) ggo Return of Organization Exempt From Income Tax |__OMB No. 1545-0047
arm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@2 1
Bépsitimant of the-Treasury ¥ Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. lnSpec‘I:ion :
A For the 2021 calendar year, or tax year beginning Jul 1 , 2021, and ending Jun 30 ,2022
B Check if applicable: C Name of organization Catholic Charities Leqal Services, Archdiocese of Miami, Inc.J D Employer identification number
[[] Address change Doing businessas 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 28 West Flagler Street 10th Floor § (305)373-1073
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended return Miami, FL 33130 G Gross receipts §5, 029,453 .
D Application pending |F Name and address of principal officer: H(a) Is this a group return for subordinates? |____|I Yes No
Host Rev, Thomas G. Weaski, Archbishop of the ese of Wiand, W01 Biscayme 3lvd., Wiaxt Stoves, FL 33134 | H(b) Are all subordinates included? [ ] Yes [ ] No
I Tax-exempt status: 501(c)(3) 50160 ¢ ) < (insert no.) [[] 4947(a)1) or [] 527 If “No,” attach a list. See instructions.
J  Website: » www.cclsmiami . org H{c) Group exemption number »
K Form of organization: Corporation D Trust [ ] Association [Jother» l L Year of formation: 199 8| M State of legal domicile: F'L,
A Summary
1 Briefly describe the organization’s mission or most significant activities: Immigration legal aid and awareness
3 To provide professional legal services to those who come from foreign lands
E who lack sufficient means to obtain representation withouth regard to faith or national origin.
§ 2 Check this box B []if the organization discontinued its operations or disposed of more than 25% of its net assets.
81 3 Number of voting members of the governing body (Part VI, lineta). . . . . . . . . 3 13
% | 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 11
.;‘E 5  Total number of individuals employed in calendar year 2021 (Part V, line 2 . . . .. 5 68
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 50
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . 7a 0.
b __Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) . . . . . . . . . . . . 3,062,688, 4,213,186,
g 9  Program service revenue (Part VIll, line2g) . . . . . . . . . . . 682,814, 798,605.
% | 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . 3. 27.
“ 111 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 61,333. 16,990.
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,806,838, 5,028,808,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) -
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,521,690. 3,270,520.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0. - .
M 117  Other expenses (Part IX, column (A), lines 11a=11d, 11-24¢) . . . . . 809,295, 856,140,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 4,330,985, 4,126,660.
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . -524,147. 902,148.
5 § Beginning of Current Year End of Year
§5 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . 1,489,612, 1,419,196,
<521 Totalliabilities (Part X, line 26) . . . . . . . . . . . . . .. 1,462,334, 489,770.
ué 2 Net assets or fund balances. Subtract line 21 from line20 . . . . . . 27,278, 929,426,

B

Signature Block

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

SlseN NN XA l05/15/2023
Slgn Sign%e@joﬁicer \ LT T B0 s Date
Here ) Randolph P McGrorty, Chief Executive Officer

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check it | PTIN
Preparer Frances Sitjes Diaz,CPA  |Frances Sitjes Diaz,CPA | 05/15/2023|self-employed| pg1453209
Use Only Firm'sname » FRANCES SITJES DIAZ CPA Firm’sEIN » 47-2576131

Firm's address » 9705 SW 128TH ST, MIAMI, FL 33176 Phoneno. (305)322-7768

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . Ce e [X]Yes []No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 07/25/22 PRO Form 990 (2021)



Form €90 (2021) . Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part !l . . . . . . . . . . . . |

1

Briefly descripe the organization’s mission:

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

prior Form 990 or 990-EZ? . . . . . . . L L L OYes [ No
If *Yes,” describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . L L L L L T O¥es KiNo -
It “Yes,” describe these changes on Scheduls O.

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

4a

utblbimately put them on a path towards citizenship. The purpese of
the program is to assisht _refugees to achieve economic self-sufficiency

and goglal adjustment within the shortest pessible time after their

4b

The program strives to educate iwmigrants that ave detained so thev can be prepared to represent themgelves should the need arise.
CCLS provides 1)US immigration laws orientation to detainees both individually and in small groups,
2)workshops which zssist unrvepregented detainees in helwping themselves
in pursuing legal relief, including gollecting legal documents and

preparing paperg,. and 3) recrultment, training and mentoring to . -
pro bono attorneve Lo repressnt debainees. Building on the expertise of
brogzam, CCLS provides pro beono representation to detainees found to be

mentally incompetent to represent themselves in removal proceedings.,

ac

referrals to probkono attorneys are provided. Additionally, ©CLS provides a computer

lzbh where naturalization applicants are able to complete their own

naturalization applicationsg using an online software product. CCLS worked

collaboratively with partners to host a wvirtual citizenship clinic to asgsist

4d

Other program services (Describe on Schedule O.)
{Expenses $ 2,436,496, including grants of $ 0. ) (Revenus § 0.) See Statement

de

Total program service expenses » 3,676,183,

REV 07/25/22 PRO Form 990 (2021)



Form 980 (2021}
IEXA  Checkiist of Required Schedules

1

10

11

4

12a

13
1da

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? /f “Yss,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? Sea instructions .
Did the organization engage in cirect or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . e,
Section 501(c){3) organizations. Did the organization angage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . e

Is the organization a section 501(c){4), 501{c)s!, or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Rev. Proc, 88-197 If “Yes,” complete Schedule C, Part il

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? /f
“Yes,” comnplete Schedule D, Part | e e e e e

Did the arganization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schadule D, Part li

Didt the organization maintain collections of works of art, histotical treasures, or other similar assets? ff “Yes,”
complete Schedule D, Part Il Ce e e e
Did the organization report an amount in Part X, line 21, for escrow of 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 | .

Pid the organization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V/ |

If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part Vi e e e
Did the organization report an amount for investments— other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amcunt for investments—program reiated 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 .

Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 Jf “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 # “Yas,” complete Schedule D, Part X
Did the organization's separate or consolidatad financial statements for the tax year include a footnote that addresses
the organization's liabflity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organlzation obtain separate, independent audited financia! statements for the tax year? If “Yes,” complete
Schedule D, Paris X and Xl
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No” tc line 124, then completing Schedule D, Paris XI and XH is optional
Is the organization a school described in section 170(D){(1)ANi? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outsice of the United States? -
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,"” complate Schedule F, Parts | and 1V,

Did the crganization report on Part IX, column (A), fine 2, more than $5,000 of grants or other assistance to or
for any forsign organization? /f “Yes,” complete Scheduls F, Parts Il and IV e
Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i “Yes,” complete Schedule F, Parts ifl and 1V. o
Did the crganization report a total of mare than $15,000 of expenses for professional fundraising services an
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schadule G, Part |. See instructions .o
Did the organization report more than $15,000 total of fundraising evant gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part I e
Did the organization report more than $15,G00 of gross income from gaming activities on Part VI, line 9a?

If “Yes,” complete Schedule G, Part Il e e e,

Did the organization operate one or more hospital facilities? /f “Yes,” complete Scheduie H .

If “Yes” o line 20z, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4), fine 17 if “Yes,” completfe Schedule I, Parts tand li .

