- 990

5 o Do not enter social security numbers on this form as it may be made public. - Opefi to Public.
ﬁ;ﬁ" bbby Wi Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4547(a)(1) of the Internal Revenue Code {except private foundations)

A For the 2026 calendar year, or tax year beginning and ending
B gg;l?gtf, o C Name of organization D Employer identification number
cane | CATHOLIC CHARITIES OF LONG ISLAND
Pt Doing business as 11-1843801
e Number and street (or P.0. box if mail is not detivered fo street addrass) Room/suite | E Telephone number
renany 90 CHERRY LN 516-733-7000
g City or town, state or province, country, and ZIP or foreign postal code G Grossrecolpts § 43,695,302,
pmended )| HICKSVILLE, NY 11801-6299 H(a) Is this a group retum
foplie= | £ Name and address of principal officer MICHAEL E. SMITH for subordinates? [ ves No
pending | SAME AS C ABOVE H{b) Are all subordinates incluced? || Yes || No

|_Tax-exempt status: [ X ] 501(c)(3) | 501(c) (

J Website:

) (nsertno) [ | 4o47@(yor [ 1 597

WWW. CATHOLICCHARITIES.CC

If "No," attach a list. See instructions
H{c) Group exemption number

0928

K_Form of organization; [X | Corporation [ ] Trust [ ] Association [ | Other

| L Year of formation; 1957

M State of legal domicile: N'Y

[PartT]

Summary

1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O

[
[+
£
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body {Part VI, line 1a) R - 16
S 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 15
| B Total number of individuals employed in calendar year 2025 (Part V, line 2a) 5 553
:E' 6 Total number of volunteers (estimateif necessary) & 407
G| 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIl ine 1) 16,081,310. 18,033,140.
E 9 Program service revenue Part VIl line2g) 21,830,986.| 24,5695,954.
2] 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) 280,891. 319,342.
%[ 11 Other revenue (Part VIll, column (A), fines 5, 6d, 8¢, 9¢, 10¢, and 116) __ 522,521. 630,616,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) _________ 38,715,708.| 43,553,0562.
13 Grants and similar amounts paid (Part [X, column (8), lines1-3) 297,171. 344,991.
14 Benefits paid to or for members (Fart IX, column (&), line 4) 0. 0.
y| 16 Salaries, other compensation, employee benefits (Part IX, column (A) Jines 5-1 0) 26,748,309, 28,552,630,
8| 18a Professional fundraising fees (Part IX, column (&), line11e} . 0 . _ 0 .
L% b Total fundraising expenses (Part IX, column (D), line 25) 390,726. i ' 5
17 Other expenses (Part IX, column (&), lines 11a-11d, 11¢24¢) 1 1 9 5 5 4 7 5 . 1 2 9 4 4 5 8 5 .
18 Total expenses. Add fines 13-17 {must equal Part IX, column (&), line 25) 39,001,955.] 41,842,207.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... .. ... ... -286,247. 1,710,845,
s Beginning of Gurrent Year End of Year
§ 20 Total assets (Part X, line 16) 31,089,592, 34,044,660.
;-:T Total liabilities (Part X, line 26) 21,044 ,396. 21,962,976,
= Net assets or fund balances. Subtractllne21 fromllne20 .......................................... 10,045,196. 12,081,684.

| Signature Block

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

true, correct, and complete- clarati
%_ g/; E— I fn/llo/:l(a

Sign Signature of officer Date  *
Here MICHAEL E. SMITH, CHIEF EXECUTIVE QFFICER

Type or print name and title

Preparer’s name Praparer's signatura Date Check ]| PN
Paid CATHERTINE PETERCSAK [CATHERINE PETERCSAK 06/16/26 salf-em et [P01357092
Preparer {Firm'sname BAKER TILLY ADVISORY GROQUP, LP Firm'sEIN 39-0859910

Use Only |Firm'saddress 1500 RXR PLAZA, WEST TOWER
UNIONDALE, NY 11556

Phonene.516.747.2000

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

Yes No

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

532001 12-15-25

Form '990 (2025) Created 4/30/25



Form 990 (2025) CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response ornotetec anyiineinthisPart Il ...
1  Brefly describe the organization's migsion:

SEE SCHEDULE O

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

prior Form 990 or 99022 . SOOI B | (L3 -4 | 1
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . |:I'Yes IE 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 (Onda: )(ExpansesS 14,493,564- including grants of $ ) (Revanue$ 15,902,519- )
OPWDD RESIDENTIAL SERVICES - CATHOLIC CHARITIES HAS OPERATED COMMUNITY
RESIDENCES TO HELP DEVELOPMENTALLY DISABLED INDIVIDUALS ACHIEVE THEIR
HIGHEST LEVEL OF FUNCTIONING AND TO PARTICIPATE AS FULLY AS POSSIBLE TN
THE SURROUNDING COMMUNITY.

4b (Gode: ) {Expenses § 5 7 7 9 5 i 7 7 1 *_Including grants of § ' )} (Revenue $ )
SENIQOR SERVICES - CATHOLIC CHARITIES AIMS TQO ENSURE THAT SENIORS CAN
LIVE INDEPENDENTLY IN COMFORT AND SAFETY WHILE MAINTAINING PHYSICAL AND
EMOTIONAL HEALTH. SOCIAL ACTIVITIES HELP SENIORS REMAIN CONNECTED WITH
THE COMMUNITY AS WELL. CATHOLIC CHARITIES PROVIDES CASE MANAGEMENT
SERVICES WHICH INCLUDE HOME CARE, MEALS ON WHEELS PROGRAM, THREE SENIOR
COMMUNITY SERVICE CENTERS AND FOUR COMNGREGATE MEAL SITES.

4c (Gade ) (Expenses & 4 5 7 4 2 7 9 including grants of § ) (Revenue$ 3 8 2 2 8 8 1 - )
MENTAL HEALTH CLINICS - CATHOLIC CHARITIES OPERATES TWO OUTPATIENT
CLINICS WHICH PROVIDE SERVICES TO CHILDREN, ADOLESCENTS, AND ADULTS.

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

(Expensas!i 12:5191690- includinggrantsof$ 344,991-) (Havenua$ 4,844,554.)
4e _Total program service expenses 37,383,304.
Form 990 (2025)
532002 121525
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Form 990 (2025) CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 Page 3
[Part IV] ChecKlist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a}{1) (other than a private foundation)?
If *Yes," complete Schedule A .. 11X
2 s the organization required 1o complete Schedule B Schedule of Contnbutors" Seeinstuctions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete Schedule C, Part§ ............... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501 (h) electlon in effect
during the tax vear? Jf "Yes, " complete Schedule G, Part I . 4 X
5 Is the organization a section 501{c){4), 501(c)}{5}, or 501 (c)(6) organlzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /¥ "Yes, " complete Schedule C, Part Il . e |5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f7 "Yes, * complete Scheduwle D, Part | [} X
7 Did the organization receive or hold a conservation eassment, including easements to preserve open space,
the environment, historic land areas, or historic structures? (f "Yes, * complete Schedule D, Part If .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If " Yes comp]ete
Schedtile D, PartIll . B X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodla! acoount llablllty, serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yas," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organlzatlon ho]d assets in donor restrlcted endowments
ot in quast-endowments? if "Yes,” complete Schedle D, Part V... 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X, :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedufe D,
PBIE VI oo oeeeeeee oo oo seee oo oottt s et e eeee oo ee e e eeee s eeeeee e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mote of its total
assets repotted in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ... e [ X
¢ Did the organization report an amount for investments - program related in Partt X, line 13 that is 5% or more of rts total
assets reported in Part X, line 16? jf "Yes,* complete Schedule D, Part Vil . SOV e i [ X
d Did the organization report an amount for other agsets in Part X, line 15, that is 5% or morg of lts total assets reported in
Part X, line 162 jf "Yes," complete Schedule D, Part IX . . M| X
e Did the organization report an amount for other llabllrtles in Part X, Ime 25? ff "Yes » comp!ete Schedule D Panf x __________________ 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? 7 "Yes," complete
Schedule D, Parts Xi and Xil . - SO I - b:4
h Was the organization |ncluded in consolldated mdependent audlted f nanc]al statements for the tax year'?
If "Yes," and if the organization answered "No" ta line 12a, then completing Schedule D, Parts X! and Xil is optional —............... | 12b X
13 Is the organization a school described in section 170{)(1)(ANi)? if "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? X .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund rarsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Farts | and IV . e | 4B X
16 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asmstance to or for any
forsign organization? jf “Yes, " complete Scheduls F, Parts land IV ... e, L35 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? (f "Ygs," complete Schedule F, Parts lland IV ... i, |18 X
17 Did the organization report a total of more than $15,000 of expenses for professrona! fundralsmg services on Part IX
colurnn (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part |. See instrugtions . ar X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons ah Part VIII Ilnes
1c and 8a? jf "Yes," complete Schedule G, Partf ...ooooov.... el 18 | X
19 Did the organization report more than $15,000 of gross income from gamtng actmtles on Part VI!I Ilne 9a‘? ,'f "Yes "
COMPIBIE SCHEAUIE Gy PRI M —oooooeeeoeeoeeeoeeeeeeeeeeee e 19| X
20a Did the organization operate one or more hospital facilities? Jf "Yes," cormplete Schedule H .. e L 204 X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th:s return'? e L 200
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? jf *yes.® comoimamm_emd B 1210 | X
532008 12-15-25 Form 990 (2025)
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Form 590 (2025) CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 paged
[Part IV | Checkiist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A}, line 22 if "Yes, " complete SCheTUI |, PAIES 1 8N I ..o e ee s 22 | 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? Jf "Yes," complete

