OMB No. 1545-0047

2024

Open to Public

Form 990

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.

Department of the Treasury

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

A For the 2024 calendar year, or tax year beginning 7/01 , 2024, and ending 6/30 ,20 2025

B Check if applicable: C D Employer identification number
Address change  |Catholic Charities of the Archdiocese 36-2170821

E Telephone number

312 655-7000

of Chicago
721 N. LaSalle Drive
Chicago, IL 60654-3503

Name change

Initial return

Final return/terminated

Amended return

G Gross receipts $ 181 ’ 585 ’ 032.
H(a) Is this a group return for subordinates?H Yes i%‘ No
No

Application pending F Name and address of principal officer: Sa]. ].y Blount
Same As C Above

| Tax-exempt status: |§|501(c)(3) |_|501(c)( )

J  Website: www.catholiccharities.net
K Form of organization: |§|Corporation |_|Trust |_| Association |_| Other

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

Yes

(insert no.)

| Ja9a7a)yor | [527

0928

| M Sstate of legal domicile: IL

H(c) Group exemption number

| L Year of formation: 1917

[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:Catholic Charitiées of the Archdiocese
@ of Chicago's purpose is to partner with mission-driven people and organizations _ _
§ across Cook and Lake counties and to witness a message ofimeércy and hope to a____ _
£ world in need through service. _________________ (NS _________________
% 2 Check this box D if the organization discontinued its operations or disposed of moresthan 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)............. 0 ... 0. ... ..... 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Tb). . . ... ... ... 4 14
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a)¢ >, ..................... 5 1,270
:_§ 6 Total number of volunteers (estimate if necessary).................... . LA 6 2,056
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. NN ..o 7a -2,952.
b Net unrelated business taxable income from Form 990-T, Part I, ling, TW.. /7. .. ... . ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th)..............q (.9 180, 453, 750. 146,566,877.
2| 9 Program service revenue (Part VIII, line 2g) ............. N 6,787,999. 18,180,283.
% 10 Investment income (Part VIII, column (A), lines 3,4, and%d) 5. ....................... 8,922,907. 8,112,329.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c#40c, and 11e)................ 5,297,227. 1,816,322.
12 Total revenue — add lines 8 through 11 (must equal RartVIll, column (A), line 12)..... 201,461, 883. 174,675,811.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 45,687,136. 47,829,537.
14 Benefits paid to or for members (Part IX, colummy@), line 4)..........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 71,863,891. 59,117,454.
§ 16a Professional fundraising fees (Part IXjhcolumn (A), line 11e).......................... 423,973. 497,691.
§ b Total fundraising expenses (Part IX, calumn (D), line 25) 4,550,890
Y117 Other expenses (Part IX, column (A); lines 11a-11d, 11f-24e)......................... 67,287,761. 61,670,357.
18 Total expenses. Add lings 13-17%Mmust equal Part IX, column (A), line 25)............. 185,262,761. 169,115,039.
19 Revenue less expenses. Slbtract line 18 from line 12............ ... .. .. .......... 16,199,122. 5,560,772.
5 § Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) .. ... .. 214,741,596. 211,558,878.
%3 21 Total liabilities (Part X, INe 26) . . ... . 55,920, 840. 37,094,547.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 158,820, 756. 174,464,331.

[Part Il |Signature Block

Under penalties of perjury, | 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
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Da'(e|
Here Todd Maxwell Coo

Type or print name and title

Preparer's name Preparer's signature Date Check |_| if |PTIN
Paid Self-Prepared self-employed
Preparer Firm's name
Use Only Firm's address Firm's EIN

Phone no.

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

|_| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 12/12/24

Form 990 (2024)



Form 990 (2024) Catholic Charities of the Archdiocese 36-2170821 Page 2
Part lll | Statement of Program Service Accomplishments
X

Check if Schedule O contains a response or note to any line inthisPart lIL......... ... .. .. . . . . .
1 Briefly describe the organization's mission:

Catholic Charities of the Archdiocese of Chicago's purpose is _to _partner with ___ __
mission-driven people and organizations across Cook and Lake counties_and to witness _
a_message_of mercy and hope to a world in need through service. ________________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 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 others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 69,111,496. including grants of $ ) Revenue $ 57,452,663.)

4b (Code: ) Expenses $ 55,744,871. includingigrants of $ ) (Revenue $ 54,172,561.)
Mothers and Families provide holistic and transformational services that promotes _ _ _
physical and psychological safety, we¥lbeing, and healing. Total Clients served: _ __ _
60,174 NN __________

4c (Code: ) (Expenses $ 17,219,872, including grants of $ ) (Revenue $ 17,974,972.)

42,115 _
4d Other program services (Describe on Schedule O.) See Schedule O

(Expenses  $ 7,126,845, including grants of $ ) (Revenue $ 6,255,416.)
4e Total program service expenses 149,203,084.

BAA TEEAO0102L 09/05/24 Form 990 (2024)



Form 990 (2024) 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 I. ... ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg 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 lIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %
Part | 6
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. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . . B 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part \V/........................... NG - e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris'VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 [f*¥es," complete Schedule
D, Part V. R 11a
b Did the organization report an amount for investments — other securities in Part X, lineW2, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. L. 0. .. . 11b| X
¢ Did the organization report an amount for investments — program related in PartyX, Ine 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VUL . .. ... .. .. . ... . . . ... .. ... . ... . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15¢that is"5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... .- ) P 11d X
e Did the organization report an amount for other liabilities in Part X,%ine 25? If "Yes," complete Schedule D, Part X . .. .. 11e| X
f Did the organization's separate or consolidated financial statemients for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under"FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited fihancial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . ... . . . . . . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a\thef completing Schedule D, Parts XI and XlI is optional ................ 12b| X
13 Is the organization a school described ip,section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an officenemployees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggre@ate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,“.complete Schedule F, Parts | and IV. ... .. .. . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV .. ... .. . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. . ... ... .. . . . . . . . . . . . . . . ... . . . ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part 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  09/05/24 Form 990 (2024)



Form 990 (2024) Catholic Charities of the Archdiocese 36-2170821 Page 4
|T’art 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 27 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 X
Schedule J. . . . 23

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-eXxempt DONAS 7 . .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L. ... ... 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to“amy\current or
former officer, director, trustee, key empl ;/ee, creator or founder, substantial contributor, or 35% Centrolled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il .......... S\ 0. & . . ............ 26 X

27 Did the organization provide a grant or other assistance to any current or former officeradirecton trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant seléction_cemmittee
member, or to a 35% controlled entity (including an employee thereof) or family member of/any of these
persons? If "Yes," complete Schedule L, Part Ill........ .. ... .. .. ... .. . .. . ... ... 27 X

28 Was the organization a party to a business transaction with one of the following parties? ASge 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 foundet, or substantial contributor? /f

"Yes," complete Schedule L, Part IV .. ... .. . . . . . . Ml 28a X
b A family member of any individual described in line 28a? If "Yes," comiplete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizatiens described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV.. ... .. . . e 28c X
29 Did the organization receive more than $25,000 in noncash*contributions? If "Yes," complete Schedule M............ .. 29 X
30 Did the organization receive contributions of art, historical,treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . . .. ... 8 . . 30 X
31 Did the organization liquidate, terminate, or dissolvesand cease operations? If "Yes," complete Schedule N, Part I. . . ... 31 X

32 Did the organization sell, exchange, dispose of, ar trapsfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il ... .. . . . . . O N N 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If "Yesp! cemplete Schedule R, Part |........ .. . . . . . . . . . . . 33 X
34 Was the organization relatedsto anyatax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or 1V,
and Part V, line 1. ... . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7................ ... .. ... . ..... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ........................ 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. ... . . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
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 inthis Part V... .. .. . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 1,521
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  09/05/24 Form 990 (2024)




Form 990 (2024) 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 1,270
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 during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . . ... ... ... ... ... ... ... ............. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 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 organization
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 or gifts were
NOE1AX EAUCHDIE?. . . oo oe e e e 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 partly for goods and
services provided to the payor?. ... ... N 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?, .. 0. ..% . ................. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for wilich it Was required to file
FOMM 82827 . N 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear...............#% ... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums 6n@ personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, oma personal benefit contract?. ............. 7f X
g If the orgamzatlon received a contribution of qualified intellectual property, didsthéyorganization file Form 8899
asrequired?. ... T 79
h If the organization received a contribution of cars, boats, airplages(. or other vehicles, did the organization file a
Form T1008-C7 . o N 7h
8 Sponsoring organizations maintaining donor advised funds. Didfa donor advised fund maintained by the sponsoring
organization have excess business holdings at any time ddring®the year?. . ... ... .. . 8
9 Sponsoring organizations maintaining donor advised, funds:
a Did the sponsoring organization make any taxablédistributions under section 49667 ......... ... ... ... ... ... .. ... ..., 9a
b Did the sponsoring organization make a distribution tesa donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions ineluded*on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VAll, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Efter:
a Gross income from membersgorishareholders. ........... ... .. .. . 11a
b Gross income from other sources# (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
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  09/05/24 Form 990 (2024)




Form 990 (2024) 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 in this Part V... ..