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

11a| X

11b X
11c¢ X
11d| X

11e| X

17f X
i2a; X

12b X .
13 X
14a X
14hb ®
15 b
16 X
17 X
18 X

19 X
20a X
20b

21 X

REV 07/25/22 PRO
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Form 890 (2021)
Iai  Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

3
32

33

34

35a

36

Page 4

Bid the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), line 27 If “Yes,” complete Schadule |, Parts | and I

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5, about compensat[on of the
cryanization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any procesds of tax-exempt bonds beyond a temporary pericd exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behaff of” issuer for bonds cutstanding at any time during the year? .
Section 501(c)(3), 501(c}4), and 501(c}(29) organizations. Did the organization engage in an excess benhefit
transaction with a disqualified person during the year? If “Yes,” complete Schedula L., Part | .

is the organization aware that it engaged in an excess benefit transaction with disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Farms 990.or 990-E77
If “Yes,” complete Schedule L, Part ! . .

Did the organization report any amount on Part X, lina 5 or 22, for receivables from or payables o any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to & 35% controlled entity (including an employee thereof) or famlly membar of any of these
persons? If “Yes,” complete Scheduie L, FPart ill

Was the organization a party to a busingss transaction with one of the following par‘ues (see the Schedule L.,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key emp!oyee, creator or founder, or substantial contributor? I
“Yes,” complete Schedule L, PartlV .

A family member of any individual described in line 28a7? If "Yes " complete Schedule L, Partiv .
A 35% controlled entity of one or mare individuals and/or organizations dascribed in line 28a or 28b7 If
“Yes,” complete Schedule L, Part v .

Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes,” complere Schedule M
Did the organizaticn receive contributions of art, historical treasures, or other similar assets, of qualified
conservaticn contributions? f “Yes,” complete Schedufe M

Did the organization liquidate, terminate, or dissolve and cease operatlons’) if “Yes," compiete Schedule N, Part!

Did the arganization sell, exchange, dlspose of, or transfar more than 25% of its net assets? /f “Yes,”

complete Schedule N, Part if . .o .o

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons

sections 301.7707-2 and 301.7701-37 If “Yes,” complete Scheduls R, Part | |

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp!ete Schedule R Part Ii, Ih'

or iV, and Part V, line 1 Ce e e e

Did the organization have a controlled entlty within the meaning of section 512( )(‘} 3)

I “Yes” to line 35z, did the organization receive any paymant from or engage in any transactlon W|th a

controlied entity within the meaning of section 512{0)(13)? If “Yes,” compiste Schedule R, Part V, fine 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable

related organization? If “Yes,” complete Schedule R, Part V, line 2, .

Did the organization conduct more than 5% of its activities through an entity that is not a related organazatlon

and that is treated as a partnership for federal income tax purposes? if “Yes,” complate Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

187 Note: All Form 990 filers are required to compiete Schedule O .

Yes | No
22 X
23 X
24a *
24b
24¢
24d
25a X
25h X
26 X

28a X

28b X

28¢ X
29 bl
30 X
31 X
32 x
33 x
34 X

35a b4

35b X
36 X
a7 X
38| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v

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

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportablie payments to vendors and
reportable gaming (gambling) winnings to prize winners? e

REV 07/25{22 PRO

Form 990 (2021



Form 880 (2021}

dicieBs Statemenis Regarding Other IRS Filings and Tax Compliance {continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return

2a

b If at least one is reported on line 2a, did the organizaticn file a!l required fedaral employment tax retums?
Nate: If the sum of tines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? .
b [f*Yes,” has it filed a Form 990-T for this year? /f “No” to fine 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a forelgn country (such as a bank account, securities account, or cther financial account)?
b If *Yes,” enter the name of the foreign country » R
See instructions for fiiing requirements for FinCEN Form 114, Report of Foreign Bark and Financlal Accounis (FBAR), |
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes” to line Sa or 5b, did the organization file Form 8886-T7 e e s
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a ¢
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or :
gifts were not tax deductible? e e e s
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e s
b [If “Yes,” did the organization nciify the donor of the value of the goods or services provided? . .o
¢ Did the organization sell, exchange, or otherwise dispose of tangibie perscnal property for which it was
required to file Form 82827 e e e e .o
d If “Yes,” indicate the number of Forms 8282 filed during the ysar e 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |
g [fthe organization recelved a contribution of qualified inteliectual property, did the organizetion file Form 8899 as required?
h i the organization received a contribution of cars, boats, airplanes, or other vehiclss, did the organization fille a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 40667 | ..
b Did the sponsoring organization make a distribution to a denor, doncr advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 o 10a
b Gross receipts, included on Form 990, Part VIi, line 12, for public use of club facilities 10b
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members or shareholders . e e 11a
b Gross income from other scurces. {Do not net amounts due or paid to other sources
against amounts due or received from them.) e e 1B
12a Section 4947{a}){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” sntsr the amount of tax-exempt interest received or accrued during the year . 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the arganization licensed to issus qualified health plans In more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand e e e 13¢
T4a  Did the organization receive any payments for indoor tanning services during the tax year? . e 14a
b If “Yes,” has it fled a Form 720 to raport these payments? if “No,” provide an explanation on Schedule O . 14hb
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ..
If “Yes,” ses the instructions and file Form 4720, Scheduls N,
16 ls the organization an educational institution subject to the section 4968 excise tax on nat investment income?
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified perscn, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4851, 4952 or 49537
If “Yes,” complets Form 6069,

REV 07/25/22 PRO
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Form 990 (2021} ' Page 6
Governance, Managemem, and Disclosure. For each “Yes” responss to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . e,
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year. . ia 13
If there are matarial differences in voting rights among members of the governing body, or
it the governing body deslegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 11f

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employes? e

3 Did the organization delegate control over managemeant dutias customarily performed by or under the direct
‘supervision of officers, directors, trustess, or key employees to management company cor cther person? .

3 X
4  Did the organization make any significant changas to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during tha year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stackholders? G e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint

one or more members of the governing boay? . . . . . . . . . . . . . ... 7a | x
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons other than the governing body? . e e
& Did the crganization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . e e e
b Each committes with authority to act on behalf of the governing body? e,
9 Isthere any officer, director, trustee, or key empleyee listed in Part VII, Saction A, wha cannot be reached at

the crganization’s mailing address? If “Yes,” provide the names and addresses on Schedule O e 9 'Y
Sectlion B. Policies (This Section B reguests information about policies not required by the Intermal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . e e 10a X
b It *Yes,” did the organization have written policies and procedures governing the activities of such chapiers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a  Has the organizaticn provided a somplete copy of this Form 990 to all members of its governing body kefore filing the form?
b Describe on Schedule O the process, if any, used by the crganization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,"go to fine 13, . . . . . . . 12a| x
b Were officers, diractars, or trustees, and key employses raquired to disclose annually interests that could give rise to conflicts? |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

11a

describe on Schedule O how this was done. . . . . . . . . . . . . . . . . P 12¢| X
18 Did the organization have a written whistieblower policy? . S 13 | X
14 Did the organization have a writtan document retention and destruction policy? . . . 14 | X

