported organizations played

O

each of its supported organizations. Complete line 3 below.

c D The organization ~%@ a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Tes er s 2a and 2b below. Yes | No

all of the organization's activities during the tax year dlrectly further the exempt purposes of the
|zat|on(s) to which the organization was responsive? If "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

supported 0

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? If "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? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Catholic Charities of the Archdiocese 36-2170821 Page 6
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

a|lbh|iw N=

O |~ w|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

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

(B) Current Year

Section B — Minimum Asset Amount (A)glR¥ior (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c) d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

w
w

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for t nt,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from lige 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to ling

N

v

(N[ |G:
O N(fo|o | N

Section C — Distributable Amount Current Year

Enter 0.85 of line 1. ¢
Minimum asset amount for ‘@i Aigh Section B, line 8, column A)
Enter greater of line 2 or lig

gl wiN=

O WIN|I=

Distributable Amou Bikact line 5 from line 4, unless subject to emergency
temporary reducti@ i

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Catholic Charities of the Archdiocese

36-2170821 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2023 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. e . . . 0 (i) 7 (i)
Section E — Distribution Allocations (see instructions) Excess Underdistr Distributable

Distributions

1 Distributable amount for 2023 from Section C, line 6

Pre- Amount for 2023

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

aFrom2018.............

bFrom?2019.............

cFrom202Q.............

dFrom?2021..............

eFrom2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7: s ¢

a Applied to underdistributions of prior years

5 Remaining underdistributions for years prior t0
Subtract lines 3g and 4a from line
zero, explain in Part VI. See ifistru

6 Remaining underdistributio
from line 1. For result greater ro, explain in Part VI. See
instructions.

7 Excess distribution

7:

Breakdown of ling

BAA
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Schedule A (Form 990) 2023 Catholic Charities of the Archdiocese 36-2170821 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

1, line 12; Part IV, Section A,hnes1,2,3b,3c,4b,4c,5a,6,9a,9b,90,11a,1fb,andf1c;PadIV,Sechon

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢c, 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.)

Part ll, Line 1 - Unusual Grants

2019 2020 2021 2022 2023 Total

$ 0. $ 0. $11,450,000. $ 7,500,000. $ 10,000,000. $ 28,950,000.

Part Il, Line 10 - Other Income

Nature and Source 2023 2022 2021 19
Parking Lot Income $3,518,121. $ 89,787. $ 88,469. 165,871.
Employee Retention Tax Credit
130,271.
Total $3,518,121. $ 89,787. § 218,740. ,880. § 165,871.

BAA TEEA0408L 08/14/23 Schedule A (Form 990) 2023



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F 990

(Form 990) For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2023
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. | ti

Internal Revenue Service nspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
Part 11-A

If the or anlzatlon answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, ParV, line 35¢c

(Proxy Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization - catholic Charities of the Archdiocese
of Chicago 36-2
|Part I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 5

1 Provide a description of the organization's direct and indirect political campaign activities in Part
See instructions for definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions. . ........................ . A $
3 Volunteer hours for political campaign activities. See instructions. .............. .. ... .. ... .. ST L

|Part I-B |Comp|ete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955,

2 Enter the amount of any excise tax incurred by organization managers under se

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this y;

b If "Yes," describe in Part IV.

|Part I-C |Comp|ete if the organization is exempt und
1 Enter the amount directly expended by the filing organization

2 Enter the amount of the filing organization's funds contrib
527 exempt function activities ............ ... .o

3 Total exempt function expenditures. Add lines 1gnd .
line 17b. ... e

Did the filing organization file Form 1120-Pg

5 Enter the names, addresses, and employe
organization made payments For each orga
amount of political contributions received that we

o mptly and directly delivered to a separate polmcal orgamzatlon such as a separate

segregated fund or a political actio mittee (PAC). If additional space is needed, provide information in Part IV.
(a) Name ._\G (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

M e N -

o € J v

® 0% b

@ @ ke

[ N e

® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
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Schedule C (Form $80) 2023 Catholic Charities of the Archdiocese 36-2170821 Page 2
Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
D if the filing organization checked box A and "limited control" provisions apply.

A Check

Check

(a) Filing
organization's totals

(b) Affiliated
group totals

Limits on Lobbying Expenditures
(The term "expenditures"” means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying). ...............
Total lobbying expenditures (add lines Taand 1b). ................ ... .. ... ... ... .....
Other exempt purpose expenditures.
Total exempt purpose expenditures (add lines 1c and 1d)

®O o 0 T 9

-

Lobbying nontaxable amount. Enter the amount from the following table in both

If the amount on line Te, column (a) or (h) is:

The lobbying nontaxable amount is:

not over $500,000,

20% of the amount on line Te.

over $500,000 but not over $1,000,000,

$100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000,

$175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000,

$225,000 plus 5% of the excess over $1,500,000.

over $17,000,000, $1,000,000.

T Q

4-Year Averaging Period Un
(Some organizations that made a section 501(h
columns below. See the sepafate i

ection 501(h)
not have to complete all of the five

tructions for lines 2a through 2f.)

Lobbying Expenditur d4-Year Averaging Period

Calendar year (or fiscal year

202 2022 d) 202 Total
beginning in) (@ 2020 (c) 20 (d) 2023 (e) Tota

4

&

2a Lobbying nontaxable

amount

Lobbying ceiling
amount (150% of line
2a, column (e))

O

c Total lobbying
expenditures

Grassroots nontaxab
amount

e Grassroots ceili

expenditures
BAA
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Schedule C (Form 990) 2023 Catholic Charities of the Archdiocese

36-2170821 Page 3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part |V a detailed @ ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
a VOlUNEEIS Y X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?....... X
¢ Media advertisements?. . . .. X
d Mailings to members, legislators, or the public?. ... ... .. ... . . . X
e Publications, or published or broadcast statements? . .............. . ... X
f Grants to other organizations for lobbying purposes?. ... ... .. ... . .
g Direct contact with legislators, their staffs, government officials, or a legislative body?................. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............
i Other activities? . ...
j Total. Add lines Tc through Ti... ..o AT 0.
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912............ ... ... ... ... ... ..0
c If "Yes," enter the amount of any tax incurred by organization managers under section 494y . ... ... ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?{l .47 4.......
Part lll-A | Complete if the organization is exempt under section 501( on 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by me TR e 1
2 Did the organization make only in-house lobbying expenditures of $2,00 /P 2
3 Did the organization agree to carry over lobbying and political camg acli expenditures from the prior year?...... 3
Part lll-B |Complete if the organization is exempt under S 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part llI-A, lines
answered "Yes."