Schedule J . . |23l X
-24a Did the organlzatlon have a tax-exempt bond issue W|th an outstandlng pl‘ll'ICIpa| amount of more than $1 00 000 as of the

last day of the year, that was issued after December 31, 2002? jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a .. BSOSO OUUOTOUUSUURDUO . - X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘7 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . 24¢
d Did the organization act as an "on behalf of“ rssuerfor bonds outstandmg at any tlme dunng ths year'? e 1 244d
25a Section 501(c)(3), 601(c)(4), and 601(c)29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? Jf *Yes," complete Schedwle L, Part! ..o | 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-E2? jf "Yes, * complete
Schedule L, Part! ............... e, | 250 X

26 Did the organization report any amount on Part X Ilna 5 or 22 for recewables from or payables to any currant
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes,* complete Schedule L, Part il ................. 126 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to & 35% controlled
entity (including an employee thereof) or family member of any of these persons? 7 "Yes," complete Schedule L, Part il ......... 27 X

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

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

"Yas," complete Schedule L, Part IV . e, | 282 p:4

b A family member of any individual descnbed in Itne 28a‘? ,'f ' Yes " compl‘ete Schedule L Pa.rt IV ............................................. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? ¢

X

"Yes," complete Schedule L, Part IV .. . e | 280

29 Did the organization receive more than $25 000 in nonoash contnbutuons’? ,lf "Yes " complete Schsdu[e M 28 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf “Yes,* complete Schedule M . e ISR .+ X
31 Did the organization liquidate, terminate, or dlssol\re and cease operatlons‘? j'f "Yes " complete Schedule N Partj _________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,* complete
SORBOUIE N, PAM I _.ooooo oo oo e eeeeee oo oo oo eeeo oo oo eee e eee e s ee oo eeeee oo ee s r oo eer e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SCHBAUIE R, PAIT T .......c...coooooeeeeeeeeeeeeeeereeeseerens e ansonseesrereennes 3 X
Was the organization related to any tax-exempt or taxable entity? if “Yes, " complete Schedule R, Part Il, i, or IV, and
PartV,fine? ... SOOI -~ B I
35a Did the organization have a controlled entnty W|th|n the meamng of sectlon 51 2(b)(1 3)’? e ] X
b If "Yes" to line 35z, did the organization receive any payment from or engage in any transaction wrth a controlled entnty
within the meaning of section 512(b)(13)7? f "Yes, " complete Schedule B, Part Vi I8 2 ..o 3s5b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1f "Yes, " complete Schedule R, Part V, line 2 . 36 X
37 Did the organizatich conduct more than 5% of rts aotmtles th rough an entlty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? f "Yes, " complete Schedule R, Part Vi ..o | 87 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 . e | B8 | X
- Statements Regarding Other IRS Filings and Tax Compliance |
Check if Schedule O contains a response or note to any line in this Part V' |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -G- if not applicable . . .. 1a 34| . e
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b Q.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
{gambling) winnings to prize witners? ... 1c
532004 12-15-25 Form 990 (2025)
4

14060616 144198 83837 : 2025.03050 CATHOLIC CHARITIES OF LON 83837__1



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

Form 990 (2025) CATHOLIC CHARITIES OF LONG ISLAND 11-1843801
" '. f I i 3

Page 5

2z

b
3a
b
4a

[+ I - o

Sw o o

14a

15

16

17

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, RO I ' L
filed for the calendar year ending with or within the year covered by thisreturn . 2a 553] - ' ) ]
If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . | 2b X
Did the organization have unrelated business gross income of $1,000 or more during the year? R - - | X
If “Yes,"” has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schediule O oooovoooeveveee 3b
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 financialaccount)? -~ | 4a X
If "Yes," enter the name of the foreign country- o o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). c .
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i | Ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... [ &k X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | .. |8e
Does the organization have annual gross receipts that are norrnally greater than $1 00 000 and dld the organlzatlon sollclt
any contributions that were not tax deductibie as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statemsnt that such contributions or gifts
WEEE NOT B QU I T Eb
Organizations that may receive deductible confributions under section 170{c). N e A
Did the organization recaive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h | X
Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was requnred
to file Form 82827 7e X
If "Yes," indicate the number of Fon'ns 8282 flled dur|ng the YBAE | 7d | o
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? i X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'? . L7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )
sponsoring otganization have excess business holdings at any time during the year? g8
Sponsoring organizations maintaining donor advised funds. ]
Did the sponsoring organization make any taxable distributions under section 495667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? 9b
Section 501(c)(7) organizations. Enter: Bl
Initiation fees and capital contributions included on Part Vill, line 12 e i
Gross receipts, included on Form 990, Part VNI, line 12, for public use of club facilltles 0B
Section 501(c){12) organizations. Enter:
Gross income from members or Shareholders | 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.} | 11b A
Section 4847{a)(1) non-exempt charltable trusts Is the orgamzatlon fllmg Form 990 in Ileu of Fo:m 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... |12b -
Section 501({c)(29) qualified nonprofit health insurance issuers. e
Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note: See the instructions for additional information the organization must report on Schedu]e O e
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
Enter the armount of reserves on hand 13¢ o
Did the organization receive any payments for indoor tanning services during the tax year? ettt | 4@ X
If "Yes," has it filed a Form 720 to report these payments? (f "No," provide an explanation on Schedu!e o ___________________________ 14b
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 et 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. ] L
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. e
Section 501(¢)(21) organizations. Did the trust, or any disqualifiad 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," complste Form 6069.

532005 12-15-25
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Form 290 (2025) - CATHOLIC CHARITIES OF LONG ISLAND 11-1843801  page 6
over“ances Management, and Disclosure. o, gach "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 ornotetoany lineinthisPart VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming hody at theend ofthetaxyear ... | 1a 16} R
If there are material differences in voting rights among members of the governing body, or if the govemlng
hody delegated hroad authority to an executive committes or similar committee, explain on Schedule O, i
b Enter the number of voting members included on line 1a, above, who are indspendent . 1b 15 o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any cther e S
officer, director, trustes, or key BMPIOYEET || . ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors, trustess, 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 f Ied'? 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 persorls who had the power to elect or appornt one or
more members of the goveming body? ... 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govemning Body? e e | X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following: ¥ S
8 THE GOVEIMING BOUY? | e oee et ee ot ee et eesee s ee et es oo eet et s e ee st eeeeee ettt seee e | 8a | X
b Each committee with authority to act on behalf of the govemingbody? . ] X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
orgarization's mailing address? jf * deﬂﬂemmﬁjmmwmdme o TS U TN 9 X
Section B. Policies (Thi ’ SVl
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 1102 X
b If "Yes," did the organization have written policies and procedures goveming the actlvntnes of such chapters affllnates
and branches to ensure their operations are consistent with the organization’s exempt purposes? o 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its govemning body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, BN
12a Did the organization have a written conflict of interest policy? Jf "No,” go o line 13 . . i2a X
b Wers officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts'? e[ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yas, * describe
ON SCHEALIE O HOW THIS WAS TOME ..........vcov v iviveivisroa e vtvessereaotestvetsstotsassesstssbsssess st vstssssssssiatesssantassssteesssortsnsantarsasesstomatenns j12¢ | X
13 Did the organization have a written whistleblower policy? 18 | X
14  Did the organization have a written document retention and destructlon pollcy‘i' 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent I I
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S Ik
a The organization’s CEQ, Executive Director, or top management official ..., 158 X
b Cther officers or kay employges of the Organization 15| X _
If "Yes™ to line 15a or 15b, describe the process on Schedule O. See instructions. N R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a R o
taxable entity during the year? . e | 162 X
b If "Yes,” did the organization follow a wrltten pollcy or procedure requunng the organlzat|on to evaluate |ts partrclpatlon e |-
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s R
exemnpt status with respect to such arangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requited to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c){3)s cnly) available
for public inspeotion. Indicate how you made these available. Check all that apply.
@ Own website |:| Another's website Upon request |:| Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its goverming 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

RICHARD BALCOM - 516-733-7000
90 CHERRY LN, HICKSVILLE, NY 11801-6299
532008 12-15-25 Form 990 {2025)
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Form 990 (2025)

