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Dspartment of the Treasury
internal Revenus Service

Extended to May 15, 2025

Return of Organization Exempt From Income Tax OMB No. 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. Open to Public
Go to www.irs.gov/Form980 for instructions and the latest information. i Inspection

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 and ending JUN 30 , 2024

B Check if C Name of organization D Employer identification number
applicable:
Mmee | Catholic Charities Bureau, Inc.
thange | Doing business as 59-0862770
ot Number and street (or P.0. box if mail is not delivered to street address) T Room/suite } E Telephone number
[ JFinal 3100 University Blvd. S : 250 904-899-5500
}a‘mm- City or town, state or province, country, and ZiP or foreign postal code G Gross recsipts $ 20,302,23 6.
nddl Jacksonville, FL 32216 H(a) Is this a group retum
feelee | £ Name and address of principal officerAnlta Hassell for subordinates? . [_Ives No
Perd? 13100 University Blvd. S #121, Jacksonville, |H(b)aeasubordiatesincudss_IYes [_INo
I Tax-exempt status: L 501{c}{3): L] 501(c) { ) ({insertno.) L 4947{a)(1) or [_i527 If "No," attach a list. See instructions
J Website: cCccbdosa.or g Hic} Group exemption number 0928
K Form of organization; X Corporation |__{Trust | _ | Association | _ ['Other [ L Year of formation; 19 45} M State of lagal domicite: F'Li

[Part1] Summary

1 Briefly describe the organization’s mission or most significant activities: The mission of Catholic

Charities is to provide services to anyone in need, regardless of

17 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, calumn (A}, line 25)
19 Revenue less expenses. Subtractline 18 fromline 12 . ...

8

§

g 2 Check this box | tifthe arganization discontinued its operations or disposed of more than 25% of its net assets.

3| 3 Number of voting members of the governing body (Part VI, N 18) ..ot 3 16

g 4 Nurnber of independent voting members of the govemning body (Part Vi, line 1b) ... ... 4 16

2| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . ... .. ..., 5 0

:"s- 6 Total number of volunteers (estimate if NECESSATY) | ... .......c.oiiiiie st 6 2484

3 | 7a Total unrelated business revenue from Part Vill, GOlumi (C) N8 12 ..o 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ..o 7b 0.
Prior Year Current Year

2 8 Contributions and grants (Part Vili, line 1h) 14,638,003.] 19,315,990,

£1 9 Program service revenue (Part Vill, line 2g) 371,143, 310,712.

é 10 investment income (Part VITI, column (A), lines 3, 4, and 7d) ... 108,893, 224,669,
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11e) ... 251,820, 321,049.
12 Tatal revenue - add lines 8 through 11 {must egual Part VIl column {4}, ine 123. ... 15,369,859, 20,172,420,
13 Grants and simlilar amounts paid (Part IX, column (&), ines 1-8) ... ... 9,052,319, 12,937,431,
14 Benefits pald to or for members (Part IX, column (A}, lined) . ... 0. 0.

@ | 16 Salaries, other compensation, employee benefits {Part IX, column (A}, lines 5-10) ... 5,339,388, 6,331,021,

g 16a Professional fundraising fees (Part IX, column (&), ine11e) . ... ‘ 0. ‘ ] Q.

e b Total fundraising expenses (Part IX, column (D), line 25) 487,031. - S : S

i 7,100,442, 2,677,787

16,492,149, 21,946,239,

-1,122,290.] -1,773,819.

l Net Assets or|
und Balancesl

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26}
22 Net assets or fund balances. Subtract line 21 from line 20

Part Il | Signature Block T

Beginning of Gurrent Year End of Year

11,556,077.; 10,858,802.

682,466, 1,755,010,

10,873,611, 9,089,792,

Under penalties of perjury, | declare that | have examined this return, including accompanylng 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.

Sign Slgnatre of oficer ==
Here Anita Hassell, CEOQ fo A—Qo—ueA\

‘ A
Date (1 \9‘3\2\‘(

Type or print name an¢ title

Preparer |Fim'sname Masters, Smith & Wisbyy P.A.

Frm'sEN 59-1466001

Use Only |Firm'saddress 4651 Salisbury Road, Suite 185

Jacksonville, FL 32256

A
Print/Type preparer's name Preparer's/siynatur L 9’( Ghet I P
.
A

Phone no.(904) 396-2202

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

.................................... LKJ Yes | | No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23
See Schedule 0 for Organization Misgssion Statement Continuation

Form 990 (2023)




Form 990 (2023) Catholic Charities Bureau, Inc. 59-0862770 page?2
‘Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l
1  Briefly describe the organization’s mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOFFOMM 990 0F 890:EZ? oot [Ives [(XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes 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 $ 5,458,682, including grants of $ 2,883,561. ) (Revenue $ )
EMERGENCY ASSISTANCE PROGRAM:
This Program provides the basic necessitles to prevent homelessness.
The program assists families who have temporary difficulty paying their
rents, mortgage, or utility bills and/or rent or utility deposits due
to unforeseeable circumstances such as job loss or illness. In addition
to assistance with paying bills, the program assists with gasoline
cards and provides food from its pantry to clients 1n need and does
food outreach to neighboring counties on a regular basis. The food
program also provides food for school aged children and siblings
through a weekend hunger backpack program. The program provides case
management and financial assistance for people with aids. The program
also provides educational program for financial fitness, budgeting and

