_— 99 0 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
5 : : : g : S
Deparmentofthe Treasury > nfarmalian about Form 950 1 5 mSirucons 1 5 whkw. o Gov/Farmds0. e
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B Check if applicable: C Nameoforganization  Catholic Charities Leqal Services, Archdiocese of Miami, Inc.|D Employeridentification number
| |Address change Doing business as Catholic Legal Services 65-0804650
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| _|Initial return 25 SE 2 Avenue 220 (305) 373-1073
Final relurnflerminated City or town, state or province, country, and ZIP or foreign postal code
| [Amendedreum  |Miami FL 33131 G Grossreceipts $ 2, 630,168.
| | Applicatian pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Hves %No
st e Thoas . Weski, Ot BHh 6 tayioklibw . Kt ami Shores FL 33138 (M) Areatsubordnatesinaudedr [ Jves [ o
| Tax-exempl status |X| 501(c)(3) | | 501(c) ( ) (insert no.) | |4947(a)(1) or I [527
J Website: » www.cclsmiami.org H(c) Group exemption number > (928
K Form of organization: ]XICcrpuralinn | |Tmst ‘ | Assaciation | [ Other ™ | L Year of formation: 1 998 | M state of legal domicile: F'T,
\Part] |Summary
1 Briefly describe the arganization's mission or most significant activities: Immigration legal aid _and awarene 55
@ To provide professional legal services to those who come from foreign lands __ ___ _
= who lack sufficient means to obtain representation withouth regard ~____________
= Lo LRILH gr #atibudl BETOENG oo s e e s e
3| 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). - . .+ . v v v v v v v v v v e v e 3 14
':g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . .. .. ... 4 13
g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . . . . . . .o o . 5 28
=| 6 Total number of volunteers (estimateifnecessary) - - . . . . . . . . ... ..o 6 50
& 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . o oo v oo 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . .. ... .. ... ... ... 7b 0.
Prior Year Current Year
” 8 Contributions and grants (Part VIll, line1h). . . . . . . . .. . ..o 1,648,137. 2,050,193.
2| 9 Program servicerevenue (Part VIILIne2g) « . - « v v v v v v v e e e e e e 505, 639. 447,483,
% 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . ... ... ... 18. 14 .
T | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) - . . - . . . . . . . 106,561. 132,468.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 2,260,355. 2,630,168,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . ... .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . .. ... ... .... 0. 0.
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,557, 522. 1,846,278.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .. . ... .. ... 0. 0.
1% b Total fundraising expenses (Part X, column (D), line 25) > 19,711.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . .. .. 632, 668. 748,513,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. .. 2,190,190. 2,594,791.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . .. . . . ... . ... 70,165. 35,377.
E g Beginning of Current Year End of Year
§_g 20 Total'assets (Parb X, HABA6) - = - v v s sn v v s o v oow 6w o o 5w 5 % @8 & e 542,730. 631,627.
52 21 Total liabilities (Part X, line 26) . . . . . . . . o o o o e 688, 791. 742,311.
iﬂé 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . . ... .... -146,061. -110,684.

[Partll | Signature Block

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

£ \

' AN N AN [o5/12/16
Slgn Stgnajure of officer ~ \ Date
Here p Randolph P. McGrorty CEO

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check BI if PTIN
Paid Frances Sitjes Diaz, CPA|Frances Sitjes Diaz, CPA|02/08/16 self-employed P01453209
Preparer |Fim'sname " FRANCES SITJES DIAZ CPA
Use Only |rimsaddess ™ 9705 SW 128TH ST Firm's EIN >

MTIAMI FL 33176-5628 Phoneno. (305) 322-7768

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . oo |X| Yes I | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 05/28/14 Form 990 (2014)



Form 890 (2014) Catholic Charities Legal Services, Archdiocese of Miami, Inc. 65-0804650 Page 2
{Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I . . . . . . . . .. . oo oo oL oL
1 Briefly describe the organization's mission:

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

FOMM 990 08 890-EZ7+ + + « v o e v e e e e e e e e e D Yes No
If Yes,' describe these new services on Schedule O.

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

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

43 (Code: ) (Expenses  $ 1,082,593 . including grants of $ 0. )(Revenue 5 0.)

4b (Code: ) (Expenses 5 142,000, including grants of  $ 0. )(Revenue 3 0.)
Legal Orientation/Detention Program - CCLS educates detainees in their immigration and legal rights.

should the need arise.

4¢ (Code: ) (Expenses S 156,962 . including grantsof 3 0. )(Revenue $ 0.)

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

(Expenses $ 756,295, includinggrants of S 0. )(Revenue S 447,493.)
4 e Total program service expenses & 24137 ,850.

BAA TEEAQ102 05/28/14 Form 990 (2014)
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Form 990 (2014)  Catholic Charities Legal Services, Archdiocese of Miami, Inc. 65-0804650 Page 3

{Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChEEUIBIA: o % 6w vr 8 61 6 5 B E S B S W S W TS B 0H 8 WO EE BRI SEA T NI RS SNBSS AR SN 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Parfl. . . . . . . . . .« . . o o i e e e e 3 X
4 Section 501(c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . .« « o o o i i i i e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,  complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
== S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
enviranment, historic land areas, or historic structures? If 'Yes,  complete Schedule D, Partll . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’ )
complete-Schedule D, Pat lll. .« oo s i @85 vf & 8 s @56 08 88 M ETn §% SR %5 5% F a5 A s e . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . .« . e e e e e e e e e e g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Scheduwie D, Part V . . . . . . . . . .+« oo o0 10 X
11 If the organization's answer 1o any of the following guestions is "Yes', then complete Schedule D, Parts VI, VII, VL, IX, '
or X as applicable.
a Did the organization report an amcunt for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Pam VIo o o e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VII. . . . .« « v v v« v v v o i b o i i i o oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,' complete Schedule D, Part VIl . . . . . . . . . . ... ..o, 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its iotal assets reported
inPart X, line 167 If 'Yes,' complete Schedule D, PartIX « « v xwa = v v o v e o tor ws w5 w0 a5 s i v @ o ow 0 5 %0 1id| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,  complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11.f X
12 a Did the organization obtain separate, independent audited financial statemenits for the tax year? If 'Yes, complete
Schedule D, Parts X1, and X1l. . . « o« o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e i2a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ lo line 12a, then completing Schedule D, Farts X! and Xl is optional . . . . . . . . . . .. i2b X
13 Is the organization a school described in secticn 170(b)(1)(A)(ii)? If Yes, complete Schedule E. . . . . . . . . . . . .. .. 13 %
14 a Did the organization maintain an office, employees, or agents cuiside of the United States?. . . . . . . . .. . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Paristand IV . . . . . . . . . oo e 14b b1
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . . . . L. o e i5 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf 'Yes,’ complete Schedule F, Parts llifand IV . . . . . . . . .. . ... oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,  complete Schedule G, Part | (see instructions) . . . . . . . . .. . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . . . . . . . 0 e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? If 'Yes,’
complote Schetle;G, Bartills  « v wm o miwm s st s s moims x ot m 3 6 w0 e e W e m e € B e 8 # R d B E oW 8 BB G W 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . . . . . . . . . ... .. 20 X
b If "'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b

BAA TEEAQ103  05/28/14 Form 980 (2014)