15  Did the process for determining compensation of the following parsons include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision? :
a The organization’s CEQ, Exacutive Director, or top management official . . . . . . . . . . . . 15al X
b Other officers or key employses of the organizatier . . . . . . . . . . . . . . . . 15b X
if “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. -
t6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment |2 L
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . Coe 16a X
b If *Yes,” did the organization follow a written policy or procadure 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 16b
Section C. Disclosure
17 List the states with which a copy of this Form 9990 is required to be filed I
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501_(_3_)_
(3}s only) avaitable for public inspection. Indicate how you made these available. Check all that apply.
[1 Ownwebsite [ Anothar's website Upon request [} Other (expiain on Schedule O)
19 Describe on Schedule O whether (and i so, how) the crganization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records »
Myriam Mezadieu, €00, 28 Weat Flagler Street, 10th Floor, Miami, FI. 33130 {305)373-1073
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Form 990 (2021) Page T
Bldll§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part NIl . . . . . . . . . . . ., |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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 officars, directors, trustees {(whether indivicuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (B), and (F) it no compensation was paid. :
* List ail of the organization’s current key employees, if any. See the instructions for definition of “key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employas)
wha recsived reportable compensation (box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the erganization and any related organizations. -
* List all of the organization's former officers, key employees, and highest compensatad 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 dirsctor or trustes of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.
Ses the instructions for the order in which to fist the persons above, :
(] Check this box if neither the organization nor any related organization compansated any current officer, directer, or trustes.

() _
Position
") ) & {do not check mare than one o ® ) "
Name and title Average | poy Unless person Iz bath an Reportable Reportable Estimated amount
hours officer and & direcicr/irustee) compensation compensaticn of other
per week el lol=le =T from the from related compensation
(list any g a ﬁ % |2 |2 & | Q | crganization (W-2/ |organizations (W-2/ from the
hoursfor | 5 5 218 a = Tl 1009-MISC/ 1099-MISC/ organization and
related Q£ | & [ |8 i 1098-NEC} 1099-NEC) related organizations
organizations) 2 = | 8 gl s
below A 8| 2
dotted ling) | @ | & 2
3 8
g
_()Most Rev, Thomas G. Wenski 1.00 ‘
Corporate Sole Member X X 0. 0. 0.
@ Jordan Dollar, Esg, 1.00 .
Pregident X X 0. 0. 0.
Bsui Chung, Esg. .. 1.99
Vice President X X 0. 0, 0.
M Myriam Mezadieu, BIA-AR 40,00 _
Chief Operating Officer X X 100,255, g, 14,424,
B randolph P. McCrorty, Esdg. 40,00
Chief Executive Officer X x 89,154, 0. 11,215,
(6)Mary E. Kramer, Esq. 1.00
Director X 0. 0. 0.
MM Ilaria Cacoparde, ®sa, 1.00
Searetary X X 0. 0. 0.
_IB)Rebecca Sanchez-Roig, Esq. 1.00
Director X 0. 0. 0.
(9 cCallan Garcia, Haqg. 1.00 _
Director ‘ X ' Q. 0. 0.
{10) Enrique Gonzalez o _1.00]
Treagurer X X 0. 0. 0.
(1) Eduarde A. Maura, Esgq. 1.00
Director X 0. 0. 0.
(12} Eduardo J. Siman i 1.00
Director X Q. 0. 0.
(18} Georges Francis, Esg. 1. 1.00
Director X 0. 0. 0.
aa
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B 19l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
]
Position
" ®) (do not check more than one (©) (E} ) "
Name and title Average | hox, ynless person Is both an Reportab\g Fieportabl‘e Estimated amount
hours offlcer and a directorftrustee) compensation compensation of other
per week s = = =5 T frorn the from related compensation
(list any a :g’__ ﬁ g & |2 & | g |organizailon (W-2/|organizations (W-2/ from the
hours for 1 5 g_- g Sl | & 9:5 % 1088-MISC/ 1099-MISC/ organization and
related L - é § al” 1099-NEC) 1089-NEC), related organizations
organizations] = = | B, g)"s
befow g13 2 S
dotted line} 2|E 2
o o
@ @
[«5
as)y.
(18 -
(17}
a8
9 -
0
(21) ;
(22) e
)
24
(25) e
1b  Subtotal | 189,409. 0. 25,639,
¢ Total from conhnuatlon sheets to Part VII Sectlon A >
d Total {add lines 1b and 1c) . »> 189,408. 0. 25,639.
2 Total number of individuals (including but not ||m|ted to those ||sted above) who recaived more than $100,000 of
reportable compensaticn from the organization b 1
3 Did the organization list any former officer, director, trusies, key employes, or hlghest compensated
emplcyee on line 1a? If “Yes,” complete Schedule J for such individual co . .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensat[on from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for stch
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual

for services rendered to the arganization? If “Yes,” compiete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation frem the organization. Report compsnsation for the calendar year ending with or within the organization’s tax year.
{A) (B (©)
Name and business address Description of services Compensation
2 Total number of independent contractors {including but nat limited to those listed above) who

received more than $100,000 of compensation from the organization » _

REV 07/25/22 PRO

Form 990 o21)



Form 990 (2021) . Page 9
B:ETia] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis PartVili . . . . . . . . . . .

(A} (B) (C) D)
Total ravenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax Lunder
sactions 512-514

# w| 1a Federated campaigns . . . . 1a
Eﬁ ] b Membershipdues . . . . . 1h
Q
Qg ¢ Fundraisingevents . . . . | i
£ d Related organizations . . . 1d
6“% e Governmentgrants(contrlbutlons) 1e |1,013,700.
g & f Al ot_hgr ccntnbutlons,l gifts, grants,
-_gE and similar amaounts not included above | 4f |3 399,486,
2 5 g Noncash contrlbutions includled in
= lines 1a-1f. . . . . . . . 1g [$ .
S8 h TotalAddlinestatt. . . . . . . . . . »la,213, 185,
Business Coda o :
_3 2a Program Service Feeg 541110 798,605, 798,605, 0. ' 0.
gl b o
v c c
£
) . . e
fg-,n: &
a f All other program service revenue .
9 Total Addlines 2a-2f . . . . .. > | 798,605. 800 s
3 investment income {including dl\ndends rnterest and
cther similaramounts) . . . . . . . . . . 27, 0. 0. 27,
4 Income from investment of tax-exempt bond proceeds »
§ Rovaliies . . . . . . . . .. .. .. m»
B Real (Il Personal - - : 2;;.“ -
6a Grossrents . . | Ba v E % e
b Less: rental expenses | 6b L
¢ Rental income or (oss) | 6c L e - |
d Netrental ncomeor{loss) . . . . . . . . wm
7a Gross amount from () Securities (I} Other
sales of assets
other than inventory | 74
g b Less: cost or other basis
& and sales expenses . | 7p
® ¢ Gainoross) . . | Tc
f d Netgainor{loss) . . . e e e
;% 8a Gross income from fundralsmg e
o events (notincludng$ 17, 635. o o
of contributions reported on line - ' -
1c). See Part IV, line18 . . . | 83 17,635, ‘ : ‘
b Less:directexpenses . . . 8b 645. b o . &
¢ Netincome ar (ioss) from fundralsmg evenis . . P 16,990, 0. 15,990.
9a Gross  income from  gaming o nEmEa T EmE T : T
activities. See Part IV, ine 19 . Oa - .
b Less: direct expenses . . . 9b i 5 : .
¢ Netincome or (loss) from gaming actiwtles R
10a Gross sales of inventory, less ; .
returns and allowances . . . 10a \
b Less:costofgocdssold . . . [10b :
¢ Netincome or (loss) from sales of inventory . . . b
g Business Code
§§ 112 o
80 -
38 ©
&= d All other revenue o
= e Total. Addlines 1la<i1d . . . . . . & _ 7
12 Total revenue. Seeinstructions . . . . . . W |5,028,808. 798,605, 0. 17,017.

