m 990

Depatiment of Ihe Treasury
Inletnal Revenus Servigs

l

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4847{a){1) of the Internal Revenue Code {except private loundaﬂons]
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

|_OMB No, 15450047

A For the 2023 calendar year, or tax year beginning and ending
B Checkif C Name of organization P Employer identification number
applicalale:
[ Jehenes | CATHOLIC CHARITIES OF LONG ISLAND
it Doing business as 11-1843801
Toieh Mumber and street (or P.0. box if mail is not dellvered to streel address) Room/site | E Telephone number
e, |_90 CHERRY LN 516-733-7000

fa?:a"&m' City or town, state or province, country, and ZIP or foreign postal code

G GCrossracelpts §

37,075,040,

mene!| HICKSVILLE, NY 11801-6299
(188" | F Name and address of principal officer MICHAEL, E. SMITH

pending

SAME AS C ABOVE

for subordinates?

| Tax-exempt status: 5013 [ ] 501tei! )

ginsertno) [ ] 4947¢aj(iyor [ ) 597

J Website: WWW.CATHCLICCHARITIES.CC

Hia) Is this a group return

':]Yes No

H[b] Are all subordinetes ncluded? D Yes [:I No
If "Mo," attach a list.
H{c] Group exemption 1umber

See instructions

0928

[ other

M State of legal domicile: INY

K Form of organization; Corporation [~ | Trust [ | Association
art:l| Summary

| L vear of forpation: 1357

1 Brisfly describe the organization’s misslon or most significant activitess SEE SCHED

]
2 ;
E 2 Check this box |:| if the organization discontinued its operations or disposed gfff o of its net assets.
% 3 Number of voting members of the governing body Part Vi, linetay .~ Qe 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1k 4 14
2| & Total number of Individuals employed in calendar year 2023 (Part V, lne22) & % 5 512
-'g 6 Total number of volunteers {estimate ifnecessary) . [ 394
%| 7a Total unrelated business revenue from Part VI, column (G, line 12 & & 7a 0.
< b _Nst unrelated business taxable income from Form 990-T, Part i, line 17 i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part Vil line 1ty .~ % 16,979,330.] 15,576,525,
,E_, 9 Program service revenue (PartVIll, ine 2g) . & Q. 20,065,676, 20,211,036,
3| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7TdM& .o 319,551. 294,419.
%1 41 Other rovenue {Part VI, column (A), fines 5, 6d, : 1,356,643, 417,240,
{12 38,721,200. 36,899,220.
13 330,880. 236,320.
14 0. 0.
w| 15 27,858,378, 25,804,676.
§ 120,000. 90,000
o —
= : - -
af 47 10,302,393, 10,939,373,
18 38,611,651. 37,070,369,
19 109,549, -171,149.
‘ag Beginning of Gurrent Year End of Year
%9 20 Total assets (Part X, line 16} 32,447,746, 31,018,832,

Total liabilities {Part X, line 26}

10,557,544,

3,865,375,

21,890,202,

21,153,457,

Under penaltles of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and beligf, it is
true, correct, and complste. Deelarion of peaparer (other than officer) is based on all information of which preparer hag any knowiedge.

@%ﬁ 7 am—m é/vclzol‘{-
Sign Signatur® of offlcer 7 Date f ¢ F )
Here PMICHAEL E. SMITH, CHIEF EXECUTIVE OFFICER

Type or print name and title

Print/Type preparer's name Pregarer's,signal Djte theck [ ]| PTIN
Pid [ELLEN M. LABITA, CPA 1—\‘3&% i '-1\53\4'1 ot 00140777
Preparer |Firm's name  BAKER TILLY ADVISORY GROUP, LP Firm'sEIN 39-0859910
Use Only [Firm's address 1500 RXR PLAZA, WEST TOWER

UNIONDALE, NY 11556 Phoneno. 631 .752.7400

May the IRS discuss this retum with the preparer shown above? See instructions oo Yes [ ] No

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

332001 12-21-23

Form 990 (2023)



Forin 990 {2023} CATHQLIC CHARITIES OF LONG ISLAND 11-1843801 page2
art 1IF| Statement of Program Service Accomplishments
Check if Schedule O contalns a response of note to any lineinthisPark 0o oo
1 Briefly describe the crganization's mission:

SEE SCHEDULE 0

2 DId the crganization undertake any slgnificarit program services during the year which were not listed on the

PHOT FON 890 OF 990EZT oo etk [Oves [Xno
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? [ Ives [XDno

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

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

4a  {code: } {Espenzas § 12,092,262, including granla of § )} (Revenue s 12,49 7,922, )
OPWDD RESIDENTIAL SERVICES - CATHOLIC CHARITIES HAS OPERATED COMMUNITY
RESIDENCES 70 HELP DEVELOPMENTALLY DISARLED INDIVIDWALS ACHIEVE THEIR
HIGHEST LEVEL OF FUNCTIONING AND T0O PARTICIPATE ULLY AS POSSIBLE IN
THE SURRQUNDING COMMUNITY. ’

dah (Cnds: } Expansas § 5 I 744 1 997, ined
SENIOR SERVICES - CATHOLIC CH

} {Revenue § )
g, AIMS TO ENSURE THAT SENIORS CAN

LIVE INDEPENDENTLY IN COMFORT FETY WHILE MAINTAINING PHYSICAL AND
EMOTIONAL HEALTH. SOCIAL 000w S HELP SENIORS REMAIN CONNECTED WITH
THE COMMUNITY AS WELL. C ,_gj_‘;@_ CHARITIES PROVIDES CASE MANAGEMENT
SERVICES WHICH INCLUDE H&

COMMUNITY SERVICE CENTHR

4¢  (Gode: )(E:-:pensasii 3 988 208, including grants of § ) (Revenue § 3 433 354» }
MENTAL HEALTH CLINICS - CATHOLIC CHARITIES OPERATES TWO OUTPATIENT
CLINICS WHICH PROVIDE SERVICES TO CHILDREN, ADOLESCENTS, AND ADULTS.

4d  Other program services {Describe on Scheduls O}
(Ex_ﬂrlses$ 111038:635- ineluding granls of § 2361320-) {Revenuas 4,279,760-)
4e Total program service expenses 32,864,102,

Form 990 2023
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Fortn 990 (2023) CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 Page 3

[ Part V-] Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

200

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposition to cand|dates for
public office? i "Yes," complete SCHETAE ©, PAITE o\ 1o eor e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 () election in effect
during the tax year? if “Yes,” complete Scheaite C, PRt B . ... .o o.ciooooeoe oo
Is the organization a sectlon 501{c)4), 501(c){E), or 501(c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88-197 "Yes," complete Schedule C, Part M ..o oo
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? "Yes," complete Schedule D, Part |
Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histotic structures? jr "Yes," complete Schedufe D, Partll oo,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? I "Yes, " complete
Schedule D, Part it ............ e e e e s e b b abe e eeeettease e bt s e tn et enent ettt e et s ee ke et sete e s e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; servels a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit rapair, of delgh. coltintion setvices?

i *Yes," complete Schedile D, Part iV ..o e
Did the organization, directly or through a related organization, hold assets in donor-restriplf
ot in quasi-endowments? I "Yes," complete Schedule D, Part V' ..o

If the organtzation’s answer to any of the followlng questions is "Yes," then compl
as applicable.

Did the organization report an amount for land, buildings, and equipment i

Yes | No
1| X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 | X

PV oot eev s sesre s ees s . (T SO iMa| X
Did the crganization repott an amount for investmenits - other securities in Ky s
assets reported in Part X, ling 167 jf "ves," complete Schedule D g5 VH 1| X
Did the organization repert an amount for investments - progr
assets reported in Part X, line 167 ¥ "Yes," compiete Sche 11 X
Dic the organization report an amount for other assets jp Part
Part X, line 167 jf =Yes," complete Schadule D), Part 1d| X
Did the organization report ah amount for other Ijg# 11 | X
Did the organization’s separate of consolidated W
the organization’s liability for uncertain tax p 115 | X
Did the erganization obtaln separats, igdepende
Schedule D, Parts Xfand Xi ......... o, 122 X
Was the organization included igf2
if "Yas," and if the organization 12b | X
Is the organization a school des 17 . 13 X
Did the organization maintain an office, employees, or agents cutside of the United States? .~ 14a X
Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outslde the United States, or aggregate foreign investments valuad at $100,000
OF MOre? Jf "Yes, " complete SGhOIE F, PAES 1 B0 IV ... ooco. i oo oeveeeeee oo e 1ab X
Did the organization report on Part [X, column {&), line 3, more than $5,000 of grants or other assistance to of for any
forelgn organization? jf "Ves, " compiate Schedule F, Parts Hand V' ... 15 X
Did the organization report on Patt IX, eolumnh (4), line 3, more than $8,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes," complete Schedule F, Parts B and IV .. 16 X
DId the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? if "Yes, " complete Schedule G, Part £, Seeinstructions 7l X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Wi, lines
e and 8a? if *Yes,” complate SCHETUIE G, PAIMT I .........coovueooeeeooeee e oeeeresseeeees e eeeee e e 18| X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 927 jf "Yes,"
complete SCREOUE G, PATIL ... e e e e e et 19 [ X
DId the organization operate one or more hospital facilities? i "Yes," complete Schedule H ..o 20a X
If *Yes" to ling 20a, did the organization attach a copy of its audited financial statements to thisretumn? 20h
Did the organization report more than $5,000 of grants or other asslstance to any domestic organization ot
domestic govethment on Part IX, column (A), line 12 47 "Yas " complate Schedule [ Barts land ff oo, priiccoe w1211 X
Form 990 2023
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22

23

24

25

26

27

28

tt IV | Checkiist of Required Schedules ontinuca

Form 990 (2023) CATHOLIC CHARITIES OF LON@ ISLAND 11-1843801 Page 4

Did the organization report more than $5,000 of grants or other assistance to of for domestic individuals on

Part IX, column (A), fine 22 Jf *Yas," complete Schedule |, Parts | and /if .

Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5, ahout compensatlon 01‘ the organizatlon 5 current

and former officers, directors, trustees, key employs_:es and highest compensated employees? f "Yes," complete

SCRBOUIE U ..ot bt et ee et e et ee e ee oot oo ee et eeeees e
a Did the organization have a tax-exempt hond issue wrth an outstanding princlpal amount of more than $100,000 as of the

last day of the vear, that was issued after Degember 31, 20027 f "Yes, " answer linas 24b through 24d and complete

Schedule K I "ND," GO 10 I 258 ..o e e e
b Dld the organization invest any proceeds of tax-exempt bonds beyond a femporary petiod exception?
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy X eXeMPE DONAST | e e et
d Did the organization act as an “on behalf of* [ssuer for bonds outstanding at any time duing the year?
a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations, Did the organization engage in an excess benefit

transaction with a disqualified person during the year? "Yes," complete Schedule L, Part |

that the fransaction has hot been reported on any of the organization's prior Forms 990 or 990-E27 i
Schedute L, Part !

creator or founder, substantial contributor or employee thereof, a grant selection o
entity (including an employee thereof) or famlly member of any of these per
Was the organization a party to a business transaction with one of the foll
instructions for applicable flling threshelds, conditions, and exceptions):

Yes | No

22 | X

23 | X

24a | X
2dh X
24¢ X
24d X
25a X
25h X
26 X

"Yes," complate Schedule L, Part V' ..o & 28a X
b Afamlly membar of any individual described in line 28a7 r 4§ 280 X
¢ A35% controlled entity of one or more individuals and
"Yes," complete Schedile I, PartlV ... 28¢c X
29 Did the organization receive more than $25,000 20 | X
30 Did the organization receive contributions of a
contributions? ff "ves, " complete Schedule B e e e 30 X
31 Did the organization liquidate, termina 31 X
32 Did the organization sell, exchange, dis
Schedule N, Part ... ... ... 32 X
38 Did the organization own 100% disregarded as separate from the organization under Regulations
sections 501,7701-2 and 301.77 €S, COMPpIate SCHEUUIE R, PA L _.._...ooooovcoooeoee oo oo a3 X
34 Was the organization related 1o any tax-exempt or taxable entity? Yes," complete Schedule R, Part i, 1ll, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 253 X
b M "Yes" to line 36a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(0)(13)7 if "Yes," complete Schedule R, Part Vi, N 2 oo 35k
36 Section 501{c)({3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChedle R, PAIT Vi B 2 ......cccccc.. o\ ooo\ oo oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related otganization
and that is treated as a partnarship for federal income tax purposes? jr "Yas, " complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part W, lines 11k and 197
Note: All Ferm 990 filers are required to complete Schedule © . ag | X

[.Part Vg] “Statements Regarding Other IRS Flitngs and Tax Compliance

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

1

a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G includad on line 1a, Enter -0- if not applicable 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable daming
{gambling) winhings 1o PHze WINNSIS? oo

332004 12-21.23
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Farm 990 (2023) CATHOLIC CHARITIES OF LONG ITSLAND 11-1843801 pageb

PartV.{ Statements Regarding Other IRS Filings and Tax Gompliance {continted)

Yes | No_

-2a Enter the humber of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisrsturn |_2a 512}
b Jf at least one is reported on ine 2a, did the organization file all required federat employment tax retums? T - ¢
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b Ii "Yes," has it filed a Form 990-T for this yeat? if "No™ to fine 3b, provide an explanation on Schedle O oo oo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature of other authorily over, a
financial account in a foreign country (such as a bank account, securities accounit, or other financial account)? o
b i "Yes," enter the name of the foreign country
See instructlons for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohiblted tax shelter transaction?
¢ It "Ves" to line 5a or 5b, did the organization file Form 8886 T? .
6a Does the crganization have annual gross receipts that are normally greater than $‘1 00 ODD and dld the orgamzatlon 80|ICIt
any contributions that were not tax deductible as charitable contributions? .
b )i "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | e
7  Organizations that may receive deductible contributlons under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for googigm
b If “*Yes," did the organization notify the donor of the value of the goods or services providgf
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for ¥
1O file FOMM B2B2? i ettt
d ¥ '"Yes," indicate the number of Forms 8282 filed duting the year
e Did the organization receive any funds, directly or indirectly, to pay premiurg
1 Did the organization, duing the year, pay premiums, directly or indirectly, §
g If the organization received a contribution of qualified Intellectual property, &
b If the organization received a contribution of cars, boats, airplanegg®r other vermaes, did the organization file a Form 1098- C‘? 7h
8 Sponsoring organizations maintaining donor advised fund b donor advised fund maintained by the
sponsoring organization have excess business holdings at oo theyear?
9 Sponsoring organizations maintainlng donor advised fund
a Did the sponsering organization make any taxable djgtri section 48667
b Did the sponsoring organization make a distribu donor advisor, or related person?
10 Section 501(c){7) organizations, Enter:
a Initiatioh fees and capital contributions inclu art 10a
b Gross receipts, included on Form 990 Part VI, i ilitt 10b
11 Section 501{c){12} organizations.
a Gross income from members o 11a
b Gross income from other sourc
amounts due or received from tht 11k

12a

13

14a

15

16

17

Section 4947(a){1} non-exempt charitable trusts. s the organization fling Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the vear ... | 12hb |

Sectlon 501(c){29] qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state? .
Note: See the instructions for additional Information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by ths states in which the
orgahization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization recelve any payments for indoor tanning setvices duting the taxyear?
If "Yes," has it filed & Form 720 to report these payments? jf "No, ® provide an explanation on Schedule O

Is the organizatlon subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | .
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment Incoma?
If "Yes," complete Form 4720, Schedule O,

Section 501{¢c)(21) organizations, Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6089,

1da X
14h

332005 12-21-23
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Form 990 (2023) CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 Page 6

/| Governance, Management, and Disclosure. £y, gach "ves" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10k below, describe ihe circumstances, processes, or changes on Schedule O. See instructions.

Check If Schedule O contalns a response of hote to any line in thisPart Ml .o

Section A. Governing Body and Management

1a

[}

Ta

Enter the number of voting members of the goveming body at the end of the tax year ... | 1a
It thare are material differences in voling rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explaln on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent 1b
Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, ttustee, or key employee? 2

Did the organization delegate control over management u'utles customarily pertormed by or under the dlrect supewision

of officers, directors, trustees, or key employees to a management company or other person? 3

Did the organization make any sfgnificant changes to its governing documents since the prior Form 990 was filed? R Y|
5
6

] bl -

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? -
Did the organization have members, stockholders, or other persons who had the power 10 elect or appmt one or

maore members of the goveming body? oo
Are any governance decisions of the organization reserved to {er subject to approval by) membegsstolkholders, or

persons other than the goveming body? | . e Qe
Did the organization contemperansously document the mestings held or written actions undertaken gvear by the following:

The goveming hody?
Each committes with authority to act on behalf of 1he governlng body? _________________________________________
Is there any officer, ditector, trustee, or key employee listed in Part VI, Section A, be reached at the

ordanization's mailing acddress? jf *ve _ ames and ad : Wele O 9 X
Section B. Policies 7y, )

Yes | No

Did the organization have local chapters, hranches, or affiliates? 10a X

13
14
16

16a

If *Yes," did the organization have written policies and proced verning the actlvities of such chapters, affillates,
and branches to ensure thsir operations are consistent with¢

Did the organization regularly and consisten
on Schedufe O how this was done ..

X

X

X

ize | X

X

Did the organization have a writid X
Did the process for determinin

The organization’s GEQ, Executive Director, or top management official
Other officers or key employees of the organization
if "Yes" to line 15a o 15b, describe the process on Schedule O, Sse instructions,

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

16a | X

b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in jolnt veriure arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such atrangements? .. . e el e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c}{3}s only) available
for public inspection. Indicate how you made these available. Check all that appiy.
|:| Owih website l:l Another's website - Upon request |:| Other (explain on Scheduia O)

19 Describe on Schedule O whether {and if so, how) the organizaiion made its goveming documents, conflict of interest pollcy, 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
80 CHERRY LN, HICEKSVILLE, NY 11801-6299

332008 12-21-23 Form 990 (2023)
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Form 990 (2023) CATHOLIC CHARITIES OF LONG ISLANWD 11-1843801 Pags 7
| Rait VI_I] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response ot note to any ling in this Part Vil
Bection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all pereons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
# List all of the ofganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compehsation.
Enter -0- in columis (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 employee.”

* List the organization’s five current highest compensated employees {other than an officer, dlrector, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-MEC) of more than
$100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors ortrustees 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.

D Check this hox If heither the organization nor any related organization compensated any current officer, director, or trustes.