Form 990 (2014)  Cathclic Charities Legal Services, Archdiocese of Miami, Ing. 65-0804650 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If *Yes,” complete Schedule |, Partsiand !l . . . . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), line 27 If 'Yes,’ complete Schedule |, Paris land Il . . . . . . . . .« i o i i i i ittt i o s e e s 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedille.d-: s v i m s 3 28 s 4 Fr e Mol §5 SRS 55 v P S s S SH @R S EE B8 dE s NG BE ST 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline 25a. . . . . . . . . . L i o e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds? ¢ 4 s v Rie s a B 5 G s B I Eh PA M A W e S8 W B Eh S8 BEE TR Te B8 Ba g 24c¢c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501({c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes.' complete Schedule L, Part!. . . . . . . . . . . .. . .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 If 'Yes, complete
SCHEAUIEIL; PBIEL « i v wi vio & 5 e o 55 o 5 o 0 % 6 o W0 8 b o b6 6 6 U B G R G W G BN U B a0 K K W B B G MR W G0 BB bW 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusiees, key employees, highest compensated employees, or disqualified persons?
IFYEs, complete SCHETMIE L, PAIIE o 1r o wooroiw 5 m s am m a6 5% i m 50w b 5 5 o) B e G S B 6 0 e e N S N 4 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, ' complete Schedule L, Part Il . . . . . .« . . L L L 0 i i v i i i e e s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV . . . . . . . . . .. .. 282 X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, complete
Schedule L, ParilV. . . . . . o e e e e e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV . . . . . . . . . . . . .. ... 28¢c ¥
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . . . 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,  complete Schedule M . . . . . . . . . L. e e e 30 574
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part!. . . . . . . 31 o’
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,  complete
SChedule N PBAN « w v s v cn mw s ms wm @ omis s S 6 h &5 & @0 %t & w B f B S E R TR &85 E A E R 3z ®
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part! . . . . .« . . . . 0 i e e e e e 33 L%
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, lil, or iV,
SR PATEVMITO T s o m i e 5w var s w o B e oo A e e B S B G on b M W G W N B o G B G W MR BR BN & W R M WG W D @ 34 X
35z Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . . . . . . . . .. . ... .. 35a X
b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? if 'Yes, compiete Schedule R, Part V, line 2 . . . . . . . . . . . . .. ... 35hb b4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,"complete Schedule R, Part V, line 2 . . . . . .« o o o i i i i e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part VI . . . . . . . . . . .. ... 27 ¥
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Mote. All Form 890 filers are required to complete Schedule O . . . . . . . . . . L L e 38 bt

BAA

TEEAD104 05/28/14

Form 980 (2014)



Form 990 (2014)  Catholic Charities Leqal Services, Brcndiocese of Miami, Inc 65-0804650 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any lineinthisPart V.. . . . .. o oo v o0 0o oo oo ool o m
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. ia 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. ib 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) winningS to Prize WINNEIS? « . « =« v v e st n v i @i v e s i 5wl & b e v o o im s s b v e v e e w s ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 381
b If at least one is reported on line 2a, did the organizaticen file all required federal emplayment tax returns? . . . . . . . . .. 2b| X
MNote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see insiructiocns) Sl
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . - . . . . . . . . . . . .. 3al | X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanalion in Schedule O . . . . . . . . o oo o oo L L 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . .. .. 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? - . . . .« ¢« v v v i i v v i e s e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . .. oo Ga X
b If 'Yes, did the organization inciude with every solicitation an express statement that such contributions or gifts were
notiaxdedicile? « wo o e n s we s an i @Y WT B IS T4 B O UL EE SUIWTFAIBA 28 DA LRIEN HE DB N 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the PaYOI?. . . . . . . . o o o L e e e e e e e e e e e e e e 7a X
b If 'Yes, did the organization natify the donor of the value of the goods or services provided? . . . . . . . . . .. . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 o v o o v v e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during thevyear . . . . . . . . ... .o .. ! T dl o e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e| X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal beneiit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= - To T R 749
hlf the orgamzatlon received a contribution of cars, boats, airpianes, or otner vehicles, did the organization file a
FOMA TABBAT & v o v v s 2 50 6 o5 B e W s m T B S B B e 3 G e e % DA R W 0 G D B R R R B B T M B N W W & B0 W a4 Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring SRS
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . . oL 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 . . . . . . . . . .. . .. .0 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . ... L. Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12. . . . . . . ... .. . .. 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilites . . . . . 10b
11 Section 501{c)(i2) organizations. Enter:
a Gross income from members or sharehaolders. . . . . . . . . ... L0 000 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces
against amounts due or received fromthem.). . . . . . . . ... Lo Lo L. 1ib
12 a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 980 in lieu of Form 10417, . . . . . . . . 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . ‘ 12b' B
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . . .. .. ... ... 13z
Note. See the instructions for additional information the organization must report an Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . .. .. . ... .. 13b
¢ Enterthe amount of ieserves onchand . - o . o« v v v e viii v v s sm sm i a ms e 13¢ A
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear?. . . . . . . . . . .. ... ... 14a X
b If 'Yes, has it filed a Form 720 to repart these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEAQ105  05/28/14

Form 990 (2014)



Form 980 (2014) Catholic Charities Legal Services, Archdiocese of Miami, Inc. 65-0804650 Page &

|Part Vi | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPartVI. . . . . . . . . . o o 0 o 0 oo b o b v b v e e e M

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 13
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other
officer direettn, tustes Ky BRDIOVERT v v mr 5 v o w oo o mw v 5 0w % me 8 6 & % @ B B E 5 RN e SR B M R B B 5w W 2 h:¢
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents
BT Yo o3a )l = n 2 2] LU Lo 1T - R R A s T T Y 4 X
5 Did the organizaticn become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 ®
6 Did the organization have members or stockholders? . . . . . . . . . L L L e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
frembers GRS OEVEMING BOAVT: o v om s oo oo e n w9 me s o n o 85 0% W R 4 E H R R B B R R 0% N B R 8 Tal X%
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . o oo 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foliowing: ’
a The governiNG body T« « o v v o5 o % i 6 w0 b % v 4 ¥ % a6 ot v %0 s a wa el 8 %0 8 A Y Be R F R PR R e SR F R - 8al X
b Each commiitee with authority to act on behalf of the goveming body? . . . . . . . . . . o o Lo oo oo 8b ¥
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’'s mailing address? If 'Yes,' provide the names and addresses in Schedule © . . . . . . . . .. . ... g X
Secticn B. Pelicies (This Section B requests informalion about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organizaticn have local chapters, branches, or affiliates? . . . . . . . . . . . . . ... L Lo L. 10a X
b If 'Yes,' did ihe organization have wrilten policies and procedures governing the aclivities of such chaplers, affiliates, and branches lo ensure their
operaiians are consistent with the organizalion’s eXempl pUrPoSES?. « « « v v v v v i v b e e e e e e e e e 10b
11 a Has the organization provided a complele copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. ita] ¥
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . . .. ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CORTCIST o = = i vme m i v ims 6 moom v & 80 8 48 = s w8 e o el s e m e E e R s m e i s s e m el E e 4 g ms e Gw m gen e e i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
SchedileDBoWTHSWas dong « « s wsiw e w85 sS4 Wi s B EH i 8 ¢4 B WD I8 @B e WoR 2% &8 @ 25w E e i2e| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . L e 13 ¥
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . ... Lo, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execulive Director, or top management official . . . . . . . . . .. . oo 0oL 15a] X
b Other officers or key employess of the organization. . . . . . . . . . . . . L e e e 15b ¥
If'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute asseis to, or participaie in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . L L e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization’s exempt status with respect to such arrangements?. . - . . . . . . ..o L 16b

Section C. Disclosure
17 List the states with which a copy of this Farm 990 is required ta be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website I:] Another's website Upon request D Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of inlerest policy, and financial statements available io
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: =
Myriam Mezadieu, COO 25 SE 2nd Avenue, Ste 220 Miami FL 33131 (305) 373-1073
BAA TEEA0106 1113/14 Form 990 (2014)




Form 890 (2014)  Catholic Charities Legal Services, Archdiocese of Miami, Inc. 65-0804650 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
— Independent Contractors

Check if Schedule O contains a response ornote toany lineinthisPart VIl . . . . . . . .. o o o000 o oo oo [_—[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensaticn was paid.