4b  (Code: } (Expenses $ 6,475,203 . inouding grants o § 3,602,755, ) (Revenue $ )
REFUGEE RESETTLEMENT PROGRAM:
Refugee Resettlement Program helps resettle displaced people who have
been designated as legal refugees by the US State Department and the
United Nations High Commission on refugees. Refugees and theilr families
flee thelir countries to escape religious and political persecutions
that endanger their lives. Staff of the program provide a wide variliety
of services: housing, food, school enrollment, access to health care
job readiness training, job development and follow up and more. Through
services provided by this program refugees acquire cross-cultural
information, skills and a social support network needed to gain
stability, make a positive personal and social adjustment, maintain
family connections and achieve educational, economic and civic

4c  (Code: ) (Expenses $ 6 1] 950 7 401. including grants of $ 6 I 449 7 364, } (Revenue $ )
FOOD BANK:
The Food Bank in Lake City, Florida and Food Pantry in Jacksonville,
Florida receives and distributes food to the needy in Northeast
Florida.

4d Other program services (Describe on Schedule O.)

{Expenses $ 908 7 259, including grants of $ 1 ’ 751. ) (Revenue $ )
4e Total program service expenses 19,792,545,
Form 990 (2023)
332002 12-21-23 See Schedule O for Continuation(s)
3

10040728 795862 10190 2023.06010 Catholic Charities Bureau, 10190__1




Form 990 (2023) Catholic Charities Bureau, Inc. 59-0862770  page3
‘Part IV | 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," COmPIBte SCRBAUIB A | | | . et 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 || . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Partll | e 4 X
5 |s the organization a section 501(c)(4), 501(c)(8), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part !l ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PAIt Il | et bt 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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | e 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part Ve 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X, | o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAME VI oo 1ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e, 11c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SChedule D, Part IX s 11d| X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIANGXIL || ettt 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, then completing Schedule D, Parts Xl and Xl is optional | 12b X
13 |s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ... 14b X
15 Did the organization report on Part IX, 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 lland 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 llland IV e 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 . See instructions ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedule G, Partll e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
complete Schedule G, Partlll || e 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? If “Yes," complete Schedule |, Parts land Il . .. .. .. ... ... ...... 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) Catholic Charities Bureau, Inc. 59-0862770 page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes,"” complete Schedule I, Parts | and Il o | X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCHEAUIE U ||| .\ ..o 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," gO O lIN@ 258 | ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPL DONGST et ettt st e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe 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
SCREAUIE Ly PAIt I ||| oo e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, o ‘
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, PArt IV e 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ... 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, PartIV oo 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? /f "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 SChedUIe M. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, Part Il e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part il, Ill, or IV, and
PaIt V8 T e et e 34 | X
35a Did the organization have a controlied entity within the meaning of section 512(0)(13)? .. e, 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, line2 35b
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, @ 2 e 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, PartVi . .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V}, fines 11b and 197
Note: All Form 990 filers are required to complete Schedule O L. . 3g | X
l.’ Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note toany line inthis Part V. e E:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable .. ... 1a 558 ' :
b Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 7
(gambling) winnings to prize WINNEIS? ... e ic
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) Catholic Charities Bureau, Inc. 59-0862770 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

2a‘

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ...
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .. .
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)? | ... .. ...
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 taxyear? . .. ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... . .
¢ If "Yes" to line Ba or b, did the organization file Form 8886 T 0
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? e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt AU IO Y et et e e et 6b
7 Organizations that may receive deductible contributions under section 170(c). - o e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BO I8 FOMM 82827 oo oo 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . .. ] 7d I o :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: o
a |Initiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities | ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharenolders i1a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b 4
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. | 12b | .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. o
a s the organization licensed to issue qualified health plans inmore thanone state? . .. .. ... 13a
Note: See the instructions for additional information the organization must report on Schedutie O. ‘
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount Of 18SeIVes ON AN 13c S
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule G~ 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durinG TNe YEAr? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. f e
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O. ' ‘ ’
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . 17
If "Yes," complete Form 6069. ' e
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) Catholic Charities Bureau, Inc. 59-0862770 pageb
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 Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

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 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b

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? e 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 STOCKNOIA IS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVeIMING DoAY ? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAY? e 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following: € -
@ TRE GOVEIMING DOGY? | o oo ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresseson Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? e 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on Schedule O how thiswas done 12¢ | X
13  Did the organization have a written whistleblower policy? 13] X
14  Did the organization have a written document retention and destruction policy? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent : o ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? b
a The organization’s CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the OrGanization e e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. E
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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 g
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _FL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request (] other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

Anita Hassell - 904-899-5500
3100 University Blvd. S.#121, Jacksonville, FL 32216
332006 12-21-28 Form 990 (2023)
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Form 990 (2023) Catholic Charities Bureau, Inc. 59-0862770 page7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Empioyees, 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), regardiess 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."
® | st 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 1098-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.