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 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . ... 2 X
3 Did the organization delegate control over management 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? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. See. Schedule O... ... ... ... ... ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint gnetor more
members of the governing body? ..See..Schedule. O.. . ... . ... ... NS 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) membersy S Sch 0
stockholders, or persons other than the governing body?....... ... .. ... ... . . . .. . )0 ee och U | 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken/during the year by
the following:
a The governing body?. ... ... . T 8a| X
b Each committee with authority to act on behalf of the governing body?...... 0.0/ . ... . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectien"A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesyon Schedule O............................ 9 X
Section B. Policies (This Section B requests information abowt policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? N, ... ... ... .. .. . 10a| X
b If "Yes," did the organization have written policies and procedures governingstheyactivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . & ™ N . 10b| X
11a Has the organization provided a complete copy of this Form 990 t6 all"members of its governing body before filing the form?...................... 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest'policy? If "No," go toline 13 ... ... .. ... ... ... .. .. ... .c..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CoNfliCtS ? o R N 12b| X
¢ Did the organization regularly and consisténtly, monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SeeySchedule O . .. . 12¢| X
13 Did the organization have a writtemwhistleblower policy?. . .. ... 13 X
14 Did the organization have a“written document retention and destruction policy?........... ... .. ... ... .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization...See .Schedule. .O........... ... ... ... ... 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 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 O) 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.

Beth Seaman 721 N. LaSalle Street Chicago IL 60654-3503 312 655-7000
BAA TEEAO106L 09/05/24 Form 990 (2024)




Form 990 (2024) 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
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® |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, or trustee.

©)
) (B) (do not chgcis%g?e_than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation frym compensation from of other
per week = g g % ‘%: % T (-Dn the(v(\)/rgzg/a]nlgg_tlon relate(sv?zr/g]%gg_atlons co}rjnpensah_on from
égatr:‘?gr % g- é a ; %% % MISC/T099\NEC) MISC/1099-NEC) ! 2%9?6?%230”
related [ c|5 é 5 g = organizations
organiza- @ 2| > g|%0
tions g % < 3
below a3 o B
dotted oD@ >
line) o g &
° 8
_( sally Blount _____________ _35_
President & CEO 0 X X 374,442. 0. 8,387.
_@ Elida Hernandez ~_____ | _35_
CFO 0 X 269,676. 0. 46,143.
_® Ami Novoryta . _________ | _35_
Chief Program Officer 0 X 256,478. 0. 42,177.
_@ Erica O'Malley ~___________ 351
Chief People Officer 0 X 243,0918. 0. 50, 608.
_® Maria Simon ____________ _35_
Secretary 0 X 242,617. 0. 46,301.
_® Gina Cleggs NN _35_
Senior Vice President 0 X 228,580. 0. 28,884.
_(@_Colleen Kennedy ___ . NF _35_
Vice President 0 X 240,368. 0. 4,740.
_® Harsh Shah ™ | _35_
Vice President 0 X 210,298. 0. 8,841.
_©) Melissa Mares Stambor | _35_
Vice President 0 X 206,993. 0. 9,390.
(9 Marcos Archilla | _35_
Assoc. VP 0 X 159,932. 0. 55,216.
(1 _Andrea Wynne _ ____________ _35_
Assoc. VP 0 X 178,651. 0. 20,454,
(2 John DeCostanza _35_
Vice President 0 X 167,400. 0. 29,236.
(3% Matthew Zeunert | _35_
Vice President 0 X 188,916. 0. 955.
(4 _sShivonnia Dickson _ ________ _35_
Vice President 0 X 151,696. 0. 9,126.

BAA TEEAO107L  09/05/24 Form 990 (2024)



Form 990 (2024) 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 chfcis%g?e than one (D) (E) (F)
Name and title Average | DX, unless person is both an Reportable Reportable Estimated amount
fows. | oficer and @ drectorirusce) | compensation from | compensation fom, of ot
per week cFly|olx R i ) X 3 compensation from
oy S8 318 3815 wtimiien | wsbitien | o
related |@ & § @ % 2 2 @ organizations
organiza- gr 5|9 S 85
tions S =3 Q o
below g - 5 é
dotted ula ] o}
line) 219 @
8 g
Q.
(5 Mary Krinock ____________| _35_
Chief of Staff 0 X 142,416. 0. 12,044.
(6)_Arshele Stevens __________ | _33_
Senior Vice President 0 X 135,352. 0. 5,874.
(7 Julieta LaMalfa __________ | _ 1
Director 0 X 0. 0. 0.
(8 Martha FitzGerald ________ | _1
Director 0 X 0: 0. 0.
(9 Mark A. Hoppe ___________/| _1
Chairman 0 X X 0 0. 0.
20 Michael L. Monticello _ ___ _ | _1
Director 0 X 0. 0. 0.
@) _Charles W. Mulaney Jr. __ _ _ | _1
Director 0 X 0. 0. 0.
@2 Clement V. Martin__ _______ | _1
Director 0 X 0. 0. 0.
@23) Anne Kelly Williams __ ____ _ | _ 1
Director 0 X 0. 0. 0.
@4 M. Therese Krieger = ______ _ | _ 1
Vice President 0 X X 0. 0. 0.
25 Janet Zukowski = ___|__ 1o _(
Director 0 X 0. 0. 0.
Tb Subtotal .. ... ... ... . . e 3,397,733. 0. 378,376.
c Total from continuation sheets to Part VI, Section Ay . . .......... ... .. ... .. 0. 0. 0.
d Total (add lines1band1c)..............&¢ . L. .% . ... ........................ 3,397,733. 0. 378,376.
2 Total number of individuals (including but notlimited to those listed above) who received more than $100,000 of reportable compensation
from the organization 16
Yes | No
3 Did the organization list anysformer-efficer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "completeySchedule J for such individual. .. ... .. . . . . . . . . 3 X
4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
SUCH INAIVIAUAL . . . . o 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

L)) .
Description of services

©
Compensation

Robert Half International 12400 Collections Center Drive Chicago, IL

Employment Services

6,340,779.

Monterrey Security 2232 S Blue Island Chicago, IL 60608

Security Services

2,493,055.

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

Employment Services

1,397,154.

Spotless Cleaning Chicago Ltd. 2844 W. 59th St. Chicago, IL 60629

Cleaning Services

675,228.

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

Employment Services

607,916.

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 09/05/24

Form 990 (2024)
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Form 990 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

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
) (B)  [(C) box iece porson ot an aficer ) (E) )

and a director/trustee)

Name and title Reportable Reportable Estimated
Average o m 1y 1 O A (@ | @ compensation from compensation from amount of other
hoursper | 2 & | @ | 3} 2 .é e e the organization related organizations compensation
week Fs |3 |e |an % (W-2/1099- (W-2/1099- from the
(list any @ o= 5|3 54| % MISC/1099-NEC) MISC/1099-NEC) organization
hours for g0 g T | » 8 and related
related | = g o 2 3 organizations
organiza- - @ 5
tions a|a ] &
below 2 |a @
dotted line) 2 %
Q.
_()_James Perry ________ | __1_
Director 0 X 0 0 0
_(@ Steve King | _1
Director 0 X 0. 0. 0.
_® Cecelia Bolden _____ | _1
Director 0 X 0 0 0
_® Ngozi kzike | _1
Director 0 X 0. 0. 0.
_()_Pedro Martinez = ____ _ | _1_
Director 0 X 0 0 0
_® David Augustyn _____ | 1
Director 0 X 0 0 0
B O S
e ] S
e ] S
ay ] S
any o g ¢
a ____________N Nl
a3y LN A
K S S
ay ] S
a ] S
an o] S
a ] S
a ] S
e« ] S
@ ] S

Form 990 Cont 2024

TEEA4301L  09/05/24



Form 990 (2024)

Catholic Charities of the Archdiocese

36-2170821

Part VIIl| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

, Grants,
unts

1a

-0 Qo 0 T

= e ]

Federated campaigns . ... ... .. 1

a 772,178.

Membership dues. . ... .. ... . 1

b

Fundraising events. . ... ... .. .. 1

c| 1,385,821.

Related organizations . ... ... .. 1

d

Government grants (contributions) . . . . 1

e| 117683991.

All other contributions, gifts, grants, and
similar amounts not included above . . . 1

fl26,724,887.

Noncash contributions included in
lines Ta-1f. ... ... ... ... ..... 1

9| 6,070,345.

Total. Add lines 1a-1f .. ... ... ... ..

146566877.

. Contributions, Gifts,
Program Service Revenue o S itar

2a

a =™ 0o o o6 T

All other program service revenue. .
Total. Add lines 2a-2f .. ....... . ...

Business Code

624100

14,731,528.

14,731,528.

624100

3,448,755.

3,448,755.

18,180, 283.

\J

Other Revenue

6a

b Less: rental expenses

(2]

7a

8a

Investment income (including dividends, interest, and

other similar amounts) . ........ ...