REV 07/25/22 PRO Form 990 2o21)
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Statement of Functional Expenses

S‘ectr 507 (c)(3) and 501(c)(d) organizations must complete all columns. All other organizations must complate column (A).

Check if Schedule O contains a response or note to any line in this Part IX .o .. ]
Do not include amounts reported on fines 6b, 76, Total éf;’:enses Prograr(';?)service Manage((n:'l)ent and Fund(Ea)ising
8b, 9b, and 10b of Part VI, exXpenses general expenses axpenses
1 Grants and other assistance to domestic organizations
"~ and domastic governments, Sea Parl IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .
3 Grants and other assistance to farsign
organizations, foreign governments, and
foreign individuais, See Part IV, lines 15 and 16
4 Benefits paid to or for members
& Compensation of current officers, dlrec:tors
trustess, and key employees . 203,024, 180,700,
6 Compensation not included above to dlsquahﬂed
- persons {as defined under section 4958(f(1)) and
persons dascribed in section 4958(c)(3)(B) .
7 Other salaries and wages 2,468,547, 2,187,007. 271,540, O,
&  Pension plan accruals and contrlbutlons (mc!ude
section 401{k) and 403(b) employer contributions) 174,919, 155,678 . 19,241, 0.
9  Other employee benefits . 215,776, 192,041, 23,735, 0.
10 Payroll taxes . . 208,244, 185,337, 22,907. 0.
11 Fees for services (nonemp[oyees)
a Management
b lLegal- 114,107. 101,555, 12,552, 0.
¢ Accounting 121,304, 107,961, 13,343, 0.
d Lobbying . .
e Professional fundratsmg servicas. See Part iV, Ime 17 e o
T Investment management fees .
g Other. (If ine 11g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Schadule C.) 5,553, 4,948 . 611, 0.
12 Advertising and promoticn 105, 93. 12, 0.
13  Office expenses 16,628 . 41,499, 5,129, 0.
14 Information technology 80,500. 71,645, 8,855, 0.
15 Rovalties .
16  Occupancy 218,377, 194,356, 24,021, 0.
17 Travel 22,614. 20,127. 2,487, 0.
18  Payments of travel or entertamment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings
20 Interest . . 8,496, 7,562 934, 0.
21  Payments to afflllates .
22  Depreciation, depletion, and amortazation 8,260. 7,351 909. 0.
23 Insurance . 6_0,400. 53,756, 6,644 .
24  Other expenses. Itemize expenses not Govered . - o o e
above. {List miscellaneous expenses on lins 24s. If | . o |
line 24e amount exceeds 10% of line 25, column | . ‘
(A}, amount, list line 24e expenses on Schedule 0. : - e
a Telephone/Communication 24,181, 21,521, 2,660. 0.
b Client Costs 16,343, 10,343, . 0.
¢ Pestage _ 48,577, 43,233, 5,344 .
d Migcellaneous 7,652, 6,810. 842 0.
e All other expenses 79,037, 72,660, 6,377 0.
25  Total functional expenses. Add lines 1 through 24e 4,126,660, 3,676,183, 450,477 0.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educafional campaign_and
fundraising soficitation. Check here P ] if
following SOP 98-2 (ASC 858-720) ;
REV 07/26/22 PRO Form 990 po21)
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Butd Balance Sheet

Check if Schedule © contains a response or note to any line in this Part X .o ]
#) (B}
Beginning of year End of year
1 Cash—non-interest-bearing .o 569,855, 1 517,216,
2  Savings and temporary cash investments 2
" 3 Pledges and grants receivable, net 3 775,133,
4  Accounts receivable, net 4
5 [loans and other receivables from any current or former off!cer dlrec:tor :
trustee, key employee, creator or founder, substantial contributor, or 35% -
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons describad In section 4958(c)(3)(B) .
£i 7 Notes and loans receivable, nat
% 8 Inventories for sale or use
<L | 9 Prepaid expenses and deferred charges 15,853,
10a Lland, buildings, and equipment: cost or other - . 3
basis. Complete Part VI of ScheduleD . . . {40a 102,041, e
Less: accumulated depreciation . . . . . [10b 94,125. 16,176.|10¢c
11 Investments—publicly traded securitics .o 11
12 Investments—other securities. See Part IV, line 11 . 12
13 Investments—program-related. See Part IV, line 11 . 13
14  intangible assets . 14
15 . Other assels. See Part IV, Iine11 . .o 24,567.| 15 24,567,
16 Total assets. Add lines 1 through 15 (must equal Ilne 33} 1,489,512.| 16 1,419,196,
17 Accounts payable and accrued expenses 340,207.| 17 149,673,
18  Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond |labI|ItIeS 20
21 Escrow or custodial account liability. Comprete Part IV of Schedule D 21
[ 22  Loans and other payables to any current or former officer, director, E
b trustes, key employse, creator or founder, substantial contributer, or 35% | ot
f.g controlled entity or family member of any of these persons 22
=23 Secured mortgages and notes payable to unrelated third parties 918,322.| 23 169,528.
24 Unsecured notas and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24}, Complete Part X
of Schedule D 203,805, 25 170,569.
26  Total liabilities. Add llnes 17 through 25 1,4 489,770.
@ Organizations that follow FASB ASC 958, check here P . ‘ o
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions -9,081.] 27 871,253.
M| 28 Net assets with donor restrictions . 6,359.| 28 58,173
g Organizations that do not follow FASB ASC 958, check here b [:] '
i and complete lines 29 through 33.
5 29  Capital stock or trust principal, or current funds . .
% 30  Paid-in or capital surplus, or land, building, or equipment fund 30
g 31  Retained earnings, endowment, accumulated income, or other funds 31
" 32  Total net assets or fund balances . 27,278.,] 32 929,426,
Z [ 33 Total liabilities and net assets/fund bahnces 1,489,612.| 33 1,419,196,
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Reconciliation of Net Assets

Check if Schedule Q contains a response or note to any line in this Part X .. . .0
1 Total reveniue (must equal Part VIIl, column {A), line 12) . 1 5,028,808,
2  Total expenses (must equal Part IX, column (&), line 25) 2 4,126,660.
3 Revenue less expenses, Subtract line 2 from line 1 . . 3 502,148,
4 Net assets or fund balances at beginning of year (must equal F’art X hne 32 co}umn (A)) 4 27,278.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
32, column (B)) . P 10 829,426.
EERE Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI|

2a

3a

Accounting method used to prepare the Form 990: [ Cash ¥ Accrual [ Other
If the arganization changed its method of accounting from a prior year or checkad “Cther,” explain on
Schedule C.