@ List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

@ |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this bhox if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
(A) (BY | theovoume oo tfass pepeoe (D) (E) (F)
Name and Title Average is both an officer and a Repaortable Reportable Estimated
B oy eI e | o e, el g
week 1@ 3} 3 A 1 AT (wia/iDgs-MISC) (W-2/1039-MISC) from the
hourstr (3 2| €| 2 |3 € 3|3 et
o;g’:ri?zda— 3 5| % * 2 @ g o organizations
wow | 2= (2] 3
dlci}'glsld o % g’
8
_()_Most Rev. Thomas G. Wenski __ | 1.00
Corporate Sole Member X X O 0. 0.
_(@ Timothy Murphy, Esq.__ ______ _1.00
Director X 0 0 0
_(G)_James McGuirk, Esq. _______ _ _1.00
Vice President X X 0 0 0
_@_Tammy Fox-Isicoff, Esq. ___ __ ~1.00
Director X 0 0 0
_B)_Mary Kramer, Esg. _________ _1.00
President X X 0 0 0
_®_Randolph P. McGrorty, Esg. __ _|40.00
Chief Executive Officer X X 81,185, 0. 11,494 .
_(M_Viviana Varela, Esq.__ _ __ __ _ _1.00
Treasurer X X 0 0 0
_®)_Jordan Dollar, Esq. ___ _____ _1.00
Secretary X X 0 0 0
_®)_Margarita Orta ______ _____ _1.00
Director X 0 0 0
(19)_Andrea Gonzalez, Esg. _ __ _ __ _1.00
Director % 0 0 0
(1)_Sr. Rosemary Sabino, RSM__ __ _ _1.00
Director X 0. 0. 0.
{(12)_Antonette P. Russell, Esg. __ | 1.00
Director X 0. 0. 0.
(3)_sui_Chung, Esq. ___ ________ _1.00
Director X G. 0. 0.
14} Bruce Solow, Esq. _1.00
Director X 0. 0. 0.

BAA TEEAD1OT  02/27/14 Form 990 (2014)



Form 990 (2014) Catholic Charities Ledal Services, Archdiocese of Miami, Inc.

65-0804650

Page 8

[ Part VI |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(B) (C)
Pasition
{A) Average (do not check more than one (D) (E) (F)
- hours bax, unless persaon is both an 4 ;
Name and title " 5 Reportable Reporiable Estimated
; ’ F'E”_'k officer and a directaritrustee) | compensation from compensation from amount of other
thef’ o = ST ] = e T 07| the organization related organizations compensation
("foudrf;V D=t = g S| €| (W-2/1099-MISC) (W-2/1089-MISC) from the
i = E 8 ls |2 23 organization
o o =% |3 €20 and related
related |2 £} & 5 |8 5l organization;
organiza [ = = = ¥ g ganizations
- tions = S =
below fr; g 8 B
dotted & A
ine) R £
a
LB
< T g
{16)
(17)
(18)
(19)
(20)
{21)
(22)
{23)
(24)
{25)
ABSUBAOEAL: i c5 i 6 oo 50 B8 s B P E e F R G B SR O R R BRSSO S e 81,185. 0. 11,494,
¢ Total from continuation sheets to Part VI, Sectieon & . . . . . .. . . .. .. L
dTotal (add lines 1hand 16) « « « « v v v v v v e e . 81,185. B 11,494,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization *

Yes } No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . oo L e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 f 'Yes' complete Schedule J for

SUCH INGIVIGUA! « + « © o o e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | i

for services rendered to the organization? If 'Yes, ' compleie Schedule J for such person . . . . . . . . . . . . ... 5 X

Section B. independent Confraciors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(B) (C)

(
Name and business address

Description of services

Compensation

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

$100,000 of compensation fram the organization

[

BAA

TEEA0108 03/09/15

Form 990 (2014)



Form 890 (2014)  Catholic Charities Legal Services, Archdiocese of Miami, Inc. 65-0804650 Page 8
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VL . . . . . . o . . L oL oo ool D
! (A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% 2| 1a Federated campaigns . . . . . 1a 0.

=

£ Z| b Membershipdues . . .. ... 1b 0.

(9] G

w-é ¢ Fundraisingevents. . . . . .. ic 0.

5 ] d Related organizations . . . . . id 0.

& E| e Govemment granls (contributions) . . le| 1,397,603,

=27}

f-j 5 f Al other contributions, gifts, grants, and

= b ; .

= similar amounts not included above . . if 652,590

E 3 g Noncash conlributions included in lines 1a-1f: $ 0.

3.5l b Total Add lHES 18T -« v v u oo w e o s | 2. 050,193
2 Business Code AEETE ]
8 | 2a program Service Fees_ _ _|541110 447,493 447,493, 0. 0.
o b
P71
2 c
a 77777777777777777
S| 04
-

‘g‘) f All other program service revenue . . .
& | o Total. Add INSSDEDF & o v v v ws wviw s #ah o0 B 447,493,
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . .. .. ... .. .. - 14 0. 14,
4 Income from investment of tax-exempt bond proceeds . . =
5 Royalies: « v v wwme v mva be @5 w o s e B4 v e -
{i) Real (it) Personal
6a Grosstrents . . . . .
b Less: rental expenses
¢ Rental income or {loss) . .
d Netrentalincomeor(loss) - . . . - . . . . ... ... >
7 a Gross amount from sales of f S e
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgainor(loss). . . . .« . o oL -
¢ | 8a Gross income from fundraising evenis
E (not including. . 5 0.
L of contributions reported on line 1c).
@
o See Part iV, line18. . . . . . . . .. a 132,468,
E b Less: directexpenses . . . . . . .. b 0.
5 ¢ Net income or (loss) from fundraising events . . . . . .. > 137,468 0. 132,468
9 a Gross income from gaming activities.
See PartlV,line19. . . . . . . . .. a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activites . . . . . . . . >
102 Gross sales of inventory, less returns
and allowances . . . . ... .. .. a
b Less: costofgoodsseld . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. =
Miscelianeous Revenue Business Cede
a2
b
s
d All otherrevenue . . . . . . . .. ..
e Total. Add lines t1a-11d. . . . . . . ... .. .. ... - i Aerie Geananes
12 Total revenue. See instructions . . . . . . ... .. .. | 2.630,168. 447,49 0. 132,482
BAA TEEAQ109 1113114 Form 99¢ (2014)



Form 990 (2014)

Cathelic Charities Legal Services, Archdiocese

of Miami, Inc.

65-0804650

Page 10

|Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note tc any line in this Part IX

; . (A) (B) (D)
Do not include amounts reported on lines Total expenses Pro : -
18 gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . . . . ... . ...
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . .. 0. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . . (1) 0.
4 Benefits paid to or for members. . . . . . .. 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 81,185, 67,384. 13,801. 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4858(7)(1)) and persons described
in section 4958{(c)(3)}B). - - . . . . ... 0. 0. 0. 0.
7 Other salaries and wages. . . . . . . . . .. 1;404; 323 1,165,647. 238,746. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... L. 85,543, 73,491, 15,052, 0.
g Other employee benefits . . . . . .. . ... 162,602, 134, 960. 27,642, 0.
10 Payrolltaxes sz sswim s éa &5ma 53 109,555, 90,931. 18,624, 0
11 Fees for services (non-employees):
aManagement. . . . . .. .. ... 0. 0. 0. 0.
bLEga| ..................... 123,986. 102,908 21,078 0.
cACCOUNEAD « = « o v v s v v % o ow e v w e 108,270. 89,864 18,406, 0.
dlobbying .« « o v i s w5 i wn v w s 0. 0. 0. 0.
e Professional fundraising services. See Part IV, line 17 - 0. i 0.
f Investment managementfees . . . . . . .. 0. 0. 0. 0.
g Other. (I line 11g ami exceeds 10% of fine 25, column 7_
(A) amount, list fine 11g expenses on Schedule 0). . . 46,246, 38,384, T B62 0.
12 Advertising and promotion . . . . . . . . . . 0. 0. A: 0.
13 Cffice expenses . . . . ... ..o 33,776. 28,034. 5,742, 0.
14 Information technology . . . . . . . . . . .. 60,000, 49,800, 10,200. 5
15 Royalties. . . . . . . . .o o0 0. 0. 0. 0.
16 Cccupancy - - -« « .« o 150,587. 124,987. 25,600, 0.
17 Travel . . . o . o 0 0oL A5 525, 37,866. T T56 . B
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials « . « « . . oo 0 0. 0. 0.
19 Conferences, conventions, and meetings . . . Q. 0. 0. 0.
20 Interest: 5 s cwswswen ¥4 a3 85 10,199, 8,465, 1,734. 0.
21 Paymentsto affiliates. . . . . . . ... ... 0 Q. @ G
22 Depreciation, depletion, and amortization. . . 5,336. 4,479 507 0.
23 INSUFANCE = - = oo v e s w0 = 5 0w % e = 0w = 39,405. 32,706 6,690, 0.
24 QOther expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . . . . . ..
a8 Telephone/Communication | 13,173 10,934 2,239 0
bclient Costs_ _ _ _ _ __ _ _ __ _. 2,174 1.804 370 0
€ Postage _ _ _ _ _ _ _ _ o ____ PR3 22,689 4,647 0
dMiscellaneous _ _ _________| 2,968 2,463 505 0
All otherexpenses . . . . . . . . ... ... 79,435, 50,164 9628 19, 717 ..
25 Total functional expenses. Add lines 1 through 24e. . 25894, 791, 2,137,850. 437,230. 19, 711,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * if following
SOP 98-2 (ASC958-720). - . . . . . . . ..
BAA TEEA0T10 05/28/14