{A) (1] {c o} (E) {F}
Namsa and title Average [ .o cfﬁg?gg‘lm one Reportable Reportable Estimated
hours per | box, unlesa persan ls bolh an compensation compensation amount of
week wificer and o ditaclor/irustas) from related other
fistany |3 crganizations compensation
hoursfor | = | b3 (W-2/1099-MISC/ from the
refated B g 2 1098-NEC) otganization
organizations| £ | 3 £lg and related
below | 2|2 5|5 |EE 5 organizations
line) HETREEEE
{1) PAUL F, ENGELHART 54,00
SECRETARY /CHIEF OPERATING OFFICER 1.00 X 53,849. 0. 58,070.
{2) RICHARD RALCOM 54.00
TREASURER/CHIEF FINANCIAL OFFICER 1.00 223,214. 0.1 70,375,
{3} MKICHAEL E., SMITH 54.00
TRUSTEE/CHIEF EXECUTIVE OFFICER 1.00 260,945, 0. 19,328.
(4) JAY T, KORTH 45.0
DIRECTOR OF HOUSING & LEGAL AFFAIRS 0. b’ 180,436, 0. 7,.880.
{5) FRANCIS DOOLEY JR 4000
NURSE PRACTITIONER . X 140,638. 0.| 32,876,
{6} ERIN SHIRVELL 0 0
DIRECTOR OF FINANCE X 110,153, 0. 47,019,
{7) ELIZABETH CURRAN
NURSE PRACTITIONER X 137,679, 0.| 19,289,
{8) ROBERT MANFREDI
DIRECTOR OF INFORMATION & TE Lo 0.00 X 146,061. 0. 7,445,
{9} LAURA A. CASSELL 54.00
TRUSTEE/CEO TO 1/2023 1.00|X X 94,558, 0. 3,243,
{10} THOMAS W, ALEXANDERSON 5.00
BOARD CHAIR 0.00|% 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
TRUSTEE 0.00|X 0. 0. 0.
{13} WILLIAM AYERS 1.00
TRUSTEE 0.00|X 0. 0. 0.
{14) GERALDINE R, BRENNAN 1.00
TRUSTEE 0.00 X 0. 0. 0.
{15) CATHERINE A, CREIGHTON 1.00°
TRUSTEE 0.00{X 0. 0. 0.
{16) ROBERT CROKE, JR 1.00
TRUSTEE TO 6/2023 0.00 (X 0. 0. 0.
{17) DEACON RAYMOND P, D'ALESSIO 1.00
TRUSTEE 0.00 |X g. 0. 0.
332007 12-21-23 . Form 990 (2023)
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Form 990 (2023) CATHOLIC CHARITIES OF LONG TSLAND 11-1843801 pPage8

' art‘,@' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
{A} (B} {C) (o) (E} {F)
Name and title ) Average tdo ol crf: SI(SEL?:lhan one Reportable Reportable Estimated
hours per | poy, unlsss person is both an compensation compensation amount of
week wificer and a direclor/rustes) from from related other
{list any £ the organizations compensation
hours for % = organization {W-2/1098-MISC/ from the
telated | 3| & ! (W-2/1009-MISC/ 1099-NEC) organization
organizations| £ [ £ 4 1099-NECG) and related
below % £l |E[EE s organizations
lne) [S|%)e|8 285
(18} BRO, TIMOTHY DRISCOLL, §.M. 1.00
TRUSTEE 0.00 (X 0 0. 0
{19) DAVID T, KLAUM 1.00
TRUSTEE 0.00 X 0. 0. 0.
{20) REGINA MCCARTHY WARREN 1.00
TRUSTEE 0.00|X 0 0. 0.
{21) CHRISTOPHER PALMER 1.00
TRUSTEE 0.00|X 0. 0.
{22) LISA A. SAVINCG FITZGERALD 1.00
TRUSTEE 1.00 (X 0. 0
{23) JOSEPH TEDESCO 1.00
TRUSTEE 0.00|X 0. 0
{24) GLENN W, TYRANSKI 1.00
TRUSTERE 0.00 |X 0. 0
{25} FRANCESCA KURRE 1.00
TPRUSTEE TO 7/2023 1.00 (X 0. 0
Th Subtotal ..o el 1,547,633, 0./ 265,529.
¢ Total from continuation sheets to Part VIl, Section A | 4. . S 0. 0. 0.
d Total{add lines tband e} .. ... . 1,547,633, 0.] 265,529.
2 Total number of individuals {including but not limitedsto TRYST bove) who received more than $100,000 of reportable
compensation from the grganization 27

No

rendered to the organization? 7 “gae
Section B. Independent Contractors
1 Complete this table for your five highest compensated indepandent contractors that received more than $306,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) G}
Name and business address Description of services Compensation

HOMECARE THERAPIES, INC. [TEMPORARY STAFFING
20 JERUSALEM AVE, HICKSVILLE, NY 11801 AGENCY 500,165.
CARSAN SERVICES, INC.
1502 GARDEN PLACE, BALDWIN, NY 115190 JANITORIAL SERVICES 253,445,
GETIXHEALTH, LLC MEDICAL BILLING
PO BOX 676339, DALLAS, TX 75267 SERVICES 228,718.
EMPLOYER SCOLUTIONS RESOURCES LLC DBA AXION [TEMPORARY STAFFING
PO BOX 789087, PHILADELPHIA, PA 19178 AGENCY 155,696,
BAKER TILLY US, LLP
PO BOX 78975, MILWAUKEE, WI 53278 ACCOUNTING 139,440.

2 Total number of independent contractors (including but not limited to those listed above) who received more than o BT

$100,000 of compehsatton from the organlzation 6

Form 990 2023)
232008 12-21-23
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CATHOLIC CHARITIES QF LONG ISLAND 11-1843801 Page 9
Statement of Revenue

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

(A) B) {C} (D)
Total revenue | Related or exempt Unrelated Revenue axcluded
function revenue |businass revenug| from tax under
sectlons 512 - 514

Federated campalgns . |1a 29,344,
Membership dues 1b

Fundralsing events 1c 340,971,
Related organizations ____ |1id 957,000,
Govemment grants {contributions) | 1e 11,340,183,
All other contributions, gifts, grants, and
similar amounts notingluded above | 1t 3,308,127,
Honcash contribullens included n lines ta-1f 19 $ 51 A 568,
Total. Addlines 1adf .. ..o 15,576,525,
Business Code i L K
MEDICAID/MEDICARE 624100 15,347,441, 15347441,
PARTICIPANT FEES 624100 2,328,859, 2,328,859,
GOVERNMENT CONTRACTS 624100 1,404,945, 1,408 945,
THIRD-PARTY REIMBURSEMENTS 524100 687,895, G785,
OTHER PROGRAM REVENUE 624100 313,694,

All other program service revenue 624100 128,202, |
Total. Add lines 2a-2f ..o 20,211,036,
3  Investment income {including dividends, interest, and '
other similar amounts) ... 243§ 243 419,
4 Income from investment of tax-exempt hond proceeds
§ PRoyalties .........cooeen. e
{i Real {iiy Personal
6 a Grossrents . Ga 136,352,
Less: rental expenses . | 6h 26,659,
¢ Rentalincome or (oss) | 6e 105,683,
d Netrental income or {loss) ...
7 a Gross amount from sales of ) Secwrities
assets other than inventery

b Less: cost or other basis
and sales expenses
¢ Gain or loss) .
MNet gain or foss) ...

8 a Gross income from fundraisi

including §
contributions reported on
Part W, line 18 8a 148,401,
Less: direct expenses
Net income or (loss) from fundraising events ...
9 a Gross incomeg from gaming activities. See
Part M, fine 19 ..

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

10 a Gross sales of inventory, less retumns

and allowances | ...
b Less: cost of goods sold 10b)

c Net income or {loss) from sales of inventory ... ...
Business Code | * 7 51 ] .. -
a MISCELLANEOUS INCOME 500099 132,951, ' 132,551.
lp INS CLAIM PAYMENTS 900030 104,571, 104,571,
¢ HEALTH INS PREM DISCOUNTS 900099 41,549, 41 549,
d
e

- o D T oW

<=

ontributions, Gifts, Grants

-

Program Service

o = o o 0 oo

Other Revenue
(=N

19

Allotherrevenue ... |_20005% 9,736, 9,736,
Total. Add lines 11a-11d ... 288,807, 5 2 : !
12 Total revenve. Seeinstructions 36,89¢, 220, 20211036, 711,659,

332000 12-21-23 ) Farm 990 (2023)
9
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CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 Page 10
dart: tatement of Functional Expenses
Seciion 501(0)(‘3‘) and 507(c)4) organizations must complete all columns., All other organizations must complete cofumn (4).
Check If Schedule O contains a response or note 12 anylineinthis Part IX ..o
, B
?g, !’é%f fgg:'l::‘% a%g“;;;a fipﬁm‘?d on fines 6b, Total e{xgensas Prog;%tﬁss.grsvice Mear{lea:giiﬁ'l}ent and Fggééﬁ;sé';g
1 Grants and other assistance to domestic organizations ¥ '
and domestic governments. See Part IV, ling 21 216,320, 216,320.
2 Grants and other assistance to domestic
individuals. See Pat IV, line 22 . 20,000, 20,000.f
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, dlremors
trustees, and key employees 983,611, 31,202, 952,4009.
6  Gompensallon not Included above to dlsqualmed
persons (as detlned under secilon 4958(1)(1)} and
persons described in section 4958(c){3)(B)
7 Other salaries and wages 18,161,540.| 16,539,741 .1, 1 ,488,565. 133,234,
8 Pension plan accruals and conbributions {include
section 401(k) and 403(h) employer caniributions) 979 ,336. 161,482, 12,428,
9 Otheremployee benefits 4,690,556, 368,891. 26,272.
10 Payrolitaxes . 989,633, 159,927. 10,071,
11 Fees for services (honemployees):
a Management |
b Legal . . ... 40,467, 34,068.
¢ Accounting 138,036, 19,851.
d Lobbying |
e Professional fundraising services, See Part IV, line 17 90,000.
f Investment managementfees ..
g Other. (If line 11g amount exceeds 10% of line 25,
column {A), amount, list lina 11g expenses on Sch 0.) | ol ¥ ®0.[ 1,158,124, 101,092. 1,784,
12 Advertising and promotion
13 Officeexpenses ... ... % 719,187, 42,686, 18,345,
14 informationtechnology . . . %
15 Rovaltles | ... k.. [
16 Occupancy . ... 2,992,320, 281,891, 14,504,
17 Travel 299,803, 286,257, 13,194, 352,
18  Payments of fravel or entertain
for any federal, state, or local puiy
19 Conferences, conventions, and meetlngs ,,,,,, 29,363, 19,313, 10,050.
20 Interest e 42,699, 42,699,
21 Paymentstoaffiiates ...
22  Depreciation, depletion, and amortization 413,851. 357,181, 56,670.
23 INSUKANCE e, 1, 025. ,673.
24  Other expenses. ltgmize expenses not covered 5

ahove. {List miscellanzous expenses on line 24e, If
ling 24e amount exceeds 10% of line 25, column {A),
amaunt, list ine 24e sxpenses on Scheduie 0, )

a FOOD & KITCHEN SUPPLIES

1,865,115,

1,865,115.