Income from investment of tax-exempt bond proceeds

Royalties. ......... ... ... ... ...

3,376,554,

-2,952.

3,379,506.

(i) Real

(i) Personal

Grossrents . ... .. ..

91,922.

Rental income or (loss)

6¢c 91,922.

\0@

Net rental income or (loss) ........

|
91,922.

91,922.

Gross amount from

(i) Securities

sales of assets

other than invento 7a

9,797,689.

926, 338.

Less: cost or other basis
and sales expenses 7b

5,123,907%.

864,345.

Gain or (loss) .. .... 7c

4,673,782,

61,993.

Netgainor (loss)..............

Gross income from fundraising events
(not including § 1,385,821.
of contributions reported on line,lc).

SeePart IV, line18 ... ... .. .. "

b Less: direct expenses. ... ..
Net income or (loss) from fundraising events . ... ... ..

9a

Gross income from gaming activities.
SeePart IV, line19 ... ... ... ...

b Less: direct expenses. ... ..
Net income or (loss) from gaming activities. .. ... ... ..

10a

Gross sales of inventory, less. . . ..
returns and allowances. . . ... .. ..

b Less: cost of goods sold. . . .
Net income or (loss) from sales of inventory. .. ... .. ..

(2]

4,735,775.

4,735,775.

8a

2,591,475.

8b

920, 969.

1,670,506.

9a

9b

10b

Business Code

Revenue

Miscellaneous

11a

o Qo 0 T

46,848.

46,848.

4,500.

4,500.

2,546.

2,546.

53,894.

174675811.

18,182,829.

-2,952.

8,258,551.

BAA

TEEAO0109L 09/05/24

Form 990 (2024)



Form 990 (2024)

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. ... ... .. . . . .. D
Do not include amounts reported on lines Total g%enses Progra(nBﬁ)service Managgr:gent and Fun((j?gising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 47,829,537. 47,829,537.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 2,352,051. 0. 1,877,428. 474,623.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958)R)B). ... ...l 0. 0. 0. 0.
7 Other salaries and wages .................. 41,751,063. 32,729,566. 7,4290,151. 1,731,346.
g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) .................... 2,165,927. 966,091. 1,031,444. 168,392.
9 Other employee benefits................... 8,777,740. 7,323,451. 1,244,996. 209,293.
10 Payrolltaxes.............................. 4,070,673. 3,228,889. 673,545. 168,739.
11 Fees for services (nonemployees):
a Management........... ... ...
blegal............. i 133, 441. 20. 115,321. 18,100.
c Accounting. ... 400, 740. 400, 740.
d Lobbying. ... 72,000. 72,000.
e Professional fundraising services. See Part IV, line 17. . . 497,691 ‘\g 497,691.
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, |istgline11gexpenseson Schedule 0.) .. .. 12,766,300 10,236,527. 2,283,945. 245,828.
12 Advertising and promotion.................. 240,578. 66,590. 419. 173,569.
13 Office expenses ........................... 2,.2707585. 1,944,004. -19,211. 345,792.
14 Information technology..................... 2,293,861. 434,928. 1,703,460. 155,473.
15 Royalties................ ...
16 OCCUPANCY ..o b 7,216,206. 6,282,157. 793, 689. 140, 360.
17 Travel ... N 788, 757. 728,981. 52,987. 6,789.
18 Payments of travel or entertainment
expenses for any federal, state, or lecal
public officials. ......... ... ... o T
19 Conferences, conventions, afd meetirgs. . .. 530, 647. 177,404. 302,458. 50, 785.
20 Interest...... ... ... 0 0NG 54,404. 54,404.
21 Payments to affiliates.......... ... ... ... 4,047. 4,047.
22 Depreciation, depletion, and amortization. . .. 1,480,804. 1,421,244. 53, 805. 5,755.
23 Insurance...................... 2,944,519. 2,527,600. 335, 404. 81,515.
24 Other expenses. Iltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................
a Food Purchases 27,851,778. 27,851,778.
b pistribution of In-Kind Gifts _ _ _ 4,907,667. 4,907,667.
€ Misc. Exp _ _ _ _ _ __ __ ______ 538, 940. 463,401. 1,743. 73,796.
d Membership Dues 72,548. 25,298. 44,206. 3,044.
e All other expenses. ........................ -2,897,465. -2,897,465.
25 Total functional expenses. Add lines 1 through 24e. . . . 169,115,039. 149,203,084. 15,361,065. 4,550,890.
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 TEEAOTI10L 09/05/24 Form 990 (2024)



Form 990 (2024) 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 inthis Part X. . ... .. . D
A
Beginning of year End of year
1 Cash — non-interest-bearing. ... . . . 14,168,076.| 1 13,892,801.
2 Savings and temporary cash investments. . ......... 382,475.| 2 4,883,820.
3 Pledges and grants receivable, net........... ... 4,828,265.| 3 5,022,835.
4 Accounts receivable, net ... .. 26,539,338.| 4 15,069, 065.
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)3)B).............. 6
7 Notes and loans receivable, net. ......... . .. . 17,149,155.| 7 17,325,622.
21 8 Inventories for sale or USe................ oot 8
§ 9 Prepaid expenses and deferred charges. ........... ... ... .. i 2,779,587.| 9 5,439,319.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 44,496,573. A
b Less: accumulated depreciation.................... 10b 22,807,374. 19,208%681.| 10c 21,689,199.
11 Investments — publicly traded securities...................... . ... ... ... 104,343,643.| 11 106,493,210.
12 Investments — other securities. See Part IV, line 11............................ 15,322,408.|12 15,639,771.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11, 10,119,968.]15 6,103,236.
16 Total assets. Add lines 1 through 15 (must equal line 33)................ 0 ." 214,741,596.|16 211,558,878.
17 Accounts payable and accrued expenses......................... Ny 12,812,891.|17 12,029,549.
18 Grantspayable ... ... ... > YR 18
19 Deferredrevenue.......... . ... ... ... . .. i O 375,752.]19 274,475.
20 Tax-exempt bond liabilities............ ... .. .. N 20
$ 21 Escrow or custodial account liability. Complete Part IV of\ScRedule D........... 21
&= | 22 Loans and other payables to any current or formemofficerdirector, trustee,
0 key employee, creator or founder, substantial contributorsor 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelatedsthird parties................ 1,877,461.|23 1,728,903.
24 Unsecured notes and loans payable to unpelated third parties................... 24
25 Other liabilities (including federal ineome tax/payables to related third parties,
and other liabilities not included on lines 47-24). Complete Part X of Schedule D. 40,854,736.|25 23,061,620.
26 Total liabilities. Add lines 17 through 25.% . ... ........ .. .. ... .. ... ... ... ..... 55,920,840.| 26 37,094,547.
" Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donoréstrictions .. ............... .. ... .. ... L 138,684,675.| 27 156,486,799.
m| 28 Net assets with donor restrictions............ .. ... ... ... . ... ... 20,136,081.|28 17,977,532.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances........ ... ... ... . . . . ... ... ... ... ... ....... 158,820, 756.| 32 174,464,331.
2 | 33 Total liabilities and net assets/fund balances. . ............... ... ... .. ... ... 214,741,596.| 33 211,558,878.
BAA TEEAOT11L  09/05/24 Form 990 (2024)



Form 990 (2024) 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 inthisPart XI.......... .. ... .. ... .. ... .. .......

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... . .. . . . . . . 1 174,675,811.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 169,115,039.
3 Revenue less expenses. Subtract line 2 fromline 1........... . ... ... . ... 3 5,560,772.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 158,820, 756.
5 Net unrealized gains (losses) on iNvestMents. ... ... ... 5 3,263,853.
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)................ See Schedule O 9 6,818,950.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . . oo 10 174,464,331.

Part Xll | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiiedior reviewed on a
separate basis, consolidated basis, or both.

Separate basis DConsolidated basis D Both consolidated and separate bas's
b Were the organization's financial statements audited by an independent accountapt? ............... ... .. .. ... ...

If "Yes," check a box below to indicate whether the financial statements for the*year were audited on a separate
basis, consolidated basis, or both.

D Separate basis Consolidated basis D Both consolidatedsandjseparate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumesfesponsibility for oversight of the audit,

If the organization changed either its oversight process or selectienyprocess during the tax year, explain
on Schedule O.

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

b If "Yes," did the organization undergo the required audit’ortaudits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe,any steps taken to undergo such audits ......................... ..

Yes | No
2a X
2b| X
2c| X
3a| X
3b| X

BAA TEEAO112L  09/05/24
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2024
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)().