Form 990 (2014)



Form 890 (2014) _ Catholic Charities Leqal Services, Erchdiocese of Miami, Inc. 65-0804650 Page 11
|Part X |Balance Sheet
Check if Schedule O contains aresponse ornote fo any line inthisPart X . . . . . . . . . . o o o o o o e I:I
_{A) (B)
Beginning of year End of year
1 Cash = non-interest-bearing . - - - - . . . ... Lo e 214,042.] 1 147,261.
2 Savings and temporary cash investments . . . . . .. .. Lo 0oL 2
3 Pledges and grantsreceivabie,net. . . . . . . . . ... L0 oL 240,429.| 3 393,613.
4 Accountsreceivable,net . . . . ..o L e 31,448.| 4 33,569.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Sc}\Qedu Bilices = 2ar 5 % o s net B o o B Ge % o e K IO G3Y K S a1 4 e W N R G5 M B 5
6 Locans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part il of Schedule L . . . . . 8
@ 7 Notesandloansreceivable,net . . . . .. ... ... oL 7
§ 8 lInventoriesforsaleoruse . . . . . . . ..o 3
< 9 Prepaid expenses anddeferredcharges . . - . . . . . . . ... L. 3,821 g 3,530
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a 56,259
b Less: accumulated depreciation . . . . . . ... ... 10b 44,764, 16,801.| 10¢ 11,465
11 Investments — publicly traded securities . . . . . . . . .. oL Lo oL 11
12 Investments — other securities. See Part IV, line 11 . . . . . .. . ... . ... .. 12
13 Investments — program-related. See Part IV, fine 11 . . . . . . . . . ... ... .. 13
14 intangibleassets . . . . . . . . L . L L L e e e e e 14
15 Otherassets. See Part IV, line11 . . . . . .. . . . oL Lo ... 36,189.|15 42,189,
16  Total asseis. Add lines 1 through 15 (mustequalline34) . . . . . . . . . ... .. 542,730.] 16 631,627,
17 Accounts payable and accrued expenses. - - . . . . . .. e e e e e e e . 138,050.| 17 190,123,
18 Grantspayable. . . . . . . . . . . Lo o 18
19 Deferredrevenue . . . . . . . . . Lo Lo 19
20 Tax-exemptbondliabilities. . . . . . . ... .. ... ..o oL 20
g 24 Escrow or custodial account liahility. Complete Part IV of Schedule D . . . . . . .. 21
i= | 22 Loans and other payables to current and former officers, direciors, trustees,
= key employees, highest compensated employees, and disquaelified persons.
E Complete PartllofSchedilerl - v i s mi s s c @M s w98 o8 Fawa @ va s 22
‘| 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 483,899.[23 466,054
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 66.842.| 25 86,13
26 Total liabilities. Add lines 17 through 25. . . . . . . . . . . ... ... .. 628,791 .| 26 742,311
& Organizations that follow SFAS 117 (ASC 958), check here » Mand complete
3 lines 27 through 29, and lines 33 and 34. —
5 97 UHEeSiCEd AErassEls o v v o vt 5 vr v %0 v % 0w e 8 W R U BT B R B N S B G W -171,049.]| 27 -194,433,
E 28 Temporarilyrestrictednetassets . . . . . . . . . . . .00 0 e 24,988.]| 28 83,749,
= | 29 Permanently restrictednetassets . . . - . . .. ... o 0 00 o 0L 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » ]
i and complete lines 30 through 34.
z 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . . . . oo o0 30
$ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . . 22
E 33 Total net assets or fund balances. . « v v v v v v e e e e e _146,061 . 33 ~110, 684.
34 Total liabilities and net assets/fund balances . . . . . . . .. ... ... L. 542,730.1| 34 &34, 627
BAA

TEEAQ111 05/28/14

Form 9906 (2014)



Form 990 (2014)  Catholic Charities Legal Services, Archdiocese of Miami, Inc. 65-0804650

Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI. . . . . . . .. . . ... .. ..

1 Total revenue (must equal Part VIII, column (A), line 12) . . . .« o v o v i i e e e e e e e e 1 2,630,168,
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . .. . ... L L e 2 2,594,791,
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . o o L L s e e e e e e e e e 3 35,377.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . « . . . . . . . . .. 4 -146,061.
5 Netunrealized gains (losses)oninvestiments. . . .« . . . . . o o i e e e e e e 5
6 Donated services anduse of TACHHIES . o« o v ow i v oo s om0 mom win w0 w0 68 e s e R e e S @ @ 8 6
7 Investment eXpenses. . . . . . . . . b e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©O) . . . . . . . . . ... ... ... ... g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ORI o o con o n w5 6 ume oot m con 5 0w i e O W R B e R G K N e N E e W G RN T ¥ B W8 R D 10 -110, 684

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . . . . . . ... ... ....

1 Accounting method used to prepare the Form 980: I:] Cash Accrual DOther

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis [IBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . .. . ... ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
@ Separate basis DConsclidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . . .. ...

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AtditActand QMB:CIrcularA-133%: s v v e wi s W e 5 ¢ 8 @2 W E B B4 S BB E 05 IR SIS S TR SR 5k i m e m e m

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo undergosuch audits « . . . . .« v v o v v oL L.

2b| X

2¢| X

3a] X

3bf X

BAA
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Public Charity Status and Public Support OME No. 1545-0047

SCHEDULE A : i . .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2014

» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury > Information about Schedule A {Form 980 or 990-EZ) and its instructions is oﬁig;:;i:t::m
Internal Revenue Service at www.irs.gov/form930.

Name of the organization Employer identification number
Catholic Charities Legal Services, Archdiocese of Miami, Inc. 65-0804650

|Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 []a church, convention of churches, or association of churches described in section 170{b}{(1)(A)(i).
| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's
name, city, and siate:
5 D An organization operatea for the benefit of a Eoﬂe?;e_ or t]\i?/e?sﬁy_ov;ngd—c;n_pe—ra_tea B_y% ao;eTn?nEn?aruﬁit‘cié"s&iE‘eE in section
L1 170(b){1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 | x|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
~— in section 170(b}(1)(A)(vi). (Complete Part l1.)

A community trust described in section 170{b){1)(A}{vi). (Complete Part i1.)

2
3
4

An organization that normally receives: (1) more than 33-1/3% of its suppart from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 . An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and compiete lines 11e, 11f, and 11g.