b EQUIPMENT 978,414, 911,272, 64,018, 3,124,

¢ OTHER EXPENSES 502,407. 420,166, 31,285, 50,9656,

d EMERGENCY RELIEF & CLIE 204,733, 204,733,

e Al other expenses 78,854. 24,409, 43,377. 11,068,
25 __Total functional expenses. Add lines jthrough24e | 37,070,369, 32,864,102.] 3,834,129, 372,138,
26 Joint costs, Complete this line only il the organization

reported in column (B) joint costs from a combined
educational campaign and fundraiging sollcitation.
Check here f:l if following SOP 68-2 {ASC 858-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 page1d
[Part X' [ Balance Sheet =
Check if Schedule O contains a response or nole to any line in this Part X ... e e e |:|
(A) (B}
Beginning of year End of year
1 Cash-nondintetestbearing . 3,853,216.] 1 5,574,449,
2 &mmsmdwmmmwc%hmwamwm ____________________________________________________ 979.| 2 995.
3  Pledges and grants receivable,net 2,119,884.[ 3 1,428,541,
4 Accountsreceivable, net 8,959,248, 4 7,648,263,
& Loans and other receivables from any current or former officer, director, i) 8
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons {as defined o7 %
under section 4858(f){1}), and persons described in section 4958(c)H3)HB) 3]
s | 7 MNotesandloansreceivable,net . . 1,662,562.] 7 171,587,
@ | 8 Inventoriesforsaleoruse ... 8
<0 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part V) of ScheduleD [ 10a] 11,538,226.[ e
b Less: accumulated depreciation 100 7,918,165, 20,061,
11 Investments - publicly traded securities e 11 4,945,679,
12 investments - other securities, Ses Part IV, fne 11 12 1,928,557,
13  Investments - program-retated. See Part IV, line 11 13
14 Intangible assets ... | 14
15 Other assets, See Part IV, iine 11 ) ,313.| 15 5,009,622,
16 Total assets, Add lings 1 through 15 (must ist equal line 33} , 447 . 746.] 18 31,018,832,
17 Accounts payable and accrued expenses 4,937,736.] 17 5,038,401,
18 Grantspayable | . e 18
19 Deferred revenue ... 1,178,967.] 19 992,009,
20  Tax-exempt bond liabilities . 555,063.] 20 411,438.
21 Escrow or custodia! account lability. Complete Parti %
@ 22 Loans and other payables to any current or
=
2
- |23
24
25
3,668,189.] 25 3,141,782,
s 10,557,544.] 2 9,865,375,
§ and complete lines 27, 28, 32, and 33. R Y
5 | 27 Net assets without donor restrictions ... 17,827,994,
@ | 28 Net assets with donor restrictions 4,062,208,
T Organizations that do not follow FASB ASC 958, check here
U?_ and complete lines 29 through 33.
E 29  Capltal stock or trust principal, or cument funds .
o | 30  Paid-in or capital surplus, or land, building, or equipment fund
< |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnet assets or fund balances ... .. .. 21,890,202, 32 21,153,457,
33 Total liabilities and net assets/fund balances ... ... 32,447,746, aa 31,018,832,

432011 12-21-23
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Form 590 (2023) CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 Page 12
' Reconcifiation of Net Assets
Check if Schedule O contains a response of note to any lineinthis Part Xl ...
1 Totalrevenue (must equal Part VIIl, column (&), line 12) 1 36,899,220.
2 Total expenses (must equal Part 1X, coluran {4), line 25) 2 37,070,369,
3 Revenue Jess expenses. Subtract line 2 from line 1 ... 3 -171,149.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, colurn f8) 4 21,850,202,
& Net unrealized gains (losses) on investments 5 272,859,
6 Donated services and use of facllities ... [
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explalh on Schedule 0y 9 ~838,455,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column (BY .o 10 21,153,457,

.............................. e [

1 Accounting method used to prepare the Form 990: [ cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other,” explaig

2a Were the organization’s financlal statements compiled or reviewed by an independent accougs
It "Yes," check a box below 1o indlcate whether the financial statements for the year wereg

saparate basis, consolidated basls, or both:

l___| Separate basis |:] Consolldated basis D Both consolidated

b Were the organization's financial statements audited by an independent accounta

If "¥as," check a box below to indicate whather the financial statements for

consolidated basis, or hoth:

|:| Separate basis Consolidated basls l:l Both consol

review, or compilation of its financial statements and selectio
If the organization changed either its oversight process or sdecti
3a As aresult of a federal award, was the organization redyi

independent accountant?

Mdited on a separate basis,

assume onsibility for oversight of the audit,

2¢ | X

Uniform Guidancs, 2 C.F.R. Part 200, Subpart F? o Ny oy e 3a| X
b If “Yes," did the organization undergo the require i dits? If the organization dld not undergo the required audit
or audits, explain why on Schedule O and descith akentoundergosuchaudits o ab | X

S32M2 12-21-23
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SCHEDULE A . . . OMB No, 1545-0047
Form 590) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
4947({a)(1) nonexempt charitable trust.
Cepartment of the Tra.asul'y Attach to Form 990 or Form S90-EZ, h L
Intatnal Revenua Service Go to www.irs.gov/Form@g0 for instructions and the Jatest information. | Inspection 5
Name of the organization Employet identification number

CATHOLIC CHARITIES OF LONG ISLAND 11-1843801

‘Paft]l | Reason for Public Charity Status. {All organizations must complete this part) Sse instructions,

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

1]
]
]
]

[+1} B N

0 00 E0 O

10

ih
12

N

a D Type I. A supporting organization operated, sup

A church, convention of churches, or association of churches described in - section 170(b){ AN,

A school described in section $70{b){1){ANii). (Attach Schedule E {Form 990).)

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

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

section 17T0{bYF}(A)iv). {Complete Part 1)

A federal, state, or local government or governmental unit described in section 170{b){1){A)v).

An organization that hormally receives a substantial part of its support from a governmental urit of from the general public described in
section 170{b) 1){A)vi). (Complete Part |1}

A community trust described in section 170{b){1)(A)vi). (Complete Part I1.)

An agricultural research organization described in section 170{b)(1){A){ix) operated in
or university or a non-land-grant cellege of agricutture {see instructions). Enter the n
uhiversity:
An organization that normally receives (1) more than 33 1/3% of its support frgff
activiiies related to its exempt functions, subject to certain exceptions; and (%
income and unrelated business taxable income (less section 511 tax) f
See section 509{a)(2). {Complete Part I}
Anh organization organized and operated exclusively to test for public . section 509(a)(4).

An organization organized and operated exclusively for the E rm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in sectjgh (a)(1} or section 509{a){2). See section 509{a)i3). Check the box on
tines 12a through 12d that describes the type of suppol mization and complets lines 12e, 121, and 12g.

led by its supported organization(s}, typically by glving

r elect a majority of the directors or trustees of the supporting

control or management of the suppo RRizgfon vested in the same persons that control or manage the supported
organization(s}. You must com

requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

e [ Gheckthis boxifthe organization recelved a written determination from the IRS that it is a Type ), Type I, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organizations
g _Provida the following information about the supported organizations).

{i) Name of supported {11 EIN {iit) Type of organization | ilsheamnizienlisted | {v) Amount of monetary ¥1) Amount of clher

; I I 1?
organization {described on Iines 1-1p | 1ol gotetring documen

abovs {ses instructionsi) Yes No

suppoit [sea instructions) | support (ses instructions)

Total

i

LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or D90-E2. 332024 12-24-23 Schedule A (Form 990} 2023



Schedule A (Fonm 990) 2023 CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 Page2
Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170{b}(1 (Awvi
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fallsd to quality under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support

Galendar year {or fiscal year beginning in) {a} 2019 {b) 2020 {c) 2021 {d} 2022 (e} 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 16666057.16253694.122485386.[16979330.[15976525,(188360992.

2 Tax revenues levied for the organ-
Ization's beneflt and either paid to
or expended onits behatt

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

4 Total, Add lines 1 through 3 16666057,[16253694,122485386. 16979330.[15976525.188360992.,

& The portion of total contributions
by each person {pther than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

8360992,

Public support Subtract line 5 from line 4,

Seotlon B. Total Support

Calendar year (or tiscal year beginning in) {a) 2019 {b} 2020
7 Amounts fromlined 16666057.[L6253654.,
8 Gross income from Interest,
dividaends, payments received on
secutities loahs, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
busfness is regularly carried on
10 Other income. Do hot include gain
or loss from the sale of capltal
assets (Explainin Pat VI.}
11 Total support. Add lines 7 through 10 [ ; 3193268696,
12 Gross recelpts from related activiyf® 12 9 9 187,461.
13 First & years, If the Form 890 is or the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

e 7 id)2022 (e} 2023 {f) Total
6b.116979330.[15976525.[88360992,

182,967. 194,186.)| 243,361.( 379,771.| 1172550.