(Part VI

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

CATHOLIC CHARITIES OF LONG ISLAND

11-1843801

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

]

Page 7

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.
® List all of the organization’s eurrent 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.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employes."
® List the organization's five current highest compensated employees {cther than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
® List 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 trustes 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) (B) (o D) (E) {F)
Name and title Average | mf; &S:L?:"ﬂmn ons Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and s director/trustos) from from related othar
(list any £ the organizations compensation
hours for § w E organization (W-2/1098-MISC/ from the
related 8 g . § (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = s |E 1088-NEC) and related
below % § . g |z§ 5 organizations
fing) HEEHBREEE
{1) MICHAEL E, SMITH 54.00 | |
TRUSTEE/CHIEF EXECUTIVE OFFICER 1.00|X X 307,565. 0.f 53,128.
{2) PAUL F. ENGELHART 54.00
SECRETARY/CHIEF OPERATING OFFICER 1.00 X 280,928, 0. 66,574.
{3) RICHARD BALCOM 54.00
TREASURER/CHIEF FINANCIAL OFFICER 1.00 X 250,790. 0.| 68,725.
(4) MARYELLEN BLANK 40,00
NURSE PRACTITIONER 0.00 X 220,072, 0.; 25,442,
(5) JAY T, KORTH 54.00
DIRECTOR OF HOUSING AND LEGAL AFFAIR 0.00 X 199,254, 0. 8,619.
(6} KARINA CONTTI 40.00
DIRECTOR OF HUMAN RESOURCES 0.00 X 163,397. 0.] 37,142.
{7) ERIN SHIRVELL 40.00
DIRECTOR OF FINANCE 0.00 X 143,686. 0.] 51,155.
(8) DANIELLE RINERE 40.00
DIRECTOR OF DEVELOPMENT AND COMMUNIC 0.00 X 170,564. 0.|] 23,593.
(9) THOMAS ALEXANDERSON 5.00
BOARD CHAIR TO 6/25/25 0.001X X 0. 0. 0.
(10) WILLIAM AYERS 5.00
BOARD CHAIR AS OF §/26/25 0.00|X X 0. 0. 0.
(11) MSGR. JAMES VLAUN 1.00
TRUSTEE/VICE CHAIR 0.00 (X X 0. 0. 0.
(12} THERESA AHLSTROM 1.00
TRUSTER 0.00 X 0. 0. 0.
{13) GERALDINE R, BREMNAN 1.00
TRUSTEE 0.00|X 0. 0. 0.
(14) KENNETH CEONZO 1.00
TRUSTEE 0.00 X 0. 0. 0.
{15) CATHERINE DEMARTINI 1.00
TPRUSTEE 0.00|X 0. 0. 0.
{16) BRO, TIMOTHY DRISCOLL, 8.M, 1.00
TRUSTEE TO 8/31/25 0.00 X 0. 0. 0.
(17) JUSTIN L, HEBERT 1.00
TRUSTEE AS OF 5/20/25 0.00(X 0. 0. 0.
532007 12-15-25 Form 990 (2025)
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Form 990 (2025) CATHOLIC CHARITIES OF LONG ISLAND 11-1843801  Page8
|i art 9 !I | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

(A) (E) ic) D) (E) R
Name and title Average (donot Gfe‘d)fﬁ?:mn e Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compehsation amount of
week officer and a dkectorirustse) from from related other
fistany |3 the organizations compensation
hoursfor | § = organization (W-2/1099-MISC/ from the
related | g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = E|E 1099-NEC) and related
below |Z(=1_ |2 |58 . organizations
{18) DAVID KLAUM 1.00
TRUSTEE TO 6/19/25 0.00 X 0. 0. 0.
{19) REGINA MCCARTHY WARREN 1.00
TRUSTEE 0.00(X 0. 0. 0.
(20) DEACGON MICHAEI, MONAHAN 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(21) CERISTOPHER PALMER 1.00
TRUSTEE 0.00 X 0. 0. 0.
(22) ANTHONY W, PATTEN 1.00
TRUSTEE AS OF 2/5/25 0.00 (X 0. 0. 0.
{23) LISA J, REALI 1.00
TRUSTEE AS OF 5/20/25 0.00 X 0. 0. 0.
{24) LISA A, SAVINO FITZGERALD 1.00
TRUSTEE 1.00|X 0. 0. 0.
{25) JOSEPH TEDESCO 1.00
TRUSTEE 0.00|X 0. 0. 0.
{26) GLENN W, TYRANSKI 1.00
TRUSTEE 0.00 (X ' 0. 0. 0.
b Subtotal e, 1.1,736,256. 0.} 334,378,
¢ Total from continuation sheets to Part Vi, Section A . ... ... 0. 0. 0.
d Total (add lines tb and 1c} ... " 1,736,256, 0.] 334,378,
2  Total number of individuals nclud:ng but not Ilmlted to those Ils’ced above) who received more than $100,000 of reportable
compensation from the organization 26
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated emplayee on ) L
line 1a? jf "Yes," complete Schedule J for such individual  ................ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon S
and related organizations greater than $150,000? i "Yes," complete Schedule J for such individual ................... R I | X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or |nd|\ndual for services N S co
rendered to the organization? jf "Yes " complate Schedule J for SUCH DEISON . .owe iz ooz 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B C|
Name and business address DescriptioL c):of services Comp(en)sation
HOMECARE THERAPIES, INC. TEMPORARY STAFFING
20 JERUSALEM AVE, HICKSVILLE, NY 11801 GENCY 822,154,
CARSAN SERVICES, INC.
1052 GARDEN PLACE, BALDWIN, NY 11510 JANITORIAL SERVICES 271,947.
GETIXHEALTH, LLC MEDICAL BILLING
PO BOX 676339, DALLAS, TX 75267 SERVICES 234,706.
PHAXIS, LLC TEMPORARY STAFFING
PO BOX 845721, BOSTON, MA 02284 AGENCY 211,293,
ATC HEALTHCARE SERVICE, LLC, 1 HOLLOW TEMPORARY STAFFING
LANE, SUITE 201, LAKE SUCCESS, NY 11042 AGENCY 211,032,
2 Total number of independent contractors (including but not limited to those listed above) who received more than oo S
$100,000 of compensation from the organization 9 - - R
Farm 990 (2025)

532008 12-15-25
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Forn 290 (2005 CATHOLIC CHARITIES OF LONG ISLAND 11-1843801  Page9
[Part VIl T Statement of Revenue

Check if Schedule O contains a response ornoteto anylinginthisPart VIl ... ... ]
(A) &) (C) (D)
Total revenue | Related or exempt Unrelated Revanue excluded
function revenue |business revenue| from tax under
] sections 512 - 514
24 1a Federated campaigns 1a 20,000.f .~ L
[ b Membershipdues ... ... 1b
o ¢ Fundraising events 1c 348,055, _
% d Related organizations . 1d 850,000, )=
g, e Govemnment grants {contributions) |1e 12,615,181.F B
é t  All other contributions, gifts, grants, and
__E similar amounts not included above . | 1f 4,1389,904. |
£ g Noncash contributians included in lines 1e-1 | 1g|$ 447 15820 0
h_Total. Add lines 1a-1f i 18,033,140,
Business Code L i - .
o | 2 a MEDICAID/MEDICARE 624100 19,825 912, 198253912,
‘E’ b PARTICIPANT FEES £24100 2,414,681, 2 414 681,
$ ¢ GOVERNMENT CONTRACTS 624100 1,541,691, 1,541,691,
E d OTHER PROGRAM REVENUE 624100 334,235, 334,235,
B ¢ THIRD-PARTY REIMBURSEMENTS 624100 320,104, 320,104,
£ f All other program service revenue 624100 133,331, 133,331,
g Total. Addlines2af ... ... 24,569,954, - - - .
3  Investment income {(including dividends, interest, and
other similar amounts) 249,342, 249,342,
4 Income from investment of tax-exempt bond proceeds
6 Royalties ... i
(i) Real (i) Personal
6a Grossrents 6a 158,783,
b Less: rental expenses __ |6b 25,683,
¢ Rental income or (loss) | 6e 133,100, C R : ¥ 1 L
d Netrental incomeor{oss) ... 133,100, 133,100,
7 a Gross amount from sales of {i} Securities (ii) Other o B o ' B '
assets other than inventory |7a 70,000,f
b Less: cost or other basis
] and salesexpenses | 7b 0.
§ ¢ Gainorfloss) ... 7c 70,000, - . _
& d Netgain or l088) .......cooooooveirieieiee e, 70,009, 70,000,
B 8a Gross income from fundraising events {not ' B R
o including $ 348,055, of
contributions reported on line 1¢). See S
Part IV, line 18 8a 116,397.]" -
b Less: direct expenses . |80 116,397.|
¢ Netincome or {losg) from fundraisingevents . ................... 0.
9 a Gross income from gaming activities. See '
PartIV,lined9 . 19a 18,935.1
b Less: directexpenses _lob 170, L L
¢ Netincome or (loss)yfrom gaming activities ... 18,765, 1g,765.
10 a Gross sales of inventory, less returns ] R
andallowances ... ... 1o B
b Less:costofgoodssold . 103 3
¢_Net income ot (loss) from sales of inventory ...
" Business Code L ; o o
2 | 11 a MISCELLANEOUS INCOME 900099 224,036, | 224 036,
E b INS. PROVIDER PARTICIPATION AGREE 940099 173,438, 173,438,
z ¢ HEALTH INS PREM DISCOUNTS , 900099 45,103, 45,103,
8 d Allotherrevenue . ... . ... 500099 36,174. 36,174,
= e Total. Addlines 11a-17d ... 478,751, " - o e
12 _ Total revenve. See instructions ... oo 43,553,052, 24565954, 0. 948,958,
532008 121525 Form 990 (2025)
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Fatm 990 (2025) CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 page10

[Part IX | Statement of Functional Expenses
Section 507(c)3) and 501{c}{4) organizations must complete all columns. All other organizations must compiete column (A).