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

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

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization(s) that is not
. : e, P : petae ; j 9 .
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatis a Type |, Type Ii, Type Il functionally
integrated, or Type il non-functionally integrated supporiing organization.

f Enter the number of supported organizations . . . . . . . oL oL e e e e e e e e e e e :]

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

{i) Name of supported (i) EIN {iii) Type of organization {iv) Is the {v} Amount of monetary {vi) Amount of other
organization (described an lines 1-9 arganization listed support (see instructions) support (see instructions)
avove or IRC section in your governing
(see instructions)) document?
Yes No
(A)
()
(C)
(D)
(E)
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 920-E2. Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Catholic Charities Legal Services, Archdiocese of Miami, Inc. 65-0804650 Page 2
Part It |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please compiete Part 11l.)
Section A. Public Support
Calendar year (or fiscal vear
Bieginhing in) * {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, granis, confributions, and
membpership fees received. SDO not
include any ‘unusual granis.” 1,508,228.11,666,149.|1,767,537.({1,648,137.|2,050,193.| 8,640,244,
2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
ontshehalf -« ¢ v a s
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1through3 . . 11,508,228.11,666,149.|1,767,537.]1,648,137./2,050,193.{ 8,640,244.
5 The portion of total i
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromiined « . « i v v 0w o 8’640,,244_
Section B. Total Support
Calendar year {or fiscal year 5
beginning in) * (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts fromline4 . . . ... 1,508,228.]11,666,149.11,767,537.11,648,137.|2,050,193.] 8,640,244,
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .. 16. 14 . 11. 18. 14 . 73
9 Netincome from unrelated
business activities, whether or
not the business is regularly
cariedon .. - s vl 0. Q. 0. 0. 0. 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartV1) o5 6 5 o0 8 o e o wor s
11 Total support. Add lines 7
through10 . . . . . . ... .. ! 8,640,317.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . L e e e | 12
13 First five years. If the Form 880 is for the organization’s firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . o 0 0 0 L L e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . ... .. 14 100.00 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 . . . . . . . . ... oo 15 100.00 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or mare, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how the
organization meets the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Cathclic Charities

Legal Services, Archdiocese of Miami, Inc,
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Page 3

Part il ?Support Schedule for Organizaiions Described in Section 509{a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) = (a) 2010

{b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

Gifts, grants, contributions

and membership fees

received. (Do not include

any 'unusual grants.). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
Hebehalf » » ws wvwsacss @

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

8 Total. Add lines 1 through & . .

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
TofromlingB.) - « « v « 0 -

Section B. Total Support

Calendar year {or fiscal yr beginning in) > {a) 2010

(b} 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

S Amounts fromlineé . . . . ..

10 a Gross income from inlerest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources - . . .. ... L

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

c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or nol the business is
reqularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PATULY oscocmuemb mics 3

13 Total support. (Add lines 9,
10 41and 12  ssmsmaa ¢

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

organization, check thisbox and stop here. . . . . . . . . L o o 0 i e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . ... .. .. i5 %

16 Public support percentage from 2013 Schedule A, Part i, line 15. . . . . . . .« . . o v 0 o v bbb e o 16 &
Section D. Computation of investment Income Perceniage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)} . . . . . . . . . . . . .. 17 %

18 Investment income percentage from 2013 Schedule A, Part il line17 . . . . . . . . .o o o Lo 18 E

18a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and step here. The organization qualifies as a publicly supported organization . . . . . . . . ..

b 33-1/3% support tests — 2013. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .

20 Private foundation. If the organization did not check a box on line 14, 192, or 18b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2014 Catholic Charities Legal Services, Archdiocess of Miami, Inc. 65-0804650 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?

If ‘No," describe in Part Vi how the supported organizations are designated. If designated by class or purpase, describe
the designation. If historic and continuing refationship, explain . . . . . . . . . . . . oL e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was E
desctibed Inseclon SOANTHOFR) « o s oo o ov woow v i wm o w o v 5 5 5w e e e R R R S & R NS R E S g 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If 'Yes,” answer (b) .
BOF{CIDEIOWS & 555 T3 3 o 5 68 i 8w om e 8 e m s e e e g m m e e e e m vl o w o m w e s e G e e e ier e e & 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, describe in Part VI when and how the organization
made the determinalion . . . . . .« .« L 0 i i e e e e e e e e e e e e e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If Yes,' explain in Part Vi whai controls the organizaticn put in place to ensure suchuse . . . . . . . . .. ... 3e

4 a Was any supported organization not organized in the United States (foreign supported organization)? if 'Yes and
if you checked 11a or 11b in Part I, answer (b) and (cj below . . . . . . . . . . . . 0 i e e e e e e e 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . . L Lo e e e e e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . - . . . . . . . . . 4¢

5 a Did the organization add, substitute, or remave any supported organizations during the tax year? If 'Yes,  answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing docUment) . . . . . . . . . . L L e e e e e e Sa

b Type | or Type Il oniy. Was any added or substituted supported organization part of a class already designated in the
organization’sorganizingdoeument? « « « v v v w vs W v v v e s B E A E B 8 P e s W AW Fs 5E S G E s e 4 e . 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . . . . . .. 5S¢

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (2) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,  provide detailin Part VI . . . . . . . . . . . . .. ... ... .. ]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f "Yes,’ complete Part | of Schedule L (Form 990) . . . . . . . . . . .« .. . ... 7

g Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’ A
complete Part l of Schedule L (Form 990}, .« . .« . . . . o o o i i e e e e e g

2 a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4948 (other than foundation managers and organizations described in section 508(a)(1) or (2))?
FYes"providedptailin Pt VMl = s sm v s wn csm s muim e w o D I SN H% B WE WIS s LAY EH EE S ga

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

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, g
assets in which the supporting organization also had an interest? If 'Yes, provide detail in Part VI . . . . . . . . . .. . .. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843() (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If *Yes,’
anSWEr(BEbeloW s « w0 5 & % 5 5 5 8 5 § 8 B 5 5B B B8 8 s e s e om s om el m e m e el e tm e s e m e s e e e el a s 10a

b Did the organization, have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to determine R
whether the organization had excess business holdings.) - « « .« © . 0« o o i i i e e e e e e e e e 10b

BAA TEEAD404  07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014  Catholic Charities legal Services, Archdiccese of Miami, Inc. 65-0804650

Page 5

[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
govering body of a supported organization? . . . . . . . . L L L e e e e e e e e,

11a

b A family member of a person described in (@) @bove?. . . . . . . L L

11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes'to a, b, or ¢, provide detail in Part VI . . . . . . ..

11c

Section B. Type | Supporting Organizations

! Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the {ax year? If 'No, describe in
Part VI how the supported organization(s) effectively operafed, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax Vear . . . . . . . . . . o i i i e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supporied organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, explain in Part Vi how providing suech
benefit carried out the purposes of the supported organization{s) that operated, supervised, or controlied the
SUpporliag OrGETIZAHON- v« i o v« i o o, v s v w8 S e R S BN B G E T E B8 T A e e . e e

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Hll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) & written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,  describe in Part Vi lhe role the organization’s supported organizations played
inthisregard . - . . -« o« o e e e e e e e e e e e e e e e e

Section E. Type il Functionally-integrated Supporiing Organizations

1 Check the box next to the methad that the organization used to safisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supporied organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b} below.

Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If *Yes,” then in Part VI identify those supporied
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . . . . . . . . L L e e e e e,

2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization{s) would have been engaged in? If 'Yes,” explain in Part VI ihe reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
OrganlzalionSIMVOIVBIMBIT « & » s ivox oo w0 sw e w s S B R W R E R E % B4 A S o 68 EE S e

2b

3 Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the organization have the power to regularly appoint or elect 2 majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsin Part VI. . . © . © . . . . o e

b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each of its
supported organizations? If 'Yes,  describe in Part VI the role played by the organization in this regard . . . . . . . . . . . .

3a

3|

BAA TEEAQ405 07/18/14 Schedule A (Form 990 or 890-EZ) 2014
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65-0804650 Page 6

[Part V. | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain . . . . . . . . . . . L e

Recoveries of prior-year distributions . . . . . . .. . .. L0000 0oL

Other gross income (see instructions). . . . . . . . . . . . ..o

ARdiinEs 1 WEOUGH B = c ooz i s s v 5 v eon o dome mr v s 005 w6 0 80,2 5 10 5556

Depreciation and depletion . . . . . . . . . .o L Lo

| [ [N |-

| [P W N -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . . . .. 0o oL

Other expenses (see instructions) . . . . . . . . . . . . L oL e e

Adjusted Net Income (subtract lines 5, 6 and 7 fromlined) . . . . .. . . ... ...

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities . . . . . . . . . . ... oL

1a

b Average monthly cash balances . . . . . . . . . .. . .. Lo L0

1b

¢ Fair market value of other non-exempt-useassets . . . . . . . . ... .. ... ...