1 Dues, assessments and similar amounts from memb 1
*
2 Section 162(e) nondeductible lobbying and polltlc
expenses for which the section 527(f) tax
a Currentyear........................... 2a
b Carryover from lastyear.................. 2b
c Total ... 2c
3 Aggregate amount reported ir;sec@ﬂe)(])(/—\) notices of nondeductible section 162(e) dues.......... 3
4 If notices were sent and the aMieu ¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to over to the reasonable estimate of nondeductible lobbying and political
2. L - et 4
5 political expenditures. See instructions. ............ ... ... ... ... .. .. ..., 5
| Part IV |$upplemen : ation
Provide the desci ed for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructig 3 I-B, line 1. Also, complete this part for any additional information.
BAA Schedule C (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

Department of the Treasury
Internal Revenue Service

PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Inspection

Name of the organization Employer identification number

Catholic Charities of the Archdiocese

of

Chicago 36-2170821

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

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

a b w N =

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

Total number atend ofyear................

Aggregate value of contributions to (during year). . . . . ..

Aggregate value of grants from (during year) .........

Aggregate value atend of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised fun

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pu

Part i Conservation Easements

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

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Pres iofy of a historically important land area
Protection of natural habitat ser n of a certified historic structure

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contrition ifWthe form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements..................... ... - 2a

b Total acreage restricted by conservation easements......... .S B 2b
¢ Number of conservation easements on a certified historic st i 2c

d Number of conservation easements included on line 2c ac
a historic structure listed in the National Register . ... g 3 2d

Number of conservation easements modified, transférred
tax year

Number of states where property subject

In Part XllII, describe A
include, if applicalile, tha
conservatigh e3ge
pizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Dlete if the organization answered "Yes" on Form 990, Part IV, line 8.

organization reports conservation easements in its revenue and expense statement and balance sheet, and
ext of the footnote to the organization's financial statements that describes the organization's accounting for

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1.. .. o $
(i) Assets included in Form 990, Part X ... ... . $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1 ... . . e S
b Assets included in Form 990, Part X . .. ... S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Catholic Charities of the Archdiocese 36-2170821 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erox;ic)i(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

PartlV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

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

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

c Beginning balance. ... ... 1c
d Additions during the year. .. ... .
e Distributions during the year. ... le
f Ending balance. .. ... f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been inPart XIIT..................... H

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990,

(a) Current year (h) Prior year ears hack (d) Three years back (e) Four years hack
T1a Beginning of year balance. ... .. 87,548,000.| 83,676,52 965,384.] 71,361,206.| 74,599,933.
b Contributions.................. 45,000. 75 1,129,353. 1,708,842. 793,395.
¢ Net investment earnings, gains,
andlosses.................... 10,328,567. 8 . -6,118,882. 18,751,297. 1,423,446.

d Grants or scholarships.........

e Other expenditures for facilities

and programs ................. 3,404,790
f Administrative expenses . ... ...

g End of year balance ........... 94, N, 87,548,000.| 83,676,522.| 89,965,384.] 71,361,206.
2 Provide the estimated percentage of the € r end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment
b Permanent endowment
¢ Term endowment
The percentages on lines 2a,

5,029. 1,299, 333. 1,855,0961. 5,455,568.

3a Are there endowment

organization by: Yes No
(i) Unrelated organi#ati 3a(i) X
(ii) Related organpizati 3a(ii) X
b If "Yes" o 3 3b
4 DescribeNn XlII the intended uses of the organization's endowment funds. See Part XIII
PartVlI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland......... ... 4,213,024, 4,213,024,
b Buildings.................................. 5,940, 957. 3,779,454, 2,161,503.
c Leasehold improvements................ ... 22,120,278. 13,426,499. 8,693,779.
d Equipment ... 4,471,243. 3,367,975. 1,103,268.
eOther............. .. ... ... ... 5,529,552, 2,592,445, 2,937,107.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 19,108, 681.
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023 Catholic Charities of the Archdiocese

36-2170821 Page 3

Part VIl Investments — Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3) Other

1,810,781.

End of Year Market Value

2,791,915.

End of Year Market Value

10,719,712.

End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)) . . . .

15,322,408.

Part VIl Investments — Program Related
Complete if the organization answered "Yes" on

Form 990, Part IV, line

N/A
11c. See Form 990,

(a) Description of investment

(b) Book value

(c) Method of valtiation: r end-of-year market value

a

@

3

@

®

®)

)

®

®

(10

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .

PartIX | Other Assets

Complete if the organization answered "Yes" on

Form

Q)
@
3

(b) Book value

@

®)

®)

)

®

®

a9

e offanization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

taxes

(@ Charitab® Gift Annuities Payable 1,950, 327.
(3) Government Advances 6,929,264.
(@) Interest Payable 27,865.
(®) Obligations Under Capital Lease 8,418,102.
(6) Pension Liability 17,037, 246.
(7) Post-Retirement Liability 6,477,306.
(8) Refundable Resident Deposits 14,626.