(A) (B) © (D) (E) F)
Name and title Average | oot criglfgnlggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -;g: the organizations compensation
hours for |3 = organization (W-2/1099-MISC/ from the
related § § 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 gl 1099-NEC) and related
below |[E[€|.|E 25| s organizations
ine)  [2|2|5[5|2E| 5
(1) Anita Hassell 35.00
CEO X 0. 113,500.] 11,106.
(2) Jackeline Crews 2.00
Director X 0. 0. 0.
(3) Bishop Eric T, Pohlmeier 2.00
President Chair X X 0. 0. 0.
(4) Deacon Mike Elison 2.00
Director X 0. 0. 0.
(5) Malcolm Fabre 2.00
Director X 0. 0. 0.
(6) Rev Guy Noonan 2. 0 0
Director X 0. 0. 0.
(7) Veronica Garcia Brown 2.00
Director X 0. 0. 0.
(8) James Manfre 2.00
Director X 0. 0. 0.
(9) Christina Gibson 2.00
Director X 0. 0. 0.
(10) Rev Mason Wiggins Jr 2.00
Director X 0. 0. 0.
{11) Joni Poitier 2.00
Director X 0. 0. 0.
(12) Sister Victoria Will 2.00
Director X 0. 0. 0.
(13) Jay Farhat 2.00
Director X 0. 0. 0.
(14) Tracie Loftis 2.00
Director X 0. 0. 0.
(15) Ralston Reodica 2.00
Director X 0. 0. 0.
(16) Matt Welch 2.00
Director X 0. 0. 0.
(17) Edwin Gonzalez 2.00
Director X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) Catholic Charities Bureau, Inc. 59-0862770 Page8
Part V“‘?| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (P) (E) (F)
Name and title Average | . C,Z‘gfirfjgg‘tha none Reportable Reportable Estimated
hours per [ o, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | £ = organization (W-2/1099-MISC/ from the
related | g | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 [ 5 g g 1099-NEC) and related
below [S1s]_ |25« organizations
b SubtOtal 0.] 113,500.] 11,106.
¢ Total from continuation sheets to Part Vii, Section A . ... 0. 0. 0.
d Total (add lines 10 and 16) .....ooooooooooioo o 0. 113,500, 11,106.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on - .
line 1a? If "Yes," complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization - .
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services -
rendered to the organization? /f "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 S e
Form 990 (2023)
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Form 990 (2023) Catholic Charities Bureau, Inc. 59-0862770 page9
[Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... L]
(A) (B) ©) D)
Total revenue | Related or exempt|  Unrelated Revenue excluded
function revenue [business revenue| from tax under

sections 512 - 514

-gag 1 a Federated campaigns .. 1a 177,269
g é b Membershipdues . 1b
TP ¢ Fundraisingevents ... ic :
gﬁ d Related organizations . 1d 1,033,597,
) g e Government grants (contributions) |1e 8,210,183, ‘ -
.g 5 f Al other contributions, gifts, grants, and .
aE similar amounts not included above | 1f 9,894,941.[
%:% g Noncash contributions included in lines 1a-1f _1_9 $ 7,783,654, i ‘ o Geinia
oa h Total. Addlinesfa-1f ... ..o .. 19,315,990,
Business Code | : L o}
8 D g Program Service Fees 541900 310,712, 310,712,
.g . b
Neg ¢
1
B
o e
= f Al other program service revenue ..
g Total. Addlines2a2f .. .. .o 310,712.}
8  Investment income (including dividends, interest, and
other similar amounts) 224,669, 224,669,
4  Income from investment of tax-exempt bond proceeds
5  RoyaltieS ...
(i) Real (i) Personal
6 a Grossrents .. 6a
b Less:rental expenses  |6b
¢ Rental income or (Jloss) |6c
d Netrentalincome or {loSS)..........coooiiiiiiiiiiiiiiieeiea.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: costor other basis
§ and sales expenses 7b
% ¢ Gainor(loss) ... 7c
o d Netgainor(loSs) ........ccoooiieiiiiee e
E 8 a Gross income from fundraising events (not
13 including $ of
contributions reported on line 1¢). See
Part IV, line18 . 8a 450,865,
b Less: direct expenses 8b 129,816.} . s
¢ Net income or (loss) from fundraising events ... 321,049 321,049,
9 a Gross income from gaming activities. See : . o
Part IV, line19 9a
b Less: direct expenses Sh
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances 103
b Less:costofgoodssold . .. 10D
¢ Net income or (loss) from sales of inventory _.....................
" Business Code |
24|11 a
g2l 4
Sg
£ d Allotherrevenue . ... .. ..
e Total. Addlines11a11d ... ... B : : .
12 Total revenue. Seeinstructions 20,172,420, 310,712, 0. 545,718,
332009 12-21-23 Form 990 (2023)
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Form 990 (2023)

Catholic Charities Bureau,

Inc.