Check if Schedule O contains a response or note(tf\:,any lineinthisPartIX .. ... (C) Dl |:|
Do not include amounts reported on fines 6b, ; i
75, 8b, 9b, andl 10b of Part VI Total expanses P e 3”&"53?&%%23 Fgﬂééﬁfé';g
1 Grants and other assistance to domestic organizations : ' e
and domestic governments. See Part IV, line 21 266,109. 266,109.
2 Grants and other assistance to domestic » Com e
individuals, See Part IV, line22 78,882. 78,882.] ..
3 Grants and other assistance to forsign S
organizations, foreign govermments, and foreign
individuals. See Part IV, fines 15 and 16
4 Benefits paidtoor formembers
5 Compensation of current ofﬁcers. dlrectors.
trustees, and key employses 1,027,710, 34,750. 992,960,/
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 . . .1 21,358,920.] 19,425,248.| 1,765,665. 168,007.
8 Pension plan accruals and contnbutmns (mclude
section 401(k) and 403(b) employer contributions) 504,760. 498,083. ~ 6,677,
9 Otheremployee benefits 3,934,850.( 3,470,025, 433,517. 31,308.
10 Payrolltaxes ... 1,726,390.) 1,535,112, 179,273, 12,005,
11 Fees for services (nonemployees):
a Management ..
b Legal 33,628. 12,019. 21,609.
¢ Accounting . 141,476. 131,550. 9,926.
d Lobbying .
e Professional fundralsmg services. See Part IV, Ime 17
f Investment managementfees . .
g Other. {If ling 11g amount exceeds 10% of Ilne 25
column (A), amount, list line 11g expensesonScho)| 1,894 ,412.( 1,797,059, 97,353.
12 Advettising and promotion 222,930, 208,682, 12,805. 1,443.
13 Officeexpenses 721,296, 679,179, 28,838. 13,279,
14 Information technology
16 Royalties ...
16 Occupancy . ... 4,011,682.| 3,701,724. 289,588. 20,370,
17 Travel 278,007, 266,896. 10,893, 218.
18 Payments of travel or entertainment expanses
for any federal, state, or local public officials |,
19 Conferenges, conventions, and mestings . 27,436. 15,734. 11,552. 150.
20 Interest 48,155, 48,155,
21 Payments to affiiates
22 Dapreciation, depletion, and amortization 466,372, 450,571. 15,801.
23 Insurance . 113411813' 11328r347' 131466‘
24  Other axpenses. [temize axpenses not coverad IR ER N R S
ahova, {List miscellaneous expenses on line 246 If |
line 246 amount-exceeds 10% of ling 25, column (A), : S o X
amount, list line 24e expenses on Schedule 0.) i R o : f
a FOOD & KITCHEN SUPPLIES 1,895,205, 1,895,205,
» EQUIPMENT 832,820. 753,143. 76,027. 3,650,
¢ OTHER EXPENSES 680,399, 598,195, 27,109. 55,095,
d EMERGENCY RELIEF & CLIE 227,881, 160,383, 67,508.
e All other expenses 121,064. 28,253. 81,795, 11,016.
25 Tofal functional expensss. Add fines 1through24e | 41,842 ,207.1 37,383,304.| 4,068,177. 390,726.
26  Joint costs. Complete this line only if the organization
reported in column (B} juint costs from a combined
educational campaign and fundraising solicitation.
Check here [ 7 i following SOP 86-2 (ASC 558-720)
532010 12-15-25 Form 990 (2025)
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Form 990 (2025) CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 pageit
| Part X [Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X ... ]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 4,053,294.] 1 7,669,456,
2 Savings and temporary cash investments 1,012.] 2 1,025.
3 Pledges and grants receivable,net 747 ,846.] 3 85,000.
4 Accounts receivable, net 9,548,214.| 4 7,953,342,
- & Loans and other receivables from any current or former ofﬁcer drrec:tor IR LT R O I
trustee, key employee, creator or founder, substantial contributor, or 35% R S ,-l‘; ol
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined i '
under section 4958(f}{1)), and persons described in section 4958(c)(3)(B) 6
8| 7 Notesandloansreceivable, et . . ... 171,587.| 7 171,587,
% | 8 Inventories forsaleoruss .. .. .. s
< | 9  Prepaid expenses and deferred charges 792,450.] o 616,649.
10a Land, buildings, and equipment: cost or other UL A o : S
basis. Complete Part VI of Schedule D 10a| 12,201,965, " » - oo e e
b Less: accumulated depreciation o 10B 8,427,605, 3,787,870.] 10¢c 3,774,360.
11 Investments - publicly traded secunities 4,967,589, 11 4,726,492,
12 Investments - other securities. See Part IV, lne 11 2,081,902.] 12 2,342,775,
13  Investments - program-related. See Part WV, line 11 . 13
14 Intangible assets . ... 14
16  Other assets. Ses Part IV, line 11 ) 4,937,828.| 15 6,703,974.
__ |16 Total assets. Add lines 1 through 15(mustegual n833) 31,089,592.| 18 34,044,660,
17 Accounts payable and accrued expenses 13,309,128.} 17 13,768,887.
18 Grants payable .. ..o 18
19 Deforred revenuue . .,...............covevovvviinns 820,277.) 19 861,632,
20 Tax-exempt bond Ilabllrtles 137,813.] 20 0.
21  Escrow of custodial account liability. Complete Part IV of Schedule D ____________ 21
» | 22 Loans and other payables to any current or former officer, director, :
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35% o i
'-05, controlied entity or family member of any of these persons 22
= [ 23 Secured mortgages and notes payable to unrelated third parties 487,473.]| 23 583,008,
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 SCNBOWIE D oo 6,289,705.) 25 6,749,449,
126 Total liabilities. Add lines 17 through26 ... 21,044,396.] 26 21, 9621976 .
Organizations that follow FASB ASC 858, check here [X] e S e e
8 and complete lines 27, 28, 32, and 33, I I ] S T
B | 27 Netassets without donor restrictions 6,911,932, 27 7,836,229,
8 | 28  Net assets with donor restrictions L 3,133,264.| 28 4,245,455.
E Organizations that do not follow FASB ASC 958, check here 1] R SRR B R
L and complete lines 29 through 33. e s
; 29 Capital stock or trust principal, or currentfunds 29 .
® | 30 Paid-in or capital surplus, or land, building, or equipment fund = 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other furlds ,,,,,, _ 31
g 32 Totalnetassets orfund balances 10,045,196.| a2 12,081 ,684.
33 Total fiabillties and net assets/fund balances 31,089,592.| as 34,044,660.
Form 990 (2025)
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Form 990 (202 CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 Paged2
- Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart Xl ... ... @_
1 Total revenue (must equal Part VIIl, colurmn (&), linet2) 1 43,553,052,
2 Total expenses (must equal Part IX, column (A), line 25) .. 2 41,842,207,
3 Revenus less expenses. Subtract line 2 from line 1 3 1,710,845,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column &) ... | 4 10,045,196,
5 Netunrealized gains (losses) oninvestments e 5 64,770.
6 Donated services and use of facilities .. &
T INVESIMENTEXPBNSES | ettt eee e erae e 7
8 Prior period adjustments i 8
® Other changes in net assets or fund balances (explain on Schedule 0) 9 260,873.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) . 10 12,081,684.
m Financial Statements and Reportlng
) Check if Schedule O contains a response or note to any line inthis Part XII ... |:|

Yes | No
1 Accounting method used to prepare the Form 990; |:| Cash |X| Accrual |:| Other o 2

If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O. R A R
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X

if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the vear were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |X| Consolidated basis D Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? s 28 X _
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0 k ’
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . 3a| X
b If "Yes,” did the organization undergo the required audit or audlts'? If the orgamzatmn dld not undergo the reqmred audrt
or audits, explain why on Schedule O and desctibe any steps taken to undergo such audits ... o ab| X
Form 990 (2025)
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- . - OMB No. 1545-0047
iﬁ:igbol)""s A Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 2025
4947({a)1) nonexempt charitable trust. e
Department of the Treasiry Attach to Form 990 or Form 990-E2.  Open toPublic
Internal Revanus Servics Go to www.irs.gov/Form890 for instructions and the latest information. . Inspection .
Name of the organization Employer identification number
_ . CATHOLIC CHARITIES OF LONG ISLAND 11-1843801
E’art I.| Reason for Public Charity Status. (Al organizations must complste 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[]

]

-~ D

© o

U 00 KO O

10

1

]
2 ]

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

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

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

A medical research organization operated in conjunction with a hospital described in  section 170({b){(1}{A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 1T70{b)}{1}A)(iv). (Complete Part II.)