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 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
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 or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

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 conjunctjon withia land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the namef city, and’state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 5¢1 tax) from 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 public,safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the bengfit*6f, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b Type Il. A supporting organization supervised of contrelled in connection with its supported organization(s), by having control or
management of the supporting organization vestéd in thi} same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d

Type lll non-functionally integrated. A'supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization‘generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete PartlV, Sections A and D, and Part V.

e Check this box if the orgapization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il ngn-functiefally integrated supporting organization.

f Enter the number of supported organizations . . ... .. I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (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) 2024
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Schedule A (Form 990) 2024 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 IlI. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

gg;gg?;gyfna)' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
1 Gifts,bgrarrllts,fcontribut_ionds, (aand
mempersnip Tees received. (U0

include any "unusual grants.") Pg(E VI 149894499.[150227901.[163539488.[180453750.[146566877.| 790682515.

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... 1 149894499./150227901.{163539488.]180453750./146566877.| 790682515.

5 The portion of total
contributions by each person
(other than a governmental

unit or publicly supported 1
organization) included on line 1 \\

that exceeds 2% of the amount
shown on line 11, column (f)...

6 Public support. Subtract line 5 r O 2
1

fromlined. . .................

790682515.

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts from line4.......... 149894499.1150227901.]|163539488.|180453750.|146566877.| 790682515.

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

similar sources............... 3,184,973.]|4,553,789.43,765,729.]9,350,086.|8,163,677.|29,018,204.

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

PartVl-)..%e.e..e.l.zé.%rg.?[lm. 143, 880 218, 740. 89,787./3,518,121. 94,468.| 4,062,996.
11 Total support. Add lines 7 \‘

through 1Q................... N 823763715.
12 Gross receipts from related activities, etc. (see instructions)....... ... ... ... .. . | 12 0.
13 First 5 years. If the Form 990,is"for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . .. ... . D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)).......................... 14 95.98 %
15 Public support percentage from 2023 Schedule A, Part I, line 14 . ... ... ... . 15 96.50 %
16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ............. ... ... .. . . .

b 33-1/3% support test—2023. 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—2024. |f 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—2023. 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 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 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) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 T
T om IeE gy, Suptactne. \‘D
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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........

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

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

13 Total support. (Add lines 9,
10c, 11, and 12.)..............

14 First5years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . .. ... .. D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, line 15.. .. ... . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2023 Schedule A, Part IIl, line 17 .. ... .. ... ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2024. 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—2023. 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  08/30/24 Schedule A (Form 990) 2024
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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.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 17@(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? If "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(to the for€ign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion‘despite being controlled
or supervised by or in connection with its supported organizations.

(2]

Did the organization support any foreign supported organization that does not havé an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what contrels the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether.in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizationsy (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or iii), 0ther supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a*@rant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢€)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contribtor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

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

¢ 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

3a

3b

3c

4b

5a

5b

5¢

9a

9

9c

10a

10b

BAA TEEAQ404L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 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 more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by thelast day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amountyof support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of gheydaté of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of afsupported organization? If "No," explain in Part VI how
the organization maintained a close and continuous_wofking rélationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did'the organization's supported organizations have a significant
voice in the organization's investment policies and indirecting the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in, Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the‘erganization used to satisfy the Integral Part Test during the year (see instructions).

a [I The organization satisfied th)) Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 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

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, 3a
or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

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 TEEAQ405L 01/02/25 Schedule A (Form 990) 2024
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36-2170821 Page 6

|Part V

| 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.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

albh|lw|N=

o~ iw|iN|I=

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)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(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):

D

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

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

Net value of non-exempt-use assets (subtract line 4 from line'8)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[ |G:

Minimum Asset Amount (add line 7 to line 6)

O N[O |h

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prioriyear (from Section B, line 8, column A)

Enter greater of line 2 or line"d.

Income tax imposed in prior year

albhiwiN =

ol iwIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Page 7

|Part V

| 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. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® (D (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

\

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

p‘(

aFrom2019.. ... ... I &
bFrom2020.............

cFrom2021..............

dFrom2022............. @
eFrom2023............. \\

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b frof line4.

5 Remaining underdistributions for yearsgpriorito 2024, if any.
Subtract lines 3g and 4a from line 2, Fer result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024 Subtract lines 3h and 4b
from line 1. For result greaterithan zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.. ... ..

b Excess from 2021.......

€ Excess from 2022 ... ...

d Excess from 2023.. .. ...

e Excess from 2024. ... . ..

BAA
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Schedule A (Form 990) 2024 Catholic Charities of the Archdiocese 36-2170821 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A,Hnes],2,3b,3c,4b,4c,5a,6,9a,9b,90,11a,1fb,andTlc;PanIV,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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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 I, Line 1 - Unusual Grants

2020 2021 2022 2023 2024 Total

$ 0. $ 11,450,000. $ 7,500,000. s 10,000,000. $ 4,000,000. $ 32,950,000.

Part ll, Line 10 - Other Income

Nature and Source 2024 2023 2022 2021 2020
Parking Lot Income $ 91,922. $ 92,787. $ 89,787. $ 88,469. $ 141,880.
Employee Retention Tax Credit

3,348,587. 130, 271.
Miscellaneous 2,546. 76,747.

Total $§ 94,468. $3,518,121. $ 89,787. % 218,740. $ 141,880.

BAA
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OMB No. 1545-0047

2024

Open to Public
Inspection

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

SCHEDULE C
(Form 990)

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

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 |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-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 1I-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 1I-A.

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

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Catholic Charities of the Archdiocese Employer identification number (EIN)
of Chicago 36-2170821
|Part I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political campaign activity expenditures. See instructions. ......................... NN $
3 Volunteer hours for political campaign activities. See instructions. ...................... ...

|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.. %, . ... 0. .................. S 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955..................... $ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?4 0 . ... ... . ... . i DYes D No

b If "Yes," describe in Part IV.

|Part I-C |Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization fog section 527 exempt function activities......... S

2 Enter the amount of the filing organization's funds contributed to gther organizations for section

527 exempt function activities . .. ... .. L N S
3 Total exempt function expenditures. Add lines 1 ands2, Entershere and on Form 1120-POL,
e 17b. . N S
Did the filing organization file Form 1120-POL for thisyear?. . ... ... . DYes D No

5 Enter the names, addresses, and EINs of«all {ection 527 political organizations to which the filing organization made payments. For each
organization listed, enter the amount paid ffynithexfiling organization's funds. Also enter the amount of political contributions received that
were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC). If additional spacénis needed, provide information in Part IV.

(a) Name (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-.

[0 T

@ b

(&) N

[ T

® b

® b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule C (Form 990) 2024 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)).
A Check D 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).
B Check D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group fotals

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 Tcand 1d)................ ... ... ... ......

®O o 0 T 9

-

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

IF the amount on line 1e, column (a) or (b), is: THEN 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. "\

=)
@)
@
o
(%]
[%2]
2
o
o)
=3
[%]
3
o)
3
=
)
x
o
=2
o
o
3
o)
o
=
=
Py
o
=
=
@
]
N
a1
ES
o
e
=
)
-
fas

4-Year Averaging Period Under'Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures/During 4-Year Averaging Period

Calendar year (or fiscal year 2021 b) 2022 2023 d) 2024 Total
beginning in) @ (b) © (d) (e) Tota
2a Lobbying nontaxable
amount
NS
b Lobbying ceiling \\>
amount (150% of line
2a, column (e)) N

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 Catholic Charities of the Archdiocese

36-2170821

Page 3

Part Il-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.

@

(b)

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:

N OIUN IS ? L .

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? ... .. ..

o]Qa 0o o o0 T o
<
Q.
5
(e}
w
—
e}
3
[
3
o
[0
=
A
@
Q
0
Q
=
o
=
o
o
=
—
=y
[}
©
oy
=2
=
-~

b If "Yes," enter the amount of any tax incurred under section 4912 ........................... 5. ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 49121, . ). %, ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year|. ... .¢.°%7.. ... ..

DD DD [

72,000.

<<

72,000.

Part lll-A | Complete if the organization is exempt under section 501(c)(4)rsection 501(c)(5), or

section 501(c)(6).

Yes | No

1

2

3

Part lll-B |Complete if the organization is exempt undér section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and\2, are answered "No;" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments, and similar amounts from members, = 7. ... ...

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid):

a Currentyear. .. ...
b Carryover from last year. .. ... A A el
c Total..........o o . A Y
3 Aggregate amount reported in section'€033(e)(1)(A) notices of nondeductible section 162(e) dues ... ...

4 If notices were sent and the apioun) omuline 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to'carryover to the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures. See instructions. ..............................

2a

... | 2b

2c

[Part IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part1V, line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990.

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

Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Catholic Charities of the Archdiocese
of Chicago

Employer identification number

36-2170821

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6

(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.............

a b w N =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose,conferring

............ [ ]Yes [[]No

Partll Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, ling“Z

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservalion of
Protection of natural habitat HPreservation of
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution®in the form of a
last day of the tax year.

a historically important land area
a certified historic structure

conservation easement on the

Held at the End of the Tax Year

a Total number of conservation easements..................... .. .. 0 .

2a

b Total acreage restricted by conservation easements. .......... & L. .0 ... ...

2b

¢ Number of conservation easements on a certified historic struetureyincluded on line2a.........

