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TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

...June 30, 2024

Prepared for

Catholic Charities, Diocese of

Venice, Inc.

1000 Pinebrook RAd.

Venice, FL 34285

Prepared by

Kerkering, Barberio & Co.

P.O. Box 49348

Sarasota, FL 34230-6348

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has qualified for electronic filing. After you

have reviewed the
please sign, date
will transmit the
further action is
15, 2025.

return for completeness and accuracy,

and return Form 8879-TE to our office. We
return electronically to the IRS and no
required. Return Form 8879-TE to us by May

300841
04-01-23



IRS E-file Signature Authorization OMS No. 1545-0047
rom 8879-TE for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning JUL 1 . 2023, and ending JUN 3 O . 20% 20 23
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information. _
Nameoifler CATHOLIC CHARITIES, DIOCESE OF EIN or S5N
VENICE, INC. 59-2473176
Name and title of officer or person subjecttotax CHRIS M. ROOT
CEO

|Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here IZ] b Total revenue, if any (Form 990, Part VIll, column (A), line12) wl4,108,538.
2a Form 990-EZ check here ] b Total revenue, if any (Form 990-EZ, line9) = R 2b

3a Form 1120-POL check here E] b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, PartV,line5) ... 4b

5a Form 8868 check here [l b Balance due (Form 8868,line3c) ... ... . R s 9D

6a Form 990-T check here l:] b Total tax (Form 990-T, Part lll, line d4) . . . . 6b

7a Form 4720 check here |:] b Total tax (Form 4720, Part lll,line 1) ......................cccoeoccviccccn. b

8a Form 5227 check here I:] b FMV of assets at end of tax year (Form 5227, ltem D) R .. 8b

9a Form 5330 check here I:l b Tax due (Form 5330, Part Il, line 19) : . e 9b

10a Form 8038-CP check here D b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

I Part il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare thaﬂ_X..’ | am an officer of the above entity or L liama person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorze KERKERING, BARBERIO & CO. to enter my PIN 60470

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 20283 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signatura of officer or person subject to tax Date

[Partlli] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 50812219908 |
Do not enier all zeros

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

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24

11490311 759428 60470 2023.05060 CATHOLIC CHARITIES, DIOCESE 60470_ 2



rForm 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024) i j
( ry Return or Excise Taxes Related to Employee Benefit Plans oM e 15455

Fil t lication h return.
Department of the Treasury ile a separate application for each return

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

instructions.

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

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print CATHOLIC CHARITIES, DIOCESE OF

_— VENICE, INC. 59-2473176

ile by the .

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1 0 O 0 PINEBROOK RD .

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

VENICE, FL 34285

Enter the Return Code for the return that this application is for (file a separate application for each return) ...~ I 01 |
Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 {individual) 03 Form 5227 10
Form 990-PF 04 Form 6063 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form £330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part I1l. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
@ |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of ROBERT WILDERMUTH
1000 PINEBROOK ROAD - VENICE, FL 34285

Telephone No. (941) 484-9543 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box D
® |f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . E] . If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.
1 [request an automatic 6-month extension of time until MAY 15 , 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
calendar year 20 or
@ tax year beginning JUL 1 , 20 23 , and ending JUN 30 . ,20 24
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| S 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| 8 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



EXTEN]?ED _TO MAY 15, 2025
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

andending JUN 30, 2024

D Employer identification number

OMB No. 1545-0047

2023

Open to Public
Inspection

m 390

Department of tha Treasury
Internal Revenus Service

A For the 2023 calendar year, or tax year beginning JUL 1, 2023
B checkif |G Name of organization
sppica®e | CATHOLIC CHARITIES, DIOCESE OF
chanee | VENICE, INC.
Siane Doing business as 59-2473176

change

e Number and street (ar P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Ffri [ 1000 PINEBROOK RD. (941)484-9543

;etrergm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 14 ’ 663 (489.

fmended| VENICE, FL 34285 _
Eﬂgﬁﬁf& F Name and address of principal officerCHRIS M. ROOT

e | SAME. AS C ABOVE
I Tax-exempt status: LX | 501(c)(3) L] 501(c) ( ) (insertno.) [ 4947(a)(1)or ] 527
J Website: WWW.CATHOLICCHARITIESDOV.ORG
K Form of organization: I_X_I Corporation ]_] Trust I:I Association || Other
[Part 1] Summary

H(a) Is this a group return
for subordinates? I:]Yes No
H(b) Are all subordinates included?DYeS l:] No
If "No," attach a list. See instructions
H(c) Group exemption number
| L Year of formation: 19 84| m State of legal domicile: F L

9 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
€
% 2 Check this box L_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) ) o 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1b) . oS 4 7
@ | 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 133
3‘§ 6 Total number of volunteers (estimate if necessary) . I 6 224
:3: 7 a Total unrelated business revenue from Part VIII, column (C), line 12 T — o lifa 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 esss " T 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 12,942,478. 12,218,216.
g 9 Program service revenue (Part VI, line2g) I 543,140. 581,375.
63: 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) — 104,310. 145,611.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,355,376. 1,163,336.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 14,945,304. 14,108,538.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,019,922. 4,174,549,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
© | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) _________ 6,474,464, 7,692,922,
g 16a Professional fundraising fees (Part IX, column (A), fine 11e) . oy 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 146,686.
W17 Other expenses (Part IX, column (&), lines 11a-11d, 11#24e) 3,629,561. 4,491 ,847.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 13,123,947, 16,359,318,
19 Revenue less expenses. Subtract line 18 from line 12 1,821,357. -2,250,780.
SE Beginning of Gurrent Year End of Year
ﬁé 20 Total assets (Part X, line 16) 19,038;926- 15;426;276-
iméﬁ 21 Total liabilities (Part X, line 26) 964,235, 601,678.
25| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 18,074,691. 15,824 ,598.

[_art Il [Signature Block

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

Sign Signature of officer Date
Here CHRIS M. ROOT, CEO
Type or print name and litle
Print/Type preparer’'s name Preparer's signature Date check | [[ PTIN
Paid REBECCA U. STONER Ciemions [PO0585910

Preparer |Firm'sname KERKERING, BARBERIO & CO.

Firm'sEIN 59-1753337

Use Only |Firm's address P.O. BOX 49348
SARASOTA, FL 34230-6348

Phoneno.941-365-4617

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

LK_i Yes [_.] No

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

332001 12-21-23

Form 990 (2023)



CATHOLIC CHARITIES, DIOCESE OF

Form 990 (2023) VENICE, INC. 59-2473176  Page?2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 ..o D

1 Briefly describe the organization's mission:

IN DEVOTION AND ADHERENCE TO THE TEACHINGS OF JESUS CHRIST AND THE
CATHOLIC CHURCH, WE SEEK TO SERVE AND EMPOWER ALL IN NEED REGARDLESS
OF RACE, NATIONALITY OR CREED.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 09022 ... . B S [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? :]Yes No

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

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

4a (Code: ) (Expenses $ 9 7 641 ) 723 s including grants of $ 3 ‘ 604 [ 344 * } {Revenue$ 19? ’ 667. )
DIRECT ASSISTANCE & SOCIAL SERVICES: CATHOLIC CHARITIES DIOCESE OF
VENICE, INC. STRIVES TO HELP STRUGGLING INDIVIDUALS AND FAMILIES FIND
STABILITY THROUGH A VARIETY OF DIRECT ASSISTANCE AND SOCIAL SERVICE
PROGRAMS. THEY INCLUDE HURRICANE DISASTER RELIEF EFFORTS, AFFORDABLE
HOUSING, CASEWORK SERVICES/NEEDS ASSESSMENT, CLOTHING BANK, DISASTER
PREPAREDNESS AND RESPONSE, DISTRIBUTION OF FEMA FUNDS, ELDERLY
SERVICES, FARM WORKER HOUSING, FINANCIAL ASSISTANCE, FOOD ASSISTANCE,
FOOD PANTRY, FOOD STAMPS/MEDICAID APPLICATIONS, HIV/AIDS SUPPORT
SERVICES, HIV/AIDS HOUSING, ANTI-HUMAN TRAFFICKING PROGRAM,
INFANT/TODDLER SUPPLIES, RESIDENTIAL PROGRAM FOR MOTHERS AND CHILDREN,
SOUP KITCHEN, AND VETERANS HOUSING. CATHOLIC CHARITIES ASSISTS CLIENTS
TO ACHIEVE ECONOMIC INDEPENDENCE AND SELF-SUFFICIENCY.