1118712, 456 '?08 3735154,

1380117,

organlzation, check this box and FeRbef® ... e (]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column {f), divided by line 11, column (®y ... 14 94.74 %%
15 Public support percentage from 2022 Schedule A, Part , inet4 15 95.05 ¢
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organlzation . ... ... ...
b 33 1/3% support test - 2022, If the organlzation did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. ... ]
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or maore,
and if the organization meets the facts-and-clrcumstances test, check this box and  stop here. Explain in Part ¥l how the otganlzation
meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organizaton .~ |:|
b 10% -facts-and-circumstances test - 2022. )f the organization did not check a box on line 13, 15a, 16, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances tast, check this box and stop here. Explain in Part ¥l how the
organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization ]

Schedule A (Form 990) 2023
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CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 pagea
ule for Organizations Described in Section 509(a

otrn 990) 2023
upport Schec
{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 falls to
qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2020 {c) 2021 {d} 2022 {e) 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or fagilitles furnished h
any activity that [s 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

Schedule A {F

4 Tax revenues levied for the organ-
ization's henefit and either paid to
or expended onits behalfl

5 The value of services or facilities
fumnished by a governmental unlt to
the organization without charge

6 Total. Add lines 1 through 5§

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b amaunts included on lines 2 and 3 received
from other than disqualified persons thal
axcesd the greater of $5,000 o 1% of the
amount on line 13 for the veat

cAddlines7aand7b .

8 Public support. bl line 7o iom ling §
Section B. Total Support
Calendar year (or fiseal ygar beginning in} o (h1%e | (e} 20219
9 Amounts from lineé . ]
10a Gross income from interest,
dividends, payments received on

securitles [pans, rents, royalties,
and income from simflar sources

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

¢ Add lines 10aand 10b .
11 Netincome from unrelated busin®g
activities hot included on line 10b,
whether or not the business is
regularly catviedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...,
13 Total support. (Addlines , 10c, 11, and 123

14 First & years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3} organizatlon,

(d} 2022 {e} 2023 {if} Total

check this box and SV Nere  ...cooioivicoveeeeece oo [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2028 {ine 8, column {f}, divided by line 13, column () 15 %
16 Public support percertage from 2022 Schedute A, Part JII, line 15 16 %
Section D. Computation of Investiment Income Percentage
17 Investment income percentage for 2023 (ine 10c, column {f), divided by line 13, column @) 17 %
18 Investment Income percentage from 2022 Schedule A, Partlll, line 17 18 o

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

line 18 is not more than 33 1/3%, check this box and step here. The organlzation qualifies as a publicly supported organization | |:_—|

20 Private foundation. If the organization did not check a box on lina 14, 18a, or 19b, check this box and see instruetions ... ]

332023 12-21-23 Schedule A {Form 980) 2023
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Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1, If you checlked box 12a, Part I, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, B, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

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

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

Did the organization have a supported organization described In section 50%{(c){d), {5), or ()7 Jf "Yes," answer
fines 3b and 3c below.

Did the organization confirm that each supporied organization qualified under section 501 {c)id), (&), or (6} and
satisfied the public support tests under section 509(a)}(2)? ir "ves, " describe in Part VI when and how the
otrganization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 176

purposes? if "Yes, " expiain in Part VI what controls the organization put in place to ensire such
Was any supported organization not organized in the United States ("foreign supperted orgag
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. &
Did the organization have ultimate control and discretion in deciding whether to make granty
supported organization? Jf "Yes," describe in Part VI how the organization had suci¥font;
despite being controlfed or supetvised by or in connection with its suypported orgarl
Did the organization support any forsign supported organization that does g
under sections 501(c){3} and 509(a}(1} or {2}? ¥ "Yas," explain in Part VI
to ensure that all stipport 1o the foreign supported organization was usad e
PUrposes.

Did the organizatlon add, substitute, or remove any supporte
answer fines &b and &c befow (if applicable). Afso, provide o
numbers of the supported oigahizations added, substifigtad
izing such action; and (iv) how the action
eument),

d arganization part of a class alveady

anyone other than (j its supportgh
benefited by one or more of its §
support o benefit one or more oNge
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(BHCH, a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? i "Yes," complete Part I of Schedute L {Form 990),

Did the organization make a loan to a disquallfied person (as defined in section 4958) not described on line 77

If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or Indirectly at any time during the tax year by one o mora

disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
In section 508(a)(1) or 207 if "Ves," provide detai in Part V.

Did one or mote disqualified persons (as defined on line 9a) hotd a controlling interest in any entity in which

the suppotting organization had an Interest? j# "Yas, " provide detail jry Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal banefit
from, assets in which the supporting erganization also had an intersst? if "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) fegarding certain Type Il supporting organizations, and all Type non-functionally integrated
supporting organizations)? if "Yes, " answer fine 70b beiow.

rganizations, or {lil) other supporting organizations that also
4 organization’s supported organizations? {f "Yeg, " provide detail in

332024 12-21-23
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Schedule A (Form 990} 2023 CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 pagss
ParilV:| Supporting Organizations (continued)

Yes

11 Has the organization accepted a gift ar contribution from any of the following persons?
a A person who directly of indirectiy controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b Afamily member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 112 or 110 above? £ "Ves® to fine 1a, 11k, or 11c, provide

defail in Part VI,
Section B, Type | Supporting Organizations

Yes N_o

1 Did the goveming body, memibers of the governing body, officers acting In their officlal capacity, or membership of one or
more supported organizations have the powsr to regularly appoint or elect at least a majorlty 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)
effsctively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers lo appoint and/or remove officers, directors, or tristees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax yeat.

2 Did the organlzatioh operate for the benefit of any supported organization other than the supported

organization{s} that operated, supervised, or controlled the supporting organization? "Yes, " explain
Part VI how providing such benefit carried out the purposes of the supported crganization(s) that operdy

Zation

Section C. Type Hl Supporting Organizations

1 Were a majority of the arganization’s dirsctors or trustees during the tax year also a majority

or trustees of each of the organizatlon's supported organization(s)? jf "Wo, " descrif® ; b ol control

or management of the supporting organization was vested in the same persons that or managed

—ihe supported organization(s)
Section D, All Type lll Supporting Organizations

1 Did the arganization provide to each of its supported organizationg®by the [asTERY of the fitth month of the
organization's tax year, (i} a written notice descerlbing the type afff®mount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed@is

Lo ed o

J 1anizations plgye
Section E. Type Il Function

his reg
1 Check the box next to the methoMigat® organization used to satisfy the integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test, Complete line 2 balow.

b I:J The organization is the parent of each of its supported organizations, Complate line 3 paojow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govermmental entily (ses instruction

2 Activities Test. Answer lines 2a and 2b below,

a Did substantially all of the organization's activities during the tax year directly further the exampt purposes of
the supported organization(s) to which the organization was responsive? jf *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituled substantially alf of its activities,

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the pollcies, programs, and aclivities of each
of its supported organizations? i it #hi

332025 12-21-28 Schedule A {Form 990) 2023
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2| Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expiain in Part V). See instructions.

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

Section A -~ Adjusted Net Income

(A} Prior Year

(B} Current Year
{optional)

Met short-term capital gain

Recoveries of pilor-year distributions

Other dross income {see instructlons)

Add lines 1 through 3.

Depreciation and depletion

| [ (M |

o | |4 |03 (o |

Portlon of operating expenses pald or incurred for production or
collection of gross incomea or for management, conservation, or
malhtenance of property held for production of incoms {see instructions)

-

7 Other expenses (see instructions)

8 __Adjusted Net Income (subtract lines 6, 6, and 7 from line 4}

L= =T L g

Section B - Minimum Asset Amolint

(A} Prior Year

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

Average monthly value of securities

B Gurrent Year
{optional)

Average monthly cash balances

Fair market value of other non-exempt-use assats

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

@ o= (o T |

Discount claimed for blockage or other factors

{expiain in detail in Part VI

Acquisition Indebtedness applicable o non-exemptuse assets

Subtract line 2 from line 1d,
Cash deemed held for exempt use, Enter 0.015 of line 3 (for grea
see instructions).

G

£

Met valile of non-exempt-use assets {subtract line 4 from lindg

Recoverles of prior-year disttlbutions

b
6 Multiply line 5 by 0,035,
7
8

== o = L -

Bection C - Distributable Amount

Adlusted net income for prior year

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prioggfeat | pon B, line 8, column A)

Enter greater of line 2 of Jine 3, §

Income tax imposed in prior yea i,

LRS- I R

@ | [ (W M

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

B [

7 [__] Gheci here if the current year is the organization's first as a non-functionally |ntegrated Type ||| suppoﬂmg organization {see

instructions).