A federal, state, orlocal govemment or govemmental unit described in  section 170{(b){(1{AKv).

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 PartilL)

A community trust described in section 170{b){1){A}{vi}. (Complete Part i)
An agricultural research organization desctibed in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a nondand-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
activiti_es related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
ingome and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975,
Ses section 509(a){2). (Complete Part lIl.) -
An organization organized and operated exclusively to tast 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 50%a)(2). See section 50a)}3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a |:| 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 l:‘ Type Il A supporting organization supervised or controlled in connection with its supported crganization{s), by having

control or management of the supporting organization vested in the sarme persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

c D Type lll functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

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

d [_] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e D Check this box if the organization recesived a written determination from the IRS that it is a Type {, Type I, Type Il

f Enter the number of supported organizations |

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

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

(i) Name of supported (i} EIN {iii) Type of organization | (¥]stheorganization listed | {w) Amount of monetary (vi) Amount of ather

5 f in your gaverning documeant?
a(izi‘;”(g:g ;r;tlmztﬁ;n.ls‘):; yYeus L No support {see instructions) | support (ses instructions)

organization

Total

LHA For

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 " Schedule A (Form 990) 2025 Created 4/11/25



CATHOLIC CHARITIES OF LONG ISLAND

11-1843801 Page2

Schedule A (Form 990) 2025
[Part 1] Support Schedule for Organizations Described in Sections 170[b){1)(A){iv) and 170{b){(1)(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2021 {b) 2022 {c) 2023 {d} 2024 {e} 2025 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) 22485386.[16979330,.[15976525,[16081310.[18033140.89555691.
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 govermmental unit to
the organization without charge
4 Total Addlines1through3 _ [22485386.[16979330.[15976525.[16081310.[18033140.89555691.
5 The portion of total contributions e : : R
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that excesds 2% of the
amount shown on line 11,
columngy S
6 Public support, Subtact line 5 trom fine 4. | B9555691.
Section B. Total Support
Calendar year (or fiscal year heginning in) {a) 2021 {b) 2022 {c) 2023 {d) 2024 {e) 2025 {f) Total
7 Amountsfromlined _ [22485386.[16979330.[15976525.[16081310.[1.8033140.89555691.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, -
and income from similarsources . | 194,186.] 243,361.] 379,771.]| 387,630.[ 408,125.] 1613073.
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on 13,615.| 12,860.} 18,740.| 20,280.( 18,765.| 84,b260.
10 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part V1) 1038848. 1256338 .| 288,807.] 385,304.] 478,751.| 3448048.
11 Total support. Add lines 7 through 10 5 S ' - -p4701072.
12 Gross receipts from related activities, ste. (ses mstmctIOHS) ..................................................................... 12 | 106,832,589,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here ........ D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, colurn () ... 14 94.57 %
15 Public support percentage from 2024 Scheduls A, Part I, line 14 15 94.38 o
16a 33 1/3% support test - 2025, If the organization did not check the box on hne 13 and Ime 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 - 2024. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check thls box .
and stop here. The organization qualifies as a publicly supported organization ... L1
17a 10% -facts-and-circumstances test - 2025. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:|
b 10% -facts-and-circumstances test - 2024, If the organization did nct check a box on line 13, 16a, 16b, or 17a and ilne 15 is 10% or
moere, 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, 18a, 16b, 17a, or 17b, check this box and see instructions ... D

532022 12-10-25
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Schedule A (Form 990) 2025 CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 Page3s

upport Schedule for Organizations

(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 compiste Part I[.)
Section A, Public Support
Calendar year (or fiscal year beginning in) {a) 2021 {b) 2022 {c} 2023 (d) 2024 {e) 2025 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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
of expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through§ .

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

b Amounts included on lines 2 and 3 received
frorm other than disgualified persons that

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

cAddlines 7aand7b .

8 Public support. (subtract ling 7¢ from ling £
Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2021 {ib) 2022 {c) 2023 {d} 2024 {8) 2025 {f) Total

9 Amountsfromline8 .
10a Gross income from interest,
dividends, paymsents received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

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

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

assets (Explain in Part V1) oo
13 Total support. {Addlines 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,

checkthisboxand stop here ... ... .........;.;....;...;.;....;.;...;.;;.... D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column {f), divided by line 13, column (f)) _________________________________ 15 %
16 __Public support percentage from 2024 Schedule A, Part Il line 15 16 %

Section D. Computation of Investment lncome Percentage

17 Investrment income percentage for 2025 {line 10c, column (f), divided by line 13, column (A} ... 17 %

18 Investment income percentage from 2024 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2025, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization |:|

b 33 1/3% support tests - 2024. [f the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3% and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies 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 ... |:|

532023 12-10-25 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 Pages
[Part IV 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 G, If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part {, complete Sections A and D, and complets Part V)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing R N
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refationship, explain, 1
2 Did the organization have any supported organization that does not have an IRS determination of status e

under section 509(a)(1) or (2)? i "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 5089(a){1) or (2). _ 2 —
3a Did the organization have a supported organization described in section 501{c)(), (5), or €)? i "Yes,” answer TR
3a

fines 3b and 3¢ below. bl
b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and o

satisfied the public support tests under section 509()(2)? i “Yes, " describe in Part Vi when and how the

organization made the determination. r_3b —
¢ Did the organization ensurs that all support to such organizations was used exclusively for section 170(c)(2)(B) o
purposes? Jf "Yes," explain in Part VI what controls the organization put in piace to ensure such use. 3c_|
4a Was any supported organization not organized in the United States (“foreign supported organization")? R
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. da_

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion i
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 i
under sections 501(c)(3) and 509(a)(1) or (27 if *Yes, " expiain 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){(2XB)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yas,"
answer lines 5b and 5c below (if applicabls). Alse, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit ane or more of the filing organization's supported organizations? Jf *Yes, " provide detail in L
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor s
(as defined in section 4858(c)(3)C)), a family member of a substantial contributor, or a 35% controlled entity with

lelg

regard to a substantial 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 77 N B
If *Yes," complete Part | of Schedule L (Form 390). 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 o
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 T
the supporting organization had an interest? /f “Yes, " provide detail in Part VL

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal bensfit o
from, assets in which the supporting organization also had an interest? jf "Yas," provide detail in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 bacause of section DR

4943(f} (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated

supporting organizations)? f “Yas,* answer fine 10b befow. |_10a
b Did the organization have any ¢xcess business holdings in the tax year? (Use Schedule C, Form 4720, to R N
! . ! H . - : . ! . ) 10b
532024 12-10-25 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 pPages
I Part.IV | Supporting Organizations (ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ; o
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and A
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a abova? - 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" to Jine 17a, 11b, or 11c, T
provide detail in Part V. 1ic
Section B. Type | Supporting Organizations

_Yes No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more suppotrted organizations have the power to regularly appoint or elect at least a majerity of the organization's officers,
directors, or trustees at all times during the tax year? ¥ "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 fo 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 T
organization(s) that operated, supervised, or controlled the supporting organization? 7 "Yes, " explain in

Part Vi how providing such benefit caried out the purposes of the supported organization(s) that operated,

sag o] . iation
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 S
or trustees of each of the organization's supported organization{s)? f *No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed

—the supporied organization/s)
Section D. All Type Ill Supporting Organizations

Tves[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 930 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning 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 supporied '
organization(s) or (i) serving on the goveming body of a supported organization? Jf "No, " expiain in Part VI how )
the organization mainiained 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? Jf "Yes," describe in Part V1 the role the organization's

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next 1o the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a {__| The organization satisfied the Activities Test. Complete line 2 pelow.
b |____| The organization is the parent of each of its supported organizations. Complsie line 3 bslow.
c |:| The organization supported a governmental supported organization. Describe in Part VI how you supported a govermnmental
supported organization (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 its B T
upported organization(s)? ff "Yes, " then in Part Vl identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported Tt
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? ff "Yes, " expiain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engagsd in

these activities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer lines 2a, 3b, and 3¢ below. i N
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? Jf *Yes,” provide details in Part VI 3a i
b Did the organization direct the policies, programs, and activities of each of its supported organizations? jf "Yes," .
describe in Part VI the role played by the organization in this regard. ' 3b
¢ Did the organization have the power fo reguiarly appoint or elect (and remove) a majority of the officers, . Ak
directors, or trustees of sach of the supported organizations? jf “Yas" or "No * provide details in Part V. 3c
532025 12-10-25 17 Schedule A (Form 990) 2025
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Schedule A (Form 890} 2025
| Part V

CATHOLIC CHARITIES OF LONG ISLAND

11-1843801 pages

Type lll Non-Functionally Integrated 509(a}(3) Supportmg Organizations

1 : Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ® g‘::{ieoﬂta?;ea'
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (ses instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [
7 Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year © g:;trizl;ta?)’ear
1 Aggregate fair market value of all non-exempt-use assets (see ' 3
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
__b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d_Totat (add lines 1a, 1b, and ¢} id
e Discount claimed for blockage or other factors
{explain in getall jn Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. -2
3 Minimum asset amount for prior year {from Section B, line 8. column A) 3
4 Enter greater of iine 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses instructions). 6

7

|:| Check here if the current vear is the organization's first as a non-functionally integrated Type Ili supporting organization {see

instructions).