4b (Code: )(Expenses$ 2 7 385 7 154 » including grants of $ 53? T 585 . ) (F\‘evenueS 238 ' 364- )
RAPID RE-HOUSING AND FAMILY HOUSING ASSISTANCE: CATHOLIC CHARITIES
DIOCESE OF VENICE, INC. HOUSING PROGRAMS, INCLUDING RAPID RE-HOUSING
AND FAMILY HAVEN, HELPS PREVENT HOMELESSNESS FOR INDIVIDUALS AND
FAMILIES BY PROVIDING TEMPORARY TO LONG TERM HOUSING ASSISTANCE TO HELP
TRANSITION OUR CLIENTS TO MORE STABLE LIVING ARRANGEMENTS AND AVOID
HOMELESSNESS. CATHOLIC CHARITIES PROVIDES CLIENTS THE OPPORTUNITY TO
ACHIEVE THEIR FULL POTENTIAL AND CLAIM THEIR OWN PERSONAL SENSE OF
PRIDE AND DIGNITY.

4c (Code: ) (Expenses$ 2 ’ 5 1 2 ’ 0 7 3 * including grants of $ 3 2 7 6 2 0 . ) (Hevenue$ 14 5 ’ 344 . )
COUNSELING & EDUCATION SERVICES: CATHOLIC CHARITIES DIOCESE OF VENICE,
INC. OPERATES COUNSELING AND EDUCATION PROGRAMS AND SERVICES THAT
PROVIDE FAMILIES AND INDIVIDUALS WITH THE SUPPORT NECESSARY FOR GOOD
HEALTH AND ACADEMIC ACHIEVEMENT. THEY INCLUDE AFTER-SCHOOL PROGRAM,
AFTER-SCHOOL READING PROGRAM, AFTER-SCHOOL TUTORING PROGRAM, COUNSELING
SERVICES, DAY CARE CENTER, EARLY LEARNING CENTER, ENGLISH CLASSES,
SCHOOL ON WHEELS PROGRAM, SUMMER YOUTH PROGRAM, TUTORING, AND YOUTH
MENTORING PROGRAMS. CATHOLIC CHARITIES HELPS OUR CLIENTS LIVE RICHER
LIVES.

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

4e Total program service expenses 14 1 538 I 950.

Form 990 (2023)

332002 12-21-23
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CATHOLIC CHARITIES, DIOCESE OF

Form 990 (2023) VENICE, INC. 59-2473176  page3
] P W'| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A SR | | N [P
2 s the organization required to complete Schedule B Schedule of Contnbutors7 See |nstruct|ons — 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il . ... | 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght 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#f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll . i cemmvstosssistenssms s oo s s s W B R D B TS s D 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 . ) } 9 X
10 Did the organization, directly or through arelated organlzatlon hold assets in donor restrlcted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V o 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... |11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViII | 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 16?2 /f "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X Ime 25’7 If "Yes, " complete Schedule D PartX i 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, PartX |11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X . | 122 X
b Was the organization included in consoclidated, 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)ii)? /f "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 | and IV o 14b X
15 Did the organization report on Part 1X, 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 aSS|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts it andty 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part V||| ||nes
1c and 8a? If "Yes," complete Schedule G, Part!l R B 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng act|vmes on Part VIII ||ne 9a'7 If Yes, !
complete Schedule G, Part Il . [ I | X
20a Did the organization operate one or more hospltal facmtles’) If" Yes comp/ete ScheduleH o | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 SRS S— 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 17 I "Yes," complete Schedule |, Partsland il .. 29 | X
332003 12-21-23 Form 990 (2023)
4
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CATHOLIC CHARITIES, DIOCESE OF

Form 990 (2023 VENICE, INC. 59-2473176 Page 4
| Part IV | Checklist of Required Schedules (continuea)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land il sEmmes i 2 [ 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
SChedUle J i somrminme s e e ST e T . 23| X

24a Did the organlzat|on have a tax exempt bond issue W|th an outstandlng prlnmpal amount of more than $100 OOO as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a A s a1 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except|on’7 e == 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? B 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme dunng the year'7 | 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-EZ7? /f "Yes, " complete
Schedule L, Part | . N . ) o ) o - 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il . A 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 ili | 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Partlvy L g 28a X
b A family member of any individual descrlbed in I|ne 28a7 If "Yes ! complete Schedule L Pan‘IV 128 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, PartIlV 2B X
29 Did the organization receive more than $25, 000 in noncash contr|but|ons'7 If Yes complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operat|ons’7 If "Yes, complete Schedule N Partl R <) | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . . ... R SRR K- X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 1l oer and
Part V, line 1 o ) L o ) 34| X
35a Did the organization have a controlled entlty within the mean|ng of section 512(b)(1 3)? . \ 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon'?
If "Yes," complete Schedule R, PartV, line2 e 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . ... |3|X
[Part V| Statements Regarding Other IRS Filings and Tax Compllanoe
Check if Schedule O contains a response or note to any line in this Partv. =~ o . ) ) ]:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O-if not applicable .~ | 1a 287
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PHZE WINNEIS? o o ettt 1c | X
332004 12-21-23 Form 990 (2023)
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CATHOLIC CHARITIES, DIOCESE OF
Form 990 (2023) VENICE, INC. 59-2473176 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return _ ; - 2a 133
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O I R
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’7 R 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ) 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sol|<:|t
any contributions that were not tax deductible as charitable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? N 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... — S ————————cey I - X
d If "Yes," indicate the number of Forms 8282 flled durlng the year T P T T S = I 7d I
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? LT X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'7 179
h lf 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 section4966? | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? R N 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 s | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es ______________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. | 114
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from them.) L ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? L 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... 113b
¢ Enterthe amount of reservesonhand ... 113c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’) mE ] 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu/e O 14
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e enE——— B B — W m mm 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,4952 or4953? |17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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CATHOLIC CHARITIES, DIOCESE OF

Form 990 (2023) VENICE, INC. 59-2473176

Page 6

[ Part V! I 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

X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dut|es customarlly performed by or under the dlrect superwslon
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? _ 5 X
6 Did the organization have members or stockholders? ) 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? B 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken during the year by the following:
a The governing body? 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 VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Coo‘e J
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govermng the actlvntles of such chapters af'nhates
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 fllrng the form” 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts'7 12b | X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done JR— 12¢ | X
13 Did the organization have a written wh|stleblower pollcy” . 13 | X
14 Did the organization have a written document retention and destructlon pollcy’7 = N 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official ) e L 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during The YEar? ....oouiiiimims i s i e et i e e e ey e T m e b s i 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate |ts partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

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 I__—I Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

ROBERT WILDERMUTH - (941) 484-9543

1000 PINEBROOK ROAD, VENICE, FL. 34285

332006 12-21-23
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CATHOLIC CHARITIES, DIOCESE OF
VENICE,

INC.