1c

d Total (add lines fa, 1b,and 1c). . . . . . . v o o0 oL L

1d

e Discount claimed for blockage or other
factors {explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets . . . . . . ... .. ..

M

(2

Stubtractline 2fromiline 4t = v v v 55 5w w2 w s wvn o8 s @ 8 54 55 e s e s e

w

(-

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SE8 INSEIGHORNE) o 5 sm sose 2w sin st o o iss 5 5 9 0 @ 5 & W W ¥ RS NP B R &6 B ¥ A K B

Net value of non-exempt-use assets (subtractline 4 fromline3) . . . .. ... .. ..

Mulliply line Bby 035 & v v 4 s o5 @ vl s @ o a8 sdfm dm §a 58 8665 08

Recoveries of prior-year distributions . . . . . . . . . . . oL Lo

i~ |t

Minimum Asset Amount (add line 7 toline8) . . . . . .. ... ... . ... . ...

Q=i |or | &

Section C — Distributable Amount

Current Year

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

Enter85% of ine 1 . « « o v v o i i i e e e e e e e e e

Minimum asset amount for prior year (from Section 8, line 8, Column A) . . . . . . . .

Entergroatorof ing 20nlaE3. « x e e womim o v ws e 5o s mg we e s s 8 8 s

Income tax imposed inprioryear . . . . . . . . 0L oL d i e e e e e e e

S (O N -

@D | TR W (R -

Distributable Amount, Subtract line 5 from line 4, unless subject fo emergency
temporary reduction (see instructions) . . . . . . . .o 0oL oL

6

-~

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

(see instructions).

BAA
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{Part V. | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes - - « « . .« . oo e

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity - . . . & . . L L L L i e e e e s e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supporied organizations . - - . v v v v v o0 ... .

Amounts paid fo acquire eXempt-USE 8SSBIS - « . - . . . . i i e e e e e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approval required). . . . . . . . . . . . Lo e e

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

Total annual distributions. Add lines 1through B . . . . . . . . . . . . L L e e e

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). Seeinstructions. . . . . . . . L L e e e e

Distributable amount for 2014 from Section C, in@ 6 . . . . . .« o o i i i e e e e e e e e e

Line 8 amountdivided by Line 9 amount . . . . . . . . . . L e e e e e e e e e

@i} (i)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line6 . . . . . . . .. :

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . . . . . .. ..o L.

Excess distributions carryover, if any, to 2014:

EROMi20080 5 oo v 5 @ % e w5 e w e g

Totai of lines 3athroughe . . . . . . . . . . . . .. ... ...

Applied to underdistributions of pricryears . . . . . . . ... .. ..

TR |-n O [QOT D

Applied to 2014 distributableamount . . . . . . . . .. .00 L. ;

Carryover from 2008 not applied (see instructions) . . . . . . . . .. 5

Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . . . .. . .. ..

Distributions for 2014 from Section D,
line 7: B

Applied to underdistributions of prioryears . . . . . . . ... .. ..

b Applied to 2014 distributable amount . . . . . . . .. ... ...

¢ Remainder. Subtract lines4aand4bfrom4 . . . .. . ... .. ..

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, seeinstructions) . . . . .. Lo,
& Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2015. Add lines 3jand 4c . . . .
8 Breakdown of line 7:
a
b
c
d Excessfrom2013 . ... .. ... ..
e Excessfrom2014 . . . .. . ... ..
BAA

Schedule A (Form 990 or 990-EZ) 2014

TEEAO407  10/31M4



[Part Vi | Supplemental Infoermation. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2014 Catholic Charities Legal Services, Erchdlocese of Miami, Inc. 65-0804650 Page 8
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Schedule B I OMB No. 1545-0047

O ono.pry 0 EZ Schedule of Contributors 2014
Dparment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990. |

Name of the organization Employer identification numbar
Catholic Charities Legal Services, Archdiocese of Miami, Inc. 65-0804650
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one coniributor. Complete Parts | and 1l. See instructions for determining a contributor’s total contributions.

Special Rules

For an crganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 182, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 880, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and il

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAG701  11/13714



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

1 of

Name of organization

Catholic Charities Legal Services,

Archdiocese of Miami,

LRE.

Employer identification number

65-0804650

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |US Deptartment of_ Health and Human Services ___ __ Forson |51
B Payroll D

Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
Number

()
Name, address, and ZIP + 4

{c)
Total
contributions

(d
Type of contribution

1o

Vera Institute of Justice

12th Floor

Person

Payroli |:|
Noncash I:l

(Complete Part 1l for
noncash contributions.)

Number

{c)
Total
contributions

(dy
Type of contribution

[[o5]

Person

Payroli |:|
Noncash I:I

(Complete Part Il for
noncash contributions.)

a
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(@
Type of contribution

US Conference of Catholic Bishops

3211 Fourth Street NE

Person

Payroll l:l
Noncash D

(Complete Part If for
noncash contributions.)

(a)
Number

(b}
Name, address, and ZiP + 4

(c)
Total
contributions

{d)
Type of contribution

len

Volunteer Florida

Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contribufions

{dy
Type of contribution

Person

[]
Payroll | |
Noncash |:|

(Complete Part il for
noncash contributions.)

BAA

TEEAQTQZ 071714

Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

1 of Part1



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) = Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 122, or 12h.

> Attach to Form 990.
Department of the Treasury

(ol Py el Gars > Information about Schedule D (Form 980} and its instructions is at www.irs.gov/form980. OpeitoEublc

inspection

Name of the organization Employer identification number

Catholic Charities Legal Services, Archdiocese of Miami, Inc. 65-0804650

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total numberatendofyear . . . . . ... ..

Aggregate value of cantributions to (during year)

Aggregate value atendofyear . . . . . . . ..

1
2
3 Aggregate value of grants from (during year) . . . . . .
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contral? . . . . . . . . . . . ... .. .. Dves D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BERBM? « - -« v & v v w v h vu B w s e e SR R T e s R e s BT Dves D No

Partll | Conservation Easements.
Complete if the organization answered "Yes' to Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . .. L L oL e e 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . ... ..o .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . « . o« « v o 0 0 o 0 Lt b i s e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . L L L e e DYES I___| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 2

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B){(i)
and section 170(RJAYBYI)? + - « « « « v v v e e e e e e [ ves [ INo

9 In Part Xill, describe how the organization reports conservation easements in ils revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part illi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincluded in Form 990, Part Vill, line 1. . . . . o . . o . L L . o L e e e L]

{ii} Assetsincluded in Form 990, Part X . . . . . . . . . L e e e e e >3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIil, line 1. . . . . . . . . . . . . L e e 5

b Assetsincludedin Form 990, Part X . . . . & . o o i i i e e e e e e e e e e e e e e e e e e e e =5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014

Catholic Charities Legal Services,

Archdiocese of Miami, Inc.

65-0804650

Page 2

|Part lii | 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 are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

e Other

d B Loan or exchange programs

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

Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coilection?

D Yes

DNO

|Part iV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
e 4 s 1 1 B = B A = . 2

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

¢ Beginning balance

d Additions duringthevear . - . . . . .« . . . . L L L L e e e e e e

e Distributions during the vear

0 Te e 372 1 T e S L o R R R R P e
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

|:| Yes

[ INo

Amount

ic

id

ie

1f

b if 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill. . . . . . . ...

[Part ¥V | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

(a) Curreni year

(o) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

1 a Beginning of year balance . . .

b Contributions . . . . . . . ...

c Net investment earnings, gains,
and losses

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *

b Permanent endowment = %
¢ Temporarily restricted endowment *

[*]

o
]

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

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

organization by:
(i) unrelated organizaticns

(i) relatedorganizations« + v« #5 s v W e v 35 Ba FUE I YA GE EE WS VS SRR T I EE B A e

b If 'Yes' to 3a(ii}, are the related organizations listed as required on Schedule R?