59-0862770 page10

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto any lineinthis Part IX ... e L_J
Do not include amounts reported on lines 6b, Total erenses Program service Management and Funég)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations - o o
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic - .
individuals. See Part IV, ne 22 . 12,937,431.] 12,937,431,
3 Grants and other assistance to foreign -
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid toorformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not inciuded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... 4,915,1883. 3,831,643, 799,418. 284,138.
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 185,863, 130,230. 43,837, 11,796.
9 Otheremployee benefits ... 863,932- 716,426- 125,100. 22,406~
10 Payrolltaxes ... 366,027, 278,059. 57,387. 30,581,
11 Fees for services (nonemployees):
a Management | ...
b Legal .. ..,
¢ Accounting .. ...
d Lobbying | ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ...
g Other. (if line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 642,233, 359,801. 268,7561. 13,681.
12 Advertising and promotion .
13 Officeexpenses. ... ...
14 Information technology .
15 Royalties . ...
16 OCCUPANCY oo 556,077, 412,515, 118,842, 24,720.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,217, 12, 248. 2,670, 3,299.
20 Interest .o 321. 270. 32. 19.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 261 7 717, 211 7 841. 45 , 7 22. 4 ’ 154.
R — 50,741, 16,712, 2,437, 1,592.
o4  Other expenses. |temize expenses not covered o o S St ; -
above,. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), | : o , o : Lo o e
amount, list line 24e expenses on Schedule 0.) e L S e . s
a Equipment rental and ma 435,537, 304,390. 121,588. 9,559,
p Local transportation 186,678. 172,697. 8,992. 4,989.
¢ Supplies 163,267, 162,870. 13,961, -13,564.
d Membership dues 149,316. 99,416. 22,517. 27,383.
e All other expenses 213,683, 115,996. 35,4009, 62,278,
25  Total functional expenses. Add lines 1 through 24e | 21,946 ,239.] 19,792,545.] 1,666,663. 487,031.
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 E:] if following SOP 98-2 (ASC 958-720)
332010 12-21-29 Form 990 (2023)
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Form 990 (2023) Catholic Charities Bureau, Inc. 59-0862770 page11
[Part X [Balance Sheet
Check if Schedule O contains a response or noteto any fine inthis Part X ...t L
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 1
2 Savings and temporary cash investments 3,156,102.] 2 1,738,615.
3 Pledges and grants receivable, net 1,645,889.] 3 1,690,628,
4 Accountsreceivable,net e, 59,200.] 4 94,397.
5 Loans and other receivables from any current or former officer, director, . .
trustee, key employee, creator or founder, substantial contributor, or 35% o
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 Notesandloansreceivable,net ... 7
% 8 Inventories for sale or use 119,142.] s 96,989.
< | 9 Prepaid expenses and deferred charges 102,705.] ¢ 100,889.
10a Land, buildings, and equipment; cost or other .- . .
basis. Complete Part VI of Schedule D 10a 4,251,000, . o b}
b Less: accumulated depreciation 10b 1,931,768. 2,467,932.] 10¢c 2,319,232,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 3 ’ 854 ’ 379.] 12 3,5 44 ’ 474,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible 8SSEtS e 14
15 Otherassets. See Part IV, ine 11 150,728.] 15 1,273,578.
16 Total assets. Add lines 1 through 18 (mustequal line33) ... 11,556,077.] 16 10,858,802,
17 Accounts payable and accrued expenses 280,240.] 17 397,775.
18 Grantspayable | . ... 18
19 Deferred revenue 57,500.] 19 25,750.
20 Taxeexemptbond fiabilities e, 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
2 22 Loans and other payables to any current or former officer, director, o
= trustee, key employee, creator or founder, substantial contributor, or 35% e
fg controlled entity or family member of any of these persons . ... 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 344,726.| 25 1,335,485.
26  Total liabilities. Add lines 17 through 25 682,466.( 26 1,759,010.
° Organizations that follow FASB ASC 958, check here | X] . .
§ and complete lines 27, 28, 32, and 33. Co s -
% 27 Net assets without donor restrictions . . 9,445,327.] 27 8,104,014.
@ |28  Netassets with donor restriotions ... 1,428,284.] 28 99 5 ,778.
£ Organizations that do not follow FASB ASC 958, check here [ ] o | .
",f'_ and complete lines 29 through 33. SR
; 29 Capital stock or trust principal, orcurrent funds ... 29
§ 80 Paid-in or capital surplus, or land, building, or equipment fund ... ... 30
f: 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 182 Totalnetassets or fund balances . 10,873,611.] a2 9,099,792,
33  Total liabilities and net assets/fund balances ... 11,556,077.] 33 10,858,802,
Form 990 (2023)
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Form 990 {2023) Catholic Charities Bureau, Inc. 59-0862770 pagei1?2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... .. e e [:}
1 Total revenue (must equal Part VI, column (A), N 12) 20,172,420.
2 Total expenses (must equal Part IX, Column (A), N8 28) e, 21,946,239.
8 Revenue less expenses. SUbtract INe 2 from e 1 -1,773,819.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 10,873,611.
5 Net unrealized gains (0SSe8) ON INVESIMIEN S
6 Donated services and use of facilities ...
7 INVESIMENTEXPENSES | ettt s e en et
8  Prior period adjUSTMENtS | ettt bttt eenreea
9 Other changes in net assets or fund balances (explain on Schedule O) . 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B Lttt e oot e e e ieheeiiissiiieereiasssiiieiiiesiessiisesiieiieeiiieiiiiiiiiieiiiiiiiis 10 9,0989,792.
.Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X ... D

Yes | No

1 Accounting method used to prepare the Form 990: [j Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. b ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis [_] Gonsolidated basis [ Both consolidated and separate basis ook
b Were the organization’s financial statements audited by an independent accountant? op| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis (1 consolidated basis Both consolidated and separate basis

¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F. R. Part 200, SUD Bt F o i 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuch audits ..., 3b| X
Form 990 (2023)
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SCHEDULE A OMB No, 1545-0047

(Form 990) Public Charity Status and Public Support — AN
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust. T ————
Department of the Treasury Attach to Form 990 or Form 990-EZ. . OpentaPublic
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
) Catholic Charities Bureau, Inc. 59-0862770
]}”art I | 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 ON

000 ®0 0

10

11 ]
12 ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1){(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section. 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIL.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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 Part IV, Sections A and D, and Part V.