59-2473176

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Form 990 (2023) L 2
|Part E“[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® |jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[ ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€) (D) (E) (F)
Name and title Average | oo c,’?ecc’fg"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/trustee) from from related other
(list any g the organizations compensation
hours for § R = organization (W-2/1099-MISC/ from the
related 8 -“-é . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 s E. 1099-NEC) and related
below S|1€|. |5 |28 s organizations
line) |2|Z|S|&|BE] S
(1) CLINTON BRANAM 38.00
coo X 168,573. 0.l 19,774.
(2) EDUARDO GLORIA 38.00
PRIOR CEO X 156,197. 0.l 21,537.
(3) ROBERT WILDERMUTH 38.00
CFO X 111, 266. 0.l 18,630.
(4) CRISTY KING 38.00
REGIONAL MANAGER X 113,173. 0.l 14,548.
(5) DOMENICO CRICCHIO 1.00
DIRECTOR X 0. 0. 0.
(6) DR VOLODYMYR SMERYK MA JCD JD 1.00
CHANCELLOR X 0. 0. 0.
(7) PAUL GULBRANDSEN 1.00
DIRECTOR X 0. 0. 0.
(8) REV FRANK J DEWANE BISHOP 1.00
BISHOP X 0. 0. 0.
(9) REV MONSIGNOR STEPHEN MCNAMARA, 1.00
VICAR GENERAL X 0. 0. 0.
(10) SARAH LANDMAN 1.00
DIRECTOR X 0. 0. 0.
(11) JOSPEH MALLOF 1.00
DIRECTOR X 0. 0. 0.
(12) CHISTOPHER ROOT 38.00
CEO X X 0. 0. 0.
(13) BRENDA DOLAN 2.00
TREASURER X X 0. 0. 0.
(14) RITA CAVUOTO 2.00
CHAIR X X 0. 0. 0.
(15) ROBERT FARNHAM 2.00
VICE CHAIR X X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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CATHOLIC CHARITIES, DIOCESE OF
Form 990 (2023) VENICE, INC. 59-2473176 page8
|Fart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€} (D) (E) (F)
Name and title Average T Cfe ngigg'than . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | £ = organization (W-2/1089-MISC/ from the
related 2| g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g s 1099-NEC) and related
below 3 - |2 58] s organizations
1b Subtotal 549,209. 0. 74,489.
c Total from continuation sheets to Part VII, SectionA = 0. 0. 0.
d Total (add lines 1b and 1c) 549,209, 0. 74,489.
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 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... e ye— 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? If "Yes, " complete Schedule J for SUCh PEISON .. ... 5 X

Section B. Independent Contractors

1 Compilete 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 withi

n the organization's tax year.

(A)
Name and business address

(B)

Description of services

(€

Compensation

PARKER HOUSE PROPERTIES, 4818 CORONADO

RENTING HQUSES AND

PKWY SUITE 4, CAPE CORAL, FL 33904 APARTMENTS FOR CATHO 249,775.
REVIVE YOUR COMPUTER, LLC PROVIDING IT
12384 SW 82ND AVE, PINECREST, FL 33156 SERVICES AND EQUIPME 221,982,
CCRC BUCKHEAD/NAPLES LLC (THE RITZ-CARLTONPROVIDING VENUE AND
2600 TIBURON DRIVE, NAPLES, FL 34109 SERVICES RELATED TO 132,275.
FOGLIA CONTRACTING CORP. CONSTRUCTION
1745 20TH STREET, VERO BEACH, FL 32960 SERVICES 119,211.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 4
Form 990 (2023)
332008 12-21-23
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CATHOLIC CHARITIES, DIOCESE OF

Form 990 (2023) VENICE, INC. 59-2473176 Page 9
| Part V|i| Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VIIl ... R D
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 -514
’E% 1 a Federated campaigns . |1a 192 876,
‘gé b Membershipdues  |1b
A ¢ Fundraisingevents | 1¢c
E__’g d Related organizations 1d 1,826,290,
ul__q'_E e Government grants (contributions) |1e 4,578,272,
gg f All other contributions, gifts, grants, and
55 similar amounts not included above | 1f 5,620,778,
"‘::g g Noncash contribulions included in lines 1a-1f 19 $
3&| h TotalAddlmestatf ... ... 12,218,216.
Business Code
g 2 a FAMILY REUNIFICATION 624100 238,364, 238,364,
? o p DIRECT ASSISTANCE & SOCIAL SERVIC 624100 197,667, 197,667,
$§ ¢ BEHAVIORAL HEALTH/EDUCATION 624100 145,344, 145,344,
o e
- f All other program service revenue
g Total. Add lines2a-2f ... 581,375,
3  Investment income (lncludmg d|V|dends interest, and
other similar amounts) . 145,611, 145,611,
4 Income from investment of tax-exempt bond proceeds
5 Royalties
(i) Real (ii) Personal
6 a Grossrents _ 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) | 6¢
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses | 7b
% ¢ Gainor(loss) . 7c
o d Netgainor(loss)y ... .
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 . 8a| 1,685,110,
b Less: direct expenses 8b 554,951,
¢ Net income or (loss) fromfundralsmg events T 1,130,153, 1,130,159,
9 a Gross income from gaming activities. See
Part IV, line19 ... ... .. |93
b Less:directexpenses . ... 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances 10a
b Less: cost of goods sold e 10b|
¢ _Net income or (loss) from sales of muentor\,r .
» Business Code
8 o| 11 a OTHER INCOME 624100 33,177, 33,177,
53| »
s d All other revenue R
e Total. Add lines 118118 L. iieiiiivncisiiisnssissdiacsiansmsans 33,177,
12  Total revenue. See instructions ... ... . 14,108 538, 581,375, 0. 1,308,947,
332009 12-21-23 Form 990 (2023)
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orm 990 (2023)

[Part X

CATHOLIC CHARITIES, DIOCESE OF

VENICE,

INC.

59-2473176

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ... [_—]
e fefinclide Ao Re Lo d CLI(DES GO Total expenses Program service Managl!‘r:n)ent and Func{i?a)ising
7b, 8b, 9b, and 10b of Part VIlL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 53,182. 53,182.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 4,121,367. 4,121,367,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees 407,192. 358,330- 36,647- 12,215.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 5,109,480. 4,726,804. 382,331. 345,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 496 ,351. 452,004. 42,413. 1,934.
9 Other employee benefits 1,278,898. 1,165,604. 109,137. 4,157.
10 Payroll taxes 401,001, 366,595, 33,570. 836.
11  Fees for services (honemployees):
a Management o oo
b Legal
¢ Accounting . ... 51,515- 44,923. 5,577- 1,015.
d LobbyiNg ,.conemismminmsmimsi s s
e Professional fundraising services. See Part IV, 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.)
12 Advertising and promotion 39,793. 10,687. 29,106.
13 Office expenses 461,998. 356,376. 73,053. 32,569.
14 Information technology
15 Royalties .
16 Occupancy__________ 497,839- 405,240- 90,524. 2,0?5-
17 Travel 144,325. 101,403. 42,512, 410.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 233,480. 110,402. 121,415. 1,663.
20 Interest -
21 Payments to affiliates :
22 Depreciation, depletion, and amortization 541, 314. 525 ,075. 16,239.
23 Insurance e 168,661. 165,538. 3,123.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a OUTSIDE SERVICES 1,552,852. 902,491. 635,200. 55,161.
b MAINTENANCE AND EQUIPME 693,333. 619,330. 72,357. 1,646.
c
d
e All other expenses 66,737. 53,599. 12,707. 431,
25 Total functional expenses. Add lines 1 through 24e | 16,359,318.] 14,538,950. 1,673,682, 146,686.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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CATHOLIC CHARITIES, DIOCESE OF