5320268 12-10-25
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art V | Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations (consinued)

Section D - Distributions : Current Year
1___Amounts paid to supported crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval reguired -_provide defails_in Part V1)

Total annual distributions. Add lings 1 through 5.
Distributions to attantive supported organizations to which the organization is responsive
__{provide details in Part VI). See instrugtions.
8 Distributable amount for 2025 from Section C, line 6
9 Line 7 amount divided by line 8 amount 9
U] {ii) (iii)

.  Dictribti : see instructions fetributi Underdistributions Distributable
Section E - Distribution Allocations (; ) Excess Distributions Pre-2025 Amount for 2025

Schedule A (Form 990) 2025 CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 page7y
P

3 {a |b @ [N

~N | |G [ |G

~

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025 (reason-
able cause required - expiaip jn Part VI). See instuctions.

3 Excess distributions carryover, if any, to 2026

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions}

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

Distributions for 2025 from Section D,

line 6: $

Applied to underdistributions of prior years

Applied to 2025 distributable amount

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

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, axplain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

Excess from 2025

Tl e oo |

o+

o

I-]

o | | |T |

Schedule A (Form 990) 2025
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CATHOLIC CHARITIES OF LONG ISLAND

11-1843801 pages

Schedule A (Form 990) 2025
| Part VI | Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;
Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
OTHER_REVENUE

2021 AMOUNT: & _ 206,615,
2022 AMOUNT: & 236,324,
2023 AMOUNT: & 132,951,
2024 AMOUNT: &  217,982.
2025 AMOUNT: &  224,036.
REALIZED SPECIAL NEEDS HOUSING INCOME
2021 AMOUNT: &  713,483.
2022 AMOUNT: & _ 831,555.
DISABILITY REFUND PAYMENTS
2021 AMOUNT: & 0,035,
2022 AMOUNT: & 17,373.
2023 AMOUNT: § 7,714,
2024 AMOUNT: § 12,885,
2025 AMOUNT: § 10,660,
INS CLAIM PAYMENTS

2021 AMOUNT: & 71,002,
2022 AMOUNT: & 49,614,
2023 AMOUNT: & 104,571,
2024 AMOUNT: & _ 51,617.
2025 AMOUNT: & _ 25,514.

HEALTH INS PREM DISCOUNTS

2021 AMOUNT: § 38,713,
2022 AMOUNT: &  41,606.
2023 AMOUNT: &  41,549.
2024 AMOUNT: § 42,845,
2025 AMOUNT: & 45,103,
NYSIF ADJUSTMENT

2022 AMOUNT: §  30,485.
2024 AMOUNT: ¢ 41,415,

LEAVE ACCRUAL ADJUSTMENT

2022 AMOUNT: § 47,449,

2024 AMOUNT: § 16,591.

HEAP BENEFITS

2022 AMQUNT: § 1,932.

2023 AMOUNT: § 2,022,

2024 AMOUNT: § 1,969.

INS. PROVIDER PARTICIPATION AGREEMENT
2025 AMOUNT: $ 173,438.

532028 12-10-25
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered “Yes" on Form 990, OMB No. 16450047

(Rev, Decamber 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury Attach to Form 990. ~;Open to Public -

Internal Revenus Servica Go to www.irs.qov/Form990 for instructions and the |atest information. . Inspection . -

Name of the organization Employer identification number
CATHOLIC CHARITIES OF LONG ISLAND 11-1843801

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

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

Total number atend of year | .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
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 legat control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . r:l Yes |:| No
Part Il | Conservation Easements. Complete it the organlzatlon answered "Yes" on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| 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 conservatlon easement on the last

bW N -

day of the tax year. .| Held at the End of the Tax Year
a Total number of conservation easements e |28
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included on line2a 2¢
d

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a histotic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extnngunshed or termlnated by the orgamzatlon 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 pericdic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e, m Yes I:l No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of wolatlons and enforclng conservatron easements during the year

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

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

and section 170M)AIED? ................... Ldves  [Ino
9 In Part Xlll, describe how the organlzation repons conservatlon easemen'ts in ltS 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 eassments. -
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 8. .
1a If the organization elected, as permitted under FASB ASC 858, 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 Xl 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} Revenueincluded on Form 90, Part VI, line 1 o
{iiy Assets included in Form 990, Part X .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, pro\nde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 9090, RPart VI, line T e,
b_Assets included in Form 990, Part X ... i D
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) (Rav. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) CATHOLIC CHARITIES OF LONG ISLAND
|Fart 1] |

11-1843801 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b |:| Scholarly research

d [JLoanor exchange program

e DOther

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl,

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

DNO

reported an amount on Form 990, Part X, line 21.

Part IV| Escrow and Custodial Arrangements Complete if the organization answered "Yes” on Form 990 Part IV, line 9, or

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON RO 00, At Xy e bt eeens
b If "Yes," explain the arrangement in Part XlIl and complete the following table;

- Amount
e Beginning balance e, e 59,586.
d Additionsduring theyear e, L 1d 1,885,094.
e Distributions during the year 1e 1,889,741.
f Endingbalance 1 54,939,
2a Did the orgamzat!on mclude an amount on Form 990 Part X Ilne 21 for BSCrow or custodlal account Ilabllrty’? . |:| Yes |X| No
b _If "Yes," explain the arrangement in Part X)Il. Check hers If the explanation has been provided in Part Xl ]
| Part V | Endowment Funds Complste if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 2,081,902, 1,928,557, 1,732,839, 2,241 357, 1,993 816,
b Contributions .. ..
¢ Net Investment eamnngs, galns and Iosses 260,873, 153,345, 195,718, -508,518, 247,541,
d Grants or scholarships ...
e Other expenditures for facilities
and programs R
f Administrative expenses
g Endofyearbalance 2,342,775, 2,081,502, 1,928,557, 1,732,839, 2,241,357,
2 Provide the estimated percentage of the current year end balance (line Tg, column (a)) held as:
a Board designated or quasi-endowment L0000 %
b Permanent endowment 100 %
¢ Term endowment L0000 o
The percentages on lines 2a, 2b, and 2c¢ should equal 1002%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{) Unrelated organizations? e | BafD] X
{ii) Related organizations? . a(ii) X
‘b If "Yes" on line 3afji), are the related organizations listed as reqmred on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

] Part:Vl. | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) hasis (other) depreciation _
a Land 872,795. ST 872,795,
b Bualdmgs 6,597,950.| 4,484,051.! 2,113,859,
¢ Leasehold |mprovernents 2,045,002, 1,953,140. 91,862.
d Equpment 1,888,583, 1,236,612, 651,971,
g Other .. . 797,635, 753,802, 43,833.
Total. Add ||nes 1a through 1e (anlmg @ EEHEI ea“ﬂt Form 990, Part X line 10c._column (Bl 3,774,360,

532052 04-01-25
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Schedule D (Form 990) (Rev. 122024 CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 Page3
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 ¢ategory fincluding name of seeurity) {b) Book value {c) Methad of valuation: Cost or end-of-year market value

{1) Financial derivatives .. ... ...
{2) Closely held equity interests
(8) Other
(4 BENEFICIAL INTEREST IN
@ PERPETUAL TRUST 2,342,775.| END-QF-YEAR MARKET VALUE
€
D)
)
(A
{G)
(H)
Total. (Col. {b) must equal Form 990, Part X, line 12, col. (B)) 2,342,775,
ﬂ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value {e) Method of valuation: Cost or end-of-year market value
()]
(2)
(3}
(4)
(5)
{6)
{7}
(8}
(9)
Total. (Col. (h) must squal Form 990, Part X, line 13, col. (B})

| Other Assets
' Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Bock value

(1) DUE FROM AFFILIATES 2,520,150,
{2y HOUSING NOTES RECEIVABLE 646,372,
(3 RIGHT OF USE ASSETS 2,821,108.
4y OTHER ASSETS 716,344,
(5)
(6}
(7}
(8)
(9