32026 12-27-23

18

2023.04000 CATHOLIC CHARITIES OF LON 83837

Schedule A (Form 990) 2023

1



Schedule A {(Form 990) 2023

CATHOLIC CHARITIES QF LONG ISLAND

11-1843801

Page 7

Part ¥ Type Il Non-Functionally Integrated 509({a)(3) Supporting Organizations fcontinued)

Section D - Distributiens

Current Year

1 Amounts paid to supported organizations 1o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity 2

3 Administrative sxpenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exemptuse assets 4

5 Qualified set-aside amounts {prlor IRS approval requited + provide datails jn Part Vi) 5

6 Other distributions (gescribe in Part V). See Instructions. 6

7 _ Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the crganization is responsive
— {provige details in Part VI). See instructions, 8

9 Distrlbutable amount for 2023 from Section C._ line 6 9
10 Line 8§ amount divided by line 9 amount 10

{n {ii) {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Saction G, line 6

Underdistributions, if any, for years prior to 2023 {reason-
able cause required - sxpilain jn Part VI). See instructions,

3 Excess distributions canryover, it any, to 2023

From 2018

Fram 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryovet from 2018 not applied (see Instructions)

a
b

c

d

e From 2022
{

g

h

i

|

Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
4 Distributions for 2023 from Section D,
line 7: 5
a_Applied to underdistributions of priot years
b _Applied to 2023 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

6 Remaining undetdistributions forage3 @Mbtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

£ Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

@ o [0 T |

Excess from 2023

d32027 12-21-23
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Schedule A (Form 990) 2023 CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 pages

Rart V| Supplemental Information. Provids the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part I, line 12;
PaﬂJV,Secﬁonﬂnnnes1,2,3b,30,4b,4c,5a,6,9a,9b‘90,11a,11b,and11c;PaﬁIV,SecﬁonB,Hnes1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lInes 2 and 3; Pait IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part v, line 1; Part V, Section B, line 1e; Part ¥
Section D, lines &, 6, and & and Part V/, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

201% AMOUNT: $ 175,220,

2020 AMOUNT : 59,809.

2021 AMOUNT: 206,615,

2023 AMOUNT:

$
$

2022 AMOUNT: § 236,324,
$ 132,951.

REALIZED SPECIAL NEEDS HOUSING INCOME

2021 AMOUNT: $ 713,483,

2022 AMOUNT: $§ 831,555,

DISABILITY REFUND PAYMENTS

2015 AMOUNT: 8 15,831.

2020 amounr: §  11,212. €
2021 AMOUNT: § 9,035 N\,
2022 AMOUNT: & iS\\,g[
2023 AMOUNT: § '

INS CLATM PAYMENTS

2019 AMOUNT: & 54,917.
2020 AMOUNT: $ 46,317,
2021 AMOUNT: & 71,002,
2022 AMOUNT: $ 49,614,
2023 AMOUNT: § 104,571,

HEALTH INS PREM DISCOUNTS
332028 2-21-28 Schedule A {Form 990) 2023
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CATHOLIC CHARITIES OF LONG ISLAND

11-1843801 Ppages

it VE] Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Iff, llhe 12:

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

{Sea ingtructions.)

2019 AMOUNT: § 31,196,
2020 AMOUNT: £ 36,236.
2021 AMOUNT: & 38,713,
2022 AMOUNT: § 41,606.
2023 AMOUNT: & 41,549,
CLOTHING INCOME

2019 AMOUNT: £ 26,625,

UNEMPLOYMENT ADJUSTMENT

2020 AMOUNT:

$

141,872,

INCOME FROM FUNDRAIZSING EVENTS

2019 AMOUNT: $ 96,904,

2020 AMOUNT: §  52,085.

2021 AMOUNT: &  66,249. N,
2022 AMOUNT: §

2023 AMOUNT: &

INCOME FROM GAMING

2019 AMOUNT: § 31,387.
2021 AMOUNT: § 13,615,
2022 AMOUNT: § 12,860,
2023 AMOUNT: § 19,500.
NYSIF ADJUSTMENT

2022 AMOUNT: & 30,485,

332028 12-21-23
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Page 8
Supplemental Information. provids the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I, line 12;
PaﬁlV.SecﬁonA,Hnes1,2,Sb,Sc,4b,4c,53,6,9a,9b,90,11a,11b,and11c;PanIV.SecﬁonB.Hnes1and2;PaﬁIV,Secﬁm1C,
line 1; Part 1V, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2, 3a, and 3b; Pant V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines &, 6, and 8; and Part ¥, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
{Ses instructions.)

LEAVE ACCRUAL ADJUSTMENT

2022 AMOUNT: $§ 47,449,

HEAP BENEFITS

2022 AMOUNT: $ 1,532.

2023 AMOUNT: & 2,022,

332026 12-21-23 Schedule A {Form 990) 2023
22

10210620 144158 83837 2023.04000 CATHOLIC CHARITIES OF LON 83837__1



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Diapartment of the Treasury Attach to Form 990,
Intetnal Revenua Service Go to www.irs.qgov/Form990 for instructions and the latest information, i
Name of the organization Employer identlllcation number

CATHOLIC CHARITIES OF LONG ISLAND 11-184380%

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) Doner advised funds {b) Funds and sther accounts

1 Total number at end of year .
2 Aggregate value of contributions to {dunng year)
3 Aggregate value of grants from (during yeary
4 Aggregate value atend ofyear .. ...
§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legatcontrol? .~~~ |:] Yes E:| No
6 Did the organization inform all grantess, donors, and donor advisors ih wiiting that grant funds can be used onily

for charitable purposes and hot for the banefit of the donor or donor advisor, or for any other purpose conferting

Im grmissible Drivate' eI T ettt bttt e s e et |:| No

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {for example, recreation or education) D Presegy
[ Protection of natural habhat (

f:] Preservation of opeh space

2 Complete lines 2a through 2d if the organization held a qualified conservation conty?
day of the tax year.
a Total number of conservation easements
b Total acreage restricted by conservation easements .. K 2b
¢ Number of conservation easements on a certified historic structure Includeg " 2¢
d Mumber of conservation easements included on line 2¢ acquired t July 2! , and not
on a historic stnicture listed in the National Register 4% 2d
3 Number of conservation easements modified, transferred, refga guished, or terminated by the organization during the tax
year
4 Number of states where property subjsct to consery s located
5§ Does the organization have a written policy regaggh dic monitoring, inspection, handling of
violations, and enforcement of the conservation'% fholds? ... [ ves [ Ino
6 Staff and volunteer hours devoted to monito , handling of wolatlons and eniorcmg conservatfon easements during the year
7 Amount of expenses incurred in monit : inspasting, handling of violations, and enforcing conservation easements during the Vear
8 Does each conservation easem on line 2d above satisfy the requirements of section 170({AXEN)
and Secton T70MIANEHIN? ... Mgl .- vvomrooers oeermceeee oot oo oo CJves [no
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balahce sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that desctibes the
otganization's accounting for conservation easements.

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

if the organization elected, as permitted under FASE ASG 958, not o report in its revenue statement and balance sheet worlks
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these ftems.

b Ifthe organization elected, as permitted under FASB ASGC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets beld for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{l ARevenue included on Form 830, Part Vill, tine 1 3
(I} Assets included in Form 990, Part X %
2 If the organization raceived or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts requited to be reported under FASB ASC 958 relating to these lems;
a Revenueincluded on Form 890, Part VIl line 1 $
b _Assets included in Form 990, Palt X . $
LHA For Paperwotk Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023
322051 09-28-23
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Schedule D (Fonm 990) 2023 CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 Page 2
Pal 1 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 slgnificant use of its
collection ltems (check all that apply).
a [_] Public exhibition
] Scholarly research
c |:| 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 XII.
§ Duing the year, did the organization solicit or receive donations of art, histotical treasures, or otlier similar assets

d [JLoanor exchange program

=] I:i Other

1o be sold to raise funds rather than to be maintained as patt of tha organization's collection? ..o EI Yes L—__l No
IV.{ Escrow and Custodial Arrangements Complete if the organization answered "Yas* on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian, or other intermediary for contrlbutions o other assets not Ingluded
L Yes [ _INo
b )i "Yes," explain the arrangement in Part Xl and complete the following table:
Amourt
G Beginning balance e e g 67,075,
d Additions during the year 1d 1,843,475.
e Distributions during the year 1e 1,848,629,
FOENAING BAIANGE || i e e e 1 61,921.
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow ar custodial y? [ Yes X no
b_If “Yes," explain the arrangement in Part XlIl. Gheck here if the explanation has been provid®d in Bartom =~ |:|
Endowment Funds Complets if the organization answered "Yes" on Form 99
[a) Current year {1} Prior year 4 i %5 back | {d) Three years back | {e) Four years back
1a Beglnning of year balance 1,732,839, 2,241,354 993 2lé 1,789,693, 1,530,412,
b Contributions . ] e N
¢ Nst investment eamings, gains, and losses 195,718, 247,541, 204,123, 259,281,
d Grants or scholarships .
e Other expenditures for facilities
and programs e,
f Administrative expenses
g End of yaar balance L7132, 838, 2,241 357, 1,993 816, 1,789,693,
2 e 19, column {al) held as:
a Board designated or quasi-endowment
b Permanent endowment
¢ Term endowment
The percentages on lines 2a, 2b, and 2c should & _
3a Are there endowment funds not | sessiog of the organization that are held and administered for the
arganization by: Yes | No
{i} Unrelated organizations? sain] X
EED] X
b 3b

4 Describe In Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complste if the organization answered “Yes" on Form 590, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a} Cost or other {lb) Cost or other {c) Accumulated {d) Book value
basls (investment) basls (other)
18 LA e 872,795, @ ST 872,795,
b Bulldings . 6,309,966.| 4,001,261.] 2,308,705.
¢ Leaschold improvements 1,239,252.] 1,910,681. 28,571.
d Equipment . . 1,633,539.] 1,308,331, 325,208,
& Other ... 782,674, 697,892, 84,782,

Total, Add lines 1a through Te. (Cofumn (d) must equal Form 990, Part X fine 10c, column (B))

32062 0D-25-23
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11-1843801 Page 8

‘Partivll] Investments - Other Securities
Complete I the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security 0r ¢ategory (ncluding name of security} {b) Book value

{c) Method of valuation: Cost or end-ofyear market value

{1) Financtal derivatives . ...