Form 990 (2023) VENICE, INC. 59-2473176 pagell
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... ... S 0 S . N R .. L]
(R) (B)
Beginning of year End of year
1 Cash-non-interestbearing 65,715.] 1 49,004.
2 Savmgsandtemporarycash|nvestments |- . 9,907,665. 2 6,157,714.
3 Pledges and grants receivable,net 3
4 Accounts receivable,net - 138,796.| 4 28, 324,
5 Loans and other receivables from any current or former ofﬂcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans receivable, net ... 7
2 | 8 Inventories forsale oruse . ... S— 8
= 9 Prepaid expenses and deferred charges ) 286,744- 9 279,502.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 13,751,837.
b Less: accumulated depreciation 10b 5¢382.657- 8,019,541. 10c 8,369,180.
11 Investments - publicly traded securities ) ) 11
12 Investments - other securities. See Part [V, line 11 L 12
13 Investments - program-related. See Part [V, line 11 ) 13
14 Intangible assets . . . e e 14
15 Other assets. See Part IV, ||ne11 _____ e 620,465.] 15 1,532,552,
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) i RIPA e 19,038,926.| 16 16 ' 426 ' 276.
17  Accounts payable and accrued expenses N 729,683.] 17 399,317.
18 Grantspayable 18
19 Deferred revenue e e S e e e 19
20 Tax-exempt bond Ilabllltles v 20
21 Escrow or custodial account liability. Complete Part v of Schedule D R 21
@ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
}3 controlled entity or family member of any of these persons R 22
- |23 secured mortgages and notes payable to unrelated third parties I 80,000.| 23 80,000.
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 L 154,552, 25 122,361.
26 Total liabilities. Add lines 17 through 25 __._______ 964,235.| 2 601,678.
" Organizations that follow FASB ASC 958, check here X]
8 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions o 11,797,705.| 27 10,901,998.
g 28 Net assets with donor restrictions o ) . 6,276 y 986 .| 28 4 ' 922 r 600.
. Organizations that do not follow FASB ASC 958, check here D
. and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund R S T 30
f 31 Retained earnings, endowment, accumulated income, or other funds : 31
2 32 Total net assets or fund balances PV . g 18,074,691.| a2 15,824 ,598.
33 __ Total liabilities and net assets/fund balances . . I 19 ,038,926.| 33 16,426,276.
Form 990 (2023)
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CATHOLIC CHARITIES, DIOCESE OF

Form 990 (2023) VENICE, INC. 59-2473176 pagei2
econciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 e
1 Total revenue (must equal Part VIIl, column (A), line12) 1 14,108,538.
2 Total expenses (must equal Part IX, column (A), fine 25) 2 16,359,318.
3 Revenue less expenses. Subtract line 2 from line 1 3 -2,250,780.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) _____ 4 18,074,691.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments - 8
9 Other changes in net assets or fund balances (explaln on Schedule O) x 9 687.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B) .. 10 15,824,598.
[ Part XI | Fmanclal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl ’ ' ’ o @

Yes | No

1 Accounting method used to prepare the Form 990: |___| Cash Accrual I:! Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R o 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis L] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? = . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s,
consolidated basis, or both:
E] Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = i 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln 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, SubpartF? | %l X
b If "Yes," did the organization undergo the required audit or aud|ts’? If the orgamzat|on dld not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. i | 30| X
Form 990 (2023)

332012 12-21-23
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A . . B OME No. 1545-0047
(str:igol)'"'E Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
LS ) Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CATHOLIC CHARITIES, DIOCESE OF Employer identification number

VENICE, INC. 59-2473176

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

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

1

2 []
3 [
4 [

0 00 ®0 0O

10

1 ]
]

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 890).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b)(1}(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)({1)(A){vi). (Complete Part I1.)
A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)
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 11l.)

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

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

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

a D 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.

b D 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.

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

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI

f Enter the number of supported organizations — B : T Ty i oo ) |
g Provide the following information about the supported ‘arganization(s).

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

(i) Name of supported (i) EIN (i) Type of organization | (v} Isheorganizationlisted | (v) Amount of monetary (vi) Amount of other

s i in your governing gecument?
(described on lines 110 13249 . No support {see instructions) | support (see instructions)

above (see instructions) | Yes

organization

Total

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



CATHOLIC CHARITIES, DIOCESE OF
Schedule A (Form 990) 2023 VENICE, INC. 59-2473176 page2
] Part ll| Support Schedule for Orgamzatlons 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
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.") 7,534,482, 11,459, 6322, 9,564,082, 12,942 478, 12,6218 216, 53,718 580,

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

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

the organization without charge
4 Total. Add lines 1 through 3 7,534,482, 11,459,322, 9,564,082, 12,942 478, 12,218 216, 53,6718, 580,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(f) 1,498,840,

6 Public support. Subtract line 5 from line 4. 52,219,740,

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 fromlined 7,534,482,| 11,459,322, 9,564 082, 12,942 478, 12 218,216, 53,6718,6580,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 101,926. 159,090. 84,898- 104,310. 145,611- 595,835-

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 (Explainin Part VI) 56,398.] 33,177.| 89,575.
11 Total support. Add lines 7 through 10 54,403,990,
12 Gross receipts from related activities, etc. (see instructions) T 10,984,818.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... e i e s e S SR S L R e e T D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, colurnn (f)) 14 95.99 o
15 Public support percentage from 2022 Schedule A, Part Il, line 14 : - 15 95.91 b

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 supported organization
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thns box
and stop here. The organization qualifies as a publicly supported organization _—
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on I|ne 13 163 or 16b and Ilne 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 Ilne 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, 17a, or 17b. check this box and see |nstruct|ons
Schedule A (Form 990) 2023

i D D I i
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CATHOLIC CHARITIES, DIOCESE OF
Schedule A (Form 990) 2023 VENICE, INC. 59-2473176 pPage3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .

cAdd lines7aand7b

8 Public support. Subiget e 7c from lne 61
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 |nterest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand 10b P

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

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

13 Total support. (Add 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 box and stop here preliesnn—_______ B B N S _____mEm B D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (fy . 15 %
16 Public support percentage from 2022 Schedule A, Part Ill, line 15 y AT AT 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on Ilne 14 and I|ne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 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 gualifies as a publicly supported organization . |__—,
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... :]
332023 12-21-23 Schedule A (Form 990) 2023
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CATHOLIC CHARITIES, DIOCESE OF
Schedule A (Form 990) 2023 VENICE, INC. 59-2473176 Ppagea
a Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 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

Yes | No

1 Avre all of the organization’'s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(ifj) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) 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? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantiat contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. Sb
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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CATHOLIC CHARITIES, DIOCESE OF
Schedule A (Form 990) 2023 VENICE, INC. 59-2473176 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

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

Section E. Type 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 yeatsee instructions).
a |:| 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 The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? 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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part Vi the role played by the organization in this regard. 3b
332025 12-21-23 Schedule A {(Form 990) 2023
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Schedule A (Form 990) 2023 VENICE, INC.

[PartV

59-2473176 Pageﬁ

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

U DWW IN =

Db (W[N]

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

7

Other expenses (see instructions)

~N |

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o |ajo |U |

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

Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract line 2 from line 1d.

W

F-Y

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

Net value of nan-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0N o |

Minimum Asset Amount (add line 7 to line 6)

W IN | |G [

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

a b (WIN|=

D ||~ [W [N |=

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

6

-

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

instructions).

332026 12-21-23
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59-2473176 Page7

]T’art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (-sntinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~Noo|s|wIN

O IN|O|O s~ W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

«©

©

Distributable amount for 2023 from Section C, line 6

<]

10 Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

(ii)

(iii)

Underdistributions Distributable

Pre-2023

Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023

able cause required - explain in Part VI). See instructions.

(reason-

3 Excess distributions carryover, if any, to 2023

a From 2018

b From 2019

c From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

d
e
f
__ 9 Applied to underdistributions of prior years
h
i
i

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

4  Distributions for 2023 from Section D,
line 7: 3

o

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

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

[y}

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 VI. 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 2022

a
b
¢ Excess from 2021
d
e

Excess from 2023

332027 12-21-23
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CATHOLIC CHARITIES, DIOCESE OF
Schedule A (Form 990) 2023 VENICE, INC. 53-2473176 pages

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; Part IIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, 9b, 9¢, 11a, 11b, and 11c; Part IV, Sectlon 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 Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete thls part for any addltlonal information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 990, 990-EZ, or 990-FF. 20 23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
CATHOLIC CHARITIES, DIOCESE OF
VENICE, INC. 59-2473176
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 (c)( 3 ) {(enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:i 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A){vi), that checked Schedule A (Form 990), Part |, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

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

|:| For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) {2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization
CATHOLIC CHARITIES, DIOCESE OF
VENICE, INC.