Were the organization’s financial statements compiled or reviewed by an indapendent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the vear were compiled or
reviewed on a separate basis, consolidated basis, or both:

[1Separate basis [ Consolidated basis ] Both consolidated and separate basis

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 ona
separate basls, consclidated basis, or both:

[X] Separate basis [ Consolidated basis  [_| Both consolidated and separate basis

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?

ff the organization changed either its oversight process or selection process during the tax year, explain cn
Schedule Q.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . .

If “Yes,” did the organization undergo the required audlt or audlts'? If the organlzatlon dlcl not undergo the
required audit or audits, explain why on Scheduie O and describe any steps taken to undergo such audits .

3a

Yes | No

X

3b

X

REV 07/25{/22 PRCG
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Catholic Charities Legal Services, Archdiocese of Miaml, Inc. 65-0804650
Form $90: Return of Organization Exempt from Income Tax
Part lIl: Line 4d (continued) Continuation Statement

(Code: ) (Expenses $1,750,299 including grants of $0) (Revenue %0)

Women and Children Project/Unaccompanied Minors Project - CCLS provides free
legal assistance to women and children to obtain legal status under the Violence Againgt Women Act
and other statutes and refers them for job assistance and other social services.

CCLS provides services to meet the needs of unaccompanied children (UCs) in the Miami Immigration Court.
The program educates custodians of UCs of applicable programs and laws intended to protect the UCs from mistreatment, exploitation

and trafficking, and inform the custodians of available resources to assist UCs in this regpect.
Additionally, CCLS represents UCs who have been released from immigration detenticn.

(Code: ) {[Expenses £636,197 including grants of $0) (Revenue $0)

General Immigration Assistance Program and Other Special Projects
Low cost immigfation assistance to clients who lack sufficient
means. Know Your Rights (XYR) presentaticns to recent arrival
Haitain Migrants. Temporary Protected Statug (TES) for
Venezuelans and Haitiang,

(Code: ) (Expenses 30 including grants of $0) (Revenue s0)

New American Defender Program -

The program addresses the crisis in immigration faced by families

and vulnerable individuals in the South Florida Community

by educating the immigrant communities of their rights,

offering consultationg and case assessmentg for immigrants

under existing laws, and representing individuals facing

deportation on the basis of family unity, disability or wvulnerability.

(Code: ) (Expenses $25,000 ing¢luding grants of $0) (Revenue %0)

Project LABRE - This program serves the immigration needs
of the local homeless population and the medically needy.
Because of the program'se assistance, they can sescure
work permits and residency cards which allow them

to work, live independently, and access desperately
needed sgocial services. In 2021, the program provided

541 individual sexrvices to 299 people.

(Code: ) (Expenses $25,000 including grants of £0) (Revenue 30}

Victims of Crime Program - Abused women, men and children
ara the most vulnerable immigante and represent gome of the
poorest members of the Scuth Florida community and have
little hope of escaping their abusive situation or of
changing their economic situation without obtaining

legal status in the United States.




| OMB No. 1545-0047

2021

| Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 590)

Complete if the organization is a section 501(e){3) organization or a section 4947(a)(1} nonexempt charitable trust.
¥ Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Reverue Service ¥ Go to www.irs.gov/Form@G0 for instructions and the latest information, ‘Inspection .
Name of the organization Employer identification number
Catholic Charities Legal Services, Archdiocege of Miami, Inc. 65-0804650

K 4N Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private feundation because it is: (For lines 1 through 12, check only one box.)
1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school describad in section 170{b) (1}(A){ii). (Attach Schedule E (Form 980).)
3 [ A hospital or a cooperative hospitat service organization described in section 170{k)(1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described In section 170(BY(1) (A}jii). Enter the
hospital’s name, city, and state: )

[ An organization operated for the benefit of a coliege or University ownsd or operated by a goversmental unit described in
section 170{b}{1H{A)(iv). (Complete Part I1.)

6 [1Afederal, state, or local government or governmental unit described in section 170(b){1) (A}{v).

7 An organization that normally receives a substantiai part of iis support from a governmental unit or from the general public
described In section 170(b){1){(A){vi). (Complets Part II.)

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

9 [an agricultural research organization described in section 170(b)(1}{A){ix) cperated in conjunction with a land-grant college
or university or a nan-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that Rarmially recaives (1) more Than 33759 6 s support fram contrlbutions, mambarsip fees,'and' gross
recelpts from activities related to its exempt functicns, subject to certain exceptions; and (2) no more than 3314% of lis
support from gross investment income and unrelated business taxable income {fess section 511 tax) from businesses
acquirad by the organization aftar June 30, 1875. See section 509(a)(2). ({Complete Part IIL)

11 [] An organization organized and operated exclusivaly to test for public safety. See section 509(a)(4).

12 [] 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 508{a)(1) cr section 509(a}(2). See section 509(a}{3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complets lines 128, 12f, and 12g.

a [ Type L A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appaint or slect a majority of the directors or trustees of the
supparting arganization. You must complete Part IV, Sections A and B.

4]

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

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructionis). You must complete Part IV, Sections A, D, and E,

d [ Type lli non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty 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 that itis a Type |, Type I, Type IIi
functionally integrated, or Type lll non-functionally integrated supparting crganization.

T Enter the number of supported arganizations . . . . . . . . . . . . . . . e e I::]
g Provide the following information about the supparted arganization(s).

(i} Name of supported organization (i) EIN il Type of organization | {iv) Is the organization (v} Amount of menetary [vi} Amount of
{described on lines 1-10 | listed in your governing support (see other support [see
above (see instructions)) document? Instructions) instructions)

Yes No
(A)
(B)
(©)
D)
(E)
Total .

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. BAA REV 07/25/22 PRO Schedule A (Form 990) 2021



Schedule A (Form 280) 2021 Page 2

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 IIl. if the organization fails to gqualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e} 2021 () Total

1

6

Gifts, grants, contributions, and
mambarship fees received. (Do not

-include any “unusual grants.”) . . . |3,174,379.|3,020,952.|3,628,768.|3,062,5688.]4,213,186.|17,099,973.