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Yes No

3a(i)

3a(ii)

3b

/I |Land, Buiidings, and Equipment.
Complete if the organization answered "Yes’ to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
faland : weu cnwas vt sa gma s R e
fBuldings s sssmsn g s 85 EYE 5%
¢ Leasehold improvements. . . . . . . . .. ..
P [T [1]]]12 11 £ | R 56,259, 44,794, 11,465,
LG - Y LA L Y
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . . .. > 11,465,

BAA

TEEA3302 08/25/14

Schedule D (Form 990) 2014



Schadule D (Form 890) 2014 catpolic Charizies Legal Services, Archdiocese of Miami, Inc. 65-0804650 Page 3
Part VII | Investments — Other Securities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory (including name of security) (b) Book vaiue (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . . ... ... ...
(2) Closely-held equity interests . . . . . . . . . ... ...
(3) Other

Total. (Column (b) must equal Form 990, Pari X, column (B) line 12.) . . #=
Part Vil | Investments — Program Related.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(&) Description of investment type {b) Book vaiue {c} Method of valuation: Cost or end-of-year market value

(1
(2)
3)
“4)
(5)
(6)
)
(8)
{8)
(10)
Total. (Column (b) must equal Form 990, Parl X,_column (B) line 73). . »

Part X [0ther Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Securitv Deposits 42,189,
{2)
3)
(4)
(5)
(6)
{7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 18.) . . . . . . . .« . o o o o o i o B 42,189,
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability (b} Book value
(1) Federal income taxes
(2) Compensated Absences (vacation accrual) 86,134,
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
(1
Total. (Column (b} must equal Form 990, Part X, column (B) line 25.) . . . & §6,134.
2. Liability for uncerlain tax posilions. In Parl Xlll, provide the iext of the foolnote lo the organizaticn's financial statements thal reporls the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the lext of the foolnote has been provided inPart XHlE. . . . . .« . . o o o 0 0 o o o [l

BAA TEEA3303 08/2614 Schedule & (Form 990) 2014




Schedule D (Form 980) 2014  Catholic Charities Legal 3ervices, Archdiocese of Miami, Inc. 65-0804650

Page 4

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

a Net unrealized gains (losses)oninvestments . - . . . . . . . . . . .. ... ... 2a
b Donated services and use of facilites. . . . . . . . . . .. ... L. 2b
c Recoveries of prioryeargrants - . . . . . . . . . ..o 2¢
d Other (DescribeinPart XIL.) . . . . . . . . . . o e 2d

e Add lines 2athrough2d . . . . . . . . . . . . .. .
3 Subtractline2efromlined . . . . . . . . e e v A e B E e % B R A
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b. . . . . . . . . . 4a

2e

b Other (DescribeinPart XHL) . . . . . . . . . . o oo oL 4b

cAddIesdaand 8l o o v s mi s PE F T E Y DS A R R E B A e B s H et v e s e m s e o o
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . - . . . .« .« o v o o ..

de

5

Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . ... ... o oL oo
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

2e

a Donated services and use of facilites. - . . . . . . . . ... .. ... L. 2a

b Prior year adjustments . . . . . . . ... 2b

GOHBEADSEESE! o = 1o v omr v s m s o im0 0wy o e R G 6 R R R N R W R K K S 4 2¢c

d Other (Describe inPart XIIL) . . . . . ... .. ... .. ... e SR 2d ;

e Add lines Zathrough 2d . . . . . . . . . . . . o e e . R B G M B W ) M 2 N @ N G
3 Subtractline2efromliined . . . . . . . . . . L G G0 e e e R R 5
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part Vill, line 7b. . . . . . . . .. Az

b Other (DescribeinPart XIIL) . . o . o v o0 v 0 v o o s e e 4b

CAddlinesdaanddl = : » ¢ v o4 vu G s @Y R e s B e B EE EE S50 8 0 n 06 s E e e e e n e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18.) . . . . . . . . . .o oo ...

|Part XHli | Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 10/28/14

Schedule D (Form 990) 2014



OMB No. 1545-0047

SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line éa.

&= Attach to Form 990 or Form 990-E7.

Open to Public
Department of the Treasury . i o : =) = 1!159& i
Internal Revenue Service | = Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. St
Name of the organization Employer identification number

Catholic Charities Legal Services, Archdiocese of Miami, Inc. 65-0804650

R [ Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
—I| Form 990-EZ filers are nol required lo complete this part.

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

a D Mail solicitations e 1_] Solicitation of non-government grants
b [_I Internet and email solicitations f H Solicitation of government grants
c L__] Phone solicitations g D Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees or key
employees listed in Form 890, Part VII) or entity in connection with professional fundraising services?

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

(i) Name and address of individual (i) Activity (i) Did fundraiser {iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have cusiady or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes Ne

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reducticn Act Notice, see the Instructions for Form 990 or 990-E2, Schedule G (Form 990 or 990-EZ) 2014
TEEA3STE1  08/18/14



Schedule G (Form 990 or 990-EZ) 2014 Catholic Charities Legal Services, Lrchdiocese of Miami, Inc. 65-0804650 Page 2
Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
. 5 dd col
Annual Banguet Annual CLE NONE thsgughcgoL;LTnQrﬁg;))

E (event type) (event type) (total number)
M
H 1 Grossreceipts . . v« v oo v 102,363, 30,105. 132, 468.
E

2 Less: Contributions . . . . ... ... ..

3 Gross income (line 1 minus line 2). . . . . 102, 363. 30,105. 132,468.

4 CESHPHZES = = =2 v s s % 8% 05w aa

5 Noncashprizes. . . .. .........
D
5'1 6 Rentffacilitycosts . . . . . .. ... ...
E
G
T 7 Food and beverages . . . . . . ... ..
E
X | 8 Entortainments « »wsvewvs oo
E
g 9 Other directexpenses. . . . . . .. ... 15,329, 4,382 19,711.
s

Direct expense summary. Add lines 4 through Sincolumn{d). . . . . . . . . . . . . . .. ... .. ... ... P 19,711,
Net income summary. Subtract line 10 from line 3, column (d). . . . . . . . . . . . . .o Lo Lo - 112,757.

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

” {a) Bingo (b} Pull tabs/Instant {¢) Other gaming {d) Total gaming
g bingo/progressive (add column (a)
\é hingo through column (c})
N
u
. 1 Grossrevenue . . . - . . . ... ..
2. Cashprizescowismin s s imin
E
D X
nEl B Nooash prssie » « - xix = 5w s o n
E N
cs
TEl 4 Rentfacilitycosts . . . .. ........
5 Otherdirectexpenses. . . . . . . .. ..
| |Yes % Yes % Yes %
6 VOHMEErIabor e » » v v o« m v m v e v a No No No
7 Direct expense summary. Add lines 2through Sincolumn (d). . . . . . . . .. . . . .. .. ... -
8 Netgaming income summary. Subtract fine 7 fromline 1, column (d) . . . . . . . . . . .. ... ... L3
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities ineach of these states? . . . . . . . . . . . . . . oo oo . l:] Yes DNO

b If 'No," explain:

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

TEEA3702  09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E2) 2014  Catholic Charities Legal Services, Lrchdiccese of Miami, Inc. 65-0804650 Page 3

11 Does the crganization operate gaming activities with nonmembers? . . . . . . . . v v v i e e e e D Yes DNQ
12 |s the organization a grantor, beneficiary or trusiee of a trust or & member of a partnership or other entity formed to
administer charitable Gaming? - « « « -« v o e e e e e e e e e D Yes DNO
13 Indicate the percentage of gaming activity conducted in:
a The organizationsfaeilitys « w v v i v v e m s mes same w e e 55 5% s W o8 0s VIR 308 6% 6 E T 13a 2
e e R I T I TN T TN TTNTETTYTTYTYY 13b)| o

Name ™

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . Dves DND
b If 'Yes," enter the amount of gaming revenue received by the organization > 5 and the amount

of gaming revenue retained by the third party = 5
¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Name *

Gaming manager compensation * 5

Description of services provided *

D Director/officer |:I Employee |:| independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = 5
Part IV | Supplemental information. Provide the explanations required by Part |, line 2b, columns (iit) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 03/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE O
(Form 990 or 590-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ SEAR NG 158S Dok

Complete to provide information for responses to specific questions on 2 0 1 4
Form 980 or 990-EZ or to provide any additional information.