Employer identification number

59-2473176

Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DIOCESE OF VENICE IN FLORIDA, INC. Person
Payroll D
1000 PINEBROOK RD 1,440,000. Noncash [
{Complete Part Il for
VENICE, FL 34285 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CATHOLIC CHARITIES USA Person
Payroll ]
2050 BALLENGER AVENUE, SUITE 400 290,062. Noncash [ |
(Complete Part Il for
ALEXANDRIA, VA 22314 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CATHOLIC CHARITIES FOUNDATION OF THE
8 | DIOCESE OF VENICE, INC Person  [XJ
Payroll |:|
1000 PINEBROOK RD 432,430. Noncash [ |
(Complete Part Il for
VENICE, FL 34285 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NAPLES CHILDEREN & EDUCATION
9 | FOUNDATION, INC Person
Payroll |:|
999 VANDERBILT BEACH RD STE 300 286,000. Noncash [ ]
(Complete Part Il for
NAPLES, FL 34108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNITED WAY OF LEE COUNTY INC Person
Payroll [ ]
7273 CONCOURSE DR 487,060. Noncash [ |
(Complete Part I for
FORT MYERS, FL 33908 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | THE AMERICAN NATIONAL RED CROSS Person
Payroll |:]
430 17TH ST NW 820,172. Noncash [ |

WASHINGTON, DC 20006

(Complete Part 1] for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

CATHOLIC CHARITIES, DIOCESE OF
VENICE, INC. 59-2473176
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | THE VOLUNTEER FLORIDA FOUNDATION, INC. Person x1
Payroli D
1545 RAYMOND DIEHL ROAD, SUITE 250 $ 350,000. Noncash
(Complete Part 1l for
TALAHASSEE, FL 32308 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |U.S. DEPARTMENT OF JUSTICE Person x]
Payroll ]
145 N STREET NE 7E.1002 $ 384,935. Noncash [ |
(Complete Part [l for
WASHINGTON, DC 20002 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | LEE COUNTY SOUTHWEST FLORIDA Person
Payroll [
2440 THOMPSON ST $ 1,559,165. Noncash [ |
(Complete Part ll for
FORT MYERS, FL 33901 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | US DEPARTMENT OF AGRICULTURE Person
Payroll D
1400 INDEPENDENCE AVE SW $ 271,996. Noncash [ |
(Complete Part I} for
WASHINGTON, DC 20250 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF HOUSING AND URBAN
6 | DEVELOPMENT (HUD) Person
Payroll [ |
451 7TH ST SW $ 447,962. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20410 noncash contributions.)
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | DONALD & ALICE FEHRENBACH Person
Payroll D
340 9TH STREET N, BOX 269 $ 300,000. Noncash [ ]

NAPLES, FL 34102

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

CATHOLIC CHARITIES, DIOCESE OF

VENICE, INC.

Employer identification number

59-2473176

Partll Noncash Property (see instructions). Use dupiicate copies of Part If if additional space is needed.

(a)
No. () (c) @
o 5 FMV (or estimate) i
from Description of noncash property given ) ] Date received
(See instructions.)
Part|
(a)
(c)
No. . ) . FMV (or estimate) (d) )
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
(c)
No. - () . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
(See instructions.)
Partl
(a)
(c)
. e ®) | FMV (or estimate) ) i
from Description of noncash property given . . Date received
(See instructions.)
Partl
(a)
No. ®) () (d)
. . FMV (or estimate) i
from Description of noncash property given . ) Date received
(See instructions.)
Partl
(a)
(c)
No.
° o (b) ) FMV (or estimate) (d) A
from Description of noncash property given X ) Date received
Part | (See instructions.)

323453 12-26-23
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Schedule B (Form 980) (2023)

Page 4

Name of organization

CATHOLIC CHARITIES, DIOCESE OF

VENICE, INC.

Employer identification number

59-2473176

Part l]l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lli, enter the total of exclusively religious, charitable, etc., conlributions ol$1,000 or less for the year. (Enter this info. once.) $

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

(a) No.
gorl;nl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:gll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!"mrrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
';rorftﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements —Mﬁﬁ%

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. )
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CATHOLIC CHARITIES, DIOCESE OF Employer identification number
VENICE, INC. 59-2473176

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

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

Total number at end of year i i
Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

A H WOWN =

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

are the organization'’s property, subject to the organization’s exclusive legal control? . L |:| Yes L] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. 3 D Yes I:] No
| Part 1l | Conservation Easements. Compiete |f the crgamzatlon answered “Yes" STAFGTm 990 Part IV I|ne 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
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .o 2a
b Total acreage restricted by conservation easements T i L2
¢ Number of conservation easements on a certified historic structure mcluded on I|ne Za - R 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termmated by the organlzatlon 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 |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon 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 line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N@)B)(i)? o [Eves [no
9 In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement and

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

organization's accounting for conservation easements.
[Part in | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl 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, linet ... $
(ii) Assetsincluded in Form 990, PartX —

2  If the organization received or held works of art, h|stor|cal treasures or other smllar assets for ﬂnanmal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIl fine 1 . S
b Assets included in Form 990, Part X . T — —
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2023
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CATHOLIC CHARITIES, DIOCESE OF

Schedule D (Form 990) 2023

VENICE,

INC.

59-24

73176 Pagez

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsfcontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a [ Public exhibition
b D Scholarly research

c E Preservation for future generations

d D Loan or exchange program

e :] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes

[:]No

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

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIII and complete the folIowrng table

Beginning balance

Distributions during the year
Ending balance

- 0o a o

2a Did the organization |nclude an amount on Form 990 Part X, Ilne 21 for escrow or custodlal account I|ab|l|ty’7

Additions during the year

D Yes I:l No

Amount

1c

1d

ie

1t

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl

] L_ves

|_|No
]

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

1a Beginning of year balance
Contributions

Grants or scholarships
Other expenditures for facilities

® a0 o

and programs -
Administrative expenses

-

g End of year balance

Net lnvestment earnings, gains, and Iosses

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years hack

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

organization by:

(i) Unrelated organizations?

(ii) Related organizations?

b If "Yes" on line 3a(ii), are the related organlzatlons ||sted as requlred on Schedule R"?
Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3ali)
3alii)
3b

|Part Vi ]Land Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

3,830,153,

3,830,153.

1a Land
b Buildings 8,426,363, 4,630,380.] 3,795,983.
c Leaseholdrmprovements 714,482. 171,476. 543,006.
d Equipment 780,839. 580,801. 200,038.
e Other : J :

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢, column (B) .. 8,369,180.

332052 09-28-23
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CATHOLIC CHARITIES, DIOCESE OF
Schedule D (Form 990) 2023 VENICE, INC.

59-2473176 page3

] Part VII| Investments - Other Securities

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

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

(b) Book value

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

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

(A)

(B)

(€

(D)

(E)

(F)

@)

(H)

Total, (Col. (b) must equal Form 890, Part X, line 12, col. (B))
I Part VIII| Investments - Program Related.

Complete if the organization answered “Yes"

on Form 990, Part IV, line

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)

(2)

(3)

(4)

(5)

(6)

(7)

(8

(9)

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

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

(a) Description

(b) Book value

(1) CONTRACTS RECEIVABLE

1,352,723,

(29 BENEFICIAL INTEREST IN GIFT ANNUITIES 65,178.
(3) RIGHT-OF-USE ASSET 114,651.
(4)
(5)
(6)

(7

(8

©)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

1,532,552,

|Part X | Other Liabilities

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2) REFUNDABLE ADVANCES

7,710.