c [ Type HHi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type I[, Type il

f Ent

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

er the number of supported organizations ||| | |
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i) Type of organization | (v)Isthe organization listed | (v) Amount of monetary (vi) Amount of other
o {described on lines 1-10 | 1Yol governing document? X ) . A
organization No support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, 332021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Catholic Charities Bureau, Inc. 59-0862770 page2
]i Part lI;.| Support Schedule for Organizations Described in Sections 170(b)(1){(A)}iv) and 170(b}(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 15,867,073, 15,953,216, 18,351,384, 14,638,003, 19,315,990, 84,125,666,

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

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

4 Total, Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

15,867,073, 15,953 216, 18,351,384, 14,638,003, 19,315 990, 8461256666,

column () L : i :
6 Public support. Subtractline 5fromline 4. |10 i h o0 ol bl 84,125 666,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 15,867,073, 15,953 216, 18 351,384, 14,638,003, 19,315,990, 84,125,666,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 108,562. 79,204. 78,055‘ 108,893- 224,669. 599,383-

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

754,768.| 662,751.] 645,450.]| 622,963.| 631,761.] 3,317,693,

11 Total support. Add lines 7 through 10 | A o 88,042,742,
12 Gross receipts from related activities, etc. (see Instructions) 12 !
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and StOP Mere .. D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column(f)) ... 14 95.55 g
15 Public support percentage from 2022 Schedule A, Part I, line 14 15 95.19
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly sSUPPOrted Organization . e

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . .. ...
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions __............. D
Schedule A (Form 990) 2023

332022 12-21-23

15
10040728 795862 10190 2023.06010 Catholic Charities Bureau, 10190__1




Scheduile A (Form 990) 2023 Catholic Charities Bureau, Inc. 59-0862770 pages
[Part Iil | 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 I1. If the organization fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (subtmctfine 7c fom line §) °
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --ooeeiee
13 Total support. (add tines 9, 10c, 11, and 12.)

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

Check this DOX aNnd SROP MOIe ... i i e e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by fine 13, column (f)) ... 15 %
16 Public support percentage from 2022 Schedule A, Part I, ine 15 i s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () ... ... .. .. 17 %
18 Investment income percentage from 2022 Schedule A, Part lil, ine 17 .. 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . ... ... ...
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . . D
20 Private foundation. If the organization did not check a box on line 14, 19g, or 19b, check this box and see instructions __........................... D
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Catholic Charities Bureau, Inc. 59-0862770 pages
]E art [! | Supporting Organizations

(Complete only if you checked a box on fine 12 of Part 1. If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, 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

3a

Ba

9a

10a

Avre all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(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).

Did the organization have a supported organization described in section 501(c)(), (8), or (6)? If "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vt when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
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.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(if) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

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 930).

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 VL.

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

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? If "Yes, " provide detail in Part VI,

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.

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 ‘

¢ ,38,.

3

1 Az

’4a

ab

53;,

 5b

5¢c

9

Sh

‘9c

10a

10b
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Schedule A (Form 990) 2023 Catholic Charities Bureau, Inc. 59-0862770 pages

[Part IV] Supporting Organizations (.ontinued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and P
11¢ 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 b
detail in Part VI. 1ic

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 ailocated among the o
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, o
supervised, or controlfed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type Ill Supporting Organizations

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

No

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:] 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

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 o
that these activities constituted substantially all of its activities. 2a

No

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part V1. k‘:?.a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Catholic Charities Bureau, Inc. 59-0862770 pages
],_Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part V1). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior 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

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) 8

O s WO IN -

O G (D [N |-

[}

LN

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for biockage or other factors ]
(explain in detail in Part VI):

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

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 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {(add line 7 to line 6)

o |a o |T e

W
w

»

0|~ oo,
®iNO |0 |

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 prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 .
L__| Check here if the current year is the organization’s first as a non-functionally integrated Type lil supportmg organization (see

instructions).

G |d|WN |-

O OIS W N =

~3
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Schedule A (Form 990) 2023 Catholic Charities Bureau, Inc. 59-0862770 page7
‘Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

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 supperted organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part V1), 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 V1). See instructions. 8
9 Distributable amount for 2023 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] g (i) (iii)
: e gL ad . . . ¢ttt v istributions istributal
Section E - Distribution Allocations (see instructions) Excess Distributions Un eprszg(')g;t"’“ Aglasugﬂjotr 21)923

1 Distributabie amount for 2023 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2023

a From 2018

b From 2019

¢ From 2020

d From 2021

e

f

From 2022
Total of lines 3a through 3e
__9 Applied to underdistributions of prior years
h
i
1

Applied to 2023 distributable amount
Carryover from 2018 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
4 Distributions for 2023 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if ‘
any. Subtract lines 3g and 4a from line 2. For result greater |-
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

[ BR 1o RN Lol R ]3]

Schedule A (Form 990) 2023

332027 12-21-23

20
10040728 795862 10190 2023.06010 Catholic Charities Bureau, 10190__1




Schedule A (Form 990) 2023 Catholic Charities Bureau, Inc. 59-0862770 pages

[Part VIT Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, ne 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements 0Mé”61§5§47

(Form 990) Complete if the organization answered "Yes" on Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury Attach to Form 990. - Openfo Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection:
Name of the organization Employer identification number
Catholic Charities Bureau, Inc. 59-0862770

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

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

Totalnumberatend of year ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ... [::] Yes Ej No
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
impermissible private benefit? ... .o [:1 Yes L_INo
[Partll [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
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) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
E:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

g b ON -

day of the tax year. ' | Held at the End of the Tax Year
a Total number of CoONSEVaLION aSEMENYS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on'line2a ... .. ... ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National RegiSter e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 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 of
violations, and enforcement of the conservation easements it holds? ] Yes L Ino

6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

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

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

aNd SECHION T7OMIENBIIN? ..o Clves [no
9 In Part Xlli, 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.
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 [f 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 Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part Vill, line 1
(ii) Assetsincluded in Form 880, Part X e

2 |f 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 890, Part VIl N 1 e $

b Assets included in Form 880, Part X o o 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2023
332051 09-28-23
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Schedule D (Form 990) 2023 Catholic Charitles Bureau, Inc. 59-0862770 page?
[Part lil | 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 D Loan or exchange program
b [:l Scholarly research e D Other
c Ej Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

I::]No

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
ONFOMM 880, PAMEX? | oottt e b ettt
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

103, 345.