®

a9

an

Total. (Column (b) must equal Form 990, Part X, line 25, column (B))

40,854,736.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI

BAA

TEEA3303L 07/20/23

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Catholic Charities of the Archdiocese

36-2170821

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements................. ... ... .. ... .... 1 205,932,793.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments............. ... ... ... . ......... 2a 3,256,675.

b Donated services and use of facilities...................... ... .. ... ... ... 2b

c Recoveries of prior year grants .. ... 2c

d Other (Describe in Part XIIl.)..5€€ Part XIIT 2d 2,095,417.

e Add lines 2a through 2d. . .. ... . . 2e 5,352,092.
3 Subtract line 2e from line ... ... .. 3 200,580, 701.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XiII.) .. S€¢e Part XIIT 4b 881,182.

c Add lines da and 4b. . ... ...

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses
Complete if the organization answered "Yes" on Form 990, Part IV, line 1

881,182.
,461,883.

1 Total expenses and losses per audited financial statements............................ .. ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities............. . ... .. ... ... ...

175,911, 745.

b Prior year adjustments. ... ..
C Other I0SSeS. . . ..o
d Other (Describe in Part XiIl.y .. See Part XITIT

,274,269.

e Add lines 2athrough 2d. . ... ... ... ... .. . . . . .. A
3 Subtractline2e fromline 1....... ... ... .. ... . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

2e

-9,274,269.

185,186,014.

b Other (Describe in Part XIIl.) .. S€€ Part XIII

c Addlinesdaanddb. ............. ... ... ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form,

4c

76,747.

185,262,761.

Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5pan
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part

Part V, Line 4 - Intended Uses Of En ment Fund

ent

The purpose of the end
4

organization for

and/or in the

restrictio

nds is to provide a source of funds to be used by the
\ programs in accordance with the governing board's policy

onor-restricted funds in accordance with the donor's

BAA

TEEA3304L 07/06/22

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Catholic Charities of the Archdiocese 36-2170821 Page 5

[Part Xlll| Supplemental Information (continued)

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Non Service Net Periodic Cost..... ... .. $ 2,095,417.
Total § 2,095,417,

Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

Gain on Lease Termination..... .. .. .. .. .. .. . . $ 76,747.
Impaired ASSet. . ... 804,435.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S 0

8 -9,274,269.
tal § -9,274,269.

Pension Changes Other Than Net Per Cost

Schedule D, Part XII, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S

Gain on Lease Termination............... ... .. .. .. .. .. .. .. .. ... \ .................... $ 76,747.
Total $ 76,747.

BAA

TEEA3305L 07/20/23 Schedule D (Form 990) 2023



SCHEDULE G

(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization Catholic Charities of the Archdiocese

Employer identification number

36-2170821

of Chicago

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations

b Internet and email solicitations
¢ [ | Phone solicitations

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ........

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraise

compensated at least $5,000 by the organization.

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

(i) Name and address of individual | iy Activity |, (i) Did fundraiser | (v) Gross receipts vi) Amount paid to
i i have custody or control i d (or retained by)
or entity (fundraiser) o contributions? from activity in organization
Allegiance Group Direct Yes No
Mail
T PO Box 9132 Solicitati
Fargo ND 58106 on X 1,095,9 285,973. 809,938.
Alexander Ross
2 2406 Prairie Avenue
Evanston IL 60201 Consulting X 123,000.
Sherman Reynolds
. . Direct
3 1805 Wildberry Drive Solicitati
Glenview IL 60025 on X 77,000. 15,000. 162,000.
4
5 *
6
7 *
8
9
10
Total. ... 1,272,911_ 423,973_ 971,938_

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  06/08/23

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023

Catholic Charities of the Archdiocese

36-2170821

Page 2

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

(a) Event #1
St. Nicholas B

(b) Event #2
LC Art of Cari

(c) Other events

3

(event type)

(event type)

(total number)

(d) Total events
(add column (a)
through column (c))

10
L

g
% 1 Grossreceipts. ... 2,729,199. 404,561. 571, 383. 3,705,143.
= 2 Less: Contributions.................. .. 659,867. 150, 761. 156,790. 967,418.
3 Gross income (line 1 minus line 2)..... 2,069,332, 253,800. 414,593. 2,737,725.
4 Cashoprizes...........................
5 Noncashprizes.......................
g 6 Rent/facility costs..................... 38,212.
% 7 Food and beverages.................. 331,809. 24,521. 436,902.
@ 8 Entertainment............ ... ... ..., 20,975. 4,637. 25,612.
8 9 Other direct expenses................. 221,978. 70,65 207,303. 499, 940.

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

1,000,666.

1,737,059.

Part Il

Gaming. Complete if the organization answered "Yes" on

than $15,000 on Form 990-EZ, line 6a.

Part IV, line 19, or reported more

Other direct expenses,. .".

u) ) bs/instant ) (d) Total gaming
3 (a) Bingo rogressive (c) Other gaming (add column (a)
5 bingo through column (c))
]
o
1 Grossrevenue........................ ‘ ’
@ 2 Cashoprizes........................... *
12}
©
& 3 Noncashprizes...................
L
+
@ 4 Rent/facility costs.....................
=

Volunteer labor

Direct expense

Yes %
No

TEEA3702L 06/08/23

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 Catholic Charities of the Archdiocese 36-2170821 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... ... ... ... ... . . ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... .o 13a %
b An outside facility. . . ... 13b <
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?,

b If "Yes," enter the amount of gaming revenue received by the organization $ and th&e
of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:
Name
________________________________________ — - ————————
|
Address |
16 Gaming manager information: @

Gaming manager compensation $

Description of services provided Q

D Director/officer D Employee ndependent contractor
17 Mandatory distributions: *
a Is the organization required under state law togfak distributions from the gaming proceeds to retain the
state gaming license?. .................

b Enter the amount of distributions required unde to be distributed to other exempt organizations or spent in the
organization's own exempt activities during tf year. ..

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, Iine\b 0b§H15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See .