@ LEASE LIABILITY

114,651,

(4)

(5

6)

@)

(8)

)]

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

122,361.

2. Liability for uncertain tax positions. In Part Xlll, 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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CATHOLIC CHARITIES, DIOCESE OF
Schedule D (Form 990) 2023 VENICE, INC. 59-2473176 page4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 | 14,155,365,
Amounts included on line 1 but not on Form 990, Part Vi1, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites .~ | oy 46,140.

¢ Recoveries of prioryeargrants ... ... |2

d Other (Describein PartXil) ... ... |&2d 687.

e Addlines2athrough2d . . ... ..o o |2 46,827.
3 Subtract line 28 from e 1 i s Gho i i i s ieso b et see e cemenn e e | 3114,108,538.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe inPart XINL} ... |ab

¢ Addlines4aanddb e | 7 0.

Total revenue. Add imesaand 4c ﬂ'hfs imust equa-‘Forn‘:QQO ParH line 12) o 5 14,108,538.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements _ 1| 16,405, 458.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities R — 2a 46,140.

b Prior year adjustments ) ) ) ) 2b

¢ Other losses ) o 2¢c

d Other (Describe in Part XIIl.) . I e . . 2d

e Addlines 2athrough2d ] 2e 46,140.

3 Subtractline2efromline 1 3 | 16,359,318.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXilty ... |4ab

c Addlnes4aanddb e 4c 0.
Total expenses. Add hnesSanddc (This must equal Form 990, Part I, line 18) o | 5] 16,359,318,

]-art X [Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI}, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

UNDER THE INCOME TAXES TOPIC OF THE FASB ACCOUNTING STANDARDS

CODIFICATION, CATHOLIC CHARITIES HAS REVIEWED AND EVALUATED THE RELEVANT

TECHNICAL MERITS OF EACH OF ITS TAX POSITIONS IN ACCORDANCE WITH

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND DETERMINED THAT THERE

ARE NO UNCERTAIN TAX POSITIONS THAT WOULD HAVE A MATERIAL IMPACT ON THE

CONSOLIDATED FINANCIAL STATEMENTS OF CATHOLIC CHARITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF GIFT ANNUITIES 687.

332054 09-28-23 Schedule D (Form 990) 2023
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CATHOLIC CHARITIES, DIOCESE OF
Schedule D (Form 990) 2023 VENICE, INC. 59-2473176 pages
[Part XIil| Supplemental Information (continued)

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 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. Open tO_ Public

fienalievenne Seniss Go to Www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organizaton CATHOLIC CHARITIES, DIOCESE OF Employer identification number
VENICE, INC. 59-2473176

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

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

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

d [:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? |:| Yes [:l 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 g
(i} Name and address of individual . . fSn raiser | (iv) Gross receipts tg %0,. retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity tave gustod from activit fundraiser to (or retained by)
conirbutions? y listed in col. (i) organization
Yes | No
Total A . U . N VR oo
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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CATHOLIC CHARITIES, DIOCESE OF
Schedule G (Form 990) 2023 VENICE, INC. 59-2473176 page2

undralsmg 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
SARASOTA GRS B
BALL IEMERALD BALL 6 col. {c)
° (event type) (event type) (total number) ’
>
é 1 Grossreceipts . . 401,178- 329,647. 954,285- 1,685,110-
2 Less: Contributions
3 Gross income (line 1 minus line2) ... ... 401,178- 329,647. 954,285, 1,685,110.
4 Cash prizes
5 Noncashprizes 16,220. 19,946. 36,166.
§ 6 Rent/facility costs _ _ 126,502. 42 ,353. 103,814, 272,669.
a
B[ 7 Food and beverages _ 57,918. 57,918.
=
8 Entertainment _ 7,000. 18,277- 20,355- 45,632.
9 Other direct expenses , 22,028. 4,129. 116,410. 142,567.
10 Direct expense summary. Add llnes4through gin column (d) e 554 ,952.
_Net income summary. Subtract line 10 from line 3, column(d) .. , 1,130,158.

| Part ll | Gammg Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming (add

@
g (a) Bingo bingo/progressive bingo () Other gaming col. (a) through col. (c))
g
Q
o

1 _Gross revenue
o | 2 Cash prizes
]
T
2| 3 Noncashprizes
L
9
£ 4 Rent/facilitycosts
a

5 Other direct expenses

L] Yes_ = % L Ives % |L_I ves %
6 Volunteer labor ; - o D No I:I No D No

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

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

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? I_l Yes |_INo
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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CATHOLIC CHARITIES, DIOCESE OF

Schedule G (Form 990) 2023 VENICE, INC. 59-2473176 pages
11 Does the organization conduct gaming activities with nonmembers? . ... ... ]__[ Yes || No
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? s A R s s L Yes  [=I No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility e ... | 13a %
b Anoutside facility vk R s s || 19D %
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? [ ves [ _INo

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c 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

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [LIno
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
|Part IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b,
156b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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CATHOLIC CHARITIES, DIOCESE OF
Schedule G (Form 990 VENICE, INC. 59-2473176 pagea
] Part IV [ Supplemental Information (continued)

Schedule G (Form 990)
332084 04-01-23
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OME No. 1545-0047

2023

Open to Public
Inspection

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.
i nelifievenue| Seavica Go to www.irs.gov/Form890 for the latest information.
Name of the organization CATHOLIC CHARITIES, DIOCESE OF Employer identification number
VENICE, INC. 59-2473176

_ Part| _ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? ST e ) B Yes _H_ No
2 _Describe in Part IV the organization's procedures for manitoring the use of grant funds in the United States.

_ Part i _ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of {e) Amount of <W_NLKWMMMOMG_A {g) Description of (b) Purpose of grant
or government (if applicable) cash grant noncash EMV a imm__ noncash assistance or assistance
assistance _oim Mc i

GREATER PINE ISLAND ALLIANCE
10484 STRINGFELLOW RD,

ST. JAMES CITY, LA 33956 92-1305064 [B01C3 53,182, 0. FHURRICANE RELIEF

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 _Enter total number of other organizations listed in the line 1 table S . i ; " o :
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023

LHA 332101 11-01-23 36



CATHOLIC CHARITIES, DIOCESE OF

Schedule | {Form 990) 2023 VENICE, INC.

59-2473176 Page 2

_ Part il _ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill 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

(f) Description of noncash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)
FAMILY REUNIFICATION 1268 537,585, 0.
PREVENTION & SOCIAL SERVICES 83497 3,551,162, 0.
COUNSELING & EDUCATION 15143 32,620, 0.

_ Part IV _ Supplemental Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

PART I, LINE 2:

EACH PROGRAM IS ASSIGNED A SPECIFIC 5 DIGIT PROGRAM NUMBER AND NOW IN

ADDITION, A SPECIFIC 3 DIGIT GRANT CODE.

GRANT REVENUE IS CATEGORIZED BY

TYPE OF GRANT PROGRAM AND GRANT CODE.

CATHOLIC CHARITIES HOUSING, INC. (CCHOUSING) OWNS THE CASA SAN JOSE

APARTMENT BUILDING WHICH IT CONTRACTS WITH CATHOLIC CHARITIES, DIOCESE OF

VENICE, INC. (CCDOV) TO OPERATE.

HUD HAS A GRANT WITH CCDOV WHICH PAYS A

PERCENTAGE OF UTILITIES, MAINTENANCE AND INSURANCE WHICH ARE PAID BY

332102 11-01-23

37
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CATHOLIC CHARITIES, DIOCESE OF

Schedule | (Form 9380) VENICE, INC. 59-2473176 page2
art IV | Supplemental Information

CCHOUSING. CCDOV SUB GRANTS TO CCHOUSING THE AMOUNT PAID BY HUD FOR THESE

EXPENSES.