Beginning DalanCe ettt ettt
Additions dUrNg the YEAr e
Distributions during the Year e
ENdINg DAIANCE | e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xiif

]T’art vV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back

22,700.
80,645.
[X ] No
L]

- 0o 0 0

L_| Yes

(e) Four years back

1a Beginning of year balance

Contributions | ..o,
Net investment earnings, gains, and losses
Grants or scholarships ...
Cther expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

(-2 = T o B =

—

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS? | ettt 3a(i)
{ii) Related organizationS? ettt e 3a(ii)
b [f "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,
l» Part VI |Land, Buildings, and Equipment
Comp!ete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land ., 173,250. = . 173,250,
b BUIINGS oo 3,038,243, 1,190,004.] 1,848,239.
¢ Leasehold improvements . ... 4, 400. 1,760. 2,640.
d Equipment 1,035,107, 740,004. 295,103.
€ Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. ... 2,319,232,

332052 09-28-23
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Schedule D (Form 990) 2023 Catholic Charities Bureau, Inc. 59-0862770 page3

];Part Vll] Investments - Other Securities

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

(a) Description of security or category ¢ncluding 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

@) Certificates of Deposit

486,161.

End-of-Year Market Value

@® Investments with Diocese

3,058,313,

End-of-Year Market Value

©

D)

B

)

@Q

H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

3,544,474, -

[Part Vill] Investments - Program Related.
Complete if the organization answered "Yes"

on Form 890, Part IV, fine

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

(1)

()

(3)

(4)

(8)

(6)

)

8

(9

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

] Part IX i Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value
(1) Other assets 41,560.
29 Right of use lease asset 1,232,018.
(8)
4
(5)
(6)
(7)
(8)
©)
Total. (Column (b} must equal Form 990, Part X, ine 15, COL {B)) @ oottt sessrsscnss 1,273,578.
]i Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X line 25.
1. (a) Description of liability (b) Book vaiue
(1) Federal income taxes
@) Advance contract payments 103,467.
@ Operating lease right of use
@ liability 1,232,018,
(5)
6)
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, in€ 25, COL (B) ... ..ot 1,335,485.

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

332053 09-28-23
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&mmmeowmmgmnxms Catholic Charities Bureau, Inc. 59-0862770 page4
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 financiai statements ... 1 20,302,23 6.
Amounts included on line 1 but not on Form 990, Part Vil line 12: o
Net unrealized gains {losses) on investments 2a

Donated services and use of facilities 2b

Other (Describe in Part XlIl.) 2d 129,816.]
AdA TINES 2AHAIOUGN 20 | | || . oo 2e 129,816.
3  Subtract line 2e from line 1 3 20,172,420.

a
b
¢ Recoveries of prior year grants
d
e

4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe in Part Xill.) L

¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Forrn 990, Partl ine12.) .. .o 5 | 20,172,420,

] Part XlI | 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 1 22,076 ,055.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donated services and use of facilities ., 2a

b Prior year adjustments 2b

C OMNErIOSSES e 2c |

d Other (Describe in Part XIll.) 2d 129,816.f

e Addlines 2athrough 2d e 2e 129,816.
3 SUbractiNe 28 oM NG T oo ee oo 3 | 21,946,238.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: L

a [nvestment expenses not included on Form 990, Part Vill, ine7b . 4a

b Other (Describe in Part XU e 4b .

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, ine 18.) ..o 5 | 21,946,239,

]TDart Xili] Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part ll}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, line 1b:

The organization administers distribution funds for the Vincentian Fund.

The amounts are not included in the Form 990 or audited financial

statements.

Part X, Line 2:

Management has evaluated the Organization's tax positions and concluded

that the Organization had maintained its tax exempt status and had taken

no uncertain tax positions that require adjustment to the financial

statements.

Part XI, Line 2d - Other Adjustments:

332054 09-28-23 Schedule D (Form 880) 2023
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Schedule D (Form 990) 2023 Catholic Charities Bureau, Inc. 59-0862770 pages
[Part Xill| Supplemental Information (continued)

Special Events ‘ 129,816.

Part XII, Line 2d - Other Adjustments:

Special Events 129,816.

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. OpentoPubllc L
Internal Revenue Service Go to WWw.irs.gov/Form990 for instructions and the latest information, | Inspection .
Name of the organization Employer identification number
Catholic Charities Bureau, Inc. 59-0862770
Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E:] Mail solicitations e Solicitation of non-government grants
b I:] Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g E:] Special fundraising events

d [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connecticn with professional fundraising services? [:I Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
{i) Name and address of individual e (i) oid. (iv) Gross receipts t(o 203- retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity e coniror o from activit fundraiser to (or retained by)
o} N M
’ coniributions? Y listed in col. (i) organization
Yes | No
TOVAl i eiieeiiiiieeiieeeieseiiiiiieiieiiiieeiieiiiiiiiiiiieinii
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
LHA 332081 09-13-23
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Schedule G (Form 990) 2023

Catholic Charities Bureau,

Inc.