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023



SCHEDULE | Grants and Other Assistance to Organizations, OMB Ro. T545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasur Attach to Form 990. open to Public

Intornal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Catholic Charities of the Archdiocese

of Chicago 36-2170821
[Part] |General Information 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 assis
the selection criteria used to award the grants or assistance?. .. ... ... . D~ Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 2 Part IV

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of noncash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assis (book, FMtX, a)ppraisal, noncash assistance or assistance
other,
T —— Q
e
®_
w___ ()
____________________ 2
% _ _________
e _ ___
L 4

o _ ________
®

2 Enter total number of section 501(c and government organizations listed in the line T table . ... . . 0

3 Enter total number of other organizations listed in the line T table . ... 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  06/12/23 Schedule | (Form 990) 2023



Schedule | (Form 990) 2023 Catholic Charities of the Archdiocese 36-2170821 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part |V, line 22. Part Il
can be duplicated if additional space is needed.

® e of i or i © Qg Omeme | O, | © i ook | Desoptonel oot s
1 Food 259,595 965, 268.
2 Clothing 196,457 42,879.
3 General Client Assistance 148,171 8,212,962.
4 Client Transportation 590 349,288.
5 Client Activity 2,588 353,841.
6 Fostercare Board Assistance 11 107,695.
7 Shelter/Utilities 136,143 35, 655,203.
|Par‘t v |$upplementa| Information. Provide the information required in Part I, lin rt 111, column (b); and any other additional information.

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.
The organization receives funding for grant funds by, r s funding bodies each with
its own predetermined procedure for monitoring t f grant funds. The

organization complies with the respective ody's monitoring procedures.

.\()

BAA TEEA3902L 06/12/23 Schedule I (Form 990) 2023



Schedule | Cont (Form 990 ) 2023 Catholic Charities of the Archdiocese

36-2170821 Continuation Page 1 of 1

|Part i |Continuation of Grants and Other Assistance to Domestic Individuals (Schedule | (Form 990), Part Ill.)

(a) Type of grant or assistance (b) Number of (c) Amount of cash (d) Amount of (e) Method of (f) Description of noncash assistance
recipients grant noncash assistance valuation (book,
FMV, appraisal,
other)
Medical/Dental 53

&

Q@@\%

TEEA4002L 06/12/23

Schedule | Cont (Form 990) 2023



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990. open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Catholic Charities of the Archdiocese
of Chicago 36-2170821

|Part | | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, g
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 e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred byall diregtors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line Y S 2
3 Indicate which, if any, of the following the organization used to establish the compensation of themagganization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by ed organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee DWritten employmentycontract
D Independent compensation consultant Compensatign s study
D Form 990 of other organizations Approv t rd or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Secti , with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? " W@ . .. da| X
b Participate in or receive payment from a supplemental nongualifi tirementplan?. ... 4b X
¢ Participate in or receive payment from an equity-base ion arrangement?. . ... 4c X
If "Yes" to any of lines 4a-c, list the persons and prévide icable amounts for each item in Part IlI. Part IIT
Only section 501(c)(3), 501(c)(4), and 50 tions must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Sectign ne Ta, did the organization pay or accrue any compensation
contingent on the revenues of:
5a X
5b X
6a X
6b X
7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe in Part 1l .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

TEEA4101L 07/03/23



Schedule J (Form 990) 2023

Catholic Charities of the Archdiocese

36-2170821

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each 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 (ii). 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 VII, Section A, line 1a, applicable colu

(D) and (E) amounts for that individual.

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation ((») . le (E) Total of  |(F) Compensation
(A) Name and Title (i) Base (ii) Bonus & Giii) Other | (C) Retirement ts columns(®)()-() "158!3“&% e
compensation incentive reportable adnec]l(ec?trggr deferred on prior
compensation compensation compensatio Form 990

Elida Hernandez 261,922. 0. . _306,724.| _____( 0.
1 CFO 0. 0.
Sally Blount o _376,171.] _____ ¢ 0.
2 President & CEO 0. 0.
Maria Simon 277,920 _____ ¢ 0.
3 Secretary 0. 0.
Mary Anzilotti 230,727, _____( 0.
4 Senior Vice president 0. 0.
Gina Cleggs | _253,881.] _____C 0.
5 Senior Vice President 0. 0.
Ami Novoryta | _288,659.] _____C 0.
6 Chief Program Officer 0. 0.
Erica O0'Malley 281,472 | _____( 0.
7 Senior Vice President 0. 0.
Arshele Stevens o _173,819.) _____( 0.
8 Senior Vice President 0. 0.
Melissa Mares Stambor 206,632 _____( 0.
9 VP Adv Operations 0. 0.
Tenisha Jones . _188,017.) ¢ 0.
10 VP Govt & Comm Aff 0. 0.
Matthew McCabe | 229,003.] _____ ¢ 0.
11 Exec Dir Str Init 0. 0.
Kelly Presley 165,607 0.
12 Assoc. Gen Counsel 0. 0.
Harsh Shah o9 J®| _203,447.] _____ 0. ____185.| _ _4,209.| __.1,503.] 209,344.|______( 0.
13 VP Data 0. 0.
Marcos Archilla = ™ N )% |®| _145,972.| _____0.| __12,835.] _19,763.| _ _31,443.| 210,013.)______(C 0.
14 Dir of ISG 0. 0.
James Cunnea & | ®| _ 88,857, . 223,425 _____( 0.
15 Vice President (i) 0. 0. 0.
Beth Seaman M| 96,000.| | 213,813.| 0.
16 Vice President (i) 0. . 0. 0.