Schedule | (Form 990)
332291
04-01-23
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SCHEDULE J Compensation Information

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

OMB No, 1545-0047

2023

Open to Public

Department of the Treasury Attach to Form 990. -
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CATHOLIC CHARITIES, DIOCESE OF Employer identification number
VENICE, INC. 59-2473176
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 990,
Part VI, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
[:] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
l:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
Compensation committee Written employment contract
Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? AR S N T R I TS e ST e e e S 4a | X
b Participate in or receive payment from a supplemental nonqualified retlrement plan" 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Par‘( II|
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? i 5a X
b Any related organlzatlon” 5b X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 6 and 6? If "Yes," describe in Part Il| . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1| 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

LHA 332111 11-06-23
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CATHOLIC CHARITIES, DIOCESE OF
Schedule J (Form 990) 2023 VENICE, INC. 59-2473176
_ Part Il _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren't listed on Form 990, Part VII.

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

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC| (C) Retirement and (D) Nontaxable [(E) Total of columns | (F) Compensation
compensation other deferred benefits (B)()-(D) in column (B)
(A) Name and Title (i) Base {ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) CLINTON BRANAM @| 100,893, 67,600, 80. 0. 19,774. 188,347. 0.
coo (ii) 0. 0. 0. 0. 0. 0. 0.
(2) EDUARDO GLORIA (i) 136,017. 20,000. 180. 0. 21,537. 177,734. 0.
PRIOR CEO {ii) 0. 0. 0. 0. 0. 0. 0.
0]
(i)
(i)
{ii)
(i)
(ii)
(i)
(i)
(i)
(ii)
(i
(ii)
(i)
(ii)
(i)
(i)
(i)
(ii)
(i)
(ii)
0]
(ii)
0]
(i)
0]
(i)
(i)
(i)

Schedule J (Form 990) 2023
332112 11-06-23 40



CATHOLIC CHARITIES, DIOCESE OF
Schedule J (Form 990) 2023 VENICE, INC.

59-2473176
_ Part lll | Supplemental Information

_ummm. 3

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 8a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

PART I, LINE 4A:

FORMER COO CLINT BRANAM RECEIVED $67,600 IN SEVERANCE PAY; ALL OF WAS

RECEIVED IN CALENDAR YEAR 2023.

Schedule J (Form 990) 2023

332113 11-06-23 P “_-



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2023

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. "
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to WWW.irS-gOW'FOI’ngD for the latest information. lnspection
Name of the organization CATHOLIC CHARITIES, DIOCESE OF Employer identification number
VENICE, INC. 59-2473176

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

IN DEVOTION AND ADHERENCE TO THE TEACHINGS OF JESUS CHRIST AND THE

CATHOLIC CHURCH, WE SEEK TO SERVE AND EMPOWER ALL IN NEED REGARDLESS OF

RACE, NATIONALITY OR CREED.

FORM 990, PART I, LINE 6 VOLUNTEERS

ASSISTING EMPLOYEES, TUTORING, BABYSITTING, PROVIDING MANPOWER AND

ASSISTANCE AT FOOD PANTRY DISTRIBUTION CENTERS.

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

FORM 990 IS PREPARED BY KERKERING BARBERIO & CO., CPA'S AND REVIEWED BY THE

ORGANIZATION'S CEO AND COO BEFORE FINAL APPROVAL. THE BOARD RECEIVES A

FINAL COPY PRIOR TO FILING.

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

CATHOLIC CHARITIES DIOCESE OF VENICE, INC. SENDS OUT CONFLICT OF INTEREST

QUESTIONNAIRES TO THE BOARD ANNUALLY.

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

CEO AND COO COMPENSATION ARE REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE

OF THE BOARD.

COMPENSATION FOR OTHER KEY EMPLOYEES IS REVIEWED BY THE CEO, COO, AND

DIRECTOR OF FINANCE EACH YEAR.

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 CATHOLIC CHARITIES, DIOCESE OF Employer identification number
VENICE, INC. 59-2473176

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

CATHOLIC CHARITIES DIOCESE OF VENICE, INC. MAKES ITS GOVERNING DOCUMENTS

AVAILABLE UPON REQUEST, AND ITS FINANCIAL STATEMENTS AND FORM 990 ARE

AVAILABLE ON ITS WEBSITE AND BY REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF GIFT ANNUITIES 687.

FORM 990, PART XII, LINE 2C AUDIT REVIEW PROCESS

THE ANNUAL AUDIT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

THE ANNUAL AUDIT PROCESS WAS INCLUSIVE OF THE FEDERAL SINGLE AUDIT FOR

FEDERAL PROGRAM SUPPORT IN EXCESS OF $750,000.

332212 11-14-23 Schedule O (Form 990) 2023
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SCHEDULE R Related Organizations and Unrelated Partnerships MR e [0
(Form 980) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. Nomw
Department of the Treasury SHachiolRormiSas: Open to Public
Internal Revenue Service _ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CATHOLIC CHARITIES, DIOCESE OF Employer identification number
VENICE, INC. 59-2473176

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

() (b) ] (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

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

(@ (b) {c) (d) (e) n seatior! r@:e
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)3) Yes No
DIOCESE OF VENICE IN FLORIDA - 59-2434603
1000 PINEBROOK ROAD
VENICE, FL 34285 CATHOLIC CHURCH OF VENICE [FLORIDA 501(C)(3) LINE 1 X
CATHOLIC CHARITIES FOUNDATION OF THE DIOCESE [TO SOLICIT, MAINTAIN, AND
OF VENICE,KINC, - 65-0889322, 1000 PINEBROOK [EVELOP FUNDS TO BE USED LINE 12C,
ROAD, VENICE, FL 34285 FOR THE MISSION OF CATHOL [FLORIDA 501(cC)(3) [II-FI X
CATHOLIC CHARITIES HOUSING, INC, -
20-0487215, 1000 PINEBROOK ROAD, VENICE, FL. [0 PROVIDE AFFORDABLE
34285 FIOUSING FOR THOSE IN NEED [FLORIDA 501(C)(3) LINE 7 X
CASA SAN JUAN BOSCO - 20-2901560
1000 PINEBROOK ROAD TO PROVIDE WORKFORCE
VENICE, FL 34285 HOUSING FOR FARM WORKERS  [FLORIDA 501(C)(3) LINE 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2023
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CATHOLIC CHARITIES,

Schedule R (Form 990) VENICE, INC.

DIOCESE OF

59-2473176

E Continuation of Identification of Related Tax-Exempt Organizations

(a) (b) () W (e) (M mma_o:ﬁwmcxé
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreigh country) section status (if section entity organization?
501(c)3) Yes No
MARIAN MANOR, INC, - 20-2902023
1000 PINEBROOK ROAD 'O PROVIDE WORKFORCE
VENICE, FL 34285 HOUSING FLORIDA 501(C)(3) LINE 7 X
CATHOLIC CHARITIES HOUSING SARASOTA -
20-2901940, 1000 PINEBROOK ROAD, VENICE, FL [0 PROVIDE AFFORDABLE
34285 HOUSING FOR THOSE IN NEED [FLORIDA 501(C)(3) LINE 7 X
CASA SAN JUAN BOSCO II - 46-3631888
1000 PINEBROOK ROAD 'O PROVIDE WORKFORCE
VENICE, FL 34285 HOUSING FLORIDA 501(C)(3) LINE 7 X
ST. JOHN PAUL II HOUSING, INC, - 81-1336534
1000 PINEBROOK ROAD IT0O PROVIDE RURAL
VENICE, FL 34285 WFFORDABLE SENIOR HOUSING [FLORIDA 501(C)(3) LINE 7 X
CCDOV HOLDINGS, INC. - 87-2562827
1000 PINEBROOK ROAD
VENICE, FL 34285 REAL ASSET HOLDING ENTITY [FLORIDA 501(C)(3) LINE 7 X
NEW PARADIGM, INC. - 81-3860984
1000 PINEBROOK ROAD TO PROVIDE WORKFORCE
VENICE, FL 34285 HOUSING FLORIDA 501(C)(3) LINE 7 X
s 45



CATHOLIC CHARITIES, DIOCESE OF
Schedule R (Form 990) 2023 VENICE, INC. 59-2473176  page2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (U] (g) (h) 0] (i (k)
Name, address, and EIN Primary activity aee | Direct controliing | Predominant income | Share of total Share of Disproportionate | Code V-UBI  [General ofPergentage
of related organization (state o entity :3_23, unrelated, income end-of-year dlosalions? | @mount in box | managing| oyynership
foreign excluded from tax under assets ? | 20 of Schedule |Partner?
counry) sections 512-514) Yes | No | K-1 (Form 1065) lyesNo

Identification of Related Organizations Taxable as a Corporation or Trust.