2c

d Number of conservation easements included on line 2¢ acqtiredsafter July 25, 2006, and not on
a historic structure listed in the National Register . ... = % 0. ... ... ... ... ...

2d

3 Number of conservation easements modified, transferréd, released, extinguished, or terminated by the org
tax year

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

anization during the

of violations,

............. [ ]Yes [ ]No

6 Staff and volunteer hours devoted to monitorihg,*inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred insMonitering, inspecting, handling of violations, and enforcing conservation

$

easements during the year

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

............. D Yes D No

9 In Part XlllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in

Part 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
following amounts relating to these items.

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

of public service, provide the

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24
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Schedule D (Form 990) (Rev. 12-2024) 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;igl(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 included
ON Form 900, Part X7 . D Yes D No

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

Amount
c Beginning balance. ... .. 1c
d Additions during the year. . ... . 1d
e Distributions during the year. . ... ... 1le
f Ending balance. .. ... 1

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990,(Part IV, line 10.

(a) Current year (b) Prior year (c)Jwo years back (d) Three years back (e) Four years hack
1a Beginning of year balance. . .... 94,516,857.| 87,548,000.h.83,676,522.| 89,965,384.| 71,361,206.
b Contributions.................. 20,000. 45,000. 75,000. 1,129,353. 1,708,842.
¢ Net investment earnings, gains,
and 10SSes . ... 8,612,617.| 10,328,567. 8,031,507.| -6,118,882.| 18,751,297.
d Grants or scholarships.........
e Other expenditures for facilities
and programs ................. 4,229,901~ 37404,710. 4,235,029. 1,299,333. 1,855, 961.
f Administrative expenses . ... ...
g End of year balance ........... 98,919,573.} 94,516,857.| 87,548,000.| 83,676,522.| 89,965,384.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 90.40 %
b Permanent endowment g 10%
¢ Term endowment 1.50.%

The percentages on lines 2a, 2, and 2c.should equal 100%.

3a Are there endowment funds not in,the possession of the organization that are held and administered for the

organization by: Yes No

(1) Unrelated organizations? . ... .o 3a(i) X

(i) Related organizations ? . .. ... 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds. See Part XIII
PartVl | 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

Taland. . ... 4,074,090. 4,074,090.

b Buildings.................. 5,656,473. 3,687,315. 1,969,158.

¢ Leasehold improvements................... 21,961,403. 13,166,883. 8,794,520.

d Equipment..............oo 4,622,669. 3,453,247. 1,169,422,

eOther... ... . .. 8,181,938. 2,499,929. 5,682,0009.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 21,689,199.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) 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

2,020,160.

End of Year Market Value

2,736,274.

End of Year Market Value

10,883,337.

End of Year Market Value

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

15,639,771.

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

Form 990, Part IV, line

N/A
11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

a

@

(©)]

@

®

®)

()

®

®

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

-4

PartIX | Other Assets

N7/A

Complete if the organization answered "Yes" on Form 990 \Pakt LV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@)

@

3

@

®)

®)

)

®

®

Total. (Column (b) must equal Foun 990)Lart X, line 15, column (B))

Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

Part X
1.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@ Charitable Gift Annuities Payable 1,283,169.
(3) Funds Held for Others 1,085,576.
(@) Government Advances 1,267,873.
() Interest Payable 25,660.
(6) Obligations Under Capital Lease 4,662,236.
(7) Pension Liability 8,675,449,
8 Post-Retirement Liability 6,047,031.
9 Refundable Resident Deposits 14,626.

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

23,061,620.

2. Liability for uncertain tax positions. In Part XIII, 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 XIII

BAA
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Schedule D (Form 990) (Rev. 12-2024) Catholic Charities of the Archdiocese 36-2170821 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements................. ... ... ... .. .... 1 189,804,397.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments............. ... ... ... ......... 2a 3,263,853.

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

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

d Other (Describe in Part XIIl.)..5€€ Part XIIL 2d 11,864,733.

e Add lines 2a through 2d. . .. ... . . 2e 15,128,586.
3 Subtract line 2e from line ... ... . . 3 174,675,811.
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 XILY .. ... 4b

c Add lines da and db. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 174,675,811.

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements.......... ... ... . . e e 1 174,160,822.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ................... L 2a

b Prior year adjustments. ... . 2b

C Other 10SSeS. . . ..o 2c

d Other (Describe in Part XIIl.)y..S€e Part XIIT . ... . .. 2d 5,045,783.

e Add lines 2athrough 2d. . ... ... ... . ... .. . . .. | 4 P 2e 5,045,783.
3 Subtract line 2e from line 1.... ... ... S e 3 169,115,039.
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. ... . £ | 4a

b Other (Describe in Part XIILY ... o ~nN o 4b

c Addlinesdaanddb......... ... .. .. ... N 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 169,115,039.

[Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, an@Q; Raft’lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Par{XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

The purpose of the endowment®funds is to provide a source of funds to be used by the

organization for gperating programs in accordance with the governing board's policy

and/or in the case of donor-restricted funds in accordance with the donor's

restrictions.

BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)  Catholic Charities of the Archdiocese 36-2170821 Page 5
| Part XIII| Supplemental Information (continued)
Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Actuarial Gains on Gift Annuities...... ... ... $ 527,876.
Gain on Lease Termination..... .. .. .. .. .. .. .. . -2,546.
Non Service Net Periodic Cost..... ... .. 11,339,403.

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

Gain on Lease Termination........ ... ...
Pension Changes Other Than Net Per Cost.............................. ...

Total $§ 11,864,733.

............. $ -2,546.
............. 5,048, 329.

Total $§ 5,045,783.

BAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the OMB No. 1545-0047
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ. Open to Public
F;?Q?;;Tﬁgbgiu”;%gﬁ?;“ v Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization Catholic Charities of the Archdiocese Employer identification number
of Chicago 36-2170821

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of nongovernment grants
b Internet and email solicitations f Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d |:| In-person solicitations

2a 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? ................. Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N . v) Amount paid to . N
(i) Name and address of individual (i) Activity h (iii) Dltd (jundralsetr | (iv) Gross receipts ( ()OI' retaine%l by) (Vl()of‘ggglgtegags)to
i i ave custody or contro Vi ; ;
or entity (fundraiser) e from activity fundraé%?r(l;)sted in organization
Access Direct NP Fundrais Yes No
. Direct
1 209 Des Plaines Ave Solicitati
Forest Park IL 60130 on X 1,301,000. 226,838. 1,074,162.
Campbell & Company
2 190 S. La Salle St.
Chicago IL 60603 Consultant X 207,903.
TRQ Solutions
3 632 Trinity Drive
Evansville IN 47714 Consultant X 50,800.
Sherman Reynolds
. : Direct
4 1805 Wildberry Drive Solicitati
Glenview IL 60025 on X 94,500. 12,150. 82,350.
5
6
7
8
9
10
Total. ... .. 1,395,500. 497,691. 1,156,512.
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. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) 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 (b) Event #2 (c) Other events (d) Total events
. o (add col. (a)
St. Nicholas B Charities Golf 2 through col. (c))
o (event type) (event type) (total number)
2
% 1 Grossreceipts........................ 3,059, 213. 604, 219. 313, 864. 3,977,296.
o
2 Less: Contributions. ................ ... 1,023,658. 256,689. 105,474. 1,385,821.
3 Gross income (line 1 minus line 2)..... 2,035, 555. 347,530. 208,390. 2,591,475.
4 Cashoprizes...........................
5 Noncashprizes.......................
g 6 Rent/facility costs................ ... 117, 000. 107,165. 37,960. 262,125.
@
u‘% 7 Foodand beverages.................. 238,872, 31,428. 44,549. 314,849.
g 8 Entertainment............ ... ... ..., 14,775. 924. 15,699.
=
9 Other direct expenses................. 161, 966. 59,186. 107,144. 328,296.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ....... ... . 0l o 920, 969.
11 Net income summary. Subtract line 10 from line 3, column (d)........ ... gmy oo 1,670,506.

Part lll | Gaming. Complete if the organization answered "Yes" on Farm{990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bifigo/progressive (c) Other gaming (add col. (a)
5 bingo through col. (c))
)
[2'4

1 Grossrevenue........................
g 2 Cashoprizes...........................
v
o
153 3 Noncashprizes.......................
(]
el
§ 4 Rent/facility costs................
=

5 Other direct expenses. .. __.4.. ...

Yes 5 ||| Yes % Yes %
6 Volunteer labor......... 0. ........... No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... . i

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

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L  11/20/24 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) 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 GamiNgG?. ... ... ... [[]Yes [ ]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? . ... .. DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If "Yes," enter the name and address of the third party:
Name
____________________________________________________________ 1
|
Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chatitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required umnder, State’law to be distributed to other exempt organizations or spent in the
organization's own exempt activities duringythe tax year. ..