{2) Clozely held equity interests

{3) Other

¢y BENEFICIAL INTEREST IN

#) PERPETUAL TRUST 1,528,557,

END-QF-YEAR MARKET VALUE

)

0)

()

&)

Col. (b} must equal Farm 980, Part ¥, line 12, col. {B)) 1,928,557.

1| Investments - Program Related.
Complete If the organizatioh answered "Yes" on Form 990, Part IV, line 11¢. Ses Form 980, Part ¥, line 13.

{a) Deseription of investment {b) Book value

{¢] Method of valdgtion: Cost or end-of-year market value

{1

{2)

{3)

{4)

{5}

(5]

{7}

i8]

{9}
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)}
Other Assets

Complete if the organization answered "Yes" on Formg

{0} Book value

2,762,240,

803,673,

3) RIGHT OF USE ASSETS

1,306,52%.

4] OTHER ASSETS

137,188,

{5

{6)

{7

(8}

5,009,622,

]
Other Liabilities

Complete if the organlzation answered "Yes" on Form 990, Part IV, line 11¢ or 111. See Form 990, Part X, ling 25,

1. {a) Description of liability

{b) Book value

{1)__Federal income taxes

o DUE TO APFILIATES

1,633,041,

@ OTHER LIABILITIES

137,188,

(@ LEASE LIABILITIES

1,371,553,

5}

(6)

{n

{8)

9

Total. (Cohumn (b) must equal Form 990, Part X, e 25, 006 (B oo e et ee e esas e e

3,141,782,

2. Liability for uncertaln tax pasltions. In Part XJIl, provide the text of the footnote to the organization’s financial statements that reports the
grganization’s liability for uncertain tax positions under FASB ASC 740. Check here If the text of the foothote has been provided in Part XIlI .

Schedule D {Form 990) 2023

332063 09-28-23
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Schedule D {Form 930} 2023 CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 Page 4
#] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organizatlon answered "Yes" on Form 990, Part IV, line 12a.
1 Totalrevenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part VI, line 12:
Net unreallzed gains Josses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XL
Add lines 2a through 2d
3 Sublractling Ze Trom N T e e e e
4 Amounts Included on Form 990, Part VI, ne 12, but not on line 1:

36,935,861,

1T -+ TR o T =l ]

252,961,
36,682,900,

a Investment expenses not included on Form 990, Part VIll, line?7b 4a
b Other Describein Part X0LY e, LD |
€ ADBINGS 42 ANG A | e et eeeee e 4c 216,320.

tal revenue, Add lines 3 and de. (This must equal Form 990 Bartf e 123 coiiieie i s | 36,899,220,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answersd "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o R
2  Amounts included on line 1 but not on Form 990, Part 1%, line 25:;
Donated services and use of facilities
Prior year adjustments e s
QHEFIOSSES | ..o v e e e
Other {Describe in Part Xill.)
Add lines 2athrough2zd . . .
3 Subtractline 2efromline 1 . .
4 Amounts included on Form 880, Part [X, line 25, but not on line 1;

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

b Other (Describe in Part XL}

SRV LU E T I R 4. USROS 216,320.

Total expenses. Add lines 8 and 4¢. This must eaus B0 Dot Wine 18) e, et et e 5 | 37,070,369.

37,029,869.

G oo oo

175,820.
36,854,049,

Ty a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also co Bt to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION PR NPROPRIATE SUPPCRTS SUCH AS MEDICAL AND

PSYCHIATRIC CARE, F AL ATD, AS WELL AS HOME MAINTENANCE 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 SOLE BENEFICIARY QF A PERPETUAL TRUST FULFILLED IN 1879,

THE INVESTMENTE OF THE TRUST ARE HELD IN PERPETUITY BY A BANK AS TRUSTEE

WITH THE ANNUAL INCOME FROM SUCH INVESTMENTS, EXCLUDING UNREALIZED GAINS,

AVAILABLE FOR THE USE OF THE AGENCY WITHOUT RESTRICTIONS.

332054 D9-25-23 Schedule D (Form 990) 2023
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Schedule D {Form 990) 2023 CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 pages
; Supplemental Information coninved

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

REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE

PROVISIONS OF ASC 740.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS - DIRECT EXPENSES 149,161.
RENTAL EXPENSES 26,659,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 175,820,
PART XTI, LINE 4B -~ OTHER ADJUSTMENTS:

INTERCOMPANY SUBSIDIES 216,320.
PART XII, LINE 2D - OTHER ADJUSTME

SPECIAL EVENTS - DIRECT BXPEX 149,161,
RENTAL EXPENSES _ 26,659,
TOTAL TO SCHEDULE D, . p?a ¥ LINE 2D 175,820,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

INTERCOMPANY SUBSIDIES 216,320,

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

| omE Ne. 15450047

{Form 990} Complete if the organization answered "Yes" on Farm 990, Part IV, line 17, 18, or 19, or ii the

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

Degpartment of tha Treasury Attach to Form 990 or Form 990-E2.

2023

Internal Revenue Sarvice Go to www.irs.gov/Form390 for instructions and the latest information. i1, SPec :
Name of the organization Employer identification number
CATHOLYC CHARITIES OF LONG ISLAND 11-1843801

Fundraising Activities. Complete if the organization answered "Yas* on Form 990, Part IV, line 17. Form 990-E7 §
required to complete this part.

ilers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mall solicitations e [ solicitation of non-government grants
b [ nternet and email solicitations t [__] solicitation of govemnment grants
G |:| Phone solicitations 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 employees listed in Form 990, Part VIl) or entity In connection with professional fundraising services? Yes
b If *Yes," list the 10 highest pald individuals or entities {fundraisers} pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

DND

L Jil} i v) Amount paid "
(i} Name and address of individual (i Activity hrsm aizr | {iv) Gros - té or retaineg by) t{o‘"({)m?;me dpagg)
or entity (fundraiser o oo frol ; fundraiser
kd ) conrioray listed in col, (1) organization

COMMUNITY COUNSELING SERVICE Yes | No

CO, LLC - PO BOX 824885, MAJOR GIFTS SOLICITATION b 4 a, 90,000, -90,000,
Total 90,000, 50,000,

3 List all states In which the organization Is registered or licensed to solicit contributions or has been hotified it is exempt from registration
or licensing.
NY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIQONS

332081 09-13-23

Schedule G (Form 990) 2023
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Schedule G {Form $90) 2023 CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 Page2
Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, ot reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and Eb. List events with gross receipts greater than $5,000.

(a} Event #1 {by Event #2 {c] Other events
{d) Total events
CARITAS NONE fadd col. {a) through
GOLF OUTING [DINER col. (e
o {event type) {event type) {total numben e
§ 1 Grossreceipts ... ... 265,174, 211,667, 476,841,
2 Less: Contributions 160,205, 168,235, 328,440,
3 Gross lncome fine T minusfine2) ... 104,969, 43,432, 148,401.
4 Cashprizes .
5 Noncashprizes 20,724, 12,500. 33,224,
3
8| 6 Rentftaciitycosts ... .
(i
Bl 7 Foodand beverages ... 71,420. 19,03 90,452,
g
8 Entertainment ... ...
9 Otherdirectexpenses 12,825, 24,725,

10 Direct expense summaty. Add lines 4 through 9incolurn(dy ... &~ % " 148,401,
11 _Net income summary. Subtractling 10 fromline 3, column () ... o0 S & 0.

B-’i.ll‘f.‘,"l_;-‘_- Gaming. Complats if the arganization answered "Yes" on Form 90, Partd/, line 19, or repotted more than
$15,000 on Form 980-EZ, fine 6a,
. TR . {d) Total gaming {add
g {a) Bin bingo/progressive bingo | () Other gaming | oy {a) through col. {c)
g
T 1 crossrevenue ... .. s ] . 19,500, 19,500,
al 2 Cashprizes | . ...
2
gl 3 Noncashprizes . . ... .. N
di
§ 4 RentAacilitycosts
E
5 Other direct expenses 760. 760.
[ vYes % [[X] ves_ 100 % [7
6 Volunteerlabor ... [ INo [ INo
7 Direct expense summary, Add lines 2 through 5 in column @y 760.
| 8 Netgaming ingome summary. Subttact line 7 from line 1, column {d) ... 18,740.
9 Enter the state(s) in which the organization conducts gaming activities: NY
a Is the organization licensed to conduct gaming activities in each of these states? Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revaked, suspended, or terminated during the tax year? |:| Yes No
b If "Yes," explain;
232082 08-13-23 Schedule G {Form 280} 2023
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Schedule G {Form 990) 2023

CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 Page 8
11 Does the organization conduct gaming activities with nonmeinbers? |:| Yes No
12 Is the organization a granitor, beneficiary or trustee of a trust, or a member of a partnership or cther entily formed
to adminlster charitable Gaming? | . [ves X no
13 Indicata the percentage of gaming activity conducted in:

a The organization’s facility
b An outside facility

. 13a . %%
........... OO I =<1 L1 01 ¢ o ¢ 1 ¢ IS

14 Enter the name and address of the person who prepates the organization’s gaming/special events books and records:

Name  MAREN HENDERSON

Address 30 CHERRY LANE - HICKSVILLE, NY 11801

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

Cves [X o
b If "Yes,” enter the ameount of gaming revenue received by the organization % and the amount
of gaming revenue retained by the third party  §
¢ If "Yes," enter name and address of the third party:
Name
Address
16  Gaming manager information:
Name MAREN HENDERSON
Gaming manager compensation  $ 12,820.
Description of services provided OVERSIGHT OF JING ACTIVITES
D Director/afficer Employeg Independent contractor
17  Mandatory distributions;
a Is the organization required under statglaw to maNgcharitable distributions from the gaming proceeds to
retain the state gaming license? N 0 T [ Jves [X]No
b Enter ths amount of distributionsg&quir

organization's own exempt activk

ingthe taxyear &
Supplementatl Info

Provide the explanations required by Part ), line 2b, columns i) and {v) and Part It} lines 9, 9b, 10b,
15h, 15¢, 18, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: COMMUNITY COUNSELING SERVICE CO, LLC

(I) ADDRESS OF FUNDRAISER: PQ BOX 824885, PHILADELPHIA, PA 19182

232083 09-13-23

Schedule G {Form 990) 2023
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Schedule G (Form 990) CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 Page 4
Part IV Supplemental information oniimed)

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE J Compensation Information | ome No. 1sas-ona
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 2 3

GCompensated Employses
Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Depariment of the Treasury Attach to Form 990,

Internal Ravenus Servics Go to www.irs.gov/Fering90 for instructions and the latest information.