Total. (Column (b) must equal Form 990, Part X_iine 15, 0k (Bl oo 6,703,974,
‘ 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
29 DUE TO AFFILIATES ‘ 1,668,132.
3y OTHER LIABILITIES - 2,191,594.
4 OPERATING LEASE LIABILITIES 2,889,723.
)]
(2]
@
8
1£)]

Total. (Coiumn (h) must equal Form 990, Part X fine 25 col (B)) oooooovvvocennonnco: 6,749,449,

2, Liability for uncartain tax positions. in Part XIll, provide the text of the footnots to the orgamzatlon s fmanc|al statements that raports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part XHI ... ‘E_
Schedule D (Form 990) {Rev. 12-2024)
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Schedule D (Form 990) (Rev. 12:2024) CATHOLIC CHARITIES OF LONG ISLAND _11-1843801 Page4

1 Total revenus, gains, and other support per audited financial statements | 1] 43,754,836,
Amounts included on line 1 but not on Form 990, Part Vi, ling 12: S

a Netunrealized gains (losses) oninvestments . 2a 64 ' 770, '

h Donated services and use of facilities |_2b '

¢ Recoveries of pror year grants 2c _—

d Other DescribeinPartXly . |le2d 403,123,

e Add lines 2a through 2d i 2w 467,893,
B BUBIACE TN 2 OM N T 3 43,286,943,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1: Coe

a Investment expensss not included on. Form 990, Part Vil line7b | 4a

b Other Describein Part XIIL) ... .. .. ... ap 266,109,

¢ Addlinesd4aand4b . . 4c 266,109,

Total revenue, Add lines Sand 4c @5 m:ﬁl gg“a[ Eg;m Qgﬂ &p‘! line 12).. 5 43,553, 052__:_
| Part XIl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

Complete if the organization answered *Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . ... | 1/]|41,718, 6 348.
Amounts included on line 1 but not on Form 280, Part IX, line 25: e

a Donated services and use of facilities
b Prioryearadjustments e,
© Otherlosses . . ...
d
e

Cther (Describs in Part XIL) . . 142,250.|" '

Addlines 2athrough2d | | .. ... ............................................. 237‘ 142 ,250.
s | 41,576,098,

3 SubtractlineZefromline T e
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 o
b Other (Describe in Part XIIl.) ab 266,109. -

¢ Addlinesdaandd4b ... SO Y. ' 266,109.

Total expenses. Add lines 3 and 4e, ; Part | fine 1a) ................................................... 5 | 41,842,207.
| Part XIII] Supplemental Informatmn

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; PartX line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION PROVIDES APPROPRIATE SUPPQORTS SUCH AS MEDICAL AND
PSYCHIATRIC CARE, FINANCIAL AID, AS WELL AS HOME MATNTENANCE ASSISTANCE.
THE AGENCY IS THE CUSTODIAN OF TRUST ACCOUNTS ON BEHALF OF CLIENTS SERVED
WITHIN THE RESIDENTIAL PROGRAMS.

PART V, LINE 4:

THE AGENCY IS THE SQLE BENEFICTIARY QF A PERPETUAL TRUST FULFILLED IN 1979.
THE INVESTMENTS OF THE TRUST ARE HELD TN PERPETUITY BY A BANK AS TRUSTEE
WITH THE ANNUAL INCOME FROM SUCH INVESTMENTS, EXCLUDING UNREALIZED GAINS,
AVAILABLE FOR THE USE OF THE AGENCY WITHOQUT RESTRICTIONS.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED THE ORGANIZATION S TAX POSITIONS AND CONCLUDED
THAT THE ORGANIZATION HAS NOT TAKEN ANY UNCERTAIN TAX POSITIONS THAT
REQUTRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE
PROVISIONS OF ASC 740.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS - DIRECT EXPENSES 116,567.

RENTAL EXPENSES 25,683,

NET CHANGE IN FATIR VALUE OF BENEFICIAL INTEREST IN

PERPETUAL TRUST 260,873.

TOTAL TO SCHEDULE D, PART XI, LINE 2D ‘ 403,123.

532054 §4-01-25 Schedule D (Form 990) (Rev. 12-2024}
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Schedule D (Form 990) (Rev. 12.2024) CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 pages
]Part XiIT| Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INTERCOMPANY SUBSIDIES 266,109,
PART XITI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS - DIRECT EXPENSES 116,567,
RENTAL EXPENSES 25,683.
TOTAL TQ SCHEDULE D, PART XII, LINE 2D 142,250,

PART XII, LINE 4B - OTHER ADJUSTMENTS:
INTERCOMPANY SUBSIDIES 266,109.

Schedule D (Form 990) (Rev. 12-2024)
. 532055 04-01-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

. i . . 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

{Rev. December 2024) vrganization entered more than $15,000 on Form 990-E2, line 6a, T R
Department of the Treasury Attach to Form 990 or Form 990-EZ. I(Dp_e;n}tqj Publlc )
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection . " .
Name of the organization Employer identification number

CATHOLIC CHARITIES OF LONG ISLAND 11-1843801

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 nongovemment grants
b |:| Intemet and email solicitations f |:| Solicitation of government grants
c |:| Phone sclicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Jves [ Ine
b i "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.

v} Amount paid . .
{i) Name and address of individual N fgn:' ioer {iv) Gross receipts t(() %0,- retaineg by) (‘"e Amount paid
or entity (fundraiser) (i) Activity oesmoror | from activity fundraiser to (or retained by)
contributione? listed in col. iy |  Organization
Yes | No
Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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chedule G {Form 990) (Rev. 12-2024) CATHOLIC CHARITIES OF LONG ISLAND

S
Part I

11-1843801 Page2

Fundraising Events. Complsts if the organization answered "Yes" on Form 990, Part [V, 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.

Net income summary. Subtract line 10 from line 3, column (d)

{a) Event #1 {b) Event #2 {c) Other events
CARITAS NONE ( {d) Total events
add col. {a) through
DINER GOLF OUTING : col. {c))
o (event type) {event type) {total number) )
]
=
c;:% 1 Grossreceipts . . ... . 250,645. 213,807, 464,452,
2 Less: Contibutions . . 212,183. 135,872, 348,055,
3 _Gross ingome {line 1 minus line2) . 38,462, 77,935. 116,397,
4 Cashprizes ...,
5 Noncashprizes 3,650. 18,016. 21,666.
]
% 6 Rentfaciltycosts
b4
]
8| 7 Food and beverages 25,467, 50,115. 75,582.
5
8 Entertainment
9 Otherdlrectexpenses 9,345, 9,804. 19,149,
10 Direct expense surmmary. Add lines 4 through 9 In column (d) 116,397.

0.

$15,000 on Form 990-EZ, line Ba.

l Pal‘t m l Gaming. Complets if the organization answered "Yes" on Form 990 “Part IV ‘ine 19 or reported more than

. {b) Pull tabs/instant . {d) Total gaming {add
g {a) Bingo bingo/progressive bingo | (%) Othergaming .51 {a) through col. (c))
:
*| 1 _aross revenue o 18,935, 18,935,
o| 2 Cashprizes . .
8
g
al 3 Noncash prizes
i
k5] o
£| 4 Rentfacilitycosts ...
a
§ Otherdirectexpenses ... 170. 170.
[ Yes % [[__] Yes % (X ves__100 % e
6 Volunteer labor [ INo [ INe [ INe
7 Direct expense summary. Add lings 2 through Sincolumn (dy 170,
8 Net gaming income summary. Subtract line 7 fromlinet. column{d) ..o, 18,765,
9 Enter the state(s) in which the organization conducts gaming activities: NY
a ls the organization licensed to conduct gaming activities in each of these states? Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... ... .. [ Jves [XINo

b If "Yes," explain:

532082 04-D1-25
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Schedule G (Form 990) (Rev. 12-2024) CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 Page3

11 Does the organization conduct gaming activities with nonmembers? . |:| Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member ofa partnershlp or other entlty formed
to administer charitable gaming? . OSSO N -+ No

13 Indicate the percentage of gaming actlwty conducted in:
a The organization's facllity 13a | %

b An outsids facility |13 [L00.00 9%
14 Enter the name and address of the person who prepares the organizatlon s gammg/spemal events books and records

Name MAREN HENDERSON

Address 90 CHERRY LANE - HICKSVILLE, NY 11801

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ ves No

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

and the amount

Name

Address

16 Gaming managet information:

Name MAREN HENDERSON

Gaming manager compensation  $ 14,910.