Part IV | Supplemental Information, P ovide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9k, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See jAstructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



S|:CHI-IJ3&JLE I Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

OMB No. 1545-0047

(Rev. December 2024) 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 instructions and the latest information. Inspection

Name of the organization Employer identification number

Catholic Charities of the Archdiocese
of Chicago 36-2170821

[Part1T [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 assistance,
and the selection criteria used to award the grants or @ssistancCe?. . . ... . Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Completelif 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 (@ Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of nghcash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance, (book, FMX, appraisal, noncash assistance or assistance
other)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ... .. ... . .

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 11/13/24 Schedule | (Form 990) (Rev. 12-2024)



Schedule | (Form 990) (Rev. 12-2024)

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 IV, line 22. Part Il
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b)relgﬁ)rinet?ﬁé of (c():aégnglyannttof nogi)a Sﬁ\jrgzggté);ce e) l}ﬂﬁ{?eﬁpgﬁavggiag&zrgbook, (f) Description of noncash assistance
1 Food 125,707 467,423.

2 Clothing 196,278 42,840.

3 General Client Assistance 85,485 4,738,341.

4 Client Transportation 791 468,001.

5 Client Activity 282 38,606.

6 Shelter/Utilities 160,653 42,074, 326.

7

|Par‘t v |$upplementa| Information. Provide the information required in Part |, line'; Rart Ill, column (b); and any other additional information.

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

The organization receives funding for grant funds by various funding bodies each with

its own predetermined procedure for monitoring the“wuse of grant funds. The

organization complies with the respective fundingsbody's monitoring procedures.

BAA

TEEA3902L 11/13/24

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public

Department of the T . ! b . . )
I venua Servea 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 I | 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 DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain............... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all dirgctors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on ling 122.. 0 .............. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the o ganizatien's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used byfa related‘organization to
establish compensation of the CEO/Executive Director, but explain in Part IlI.
Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by, the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Sectiop, A7 line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? PP da| X
b Participate in or receive payment from a supplemental nongualified retirement plan?................... ... ... ... .. 4b X
c Participate in or receive payment from an equity-base@ campensation arrangement?............ .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29),organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A.ldine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization 2. ... ) 5a X
b Any related organization? . ... 5b X
If "Yes" on line 5a or 5b, describe in Part'lIl.
6 For persons listed on Form 990, Rart VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization 2. ... 6a X
b Any related organization? ... ... 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part [Il......... ... ... . . . 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) (Rev. 12-2024)

TEEA4101L 12/17/24



Schedule J(Form 990)(Rev.12-2024)Catholic Charities of the Archdiocese

36-2170821

Page 2

|Part ] | 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 column (D) and (E) amounts for that individual.

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of (F) Compensation
(A) Name and Title (i) Base (ii) Bonus & Gy Other | (C)Retirement | benefis - columns@)()-) | 11, Soutnt, €
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 990

Elida Hernandez M| _268,986.) _____ 0. ____690.] 33,W19.] __12,424.] 315,819.) _____ 0.

1 CFO (i) 0. 0. 0. 0. 0. 0. 0.
Sally Blount M| 372,858.) _____ 0. ___ 1,584.] = 06,600.] __1,787.] 382,829.] ___ __ ( 0.

2 President & CEO (i) 0. 0. 0 0. 0. 0. 0.
Maria Simon O] 241,591.] _____0. ___ 1,026.]y 11,513.] _ _34,788.] 288,918.] ___ __ ( 0.

3 Secretary (i) 0. 0. 0w 0. 0. 0. 0.
Mary Krinock ®| _135,785.) 0. __ | 6,631.] _ _2,196.] __9,848.] 154,460.] ___ __ ( 0.

4 Chief of Staff (i) 0. 0. 0. 0. 0. 0. 0.
Gina Cleggs M| 222,890.) 0.l N 5,690.] __8,384.) _ _20,500.] 257,464.| _____ ( 0.

5 Senior Vice President (i) 0. 0 0. 0. 0. 0. 0.
Ami Novoryta M| _256,118.] ____ AO.} __360.] _ _8,390.] _ _33,787.] 298,655.| _____( 0.

6 Chief Program Officer (i) 0. 0 0. 0. 0. 0. 0.
Erica O'Malley M| _242,886.] _ (NSO 1,032.] _15,076.] __35,532.| 294,526.] _ __ __ ( 0.

7 Chief People Officer (i) 0. 0. 0. 0. 0. 0. 0.
Colleen Kennedy M| 219,290\ o 0. _21,078.] _ _3,436.| __ 1,304.] 245,108.) _____( 0.

8 Vice President (i) 0. 0. 0. 0. 0. 0. 0.
Melissa Mares Stambor M| 187,990y 0. 19,003.]  7,221.|  2,169.| 216,383.| @ ( 0.

9 Vice President (i) 0. 0. 0. 0. 0. 0. 0.
Shivonnia Dickson M| “54,875.| 0.,  32r.,  7,008.| @ 2,118.] 160,822.| @ ( 0.

10 Vice President (i) 0. 0. 0. 0. 0. 0. 0.
Harsh Shah M N210,105.) 0. _193.] __7,298.] __1,543.] 219,139.) _____( 0.
11 Vice President (i) 0. 0. 0. 0. 0. 0. 0.
Marcos Archilla O _157,756.] _____ 0. ___ 2,176.| ~_20,130.) _ _35,086.] 215,148.| _____ ( 0.
12 Assoc. VP (ii) 0. 0. 0. 0. 0. 0. 0.
Andrea Wynne ®| _170,508.) _____ 0. ___ 8,143.] _ __ | 955.| __19,499.] 199,105.] _____( 0.

13 Assoc. VP (i) 0. 0. 0. 0. 0. 0. 0.
John DeCostanza M| 162,202.| 0.| 5,198., 0.l  29,236.| 196,636.| 0.
14 Vice President (i) 0. 0. 0. 0. 0. 0. 0.
Matthew Zeunert M| 183,788.| 0. 5,128.] 0./ 955.| 189,871.| @ ( 0.
15 Vice President (i) 0. 0. 0. 0 0. 0. 0.
Arshele Stevens ®| __25,514.) _____0. _109,838.] _ _3,343.] __ 2,531.] 141,226.| _____( 0.
16 Senior Vice President (i) 0. 0. 0. 0. 0 0 0.

BAA

TEEA4102L 12/17/24

Schedule J (Form 990) (Rev. 12-2024)



Schedule J(Form 990)(Rev.12-2024)Catholic Charities of the Archdiocese 36-2170821 Page 3
Partlll | 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 lll - Additional Information
In calendar 2024, Catholic Charities of the Archdiocese of Chicago paid an unrelated
organization $37,142 for services provided by Sally Blount to Catholic Charities as

well as $10,883 for benefits.

BAA TEEAATO3L 12117124 Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

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

2024

Attach to Form 990.

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

Internal Revenue Service

Open to Public
Inspection

Name of the organization

Catholic Charities of the Archdiocese
of Chicago

Employer identification number

36-2170821

|Part] |Types of Property

(b) ©
Number of Noncash contribution
contributions or amounts reported
items contributed on Form 990,
Part VIII, line 1g

@
Check if
applicable

(d)

Method of determining
noncash contribution amounts

Art —Works ofart.......................... ...

Art — Historical treasures. . .................. ...

Art — Fractional interests. ................... ...

Books and publications. ............... .. ... ...

Clothing and household goods..................

Cars and other vehicles........................ 22

36,262.|FMV

Boatsandplanes..............................

oONOU A WN=

Intellectual property. ................. .. ... ...,

©

Securities — Publicly traded .. .................. 55 L#1264416.|FMV

-
o

Securities — Closely held stock.................

'y
-

Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous. ....................

-
N

-
w

Qualified conservation contribution —
Historic structures . ................... ... .. ...

14 Qualified conservation contribution — Other. . .. ..

15 Real estate — Residential ......................

16 Real estate — Commercial......................

17 Realestate —Other............................

18 Collectibles............... ... ... .. .........

19 Foodinventory............... ... ... o

20 Drugs and medical supplies ....................

21 Taxidermy............ ...

22 Historical artifacts..............................

23 Scientific specimens................... ... [ ..

24 Archeological artifacts. . ........ ... . NN

25 Other 14,063 679,435.

Avg. Cost

26 Oter (Food NN 2,624,102 4,228,232.

Pounds

27 Other (

28 Other ( )

29 Number of Forms 8283 received by'the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement.......... ... ... ... ............. 29

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONt DU ONS ?
b If "Yes," describe in Part II. See Part II

33 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.

Yes No
30a X
31 X
32a| X

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

TEEA4601L 08/13/24

Schedule M (Form 990) 2024



Schedule M (Form 990) 2024 Catholic Charities of the Archdiocese 36-2170821 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, 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.

Part |, Line 32 - Hire and Use of Third Parties
The Agency engages the Northern Trust Corporation to receive and dispose of, at
market value, all donated publicly traded securities. Donated vehicles are sold

through Cars.

BAA TEEA4602L 08/14/24 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. :

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. IOpen t? Public

Internal Revenue Service nspection

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

Expenses Including Grants Revenue
6,168,395. 6,255,416.
Rapid Response includes services that can be readily deployed and scaled to respond

to crisis in innovative ways. Total clients served: 5,218.