59-0862770 Page2

]ﬁPart 1]

F‘undraising 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
Ga%a . B & W Ba:!' 1 - (add col. (a) through
Gainesville Jacksonvill 6 col. (c)
° (event type) (event type) (total number) )
3
o
[
é 1 Grossreceipts _________________________________________ 117,080- 113,963. 219,822- 450,865.
2 Less: Contributions . ...
3 Gross income (ine 1 minusline2) ... 117,080. 113,963. 219,822, 450,865.
4 Cashprizes ...
5 Noncashprizes . ...
& | 6 Rentfacilitycosts
&
B8] 7 Foodand beverages ... ...
E
8 Entertainment ...
9 Otherdirect expenses ... 30,950- 31,166- 67,700- 129,816.
10 Direct expense summary. Add lines 4 through 9 in column (Q) . e 129,816.
11 Net income summary. Subtract line 10 fromline 3, column(d) .. oo 321,049.
Part IIIJ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
© .
Z (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (¢))
o
1 Grossrevenue ...
g| 2 Cashprizes ...
&
&
| 3 Noncashprizes ...
wi
k3]
21 4 Rentfacilitycosts ...
el
5 Otherdirectexpenses . ...
LI Yes % [L_| Yes % |L_| Yes % |-
6 Volunteerlabor . [:1 No D No D No "
7 Direct expense summary. Add lines 2 through 5 in Column (d) e
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ...

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

a Is the organization licensed to conduct gaming activities in each of these states? . . L _fves L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L lves L _INo

b If “Yes," explain:

332082 09-13-23
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Schedule G (Form 990) 2023 Catholic Charities Bureau, Inc. 59-0862770 Pages

11 Does the organization conduct gaming activities With NONmMembers? e L Ives L_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gamiNG? | b Clves [lno

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

........................................................................................................................................... 13a %
b Anoutside FACHILY | et e 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? [:l Yes D No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation ~ $

Description of services provided

L] Director/officer ] Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes L INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
|P,art., lV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 890) 2023
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] Part IV | Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE | Grants and Other Assistance to Organizations,

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

Department of the Treasury Attach to Form 990.

Internal Revenus Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization
Catholic Charities Bureau, Inc.

[[Partl [ 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, anc

criteria used to award the grants Or @SSISTANCET | .. ettt
2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Forr
recipient that received more than $5,000. Part [l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section [ (d) Amount of (e) Amount of vgtm%ﬁ"g ‘())fk (g) Descr
or government (if applicable) cash grant noncash FMV app(r a(i)s al. noncash a

assistance other)

2  Enter total number of section 501(c)(3) and government organizations listed intheline 1 table . e
3 Enter total number of other organizations listed inthe ine 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Form 990) 2023 Catholic Charities Bureau, Inc.

- Partill

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) Number of

{c) Amount of

(d) Amount of non-

(e) Method of valuation

recipients cash grant cash assistance | (book, FMV, appraisal, other)
Emergency Assistance to Individuals 115375 2,537,948, FMV
Refugee Food and Housing 1145. 2,593 ,885,] FMV
Other 72 1,751,

[ art IV l Supplemental Information. Provide the information required in Part |, ine 2; Part 1il, column (b); and any other additional information.

332102 11-01-23
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SCHEDULE M
(Form 990)

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

Noncash Contributions

OMB No, 1545-0047

- 2023

Department of the Treasury Attach to Form 890. Opeano Public i
Internal Revenue Service Go to www.irs.gov/Form@g0 for instructions and the latest information, . Inspection.
Name of the organization Employer identification number
_ _Catholic Charities Bureau, Inc. 59-0862770
[Parti | Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts
items contributed] Form 980, Part VIiI, line 1g
1 Art-Worksofart ...
2 Art-Historical treasures ..
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... X 7,432.Thrift Store value
6 Carsandothervehicles .. .. ...
7 Boatsandplanes
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial ...
17 Realestate-Other .
18  Collectibles i,
19 Foodinventory . ... ... X 4,029,131 7,776,222.$1-93 Per Pound
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other ( )
26 Other ( )
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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it e
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for bl
exempt purposes for the entire holding period? || . 30a X
b If "Yes," describe the arrangement in Part II. ol b
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIIDUONS? oo oo s 32a X
b If "Yes," describe in Part I, : L
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 |l

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

LHA

332141 08-11-23
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Schedule M (Form 990) 2023 Catholic Charities Bureau, Inc. 59-0862770 Page 2

{Partll I 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.

332142 09-11-23 Schedule M (Form 890) 2023
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. OMB No. 1545-0047

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

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 980-EZ or to provide any additional information. e

Department of the Treasury Attach to Form 990 or Form 990-EZ. . QOpentoPublic.

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

Name of the organization Employer identification number

Catholic Charities Bureau, Inc. 59-0862770

Form 990, Part I, Line 1, Description of Organization Mission:

race or religion, to advocate justice, human dignity and gquality of

life, and to call all people to join in these efforts; thereby

reflecting the compassion of God in Christ. The Organization is an

integrated auxiliary of the Catholic Church and is therefore exempt

from filing Form 990. This Form 990 is being filed voluntarily.