BAA TEEA4102L  07/03/23 Schedule J (Form 990) 2023



Schedule J (Form 990) 2023~ Catholic Charities of the Archdiocese 36-2170821 Page 3
Part lll | Supplemental Information

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

Part |, Line 4 - Received Severance, Supplemental NQ Retirement, Equity-Based Compensation
During the 2023 calendar year, Catholic Charities of the Archdiocese of Chicago paj
James Cunnea, Vice President, and Frank Burr, Vice President, severance pay S

$51,584 and $33,923, respectively.

i
Q&

3
N

BAA TEEA4TO3L 07/03/23 Schedule J (Form 990) 2023



Continuation Sheet for Schedule J (Form 990)

2023

Continuation Page ] of 1

Name of the organization

Employer identification number

Catholic Charities of the Archdiocese 36-2170821
|Part | |Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Schedulg J, Part II)
B) Breakdown of W-2 and/or 1099-MISC and/or NEC compensation . )
- — (C) Retirement e (E) Total (F) Compensation
(A) Name and Title (i) Base (i) Bonus & (iii) Other and other of columns in column (B)
compensation incentive reportahle deferred ®)(@) — (D) reported as
compensation compensation compensatio deferred on prior
Form 990
Frank Burr M | __68,460.| _____( 0. __89,607.| _ #_13,175.) _189,739.| _____0.
VP Information Tech (ii) 0 0. 0 0. 0 0
(O N R S s
(i)
0]
(i)
0]
(i)
0]
(i)
0]
(i)
0]
(i)
0]
(i)
0]
(i)
0]

(i)

TEEA4201L 07/03/23
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

Attach to Form 990.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Catholic Charities of
of Chicago

the Archdiocese

Employer identification number

36-2170821

|Part1 | Types of Property

coONOoOOUGh wDbN-=

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —=Works ofart............... ... ... ...
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ............... ... .. ...
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. ................ ... ... ...,
Securities — Publicly traded . ...................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures . ............... ... .. ...
Qualified conservation contribution — Other. .. ...
Real estate — Residential ................... ...
Real estate — Commercial......................
Real estate — Other............................
Collectibles. ...
Food inventory.......... ... ... ... ... ..
Drugs and medical supplies...................
Taxidermy. ...
Historical artifacts. . ................... ...
Scientific specimens...................
Archeological artifacts. ....................
Other
Other
Other  (
Other  (

29

31

(@ (b)
Check if Number of
applicable contributions or

items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)

Method of determining
noncash contribution amounts

32

57

15,352

716,766.

Avg. Cost

1,322,261

3,795,403.

Avg. Cost

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31

e organization during the tax year for contributions for which the
3283, Part V, Donee Acknowledgement

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

33

CONtI DU ONS ? L
b If "Yes," describe in Part II.
If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

29

Yes

No

30a

32a

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

TEEA4601L  07/25/23

Schedule M (Form 990) 2023



Schedule M (Form 990) 2023 Catholic Charities of the Archdiocese 36-2170821 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

o®

BAA TEEA4602L 07/25/23 Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2023
Attach to Form 990 or Form 990-EZ.

. . . Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. |n§ ection
Internal Revenue Service P

Name of the organization

Employer identification number

Catholic Charities of the Archdiocese
of Chicago 36-2170821

Form 990, Part lll, Line 4d - Other Program Services Description

Rapid Response: Catholic Charities partnered with state and city government to help

resettlement of 500 migrant households per month with more than 26,88 uals

served in FY2024. 0

Mission Engagement efforts and initiatives enable external in uals, groups,
organizations, and churches to partner with Catholic r@es as volunteers,
project collaborators, and mission ambassadors. Co ‘g\gy Engagement includes
outreach, strategic engagement, and partnersh%&atholic Parishes in Cook and
Lake Counties as well as management of ,ov volunteers. Parishes and

volunteers support food pantries, COWQ\ eals, senior meal delivery, emergency
C

migrants find safe and stable housing. Catholic Charities strives for sustdined
1

diaper distribution, domestic 2106 nsitional housing, and migrant welcoming,
resettlement, and accompani \ number of Church Partners: 137 Total Number

of Volunteers: 1,400

L 2 ‘ ’
Form 990, Part VI, Lin% anation of Classes of Members or Shareholder

The organizatjio rporate Member is the Catholic Bishop of Chicago.

Form 990 7a - How Members or Shareholders Elect Governing Body

are appointed by the Catholic Bishop of Chicago, the sole member Corporate
Member. Bylaws, Article III, Section 2a.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Decisions of the governing body may be subject to approval by the Corporate Member

as set out in the Bylaws, Article III, Section 2.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization

Employer identification number

Catholic Charities of the Archdiocese
of Chicago 36-2170821

Form 990, Part VI, Line 11b - Form 990 Review Process

The Audit, Compliance and Risk Management Committee of the Board reviews IRS Form
990 and 990T filing for the Corporation and presents it to the full Board.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

and sign a conflict of interest form where they disclose any potentia ts of

On an annual basis, officers, directors and key employees are required t&lete
interest or affirmatively state that there are no conflicts of in@ Potential
conflicts of interest are investigated and documented.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO anagement

On an annual basis, the Executive Committee, in Execu i@ssion, reviews and

recommends the compensation for the CEO to the Cor Member and reviews and
1 ncludes other executives. 1In

approves the compensation of covered employee%

its review and approval of compensation, Q ttee shall affirmatively determine
that compensation is reasonable to th x ation based on information sufficient
to determine whether the value‘of clrg is the amount that would ordinarily be

paid for like services by 1i ’!&i ises that are tax exempt under like

circumstances. Relevant in ion includes but is not limited to, compensation

levels paid by sinqgar situated organizations that are tax exempt, for

functionally compa \ sitions.

Form 990, Part VI - Compensation Review & Approval Process - Officers & Key Employees
On an a as®s, the Executive Committee reviews and recommends the compensation
for th O to the Corporate Member and reviews and approves the compensation of

covered employees which includes other executives. 1In its review and approval of
compensation, the Committee shall affirmatively determine that compensation is
reasonable to the organization based on information sufficient to determine whether
the value of services is the amount that would ordinarily be paid for like services

by like enterprises that are tax exempt under like circumstances. Relevant

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization

Employer identification number

Catholic Charities of the Archdiocese
of Chicago 36-2170821

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
information includes but is not limited to, compensation levels paid by similarly
situated organizations that are tax exempt, for functionally comparable positions.
Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection

Form 1023 is not applicable. Catholic Charities' tax exemption status is cdyered
under the U.S. Conference of Catholic Bishops group exemption ruling.