Expenses Including Grants Revenue
958, 450.

Mission Engagement efforts and initiatives enable external individuals, groups,

organizations, and churches to partner with Catholic Charitiés\as)volunteers,
project collaborators, and mission ambassadors. Communi#ty ‘Engagement includes
outreach, strategic engagement, and partnership with Catholic Parishes in Cook and
Lake Counties as well as management of over 2,056%voYunteers. Parishes and
volunteers support food pantries, community meals, senior meal delivery, emergency
diaper distribution, domestic violence transitional housing, and migrant welcoming,
resettlement, and accompaniment. Totalenumber of Church Partners: 137 Total Number
of Volunteers: 2,056

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

The organization's Corperate*Member is the Catholic Bishop of Chicago.

Form 990, Part VI, Line 7a}%- How Members or Shareholders Elect Governing Body

Directors 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.

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to grovide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. :

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. IOpen t? Public

Internal Revenue Service nspection

Name of the organization Employer identification number

Catholic Charities of the Archdiocese
of Chicago 36-2170821

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

On an annual basis, officers, directors and key employees are required to complete
and sign a conflict of interest form where they disclose any potential conflicts of
interest or affirmatively state that there are no conflicts of interest. Potential
conflicts of interest are investigated and documented.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top\Management

On an annual basis, the Executive Committee, in Executive Session, reviews and
recommends the compensation for the CEO to the Corporate Member and reviews and
approves the compensation of covered employees which»includes other executives. In
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 servi€esyis the amount that would ordinarily be
paid for like services by like entexprisses that are tax exempt under like
circumstances. Relevant information includes but is not limited to, compensation
levels paid by similarly sdituated organizations that are tax exempt, for
functionally comparable, positions.

Form 990, Part VI, Line 15b’- Compensation Review & Approval Process - Officers & Key Employees

On an annual basis, the Executive Committee reviews and recommends the compensation
for the CEO to the Corporate Member and reviews and approves the compensation of
covered employees which includes other executives. In 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
information includes but is not limited to, compensation levels paid by similarly

situated organizations that are tax exempt, for functionally comparable positions.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to grovide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. :

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. IOpen t? Public

Internal Revenue Service nspection

Name of the organization

Employer identification number

Catholic Charities of the Archdiocese

of Chicago 36-2170821

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 covered
under the U.S. Conference of Catholic Bishops group exemption ruling. Catholic
Charities' Form 990 is available on Guidestar's website.

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

Governing documents, Conflict of Interest Policy, and audited financial statements

are available upon request.

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

Actuarial Gain on Gift Annuities ... ... ... . . NG $ 527,876.
Non-Service Component of Net Period Cost...... SN A 11,339,403.
Pension Changes Other Than Net Periodic Costy .of . . ... ... ... .. -5,048,329.

Total § 6,818,950.

Part Xl Lines 1-3: Financial Stmts

The organization's financial statements were not audited as a stand alone
organization but rather audited bysan independent auditor as part of a consolidated
entity which includes the ‘organmization and its related affiliates and is referred to
as the Catholic Charitieswef 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
accountant. The organization did undergo the required audit set forth in the Single
Audit Act and 2 CFR Part 200, Subpart F, as part of a consolidation. The audit
report is referred to the Administrative and Service Delivery Operations of the

Archdiocese of Chicago.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE R
(Form 990)

(Rev. December 2024)

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

Open to Public
Inspection

Name of the organization

of Chicago

Catholic Charities of the Archdiocese

Employer identification number

36-2170821

Part| |ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.

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

N O
Primary activity

(©)
Legal domicile (state
or foreign country)

Total income

)

(e)
End-of-year assets

L
Direct controlling
entity

Identification of Related Tax-Exempt Organizations. Complete,if the/organization answered "Yes" on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax*year.

(a) o () 4 (© (d) ) , ®» (9)
Name, address, and EIN of related organization Primary activity Legal 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 Skilled Nursing the Arch of
36-3680983 Facility IL 501c3 7 Chicag X
(2 Catholic Charities Housing Develop Catholic
_ 1721 N. LaSalle Street Subsidized Real Charities of
__ Chicago, IL 60654-3503 Estate the Arch of
36-4325317 Development IL 501c3 12 Chicag X
3 Roseland Senior Housing Corporatio Catholic
_ 7721 N. LaSalle Street Charities of
__Chicago, IL 60654-3503_ "~ the Arch of
36-3519061 Senior Housing IL 501c3 7 Chicag X
@ Hayes_Senior Housing Corporation _ Catholic
__ 721 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  11/20/24

Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) 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.
() ) 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?| 20 of Schedule | partner?
foreign under sections K-1 (Form
See Part VII country) 512-514) Yes | No 1065) Yes | No
() St. Leo Residenc,
__721 N. LaSalle S|
__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. 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

Identification of Related Organizations Taxable as a Corporation‘eri[rust. Complete if the organization answered "Yes" on Form 990, Part
IV, line 34, because it had one or more related organizations treatedvas a corporation or trust during the tax year.

(@) L ) ©, ( (d) e ) (C)] (h) ()
Name, address, and EIN of related organization | Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(statefor foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country entity or trust)
Yes No
(@ Cortland Manor Development Cor |
__72L N. TaSalle Blvd ~ "~ """ ]
__ Chicago, IL 60654-3503 """ Real
36-4505393 Estate IL N/A 0. 0. X
@ St. Leo Development Associatio |
__72L N. TaSalle Blyd. """~ "]
__Chicago, IL 60654-3503 """ Real
83-0378870 Estate IL N/A 0. 0. X
®_ ]
BAA TEEA5002L 11/20/24 Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) 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-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . ... ... T1a X
b Gift, grant, or capital contribution to related organization(S) . ... ... .. 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). . . ... ... 1le X
f Dividends from related organization(S). . . .. ... o e 1f X
g Sale of assets to related organization(s) . . .. ... .o R 1g X
h Purchase of assets from related organization(s). . ... . b 1h X
i Exchange of assets with related organization(s). .......... .. e 1i 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). . . ... ... i 1k X
| Performance of services or membership or fundraising solicitations for related organization(s). . . ... & . W 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). ... 0 0 n X
o Sharing of paid employees with related organization(S) . . . ... ... T 1o X
p Reimbursement paid to related organization(s) for eXpenses. . ... ..l e 1p X
q Reimbursement paid by related organization(s) for expenses. .. ... . . 1q X
r Other transfer of cash or property to related organization(s). . . ... .. o . 1r X
s Other transfer of cash or property from related organization(S) . . ... ... . o 1s X
2 If the answer to any of the above is "Yes," see the instructions for information en who must complete this line, including covered relationships and transaction thresholds.
(a) N\ (b) (c) (d) A
Name of related organization Transaction Amount involved  [Method of determining
type (a-s) amount involved

(1) Holy Family Villa 1 920./Cost

(2) Roseland Senior Housing Corporation 1 188, 969.Cost

(3) Roseland Senior Housing Corporation q 208,821 .Cost

(4) Hayes Senior Housing Corporation 1 182,890.Cost

(5) Hayes Senior Housing Corporation q 202,431 .Cost

(6) Matthew Senior Housing Corporation 1 324,843.Cost

BAA TEEA5003L 11/20/24 Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) 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 (h) 0] ) K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? -
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No
o
e
®
“w_
©®_
®e_
o
®

BAA TEEA5004L 11/20/24 Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) 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 Street Chicago,
IL 60654

BAA TEEA5005L 11/20/24 Schedule R (Form 990) (Rev. 12-2024)



Schedule R Cont (Form 990) (Rev. 12-2024) 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) . " 1))
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)(3)) 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 7 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 501c3 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 501c3 7 Chicag X
Lawrence Manor Senior Corporation Catholic
721 N. LaSalle Street Charities of
Chicago, IL 60654-3503 the Arch of
36-3932662 Senior Housing IL 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 Hous1ing 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 SeniersHousing IL 501c3 7 Chicag X
Sabina Senior Housing Corporation Catholic
721 N. LaSalle Street Charities of
Chicago, IL 60654-3503 4 the Arch of
36-4223533 Senior Housing IL 501c3 7 Chicag X
Ailbe Assisted Housing Corporation Catholic
721 N. LaSalle Street Charities of
Chicago, IL 60654-3503 the Arch of
36-4223536 Assisted Housing IL 501c3 7 Chicag X
Peter Claver Senior Housing Corporat Catholic
721 N. LaSalle Street Charities of
Chicago, IL 60654-3503 the Arch of
36-4188922 Senior Housing IL 501c3 7 Chicag X

TEEA5102L 11/20/24

Schedule R Cont (Form 990) (Rev. 12-2024)



Schedule R Cont (Form 990) (Rev. 12-2024) Catholic Charities of the Archdiocese

36-217

0821

Continuation Page 2 of 3

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

(a) o RO ©. (d) (o) . " 1))
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)(3)) 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 7 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 501c3 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 501c3 7 Chicag X