Form 990, Part III, Line 4a, Program Service Accomplishments:

self-sufficiency.

Form 990, Part III, Line 4b, Program Service Accomplishments:

participation goals.

Form 990, Part VI, Section B, line 1lb:

Form 990 is prepared by an independent CPA in conjunction with Catholic

Charities Bureau, Inc finance committee. Form 990 is reviewed by the

finance commitee and signed by the Regional Director.

Form 990, Part VI, Section B, Line 1l2c:

Board members are required to sign a conflict of interest policy when they

become board members and annually therafter and are required to disclose

any conflicts. Board members with conflicts are not permitted to vote on

matters in which they have a conflict of interest.

Form 990, Part VI, Section B, Line 15:

Salaries in comparable organizations are considered when making the initial
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
Catholic Charities Bureau, Inc. 59-0862770

employment offer to the Executive Director, CFO and COO. In 2021 the

organization completed a compensation study to assure that salary levels

offered to personnel compares to the local nonprofit market. In the process

of compiling the study, various pertinent sources of information were used:

local compensation guide, national compensation information of like jobs,

compensation provided by other Catholic Charities agencies in Florida, and

Guide Star Compensation Guide. As a result, compensation of several

employees were brought up to industry standards. Compensation for all

management, officers and employees is subject to review during the yearly

budget process. All budgets are approved by the board and any board members

with a conflict of interest abstain from voting. The organization has

created a policy for reviewing compensation study every 3 years.

Form 990, Part VI, Section C, Line 19:

Governing documents are made available upon request

Form 990, Part III, Line 4d-All Other Accomplishment

Camp for disabled persons,immigration assistance, maternity,adoptions and

other services.

332212 11-14-23 Schedule O (Form 980) 2023
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SCHEDULE R Related Organizations and Unrelated Partnerships

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form $90.

Department of the Treasury . . . . -

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

Name of the organization

Catholic Charities Bureau, Inc.

‘Partl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) {c) (d)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-
of disregarded entity : foreign country)

“Partii Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
whiona organizations during the tax year.

(a) (b) (c) (d) (e)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public char
of related organization foreign country) section status (if sec
501(c){3))

Roman Catholic Church - 59-2026532
Diccese of St Augustine
Jacksonville, FL 32258 Church Florida 501C L
Catholic Charities Jacksonville - 59-0624375
6 E, Bay St, Unit 301

Jacksonville, FL 32202 Charity Florida 501C [7
Catholic Charities Gainesville - 59-1785681
1701 NE 9th St,

Gainesville, FL 32609 Charity Florida 501C 7
Catholic Charities St, Augustine -
59-1660798, 525 SR 16 Unit 111-112, St,
Augustine, FL 32084 Charity Florida 501C [7

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Scheduile R (Form 990) Catholic Charities Bureau, Inc.
‘Partll| Continuation of Identification of Related Tax-Exempt Organizations
(a) (b) (c) {d) (e)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public char
of related organization foreign country) section status (if sec
501(c)(3))
Catholic Charities Lake City - 14-1993816
553 NW Railroad Street
Lake City, FL 32055 Charity Florida 501C 7

332222
04-01-23
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Schedule R (Form 980) 2023

Catholic Charities Bureau,

Inc.

Partiii Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, t
HERREYL organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) 4] {9) {

Name, address, and EIN Primary activity dgﬁﬁgi'l . | Direct controlling Predominant income | Share of total Share of Disprop

of related organization (state o entity (related, unrelated, income end-of-year allose

foreign excluded from tax under assets ot

country) sections 512-514) Yes

Partiv.

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 980, Part [V
. organizations treated as a corporation or trust during the tax year.

(a)

Name, address, and EIN
of related organization

(b)
Primary activity

{c) (d)
Legal domicite | Direct controlling
(state or entity
foreign
country)

(e)

Type of entity
(C corp, S corp,

or trust)

)

Share of total

income

332162 09-28-23
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Schedule R (Form 990) 2023 Catholic Charities Bureau, Inc.

PartV | 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 ll, Ill, or IV of this schedule.

1

b A - B o QO T o

:3_‘7

o Sharing of paid employees with related organization(s)

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?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(S) ... . .. .o et
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

Dividends from related organization(S) ... ... . ...ttt
Sale of assets 10 related OrGaNIZAtON(S) ... ... . . .. ...t
Purchase of assets from related organization(s)

Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(S) ... . e

Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s)

2 |f the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and trar
@ (b) (c)
Name of related organization Transaction Amount involved Method
type (a-s)
() Catholic Diocese of St. Augustine E 486,161 .FMV
(o) Catholic Diocese of St. Augustine C 1,033,597.FMV
(3)
4
(5)
(6)

332163 09-28-23 4 O




Schedule R (Form90) 2023 Catholic Charities Bureau, Inc.

'Péﬁﬁ”\ﬂ'{j 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 (me
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) (b) {c) {d) (e) U] (9)
Areall

Name, address, and EIN Primary activity Legal domicile Pre('iotménant irpctoréle nariners sec. Share of ' Share of
; : related, unrelated, | 501()(3) -f
of entity (state or foreign exc(ludqd from tax under 0,95.2 . total end-of-year
country) sections 512-514)  |yes|no income assets

332164 09-28-23 4 1




Schedule R (Form 980) 2023 Catholic Charities Bureau, Inc. 59-0862770 pages
‘ 11 | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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