Description of services provided OVERSIGHT OF GAMING ACTIVITIES

|:| Director/officer @ 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? e |:| Yes [XINo
b Enter the amount of distributions requ:red under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the taxyear  §
- Supplemental Information. Provide the explanations required by Part I, line 2b, columns {iii) and (v); and Part I, lines 9, b, 10b,

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

532083 04-01-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 pages
[Part VT Supplemental Information ;oninved

. Schedule G (Form 880)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employess, and Highest

Compensated Employees ——
{Rev. December 2024} Complete if the organization answered "Yes" on Form 990, Part IV, line 23, pien-to Public -
Department of the Treasury Attach to Form 990. nspecﬂon
Intertial Reverus Setvice Go to www.irs.gov/Form990 for instructions and the latest information. : .
Name of the crganization Employer |dent|f|c|t|on number

CATHOLIC CHARITIES OF LONG ISLAND 11-1843801

[PartT.] Questions Regardmg Compensation

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

|:| 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

|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain ... ...

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 online1a? ... ..

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part Il

@ Compensation committee |:| Written employment contract
|:| Independent compensation consultant |X| Compensation survey or study
|:l Form 890 of other organizations rz, 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:

Yes | No

a Receive a severance payment or change-of-Control Dayment?
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each nem in Part III . [ Sy
Only section 501(c}3), 501(c)(4), and 501{cN29) organizations must complete lines 5-9. ) -
5 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation L B
contingent on the revenues of: S e
@ The OrganiZatioN? | et e | X
b Any related organization? N Sh X
If "Yes" on line 5a or 5b, describe in Part III o
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation L
contingent on the net samings of: R
a The organization? . 6a
b Any related organization? =]
If "Yes" on line 6a or 6b, descrlbe in Part III B S i
7 For persons listed on Form 890, Part VIl, Section A, line 1a, did the organizafion provide any nonfixed payments 171
not described on lines 5 and 67 if "Yes," describein Part Il || | 7 | X
8 Woere any amounts reported on Form 980, 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)7 If “Yes," describa in Part Il 8 _X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in L R I
Regulations section 53.4958-6(c)? ... )
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) [Rev. 12-2024)
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SCHEDULE M Noncash Contributions OME No. 1545-0047
(Form 990} 5
Complete if the organizations answered "Yes" ot Form 990, Part IV, line 29 or 30. . 202 ”
Department of the Treasury Attach to Form 990, . ~Open:to:Public -
Internal evenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection-
Name of the organization Employer identification number
CATHOLIC CHARITIES OF LONG ISLAND 11-1843801
[Partl | Types of Property
(a) {b) (e} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart ...
2 Art-Historical treasures ...
3 At-Fractionalinterests ...
4 Booksand publications ...
8 Clothing and household goods .
6 Carsand othervehicles
7 Boatsandplanes ...
8 Intellectual property
8 Securities- Publiclytraded X 4 __80,526.NYSE
10 Securities- Closelyheldstock . . .
11 Securities - Partnership, LI.C, or
trustinterests
12 Securities - Miscellaneous X 1 345,000.pTC TRADING
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16  Real estate - Commercial ...
17 Realestate-Other .
18 Collectibles

19 Food inventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other ( SPECIAL EVENT I) X 81 21,666.SALE OF COMPARABLE G
26 Other ( )
27 Other { )
28 Other )
29 Number of Forms 82383 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgment 29 0

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it s
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? ... | 808 X
b If "Yes," describe the arrangement in Part 1. - N
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMIABULIONS? | oo ee oo ee e eeee e eeees e eee e eeee e reee oo, ] B2 X
b if "Yes," describe in Part II. ' E |

~ 38 Ifthe organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il . .

For Paperwork Reduction Act Notice, see the Insiructions for Form 990. Schedule M (Form 990) 2025 Created 12/29/25
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Schedule M (Form 990) 2025 CATHOLIC CHARITIES OF LONG ISLAND 11-1843801  Page2

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

SCHEDULE M, PART I, COLUMN (B):
THE NUMBER IN COLUMN B REPRESENTS THE TOTAL NUMBER OF ITEMS.

532142 01-13-26 Schedule M {Form 990) 2025
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047

(Form 990) Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. - Opén to Public

Dey f the Trausur Attach to Form 99C or Form 990-EZ. -, “Open to Public -
partment o ¥ . : ; . . 2 Ihepsetion’ s L - -

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. ; Inspection - ©-: .

- Employer identification number
CATHOLIC CHARITIES OF LONG ISLAND 11-1843801

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

CATHOLIC CHARITIES OF LONG ISLAND SHARES THE LOVE OF JESUS BY OFFERING
DIGNIFIED AND COMPASSIONATE CARE TO POOR AND VULNERABLE NEIGHBORS OF

EVERY FATITH AND BACKGROUND. AS A MINISTRY OF THE ROMAN CATHOLIC CHURCH,

QUR WORK IS INSPIRED BY THE GOSPEL MESSAGE THAT EVERY HUMAN LIFE IS

SACRED.

Name of the organization

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
CATHOLIC CHARITIES OF LONG TISLAND SHARES THE LOVE OF JESUS BY OFFERING
DIGNIFIED AND COMPFASSIONATE CARE TO POOR AND VULNERABLE NEIGHEBORS OF
EVERY FAITH AND BACKGROUND. AS A MINISTRY OF THE ROMAN CATHOLIC CHURCH,
OUR WORK TS INSPIRED BY THE GOSPEL MESSAGE THAT EVERY HUMAN LIFE IS

SACRED.

FORM 950, PART VI, SECTION A, LINE 6:

THE MEMBER OF THE CORPORATION IS THE MOST REVEREND BISHOP OF THE DIOCESE OF
ROCEVILLE CENTRE, WHO SHALL BE THE PRESIDING MEMBER. THE PRESIDING MEMBER
MAY APPOINT ADDITIONAL MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBER QF THE CORPORATION IS THE MOST REVEREND BISHOP OF THE DIOCESE OF
ROCEKVILLE CENTRE, WHO SHALL BE THE PRESIDING MEMBER. THE PRESIDING MEMBER
MAY APPOINT ADDITIONAL MEMBERS.

FORM 950, PART VI, SECTION A, LINE 7B:
THE MEMBER'S RIGHTS ARE OUTLINED WITHIN THE BY-LAWS OF THE ORGANIZATION.

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

THE FORM 5990 TS PROVIDED TO THE BOARD OF TRUSTEES TO READ AND PROVIDE
COMMENTS WHERE NECESSARY. THE 990 IS REVIEWED INTERNALLY BY THE CHIEF
EXBECUTIVE OFFICER AND CHIEF FINANCIAL OFFICER AND EXTERNALLY BY OUR
INDEPENDENT AUDITORS BEFORE FILING.

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

EACH YEAR, THE INTERNAL AUDITOR PREPARES A REPORT FOR THE CHIEF EXECUTIVE
OFFICER ("CEO") LISTING ALL POTENTIAL CONFLICTS OF INTEREST REPORTED ON THE
ANNUAL DECLARATIONS COMPLETED BY ALL FULL AND PART TIME EMPLOYEES, BOARD
MEMBERS AND BOARD COMMITTEE MEMBERS. SHOULD AN ACTUAL OR POTENTIAL CONFLICT
BE DISCLOSED, IT IS REVIEWED BY THE CEO AND BOARD OF TRUSTEES. IF, AFTER
REVIEW IT IS DETERMINED A CONFLICT EXISTS THE INTERESTED PARTY MAY MAKRE A
PRESENTATION TQ THE CE0Q AND BOARD OF TRUSTEES. AFTER THE PRESENTATION, THEY
SHALL LEAVE THE MEETING FOR A DISCUSSION OF, AND VOTE ON, THE TRANSACTION
OR ARRANGEMENT THAT RESULTS IN THE CONFLICT OF INTEREST.

FORM 590, PART VI, SECTION B, LINE 15:

THE GOVERNANCE AND LEADERSHIP COMMITTEE OF THE BOARD QOF TRUSTEES, ON AN
ANNUAL BASIS REVIEWS SALARIES OF EXECUTIVE MEMBERS OF THE AGENCY, WHICH
INCLUDE THE CEC, CO0O AND CFO, BASED ON NON-PROFIT SALARY SURVEYS. THE
COMMITTEE MAKES A RECOMMENDATION TO THE EXECUTIVE COMMITTEE OF THE BOARD

FOR COMPENSATION OF THESE MEMBERS. DURING THE EXECUTIVE SESSION OF THE

FULL BOARD, THE COMPENSATION ADJUSTMENTS ARE APPROVED. ONCE APPROVED, THE
BOARD CHAIR WRITES A FORMAL LETTER APPROVING THE COMPENSATIONS OF THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule O (Form 990) (Rev. 12-2024)
LHA  saz211 04-01-25
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Schedule O (Form 980) 2025 Page 2
Name of the organization Employer identification number

CATHOLIC CHARITIES OF LONG ISLAND 11-1843801
OFFICERS WHICH IS THEN PROCESSED BY HR.

FORM 990, PART VI, SECTION C, LINE 1§:
THE AGENCY'S FINANCIAL STATEMENTS ARE MADE AVATLABLE UPON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN FAIR VALUE OF BENEFICIAL INTEREST IN PERPETUAL
TRUST 260,873.

532212 04-01-25 : Schedule O (Form 990} 2025
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