Northlake Senior Housing NEP _ Catholic

721 N. LaSalle Street Charities of

Chicago, IL 60654-3503 the Arch of
90-0213451 Senior Housing IL 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 Housing IL 501c3 7 Chicag X

Catholic Bishop of Chicago _______

835 N. Rush Street US Conference

Chicago, IL 60611 of Catholic
36-2170826 chureh IL 501c3 1 Bishops X

St. Joseph Carondelet Child Center Catholic

721 N. LaSalle Street Charities of

Chicago, IL 60654-3503 4 the Arch of
36-2171745 Social 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 Housing, NFP Catholic

721 N LaSalle st Charities of

Chicago, IL 60654 the Arch of
27-3362317 Senior Housing IL 501c3 7 Chicag X

TEEA5102L 11/20/24
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Schedule R Cont (Form 990) (Rev. 12-2024) Catholic Charities of the Archdiocese

36-2170821

Continuation Page 3 of 3

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

(a) o RO (o) (d) €) ® (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)(3)) 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 501c3 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 501c3 7 Chgo X
Peace Corner Catholic
721 N LaSalle st Charities of
Chicago, IL 60654 the Arch of
20-2940156 Youth Programs IL 501c3 7 Chgo X

TEEA5102L 11/20/24
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Schedule R Cont (Form 990) (Rev. 12-2024) 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)
Name of relat(eag organization Tran(sg)ction Amoun%ci?']volved Method of(gg:termining
type (a-s) amount involved

Matthew Senior Housing Corporation....... .. ... ... . . . . . . . . ... q 479,637. Cost
Tolton Senior Housing Corporation....... ... ... .. .. .. . . . . ... 1 222,700. Cost
Tolton Senior Housing Corporation....... ... ... .. .. . . . . . . ... q 292,595, Cost
Frances Manor Senior Housing CorpOoration............ ..ot 1 203,820. Cost
Frances Manor Senior Housing Corporation................. ... ... ... ........0 q 351,586. Cost
Lawrence Manor Senior Corporation...................... ... 1 303,024. Cost
Lawrence Manor Senior Corporation.............. ... .. ... ... ... /NS . q 457,502. Cost
Bernardin Senior Housing Corporation.............. ... ... .. NS ... 1 434,155. Cost
Bernardin Senior Housing Corporation.............. ... . 40 % ... ... q 566,887. Cost
Ailbe Senior Housing Corporation.................. .S . . 0 . . . . . 1 382,176. Cost
Ailbe Senior Housing Corporation............e. ... .. ... q 382,778. Cost
Sabina Senior Housing Corporation..... WL N 7 1 232,011. Cost
Sabina Senior Housing Corporatiom . ). . . .. . . .. . .l q 291,187. Cost
Ailbe Assisted Housing Corporation.. ... ... .. ... .. .. . . . . .. 1 22,883. Cost
Ailbe Assisted Housing Corporation......... ... .. ... . . . . .. q 20,319. Cost
Peter Claver Senior Housing Corporation............. .. ... ... ... 1 222,131. Cost
Peter Claver Senior Housing Corporation.............. ... ... q 353,550. Cost
Brendan Senior Housing Corporation .................. ... 1 199, 686. Cost

TEEA5105L 11/20/24
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Schedule R Cont (Form 990) (Rev. 12-2024) 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(eag organization Tran(sg)ction Amoun%ci?']volved Method of(gg:termining
type (a-s) amount involved

Brendan Senior Housing CorporatiOn ... ... ... ... ... i q 199, 800. Cost
Goedert Senior Housing CorporatiOn ........... ... .. .. .. i 1 213,794. Cost
Goedert Senior Housing CorporatiOn ........... ... ... . i q 323,408. Cost
North Center Senior Housing NFEP .. ... ... . 1 225,790. Cost
North Center Senior Housing NFP.. ... ... ... . . i q 288,964. Cost
Northlake Senior Housing NFP....... ... ... ... . ... ... ... ... ... ... ... Q%4 ... .. 1 198, 220. Cost
Northlake Senior Housing NFP... ... ... .. . .. . .. . .. . ... . .. .. .. ... ./~ NS ... q 322,362. Cost
St. Leo Assisted Housing NFP.... .. ... .. . . .. .. .. . .. . . .. . NSNS 1 53,147. Cost
St. Leo Assisted Housing NFP.... ... ... ... ... ... . ... . . . . . 40 % ... q 54,803. Cost
Catholic Bishop of Chicago................. ... ... ... . . S . . . .. m 4,300,448. Cost
Palos Park Senior Housing NFP..... ... .. .. .. . & 0. 0. . 1 241,323. Cost
Palos Park Senior Housing NFP... .. ... . N N q 356,096. Cost
All Saints Senior Housing, NFP... & 0. S . 1 129,082. Cost
All Saints Senior Housing, NFP... . .. . . . q 144,334. Cost
The Catholic Charities USA Employee Welf . .. .. .. . .. . . . . . . ... .. ... .......... m 11,307,766. Cost
Porta Coeli Senior Housing, NFP.. . ... . .. . .l 1 248,889. Cost
Porta Coeli Senior Housing, NEP.. ... . . . . q 331, 966. Cost
House of the Good Shepherd ............ ... i 1 145,781. Cost

TEEAS5105L  11/20/24 Schedule R Cont (Form 990) (Rev. 12-2024)



Schedule R Cont (Form 990) (Rev. 12-2024) 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)

)] o (b) (© (d) .
Name of related organization Transaction Amount involved |Method of determining

type (a-s) amount involved
House of the Good Shepherd ... .. ... . . .. q 639, 055. Cost
Peace COTNET. ... ... q 7,181. Cost
St. Leo Residence, LP ... _Al 244,597. Csot
St. Leo Residence, P . . . . . . A(DQ q 409, 760. Cost
Bishop Conway Apartments LLC ... ... ... ... ..ot C) 1 28,245. Cost

Bishop Conway Apartments LLC ... ... ... . i {@ ...... q 4,500. Cost

TEEAS5105L  11/20/24 Schedule R Cont (Form 990) (Rev. 12-2024)



o 3868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047
Department of the Treasur File a separate application for each return.
Intornal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Pﬁ,’ﬁ or Catholic Charities of the Archdiocese
of Chicago 36-2170821
F Number, street, and room or suite number. If a P.O. box, see instructions.
ile by the
oo™ |721 N. LaSalle Drive
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. .
Chicago, IL 60654-3503
Enter the Return Code for the return that this application is for (file a separate application for each retlrf) .. % ......................
Application Is For Return | Application Is For, Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other thar individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form/5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Pa™l."Rart Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Neme & NN
Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il — Automatic Extension of Time To'Eile for Exempt Organizations (see instructions)

If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)
If this is for the whole group, check this box

If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for............... D
1 | request an automatic 6-month extension of time until _5/15 20 26 _, to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
D calendar year 20 or
tax year beginning _7/01 ~ ,20 24 ,andending _6/30 _ ,20 25

2 If the tax year entered in line 1 is for less than 12 months, check reason:
D Initial return DFinaI return DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... ... .. . 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as acredit .................... ... .. ... 3b (S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions..................................... 3c|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZO501L 08/26/24 Form 8868 (Rev. 1-2025)



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

For calendar year 2024, or fiscal year beginning 7 /01 ,2024,andending 6/30 ,20 2025 2024
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

Todd Maxwell COO

[Part]l | 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 1b, 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- on 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)............ 1b 174,675,811.
2a Form 990-EZ check here. . | b Total revenue, if any (Form 990-EZ, line 9). .................. ... ... ..... 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) . ... 3b
4a Form 990-PF check here .. | | b Tax based on investment income (Form 990-PF, Part V, line 5). .¢........ 4b
5a Form 8868 check here . . .. | b Balance due (Form 8868, line 3¢). . ... 5b
6a Form 990-T check here. . .. | b Total tax (Form 990-T, Part lll, line 4). .................... 8. ... 4. ... 6b
7a Form 4720 check here.... | |b Total tax (Form 4720, Part lll, line 1) ... o9 % 7b
8a Form 5227 check here .... | | b FMV of assets at end of tax year (Form 5227, Item D). ..9. ... ............. 8b
9a Form 5330 check here.... | |b Taxdue (Form 5330, Part I, line 19). ... .. ... S ... ... %
10a Form 8038-CP check here. | | b Amount of credit payment requested (Form 8038.CP, Part Ill, line 22).... 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity‘or D | am a person subject to tax with respect to
(name of entity)
and that | have examined a copy of the 2024 electronic return and acconipanyifng schedules and statements and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare thattheyamount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service providesptransmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (@) an acknowledgement of receipt or 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 applicabley! authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the finan€ial /nstitution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financjal institution 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 later, than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electrghic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment/1 have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electrenie,funds withdrawal.

PIN: check one box only
Iauthorize Catholic Charities of the Archdiocese o toenter my PIN | [ | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2024 electroni¥ally filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as'part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on return's disclosure consent screen.

Signature of officer or person 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 2024 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 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 10/09/24 Form 8879-TE (2024)