Tax revenues levied for the
organization’s benefit and either paid tc
or expended on its behalf

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

Total. Add lines { through3. . . . [3,174,379.]3,020,952. ] 17,099,973,

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

Public support. Subtract line 5 from line 4

7,099,973,

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 (h) 2018 (c) 2019 {d) 2020 (e} 2021 _ {f} Total
7 Amounts fromlined . . . . 3,174,375.13,020,952.|3,628,768.[3,062,688.(4,213,186. 17,089,973,
& Gross incoms from interest, dtwdends

10

11
12
13

payments received on securities loans,
rents, royalties, and Income from
similar sources . . . . . . . . 7. 0. 0. 3, 27 . 37,

Net income from unrelated business
activities, whethert or not the business
is regularly carriedon . . . . . . 0. o. 0. 0. Q. o,
Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part V1) . ..
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructicns) .
First. 5 years. If the Form 890 is for the organization's first, second, third, fourth of f|fth tax year as a section 501(c)(3)

14
15
16a

b

organization, check this box and stop here . . R T
Section C. Computation of Public Suppori Percentage

Pubiic support percentage for 2021 (line 8, calumn (f}, divided by line 11, column ) . . . . 14 100 %
Public support perceniage from 2020 Schedule A, Part I, line 14 . . . 15 100 %
33'3% support test—2021. If the organization did not check the box on Ime 13 and hne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
33153% support test—2020. If the organization did not check a box on line 13 or 16a, and Isne 15 is 33%% or more, check
this box and stop here. The crganization qualifies as a publicly supported organization . . . . . . . . . . . » |

17a

18

10%-facts-and-circumstances test—2021. 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 ¥I how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization............,.......................b[]

10%-fasts-and-circumstances test--2020, If the organization did not check a bex on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain
in Part VI how the organlzatlon meets the facts-and-circumstances test. The organization quallﬂes as a publlcly supported

organization . . . S AN
Private foundation. If the organlzatlon did not check a box on Ime 13 1Ga 16b 173 or 17b check thls box and see
instructions . . . . . . L L L 0 L L L L L L e s e s e e e e e O

REV 07/25/22 PRO _ Schedule A (Form 990) 2021



Schedule A {Form 990} 2021

PaitIll

Pags 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Gomplete only if you chacked the box on ling 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

(a} 2017 (b) 2018 {c) 2019

{d) 2020

(e) 2021

{f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross recelpts from admissions, merchandise
sald or services performed, or facilitios
furnished in any activity that is related to the
organization's tax-sxempt purpose .

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues lovied for the
organizatien's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disgualified persons

Amounts included cn lines 2 and 3
received from other than disgualifiad
persons that exceed the greater of $5,000
or 1% of the amount en ling 13 for the year

Add lines 7aand 7b
Public support. (Subtract line 7:: from
line 8. . .

Section B. Total Support

Galendar year (or fiscal year beginning in} »

(a) 2017 {b) 2018 (c) 2019

{d) 2020

(e} 2021

9  Amounts from line 6 .
10a Gross income fram interast, dividends,
payments teceived on securities lcans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acguired after June 30, 1975 .
¢ Add lines 10z and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Gtherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
13  Total support. {Add lines 9, 10¢, 11,
and 12.) . .
14. First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501(c)(@3)
organizaticn, check this box and stop here . N
Section G, Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f), divided by line 13, column { 15 %
16 Public support percentage from 2020 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () . 17 %
18  Investment income percentage from 2020 Schedule A, Part I, Iine 17 . 18 %
193 33's% support tests—2021. If the organization did not check the box on ling 14, and Ime 15 is more than 3375%, and line
' 17 is not more than 33'4%, check this box and stop here, The organization qualifies as a publicly supported organization |
b 83'3% support tests—2020. If the organization did not check a box cn line 14 o line 19a, and line 16 Is more than 33's%, and
lIne 18 is not mare than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » [

REV 07/28{22 PRO

Schedule A (Form 990) 2021



Schedula A (Form 890) 2021

fondld Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 2¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organizaticn's governing
documents? if “No,” describe fn Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or {2)? If “Yes,” explain in Part VI how the organization determined that the supported .'

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{ci(d), (8), or (6)? If “Yas,” answer
lines 3b and 3c below.

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(@){2)7 If “Yes,” describe in Part VI when and how the
organization made the determination, ‘

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

Was any supported organization not arganized In the United States (“forelgn supporied organization”)? if |

“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below.

Did the organization have ultimate contral and discretion in deciding whether to make grants to the forelgn
supported organization? If “Yes,” describe in Part VI how the organization had such conirol and discretion
despite being conirofled or supervised by or in connection with its supported organizations.

Did the organizaticn support any foreign supported organization that doss not have an IRS datermination
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 alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PuUrposss.

Did the organizaticn acd, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines b and 5¢c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the stpported organizations added, substituted, or removed; (i the reasons for each such action;
{i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplishied (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supportad organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facifities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or mors of the filing organization’s supported organizations? If “Yes, ” provicle detail in Part VI.

Did the organization provide a grant, loan, compeansation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3}C)), a family member of & substantial contributor, or a 35% controllsd antity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 890,

Did the organization make a loan to a disqualificd person (as defined in section 4958) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 980).

Was the organization contralied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508(e)(1) or (2)? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI,

Did a disgualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functicnally integrated
supporting crganizations)? If “Yes,” answer line 106 below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720 to
datermine whether the organization had excess business holdings.)

10b

Yesi No

REV 07/25/22 PRC Schedute A {Form 990) 2021



Scheduis A (Form 980) 2021 ' Page B
B4  Supporting Organizations (continued)

11 Hasg the organization accepted a gift or contribution from any of the following persons?
a A person whao directly or indirectly controls, either alone or togsther with persons described on lines 11b and
11c below, the governing body of 2 supported organization?

b A family member of a person described on line {1a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11c,
. provide detail in Part VI,

Section B. Type | Supporting Organizations

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

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

Section C. Type ll Supporting Organizations

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 orgarization’s supported organization(s)? if “No,” describe in Part VI how controi
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i} serving on the govarning body of a supported organization? If “No,” explain in Part VI how
ihe organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [.]1The organization satisfied the Activities Test. Complste line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported & governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Acftivities Test. Answer lines 2a and 2b below.

a Did substantiaily all of the organization’s activities duiing the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activitios directly furthered their axempt purposes,
how the organization was responsive to those supported organizations, and how the arganization determmed
that these activities constituted substantially alf of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, dirsctors, or
trustess of each of the supported organizations? If “Yes” or “No,” provide details in Part VI,

b Did the organlzation: exsrcise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the arganization in this regard,

REV 07/25/22 PRO Schedule A {Form 990) 2021
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Page 6

Type HI Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1). See
instructions. All cther Type Il non-functionally integrated suppotting organizations must complete Sectlons A through E.

Section A—Adjusted Net Income

(A) Prior Year (B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O [ | | [ =

DA 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 inceme (see instructions)

=]

7

Other expenses (see instructions)

-

8

Adjusted Net Income (subiract lines 5, 8, and 7 from ling 4)

Section B—Minimum Asset Amount

{B) Current Year
(optional)

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a_ Average monthly value of sacurities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1)
€ Discount claimed for blockage cr other factors -
{explain in detail in Part VI): :
2 Acdquisition indebtednass applicable to non-gxempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of ling 3 {for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
8  Multiply ling 5 by 0.035. 6
7 Recovaties of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 to line 8) 8
Section C—Distributable Amount Current Year
1 __Adjusted net incomne for prior year {from Section A, line 8, column A) 10
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column Al 3
4 Enter greater of line 2 or line 3. 4
5 Income tax Imposed in prior year 5
6  Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses instructions). G L o
7 I Chack here if the current year is the organization’s first as a non-functionally integrated Typea Il supporting organization

(see Instructions).