Charities' Form 990 is available on Guidestar's website. Q

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Availab 0

Governing documents, Conflict of Interest Policy, and audite ifancial statements
are available upon request. \@

Form 990, Part IX, Line 11g

Other Fees For Services

(B) (B) (®) (D)
Program Management Fund-
Services & General raising
14,982,496. 3,499,183. 233,156.

35. $14,982,496. $ 3,499,183. S 233,156.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or

Fixed Asset Write Down to Ma Value . ... $ -804,435.

Non-Service Component ofyNet P€riod Cost........... ... .. ... ... 2,095,417.

Options for Housing, N sset Transfer.......... ... ... .. ... -332.

Pension Changes O anyNet Periodic Cost..................ooiiiiiiiiiin. 9,274,269.
x Total § 10,564,919.

Part Xl Lines 1-3:Ei i mts

The organizati inancial statements were not audited as a stand alone

organi @ n rather audited by an independent auditor as part of a consolidated

entity which includes the organization and its related affiliates and is referred to
as the Catholic Charities of the Archdiocese of Chicago Combined Financial
Statements. The organization's audit committee assumes the responsibility of the
audit of the combined financial statements. The audit committee of the

organization's sole member is responsible in the selection of an independent

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization

Employer identification number

Catholic Charities of the Archdiocese
of Chicago 36-2170821

accountant.The organization did undergo the required audit set forth in the Single
Audit Act and OMB Circular A-133, as part of a consolidation. The audit report is

referred to the Administrative and Service Delivery Operations of the Archdiocese of

o®

Chicago.

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

of Chicago

Catholic Charities of the Archdiocese

Employer identification number

36-2170821

N O
Primary activity

(©)
Legal domicile (state
or foreign country)

(e)
End-of-year assets

L.
Direct controlling
entity

Identification of Related Tax-Exempt Organizations. Completel(if thegorfganization answered "Yes" on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during t .

(@) o b e‘ ; (© (d) ) , ®» (9)
Name, address, and EIN of related organization Primary Vi egal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
\ or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
M Holy Family Villa ____________ Catholic
__12220_S. Will Cook Road ________ Charities of
__Palos Park, IL 60464 _________ _ Nursing the Arch of
36-3680983 ility IL 501c3 7 Chicag X
(2 Catholic Charities Housing Develo Catholic
721 N. LaSalle Street sidized Real Charities of
__Chicago, IL 60654-3503 Estate the Arch of
36-4325317 Development IL 501c3 12 Chicag X
3) Roseland Senior Housin Catholic
__ 121 N. LasSalle Street Charities of
__Chicago, IL 60654-3503% 4 _ ____ the Arch of
36-3519061 Senior Housing IL 501c3 7 Chicag X
@ Hayes_Senior Housing Corp®ration _ Catholic
__21 N. LaSalle Street _________ Charities of
__Chicago, IL 60654-3503 ______ __ the Arch of
36-3686967 Senior Housing IL 501c3 7 Chicag X

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

TEEA5001L 07/12/23

Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 Catholic Charities of the Archdiocese 36-2170821 Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line
34, because it had one or more related organizations treated as a partnership during the tax year.

(@) o (b c (d) (e) ® (9 ) (i) @) (k)
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations? 420 of Schedule partner?
foreign under sections K-1 (Form
See Part VII country) 512-514) 1065) Yes | No
() St. Leo Residenc,
__721 N. Lasalle S, 0
__Chicago, IL 6065  Real
83-0378871 Estate IL N/A 0. 0 X N/A X
@ Cortland Manor L
_ 721 N. LaSalle S|
__Chicago, IL 6065 ] Real
36-4482230 Estate IL N/A 0. X N/A X
(3) Bishop Conway Ap|
_ 721 N. LaSalle S|
__Chicago, IL 6065|  Real
83-4073506 Estate IL N/A 0. 0. X N/A X

. Complete if the organization answered "Yes" on Form 990, Part

Identification of Related Organizations Taxable as a Corporatio
Part IV S a corporation or trust during the tax year.

IV, line 34, because it had one or more related organizations

(@) . ) (g (d) e ) Q) (h) 0]
Name, address, and EIN of related organization | Primary activity Legal dgficile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(stéte o% controlling (C corp, S corp,| total income year assets ownership | controlled entity?
n entity or trust)
Yes No
() Cortland Manor Development Cor |
__J21 N, la Salle Street _____ |
__Chicago, IL 60654-3503 | Real
36-4505393 Estdte IL N/A 0. 0. X
@ St. Leo Development Associatio \\
IL N/A 0. 0. X

TEEA5002L 07/12/23 Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 Catholic Charities of the Archdiocese 36-2170821 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, lll, 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 more related organizations listed in Parts II-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity.......... ... .. . . la X
b Gift, grant, or capital contribution to related organization(s)........ ... ... .. . . 8 1b X
¢ Gift, grant, or capital contribution from related organization(s). . . ... . 1c X
d Loans or loan guarantees to or for related organization(S). . . ... ... 1d X
e Loans or loan guarantees by related organization(S). . . ... le X
f Dividends from related organization(S). . . ... ... 1f X
g Sale of assets to related organization(s) . . .. ... .o 1g X
h Purchase of assets from related organization(S). . . ... BT 1h X
i Exchange of assets with related organization(s). ......... ... Ti X
j Lease of facilities, equipment, or other assets to related organization(s) ................... ... .. ... .. ... 1j X
k Lease of facilities, equipment, or other assets from related organization(s)................. . ... .. ... 1k X
| Performance of services or membership or fundraising solicitations for related organization(s). ... ..." 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . Tm| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). n X
o Sharing of paid employees with related organization(s)............... .. ... ... ... .4 ... 1o X
p Reimbursement paid to related organization(s) for expenses..................... 1p X
q Reimbursement paid by related organization(s) for expenses..................... 1q X
- L 4

r Other transfer of cash or property to related organization(s)............. 1r X
s Other transfer of cash or property from related organization(s) . . ., 1s X

2 If the answer to any of the above is "Yes," see the instructions for infé

must complete this line, including covered relationships and transaction thresholds.