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

Questions Regarding Compensation

Yes | No

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

[__1 Firstclass or charter trave) |:| Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnificatlon and gross-up payments |:| Health or soclal club dues or initiation fees

] Discretionary spending account |:| Petsonal services {such as maid, chauffeur, chefy

b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ot
reimbursement or provision of all of the expenses described above? If *No," complete Part ll toexplain,
2 Did the organization require substantiation prior to reimbursing or allowing sxpenses incutred by all dirdtors,
trustees, and officers, Including the CEO/Executive Director, regarding the items checked on line 2

3 Indicate which, if any, of the following the organization used to estakiish the compensationg®
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used Dy R
establish compensation of the CEQ/Executive Director, but explain in Part 1))
GCompensation committee
[___| Independent compensation consultant
[ 1 Form 950 of other organizations

ted organization to

organization or a related organization:
a Receive a severance payment or change-of-control payment ™

contingent on the revenues of
a The arganization? .. .
b Any related organization?
If "Yes" on line 5a or Sb, describe St
& For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The organization? et et
b Any related organization?
If "Yes" ont line 6a or 6b, describe in Part Il
7 . For persons listed on Form 690, Part VII, Section A, line 1a, did the organization provide any nonfixed paymants
not described on lines 5 and 62 If "Yes," describe in Part 8l
8 Were any amounts reported on Form 980, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes,” describe in Part II|
9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations sectiont 83 4958-GEY? ....o.ooviviinn i
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2023

LHA 332111 1-08-23
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SCHEDULE M
(Form 990}

Complste if the organizations answered *“Yes" on Form 990, Part IV, lines 29 or 30,

Deparliment of the Treasury

Inlernal Revanus Service

Noncash Contributions

Attach to Form 990,

Go to www.irs.gov/Form290 for instructions and the latest information.

| OMB No. 1545-0047

2023

Nama of the organization

Employer identification number .

CATHOLIC CHARITIES OF LONG ISLAND 11-1843801
[Pa Types of Property
(a) (b) (c) (d)
o |t | ey | e ot
“PPlcable | oms coniributed| Form 950, Part Vi line 1g | "Oe2S contribution amounts
1 At-Worksofart | . ... ...
2 Ant - Historical treasures
3 Art-Fractonalinterests | ...
4 Books and publications ... ..
& Clothing and housshold goods
6 Carsand other vehicles
7 Boatsandplanes | ... ... .
8 Intsllectual property . 1
©® Securities - Publicly traded X 1 ). FATR MARKET VALUE
10 Securlties - Closelyheldstock . ... .. ... | | | = e
11 Secuwrities - Partnership, LLC, or '
trustinterests ...
12 Securitles - Miscellaneous
13 CQuallfied conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies .
21 Tadidermy
22 Historical artifacts ...
23  Scientific specimens
24 Archeological artifacts ... .
25 Other ( SPECIAL EVENT 33,224 .SALE OF COMPARABLE G
26 Other { HYGIENE KIZ@ 3,000.SALE OF COMPARABLE G
27 Other {
28  Other {
28 Number of Forms 8283 received by rganization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
30a During the year, did the organization recelve by contribution any property reported in Part 1, lines i through 28, that It
must hold for at least 3 years from the date of the Initlal contribution, and which isn't raquired to be used for
exempt purposes for the entlre holding period? L
b If *Yes," describe the arrangement in Part f).
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? A b ae s 1L L1 b e e e es et r e 1o e T et b et 1ot ne e, 323 X
b If "Yes," describe in Part Il . i
33  If the organization didn't report an amount in column (¢) for a type of property for which column {a) is checked,

describe in Part |,

For Paperwork Raduction Act Notice, see the Instructions for Form 990,

LHA

332141 03-11-23

10210620 144198 83837

45

Schedule M {Form 990} 2023

2023.04000 CATHOLIC CHARITIES OF LON 83837 _ 1



Schedule M (Form 990) 2023 CATHOLIC CHARITIES OF LONG ISLAND 11-1843801 Page 2

Rartlli] Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization

Is reporting in Part I, column (), the number of contributions, the number of items recelved, 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 CONTRIBUTTONS.

232142 09-19-23 Schedule M {Form 990} 2023
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10210620 144198 83837 2023.04000 CATHOLIC CHARITIES OF LON 83837 1
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! i

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —ouete s

{Form 990) Complete to provide information for responsaes to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Dspariment of he Treasury Attach to Form 990 or Form 990-EZ,
Internal Revenue Service _Go to www.irs.qow/Form990 for the latest information. 5 s FET
Name of the organization Employer identification humber
CATHOLIC CHARITIES OF LONG ISLAND 11-1843801

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CATHOLIC CHARITIES QF LONG ISLAND SHARES THE LOVE OF JESUS BY OFFERING

DIGNTIFIED AND COMPASSTIONATE CARE TO POOR AND VULNERABLE NEIGHBORS OF

EVERY FAITH AND BACKGROUND. AS A MINISTRY OF THE ROMAN CATHOLTC CHURCH,

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

SACRED.

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGA

CATHOLIC CHARITIES OF LONG ISLAND SHARES THE ¢

DIGNIFIED AND COMPASSIONATE CARE TO POOR 2

EVERY FAITH AND BACKGROUND. AS A MINISTR;_OF&; ;

SACRED.

FORM 930, PART VI, SECTIQ

THE MEMBER OF THE CORPCH IS THE MOST REVEREND BISHOP OF THE DIOCESE OF

ROCKVILLE CENTRE, WO SHALL BE THE PRESIDING MEMBER. THE PRESIDING MEMBER

MAY APPOINT ADDITIONAL MEMBERS.

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

IHE MEMBER OF THE CORPORATION IS THE MOST REVEREND BISHOP OF THE DIOCESE OF

ROCKVILLE CENTRE, WHO SHALL BE THE PRESIDING MEMBER., THE PRESIDING MEMBER -

MAY APPOINT ADDITIONAL MEMBERS.

FORM 980, PART VI, SECTION A, LINE 7B:

THE MEMBER'S RIGHTS ARE OUTLINED WITHIN THE BY-LAWS OF THE ORGANT ZATION.
For Paperwork Redustion Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 232241 11-1a-23

47
10210620 144158 83837 2023.04000 CATHOLIC CHARITIES OF LON 83837 _ 1



Schedule O {Form 990) 2023 Page 2
Name of the organization Employer identification number

CATHOLIC CHARITIES OF LONG ISLAND 11-1843801

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

THE FORM 990 IS PROVIDED TQ THE BOARD QF TRUSTEES TO READ AND PROVIDE

COMMENTS WHERE NECESSARY. THE 950 IS REVIEWED INTERNALLY BY THE CHIEF

EXECUTIVE 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 2 REPORT B0 CHIEF EXECUTIVE

OFFICER ("CEO") LISTING ALL POTENTIAL CONFLICTS PLNTEREST REPORTED ON THE

ANNUAL DECLARATIONS COMPLETED BY ALL FULL IME EMPLOYEES, BCARD

MEMBERS AND BOARD COMMITTEE MEMBERS. SHOWLD ACTUAL OR POTENTIAL CONFLICT

BE DISCLOSED, IT IS REVIEWED BY THE g# OARD QF TRUSTEES. IF, AFTER

REVIEW TIT IS DETERMINED A CONFLICE . S THE INTERESTED PARTY MAY MAKE A

FORM 990, PART VI, #ON B, LINE 15:

THE GOVERNANCE AND LEADERSHIP COMMITTEE OF THE BOARD OF TRUSTEES, ON AN

ANNUAL BASIS REVIEWS SALARIES OF EXECUTIVE MEMBERS OF THE AGENCY, WHICH

INCLUDE THE CEQ, COO 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 CHATR WRITES A FORMAL LETTER APPROVING THE COMPENSATIONS OF THE

OFFICERS WHICH TS THEN PROCESSED BY HR.

232212 11-12-23 Schedule O {Form 990} 2023
48

10210620 144198 83837 2023.04000 CATHOLIC CHARITIES OF LON 83837



Schedule O {Form 990} 2023 Page 2
Mame of the organization Employer identification number

CATHOLIC CHARITIES OF LONG ISLAND 11-1843801

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

THE AGENCY'S FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 390, PART XI, LINE 9, CHANGES IN NET ASSETS:

CURRENT EXPECTED CREDIT LOSSES {CECL) -838,455.

332212 11-14-23 Schedule O {Form 990} 2023
49
10210620 144198 83837 2023.04000 CATHOLIC CHARITIES OF LON 83837_ 1
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Schedule R (Form 990) 2023 CATHOLIC CHARITIES OF LONG ISLAND 11-1843801
1 i| Supplemental Information

Provide additional Infopmation for responses to questions on Schedule R. See ingtructions,

Pags 5
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