REY 07/25/22 PRO
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Schedule A (Form 990) 2021 o Page 7
Type Ili Non-Functicnally Integrated 509(a)(3} Supporting Organizations {continued)

Section D—Distributions Current Year

Amounts paid to supnorted organizations to accomplish exempt purposes 1
Amounts pajd to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

N =

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amaunts (prior IRS approval required —provide details in Part Vi)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(providle details in Part V). See instructions.

g  Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
i) _(ii)_ (i)
Underdistributions Distributable

Pre-2021 Amount for 2021

NGO Wk

O~ [ |0

[+s}

©

Section E—Distribution Allocations (sse instructions}

Excess Distributions

1 Distributable amouni for 2021 from Section C, line 6

2 Underdistributions, If any, for years prior to 2021

(reasonable cause required--expfain in Part VI). Sea

instructions,

Excess distributions carryover, if any, to 2021

Frem 2016

From 2017

From 2018

From 2079

From2020 .. . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (ses instructions)

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

Distributions for 2021 from

Section D, line 7: $

a_ Applied to underdistributions of prior years

Applied tc 2021 distributable amount

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

5  Remaining underdistributions for years pricr to 2021, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zere, expiain in Part VI, See instructions.

[ 4]

== T Qe oo |o|w

oY

o

6  Remaining underdistributions for 2021, Subtract lines 3h ' e e
and 4b from line 1. For result greater than zero, explain infi bl e e e
Part VI. See instructicns. L . ..

7  Excess distributions carryover to 2022. Add lines 3 ' T T
and 4c, : : o :

8 Breakdown of line 7:

a Excess from 2017 :

b Excessfrom 2018 : . ik

¢ Excess from 2019 . L .

d Excess from 2020 .ﬁ_ o .
e Excessfrom2021 . . . L a

REV 07/25/2% PRO Schedule A [Form 990} 2021
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Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 07/25/22 PRO Schedule A (Form 990) 2021



" OMB No. 1545-0047
Schedule B Schedule of Contributors °
{(Form 990) ;
Department of the Traasury - Attach to Form 990 or Form 980-PF. 2@2 1
Internai Revenue Service = Go to www.irs.gov/Form@80 for the latest information.

Name of the organization

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

Organization type (check one):

Filers of: Section;

Form 920 or 990-EZ 501(c)( 3 ) (enter number) organization
[ 4247(a)(1} nonexempt charitable trust not treated as a private foundation
1 s27 politilcal organization

Form 980-PF L1 501(c)(3) exempt private foundation

L] 4947(2)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

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

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

General

]

Rule

For an organization filing Farm 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare {(in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor’'s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-E7 that met the 337/:% support test of the
regulations under sections 509(a)(1} and 170(0)(1){A)(v]), that checked Schedule A (Form 990), Part If, line 13, 16a, or
18b, and that received from any one contributer, during the year, total contributions of the greater of (1) $5,000; or
{2} 2% of the amount on (i) Form 990, Part Vill, line 1h; or () Form 990-EZ, line 1. Complste Parts | and Il

For an arganization described in section 501(c)(7). (8}, or (10) filing Form 990 or 990-E7Z that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chatitable, scientific,
literary, or educational purposes, or for the prevention of cruelty io children or animals. Complete Parts | (entering
“N/A” In column (b} instead of the contributor name and address), Il, and 11,

For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-E7 that receivad from any one
contributor, during the year, contributions exclusively for religious, charitable, eto., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that wers received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religlous, charitable, etc., contributions

Employer identHication number

totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . » 4

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 07/25/22 PRO

BAA
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Schadule B (Form 990} (2021)

Page 2

Name of organization

Catholic Charities Legal Services, Archdioccese of Miami, Inc.

Employer identification number
65-0804650

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

(@) (b) {c) (d)
No, Mame, address, and ZIP + 4 Total contributions Type of contribution
1 Department ¢f Health and Human Services Person
Payroll O
Pasged-Through Florida Department of Children and Familieg | $ 447,685, Noncash O
(Complete Part Ii for
Miami FL 33128 B B . noncash contributions.)
{a) (b) e} {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 Vera Institute of Justice e Person
Payroll ]
34 35th Street, Ste. 4-2-A $ 2,026,683, Noncash [
(Complete Part Il for
Brooklyn NY 11232 noncash contributions.)
(a) (b} : ] (e
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Catholic legal Tmmigration Network, Inc Person
Payroll W
415 Michigan Avenue, NE, Ste 200 $ 139,100, Noncash O
{Complete Part Il for
Washington DC 20017 ) noncash contributions.}
{a) (o) {c) (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Immigrant Justice Corps, Inc. Person
Payroll Ll
17 Battery Place, Ste. 1234 R 151,667. Noncash  []]
(Complete Part | for
New York NV 10004 o o rioncash contributions.)
(@) (b} (c) (d) -
No Name, address, and ZIP + 4 Total contributions Type of contribution
5 Bank of America Person
Payroll (1
One Byrant Park $ 100,000. Noncash |
(Complete Part |l for
New York WY 10036 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Hispanic Unity of Florida, TInc, i Person
Payroll ]

5840 Johnson St.

_112,500."

Noncash O

{Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Catholic Charities Legal Services, Archdiocese of Miami, Inc.

Employer identification number
65-0804650

Contributors (see instructions). Use duplicate coples of Part | if additionat space Is needed.,

{b) () (ct)
Name, address, and ZIP + 4 Total contributions Type of contribution
7 Archdiocege of Miami, Inc. Person
Payroll (I
9401 Bigcayne EBlvd. . 173,156, Noncash ]
(Complete Part Il for
Miami FL 33138 noncash coniributions.)
(a) ®) fc) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ B Person ]
Payroll ]
Noncash ]
{Compiste Part |l for
) noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
i Person ]
Payroll ]
Noncash ]
{Complete Part It for
_____________________________________________________________________________________ noncash contributions.)
(@) ) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
) Noncash |
(Complete Part It for
________________ noncash contributions.)
(a) {b) (c) (@
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
e e Person 1
Payroll ]
________________ Nencash ]
(Complete Part I! for
noncash contributions.}
(a) ) {c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ e Person ]
Payrall Il
_____ i Noncash ]
(Complete Part It for
e nencash contributions.)

BAA
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Schadule B {Form 9303 (2021}

Name of crganization

Catholic Charities Legal Services, Archdipcese of Miami, Inc.

Employer identitication number

65-0804650

IS Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

{a) No. (b) {e) )
;':r';n ' Description of noncash property given Fg‘ele(;; t?usc‘:t‘:ig::t)e) Date received
_____ $
(a) No. (b) @ (d)
;’;_TI Description of noncash property given Fg:e(;;:f:tlir:nzt)e ) Date received
— N R T R
{(a) No. (b) (c) ] )
;,ger | Description of noncash property given Fl(\g!e(“‘:;tff;gi';a;)e) Date received
___________________ $
(a) No. (k) (c) X )
I];]:rrtnl Description of noncash property given F?g;’e(jﬁgt‘fﬂt‘mﬁs’tﬁ ) Date received
$
{a) No. (b) (e} )
If‘]:r]r ! Description of noncash property given Fl(\g:e(ﬁ]gt?f;tlm?f) Date received
o S R
(a} No. (b} {c) . (d)
;‘l:rrtnl Description of noncash property given F?g:’e(ﬁ ;;::,:i?nztf } Date received
_____________________ R S
BAA REV 07/26/22 PRO Schedule B {Form 990) (2021)



Schedule B (Form 890) (2021)

Page 4

Name of crganizaticn

Cathelic Charities Legal Services, Archdiocese of Miami, Inc.