Name of relag():l organization Tran(sba)ction Amoungtci)nvolved Method of(?j)etermining
type (a-s) amount involved
1 36,663.Cost
q 8,272.Cost
1 152,035.Cost
q 197,787.Cost
(5) Hayes Senior Housing Corporation 1 150,691 .Cost
(6) Hayes Senior Housing Corporation q 216,957.Cost

BAA TEEA5003L 07/12/23

Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 Catholic Charities of the Archdiocese 36-2170821 Page 4
Part VI | 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 regarding exclusion for certain investment partnerships.
(a) (b) (©) (d) (e) V) 9 0] () K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets 0 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-51 4) Yes No Yes No
o
— <
®_ -
“w_
_________________ .
©_
©e_ _____
0\

o ____
®_
BAA TEEA5004L  07/12/23
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Schedule R (Form 990) 2023 Catholic Charities of the Archdiocese 36-2170821 Page 5

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

Part lll - Partnership Full Name, Address, FEIN

St. Leo Residence, LP 83-0378871 721 N. LaSalle Street Chicago, IL
60654-3503

Cortland Manor LLC 36-4482230 721 N. LaSalle Street Chicago, IL
60654-3503

Bishop Conway Apartments LLC 83-4073506 721 N. LaSalle Str icago,
IL 60654

BAA TEEA5005L 07/12/23 Schedule R (Form 990) 2023



Schedule R Cont (Form 990) 2023 Catholic Charities of the Archdiocese 36-2170821 Continuation Page 1 of 3
Continuation of Identification of Related Tax-Exempt Organizations
(a) o RO ©. (d) (o) . " ()
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)
or foreign country) section (if section 501(c)()) entity controlled entity?
Yes No
Matthew Senior Housing Corporation Catholic
721 N. LaSalle Street Charities of
Chicago, IL 60654-3503 the Arch of
36-3867486 Senior Housing IL 501c3 Chicag X
Tolton Senior Housing Corporation Catholic
721 N. LaSalle Street Charities of
Chicago, IL 60654-3503 the Arch of
36-3932659 Senior Housing IL 3 7 Chicag X
Frances Manor Senior Housing Corpora @ Catholic
721 N. LaSalle Street Charities of
Chicago, IL 60654-3503 the Arch of
36-3867489 Senior Housing IL 0lc3 7 Chicag X
Lawrence Manor Senior Corporation Catholic
721 N. LaSalle Street 6 Charities of
Chicago, IL 60654-3503 the Arch of
36-3932662 Senior Housing 501c3 7 Chicag X
Bernardin Senior Housing Corporation Catholic
721 N. LaSalle Street Charities of
Chicago, IL 60654-3503 the Arch of
36-4188920 Senior Hoflsi IL 501c3 7 Chicag X
Ailbe Senior Housing Corporation _ _ Catholic
721 N. LaSalle Street Charities of
Chicago, IL 60654-3503 the Arch of
36-3985169 Senior ing IL 501c3 7 Chicag X
Sabina Senior Housing Corporation Catholic
721 N. LaSalle Street | Charities of
Chicago, IL 60654-3503 = the Arch of
36-4223533 Housing IL 501c3 7 Chicag X
Ailbe Assisted Housing Corporati Catholic
721 N. LaSalle Street Charities of
Chicago, IL 60654-3503 B the Arch of
36-4223536 Assisted Housing IL 501c3 7 Chicag X
Peter Claver Senior Hous] Catholic
721 N. LaSalle Street N Charities of
Chicago, IL 60654-3503 the Arch of
36-4188922 Senior Housing IL 501c3 7 Chicag X

TEEA5102L 07/12/23
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Schedule R Cont (Form 990) 2023 Catholic Charities of the Archdiocese 36-2170821 Continuation Page 2 of 3
Continuation of Identification of Related Tax-Exempt Organizations
(a) o RO ©. (d) (e) (0] ()
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)
or foreign country) section (if section 501(c)()) entity controlled entity?
Yes No
Brendan Senior Housing Corporation Catholic
721 N. LaSalle Street Charities of
Chicago, IL 60654-3503 the Arch of
36-4435695 Senior Housing IL 501c3 Chicag X
Goedert Senior Housing Corporation Catholic
721 N. LaSalle Street Charities of
Chicago, IL 60654-3503 the Arch of
36-4526043 Senior Housing IL 3 7 Chicag X
North Center Senior Housing NFP % Catholic
721 N. LaSalle Street Charities of
Chicago, IL 60654-3503 the Arch of
80-0097745 Senior Housing IL 0lc3 7 Chicag X
Northlake Senior Housing NEP __ Catholic
721 N. LaSalle Street 6 Charities of
Chicago, IL 60654-3503 the Arch of
90-0213451 Senior Housing 501c3 7 Chicag X
St. Leo Assisted Housing NFP Catholic
721 N. LaSalle Street Charities of
Chicago, IL 60654 the Arch of
47-0950766 Assisted H& IL 501c3 7 Chicag X
Catholic Bishop of Chicago _______
835 N. Rush Street US Conference
Chicago, IL 60611 of Catholic
36-2170826 Chu IL 501c3 1 Bishops X
St. Joseph Carondelet Child Center % Q Catholic
721 N. LaSalle Street | Charities of
Chicago, IL 60654-3503 = \ the Arch of
36-2171745 ial Services IL 501c3 7 Chicag X
Palos Park Senior Housing NFP '\ Catholic
721 N. LaSalle Street . Charities of
Chicago, IL 60654-3503 the Arch of
20-8032139 Senior Housing IL 501c3 7 Chicag X
All Saints Senior HousinC Catholic
721 N LaSalle st W Charities of
Chicago, IL 60654 the Arch of
27-3362317 Senior Housing IL 501c3 7 Chicag X