= Attach to Form 990 or 990-EZ.

* Information about Schedule O {Form 990 or 990-EZ) and its instructions is  Open io Public
at www. irs. gov/form990. inspection

Name of the organization

Employer identification number

Catholic Charities TLegal Services, Archdiococese of Miami, Inc. 65-0804650

Pt XII,

Pt

Pt

Pz

P

B

Pt

B

VT,

VI,

VI,

VI,

Line Zc

Line

Line

Line

Line

6

Ta

To

8b

The audit/finance committee reviews and monitors the results of the
audit on an annual basis.

The organization has one member - the Archbishop of Miami.

Acting as corporate sole for the organization, the Archbishop of Miami,
appoints the organization’s board of directors and its officers.
Various decisions of the organization are subject to approval by the
Archbishop of Miami.

The organization has provided a copy of the form 990 to all directors of
the governing board prior to filing of the tax return. Once all
questions and comments are reviewed/cleared by the CEQ, the return is
accepted for filing and filed wi the IRS.

The compensation of the CEO is reviewed and approved by the board of
directors.

Anyone interested in reviewing the organization’s governing documents
and/or financial statements must contact the CEO, as this information is
available upon request.

There are no other committees with the authority to act on behalf of the
governing body.

The organization has a conflict of interest policy for directors and
officers. The conflict of interest policy and disclosure forms are
completed and signed by the board members when they join the board of
directors and annually thereafter for the duration of their service.
The annual statements are reviewed by the executive committee to
identify potential conflicts of interest.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 990-EZ. TEEA4301  08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Schedule R (Form 980) 2014 Cathoiic Charities Legal Services, Archdiocese of Miami, Inc. 65-0804650 Page 5

[Part VIt | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005  08/22/14 Schedule R (Form 990) 2014



Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return Bl e
®File a separate application for each return.

ﬁ?@;ﬁ?&gh:ﬁ&?sﬁi?éé’y > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® if you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . . . . .. . . .. ... ... .... >

@ if you are filing for an Additional (Mot Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic} 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charilies & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension — check this box and complete Partlonly . . . . . . . B D

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

Enter filer's identifying number, see instructions

Name of exempt arganization or ather filer, see instructions. Employer identification number (EIN) or
Type or
print . L . . . .

Catholic Charities Legal Services, Archdiocese of Miami, Inc. |65-0804650
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due dale
e dae |25 SE 2 Avenue, #220
return. See City, town or posl office, state, and ZIP code. For a foreign address, see instruclions.
instructions.

Miami FL 33131
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . . . . . .. ... ..
Application Return | Application Return
Is For Code Is For Code
Form 990 or Farm $90-E2 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 12

Telsphone No.™ (3053 373-1073 . _ _ FaxNa. ® (3068) 293=1198
@ If the organization does not have an office or place of business in the United Siates, checkthisbox. . . . . . . . . . ... .. ... .. .. . D
@ |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 0928 - Ifthisis for the whole group,

check thishox . . . »= D If it is for part of the group, check thisbox. . . . > Dand attach a list with the names and EINs of all members

the extension is for.
1 | reguest an automatic 3-month (6 months for a corporation required to file Form 880-T) extension of time

untl Fel 16 .20 16 . tofile the exempt organization return for the organization named above.
The extension is for the organization’s return for:
B D calendar year 20 _or
» tax yearbeginning  Jul 1__ _ .20 14 _,andending Jurn 30 .20 15 .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:I Initial return I:IFinaI return

D Change in accounting period

3a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 60889, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . . . . . . . . .. L0 L L L L e e e e e 3al3 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . .. . .. .. ... ... 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . . . . . . . . ... . 3e|s 0.

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

BAA For Privacy Act and Paperwork Rediiction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13



Form 8868 (Rev 1-2014) Catholic Charities Legal Services, Archdiocese of Miami, Inc. 65-0804650 Page 2
& |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . . . . . . . ... ... .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|9artz!i [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempl organization or other filer, see instructions. Employer identification number (EIN) or
Type or !
print Catholic Charities Legal Services, Archdiocese of Miami, Inc.|65-0804650

Number, street, and room or suite number. If 2a P.O. box, see inslructions. Social security number (SSN)
File by the
due date for
oSt |25 SE 2 Avenue, #220
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Miami FL 33131
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . .. .. .. ...
Application Return | Application Return
Is For Code is For Code
Form 980 or Form 980-EZ2 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Forim 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (secticn 401(a) or £08(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STGOPI! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8888.

Telaptiona o™ (308) 3IA3<i0d3 FaxNo.™ 1308) 3y3=1473 .
@ |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . ... .. .. ... .. -
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . . (gg28g . If this is for the
whole group, check this box . . * D . Ifit is for part of the group, check this box * D and attach a list ;\ﬂg'l ?hgr;ar;e_s gna ElNs of all
members the extension is for.
| request an additional 3-month extension of time until May 16 .20 16
§ Forcalendaryear _  , orother tax year beginning —_g\g__l:_l___:::_ s 2o—ig ,and ending Jun 30 _ ___ ,20 15.
& If the tax year entered in line 5 is for less than 12 months, check reason: |—| initial return D Final return
D Change in accounting period
7 State in detail why you need the extension . . . See attached statement

B a |f this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. Seeinstructions - . . . . ... ... IR TR TR AT §als 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . . . . . . . . . . e e e e e e 8b|5 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . . .. ... ... ... .... 8cis 0.

Signature and Verification must be completed for Part il only.

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and siatements, and to the bes! of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature B Tite ® CTPA Date B (1D /7 2/ 16

BAA Form 8868 (Rev 1-2014)

FIFZ0502 12/3113



Catholic Charities Legal Services, Archdiocese of Miami, inc. 65-0804650

Scheduie O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part ili, Line 1 (continued)

Briefly describe the organization’s mission:
who lack sufficient means to obtain rspresentation withouth regard

to faith or national

origin.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 4d (continued)

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

Code:

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Description:  Wemen and Children Project/Unaccompanied Minors Project - CCLS provides free
496,268. legal assistznce d children to cbtain legel stat jer the Violence Against Women Act
0. and other
0.

Description:
260,027,

dng tra ng, 2o £odlans

Additionally, CCLS represeats UCs who have been released from immigration detention.

General Immigration Assistance Program - Low cost

immigration assistance to clients who lack sufficient

0.

means.

447,493,




L Department of Treasury Notice _ CP211A
& Internal Revenue Service Tax period June 30, 2015
Ogden UT 84201 N

IRS Notice date " December 7, 2015
Employer ID number  65-0804650
To contact us Phone 1-877-829-5500

FAX 801-620-5555

027112.617726.159655.27774 1 AV 0.391 370

U LTEE T ST TR U OV O P L R L TE B (1 B
CATHOLIC CHARITIES LEGAL SERVICES

ARCHDIOCESE OF MIAMI INC

25 SE 2ND AVE STE 220
MIAMI FL 33131-1508

Page 1 of 1

027112

irmportant information about your June 30, 2015 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
June 30, 2015 Form 990.

i 2015 F ;
N T— File your June 30, 2015 Form 990 by February 15, 2016. We encourage you to use

electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information e Visit www.irs.gov/cp211a.

e For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
e Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



Department of Treasury Notice CP211A
Internal Revenue Service Tax period June 30, 2015
Ogden UT 84201

IRS Notice date March 28, 2016
Employer ID number  65-0804650
To contact us Phone 1-877-829-5500

FAX 801-620-5555

049109.492500.340582.23472 1 AV 0.391 373 Page 1 of 1
o CLLT ELE B | LT Y LT R 1T ER TR LRI PR I

CATHOLIC CHARITIES LEGAL SERVICES
ARCHDIOCESE OF MIAMI INC

25 SE 2ND AVE STE 220

MIAMI FL 33131-1508

049109

Important information about your June 30, 2015 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
June 30, 2015 Form 990.

Vi F s date ¢ BT, 2018, File your June 30, 2015 Form 990 by May 15, 2016. We encourage you to use

electranic filing—the fastest and easiest way to file,

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information * Visit www.irs.gov/cp211a.

e For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
e Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