Part IV Compilete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
() (b) (c}) (d) (e) (f) (9) (h) mmmr :
Name, address, and EIN Primary activity Legal domicile| Direct contro Type of entity Share of total Share of Percentage| s512(b)13)
of related organization (stale or entity (C corp, S corp, income end-of-year ownership 82_,._ _.wa
foreign or trust) assets S
counlry) Yes | No

332162 09-28-23

46

Schedule R (Form 990) 2023



CATHOLIC CHARITIES, DIOCESE OF
Schedule R (Form 990) 2023 VENICE, INC. 59-2473176

Page 3
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 |1, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-1V?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity e S 1a | X
b Gift, grant, or capital contribution to related organization(s) y T S R e 1b X
¢ Gift, grant, or capital contribution from related organization(s) . vy L R . ) 1c | X
d Loans or loan guarantees to or for related organization(s) . e . R R ) id| X
e Loans or loan guarantees by related organization(s) = G e = N o . L 1e | X
f Dividends from related organization(s) —— ) N A S o T e : ey i o 1f X
g Sale of assets to related organization(s) SRR R T AT SRR O S o e e S e R v oo e SN [N | X
h Purchase of assets from related organization(s) ... .. ... 1h X
i Exchange of assets with related organization(S) ... .. S 1i X
j lLease of facilities, equipment, or other assets ta related organization(s) . ... 1j X
k Lease of facilities, equipment, or other assets from related organization(s) .. 1k | X
I Performance of services or membership or fundraising solicitations for related organization(s) 1| X
m Performance of services or membership or fundraising solicitations by related organization(s) . . e Ik || X
n Sharing of facilities, equipment, mailing lists, or other assets with related organizationts) . e L e | X
o Sharing of paid employees with related organization(s) P 10| X
P Reimbursement paid to related organization(s) for expenses | | X
q Reimbursement paid by related organization(s) forexpenses S e 19 | X
r Other transfer of cash or property to related organization(s) ... . . . R T e PR RSP E R IR PP AT PR S LA 48 S e e S st R Mo R LAY r | X
s _Other transfer of cash or property from related organization(s) ... e 18 | X
2 _If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
(3)
(4)
5)
(6)
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PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37,

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) () (d} hm___ () (9) {h) 0] (i} (k)
Name, address, and EIN Primary activity Legal domicile van_&oahzma ____oo@m ot Share of Share of c_wua_“e. ooam.<.%_w_ o General orlPercentage
. . Ionale ging N
of entity (state or foreign mxh__%amm_m m%:ﬂﬁmmwﬁm:wﬁ uw”m@.@ . total end-of-year allocalions? m%m_%_ﬁmﬁc_%w.i partner? | OWNership
country) sections 512-514)  |yes|no ncome assets Yes|No| (Form 1065) |yesIno
Schedule R {(Form 990) 2023
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] Eart E“ | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

332165 09-28-23 Schedule R (Form 990) 2023
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{@!KERKERING
EMNSABARBERIO

Kerkering, Barberio & Co.
Certified Public Accountants

E-FILE SIGNATURE AUTHORIZATION

YOUR RETURN WILL NOT BE FILED WITH THE IRS
(OR APPLICABLE STATES) UNTIL THE ATTACHED FORMS
ARE SIGNED BY YOU AND RETURNED TO OUR OFFICE.

To have the return(s) filed electronically:

Business returns - the signature of an officer is required.

Fiduciary returns - the signature of a trustee is required.

Individual tax returns - signatures of both the Taxpayer and Spouse, if applicable,
are required.

Please review your “Client Copy” of the return(s), and if it is in order, we need
your authorization to file the return(s) electronicaliy.

We ask that you return the signed authorization form(s) to us as soon as possible,
to ensure the return is filed timely and to avoid late filing penalties.

***To return signed form(s) to our office:***
> Scan and upload securely at www.kbgrp.com, scroll to the bottom
of our website and under the heading of “Upload Files” click on
“8879 & State Authorizations”. Follow subsequent instructions.
Drop off at one of our offices.
Fax to our office at 941-954-3207 (Attn: E-file Dept.).
Mail in the envelope attached (please do not use this method within
a week of the due date).
» We do NOT recommend emailing the forms to us for security
reasons, but if you need to you can scan and email the forms as an
attachment to kbcpa@kbgrp.com.

vV V V

If some of the returns don’t qualify for electronic filing, you will have a paper copy
of the return included for your signature. Please sign and date any paper return,
and mail to the taxing authority in the provided envelope.



IRS E-file Signature Authorization OMB No. 1545-0047
rormn 83879-TE for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning JUL l , 2023, and ending JUN 3 0 N 20% 2023
Depactment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Nameof fler CATHOLIC CHARITIES, DIOCESE OF EIN or SSN
VENICE, INC. 59-2473176
Name and title of officer or person subjecttotax CHRIS M. ROOT
CEQ

[Part1 | Type of Return and Retumn Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retun. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 44, 53, 63, 7a, 8a, 93,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, b, 7b, 8b, Sb, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I

1a Form 990 checkhere . E b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) .. . 1pl4,108,538.
2a Form 990-EZ check here E] b Total revenue,if any (Form 990-EZ, line Q) . 2b

3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) . . 3b

4a Form 990-PF check here I:] b Tax based on investment income (Form 990-PF, Part V, line5) ... ... 4b

5a Form 8868 checkhere [:] b Balance due (Form 8868, i€ 3C) ... ... ..o is i 5b

6a Form 990-Tcheck here D b Total tax (Form 890-T, Part lll, line 4) 6b

7a Form 4720 check here . ':' b Total tax (Form 4720, Part I, ine 1) ............. oo e 7b

Ba Form 5227 check here | [:, b FMV of assets at end of tax year (Form 5227, itemD) ... ... ... 8b

9a Form 5330 checkhere D b Tax due (Form 5330, Part lf, line19) . . e 9b

10a_ Form 8038-CP check here [_] b Amount of credit payment requested (Form 8038-CP. Part ||, line 22) 10b

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

Under penalties of perjury, | declare that-l_x_] | am an officer of the above entity or L Tiama person subject to tax with respect to (name
of entity) , (EIN) and that [ have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888:353-4537 no
later than 2 business days prior to the payment (settiement) date, | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to recelve confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[(X] 1authorize KERKERING, BARBERIO & CO. 1o enter my PIN 60470

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, [ also authorize the aforementioned ERO tc enter my PIN
on the retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen. 3 /
e/ [25

ERO’s EFIN/PIN. Enter your six-digit electronic filing Identification
number (EFIN) followed by your five-digit self-selected PIN. [ 50812219908 |

Do not enter all zeros

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

E:(?::S;:Lel:: ~ \@Lﬂy(,{: L A {ﬁ ‘\%M Cpf:} Date ?){ il \ 9\5/

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24
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