TEEA5102L 07/12/23
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Schedule R Cont (Form 990) 2023 Catholic Charities of the Archdiocese

36-2170821

Continuation Page 3 of 3

Part Il | Continuation of Identification of Related Tax-Exempt Organizations

(a) o B © (d) (e) ® (9
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)
or foreign country) section (if section 501(c)()) entity controlled entity?
Yes No
The Catholic Charities USA Employee
2050 Ballenger Avenue
Alexandria, VA 22314 _ """~
45-6491273 Health Insurer VA 501c9 N/A X
Porta Coeli Senior Housing, NFP Catholic
721 N LaSalle st Charities of
Chicago, IL 60654 the Arch of
45-5299589 Senior Housing IL 3 7 Chicag X
House of the Good Shepherd % Catholic
721 N LaSalle st Charities of
Chicago, IL 60654 Domestic the Arch of
36-2167738 Violence Shelter IL 0lc3 7 Chgo X
Peace Corner Catholic
721 N LaSalle st 6 Charities of
Chicago, IL 60654 the Arch of
20-2940156 Youth Programs 501c3 7 Chgo X

TEEA5102L 07/12/23
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Schedule R Cont (Form 990) 2023 Catholic Charities of the Archdiocese 36-2170821 Continuation Page 1 of 3
Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a) o (b) (©) (d) »
Name of related organization Transaction Amount involved |Method of determining
type (a-s) amount involved

Matthew Senior Housing Corporation....... .. ... .. .. . . . . . . .. 272,116. Cost
Matthew Senior Housing CoOrporation ... ... ...t 443,763. Cost
Tolton Senior Housing Corporation. .. ...t 173,796. Cost
Tolton Senior Housing Corporation... ... ... ... i, q 212,173. Cost
Frances Manor Senior Housing Corporation 1 163,533. Cost
Frances Manor Senior Housing Corporation q 320,064. Cost
Lawrence Manor Senior Corporation...................... ... .. ........._. 6 ........... 1 243,160. Cost
Lawrence Manor Senior Corporation................................ B q 415,008. Cost
Bernardin Senior Housing Corporation 1 361,521. Cost
Bernardin Senior Housing Corporation q 554,323. Cost
Ailbe Senior Housing Corporation........... S 1 301,047. Cost
Ailbe Senior Housing Corporation......, q 371,374. Cost
L 4
Sabina Senior Housing Corporatic%g .............................................. 1 182, 615. Cost
Sabina Senior Housing Corpor ........................................................ q 305,857. Cost
NS
Ailbe Assisted Housin OTAMION. .. ... 1 16,592. Cost
Ailbe Assisted Housi TPOTration .. ... .. q 21,382. Cost
Peter Claver Senior Housing Corporation.......... ... . 1 169,074. Cost
Peter Claver Senior Housing Corporation.........................oociiiiiiiiiiiiiii ... q 296,615. Cost

TEEA5105L  07/12/23 Schedule R Cont (Form 990) 2023



Schedule R Cont (Form 990) 2023 Catholic Charities of the Archdiocese 36-2170821 Continuation Page 2 of 3
Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

Name of relat(:g organization Tran(sg)ction Amoun%ci?wolved Method of(gg:termining
type (a-s) amount involved

Brendan Senior Housing CorporatiOon ... ... ... .. ... .. i 159, 862. Cost
Brendan Senior Housing Corporation ... ... ...t 222,152. Cost
Goedert Senior Housing CorporatiOon .. ... ....... ... i 167,245. Cost
Goedert Senior Housing Corporation q 253,815. Cost
North Center Senior Housing NFP... .. .. .. . .. . . L b 10,000. Cost
North Center Senior Housing NFP... . ... ... .. . .. . .. . .. . ... .. .. ... .. .. ... ... L 1 195,522. Cost
North Center Senior Housing NFP..... .. ... .. .. . .. .. . .. ... ... ... ... ... ... 6 ........... q 312,045. Cost
Northlake Senior Housing NFP b 10,000. Cost
Northlake Senior Housing NFP 1 169,089. Cost
Northlake Senior Housing NFP q 309,013. Cost
St. Leo Assisted Housing NFP 1 40,774. Cost
St. Leo Assisted Housing NFP............. q 49,535. Cost
Catholic Bishop of Chicago........ R % m 4,048,128. Cost
Palos Park Senior 1 183,885. Cost
Palos Park Senior q 303,631. Cost
All Saints Senior 1 97,472. Cost
All Saints Senior Housing, NEP. ... .. .. .. q 138,615. Cost
The Catholic Charities USA Employee Welf .. ... ... .. . . .. . .. .. ... m 13,376,320. Cost

TEEA5105L  07/12/23 Schedule R Cont (Form 990) 2023



Schedule R Cont (Form 990) 2023 Catholic Charities of the Archdiocese

36-2170821 Continuation Page 3 of 3

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(@ -
Name of related organization

(b)
Transaction
type (a-s)

(©)
Amount involved

@
Method of determining
amount involved

Porta Coeli Senior Housing, NFP... .. . .. . . 205,807. Cost
Porta Coeli Senior Housing, NEP.. ... . . . 327,689. Cost
House of the Good Shepherd . . . ... ... i 282,348.
House of the Good Shepherd .. ... ... .. i 1 89,729. Cost
House of the Good Shepherd . ... ... . .. . . . q 588,281. Cost
Peace COTNETr... ... .. ... . . .. . . C 1,800,000. Cost
Peace COTNET.......... ... . . . . W 1 67,838. Cost
Peace COTNET. ... ... ... . . . q 379,575. Cost
St. Leo Residence, 1 168, 706. Cost
St. Leo Residence, LP... ... .. ... . .. . .. .. ... ... ... . .1 q 334,744. Cost
Bishop Conway Apartments LLC................. S 1 96,159. Cost
Bishop Conway Apartments LLC............ Q q 334,744. Cost
4
O
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