Employer identification number
65-0804650

Part I,

Exclusively religious, charitable, eic., contributions to organizations described in section 501 (c)(7), {(8), or

(10} that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e} and
the foflowing fine entry. For organizations completing Part [il, enter the total of exciusively religious, charitable, etc,,
contributions of $1,000 or less for the year. {Enter this information once. See instructions,) » §

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

No.
(?.lon? {b} Purpose of gifi (c) Use of gift {d} Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transtferor to transferee
{a) No. . . . .
from (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. : . . e -
from (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - i
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 07/25/22 PRO Schedule B (Form 990) (2021)



SCHEDULE D Supplemental Financial Statements |_owve No. 1545-0047

{Form 990} 2@)2 1

» Complete if the organization answered “Yes" on Form 980,
Part IV, line 6,7, 8,9, 10, 114, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Department of the Treasury # Attach to Form 990. L Open to Public

Internal Revenue Service P Go to www.irs.gov/Form9890 for instructions and the latest information. . Inspection . :

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8,
{a) Conor advised funds {b) Funds and other accounts

1 Total number at end of year . . .
2  Aggregate value of contributions to (durlng year) .
3  Aggregate value of grants from (during year)
4
5

Aggregate value at end of year ,

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

funds are the organization’s property, subject to the organization’s exclusive | ifegal control? . . . ., - [dv¥Yes [1No
6  Did the organization inform all grantees, denors, and donar advisors in writing that grant funds can be used

only for charitabie purposes and not for the benefit of the denor or donor advisor, or for any other purpose

conferring impermissible private benefit? . ot tts e s . .. .. . . . . . [JYes [JNo

2RI  Conservation Easements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check ail that agply).
[ Preservation of land for public use (for example, recreation or education)  [] Pressrvation of a hstorical Iy important land area
] Protection of natural hebitat [ Preservation of a certified historic structure
[} Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . C 2b
¢ Number of conservation easements on a certified historic structure |ncluded in{@ . . 2¢
d Number of conservation easements inciuded in (o) acqurred after 7/25/06, and not an a
historic structure listed in the National Register . . . e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax year »

4 Number of states where property subject to conservation gaserment is located »

5  Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes ] No
€  Staff and volunteer hours devotsd to monitoring, inspecting, handling of vislations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> :
8  Does each conservation easement reported on line 2(cd) above satisfy the requirements of saction 170(h)( YB))
and section 170)(AB)IH? . . . . . -« + [d¥es []No

9 InPart Xlll, describe how the organization reports conservatron eaeements in |ts revenus and expense statement and
balance sheet, and include, if applicable, the text of the foctnote to the organization's frnancrai statements that describes the
organization’s accounting for conservation easements.

B A4]l8 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a  If the organization elected, as permitted under FASE ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenue included on Form 990, PartVill, line 1 . . . . . . . . . . . . . . . _ pm &
{ii) Assets included In Form 980, Part X . . . IR O

2 If the organization received or held works of art hrstorrcal treasures ofr other srmrlar assets for financial gain, provide the
fallowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue inciuded on Form 990, Part VIll, fine1 . . . . . . . . . . . . . . . p» & B
b Asgelsincludedin Form 990, PartX . . . ., . . . . . . . . . . . . . . . . .» $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2021
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Schedule D (Form 990) 2021 ' " Page 2
ZN A H  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make sigrificant use of its
collection items (check afl that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [] Other
c [ Preservation for future generations

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

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 collsction? . . [ Yes [] No

Escrow and Custodial Arrangements.

Gomplete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a . |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . ., . . . Co . Co -+ - o o+« . .+ [OYes [ No

If “Yes,” explain the arrangement in Part Xlll and complete the fallowing table:

b
Amount
¢ Beginningbalance . . . . . . . . . . . .. .. 1c
d Additionsduringtheyear . . . . . . . . . . . . .. .. ... 1d
e Distributions during theyear . . . . . . . . . . . . . . .., 1e
f Ending balance . . . . 1f

2a Did the organization include an amount on Form 990, Rart X, line 21, for escrow or custodial account liabifity? [] Yes [ No
b If *Yes,” explain the arrangement in Part XlIl. Check here if the sxplanation has been provided on Part XIIl . . . . C]
a0 M Endowment Funds.
Complete if the organization answered “Yes” on Form 930, Part IV, line 10.
(a) Current year (b} Prlor year {c) Two years back | {d) Three years back | (&) Four years back

1a Beginning of year balance
b Contributions .
¢ Netinvestment earnings, gains, and

losses . .

d Grants or scholarships .
e Other expenditures for facilities and
programs . .o
f  Administrative expenses .
g Endofyearbalance . . . . .
2 Provide the estimated percentage of the current year erd balance fline 1g, column (@) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term andowment b %

The percentages on iines 2a, 2b,.and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizedions . . . . . . . . . . L L 3ali)
{ii) Related organizations . . . . . . . . . . . .. L Jalii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule 87 . . . . . . . . 3b

4  Describe in Part Xl the intended uses of the organization’s endowment funds.
Rac-UAUl Land, Buildings, and Equipment.
CGomplete if the organization answered “Yes” on Form 990, Part IV, line 11a. Ses Form 990, Part X, line 10.

Description of property (@} Costorother basls | {b} Cost or cther basis [¢) Accumulated {d) Book value
(investment) (other} depreciation
1a Land e L
b Buildngs . . . . . . . . . .
¢ Lleasehold improvements . . . . 29,025, 23,120, 5,905,
d Eguipment . . . . . . . . . 73,016. 71,005, 2,011,
e Other e e e,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine We)., . . . P 7,916,

BAA REV 07{25122 FRO Schedule D (Form 990} 2021 ]



Schadule D {Form 980} 2021 ' Pags 3
EZIRTE  nvestments—Other Securities. -
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,

{a) Description of sscurity or category {b) Book valus {c} Mathod of valuation:
{including name of security) Cost or end-cf-year market value

(1} Financial derivatives .
(2) Closely held equity interests .
(3) Cther
(A)
B
.
D)
B
F)
()
{H) .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
Investments —Program Related.
Complete If the arganization answered “Yes” on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

(a) Description of investment {b} Beok value {c} Method of valuation:
Cost or end-of-year markst valus

)]
{2)
{3)
)
{5)
{6)
7}
]
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) . »
Other Assets,
Complete if the organization answered “Yes” on Forrm 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value
{) Security Deposits 24,567,
(2)
]
{4)
{5)
{6}
(4]
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 75.) . . . . . . . . . . . . . .= 24,567,
Other Liabililies.
Complete if the organization answered “Yes” on Form 990, Part iV, line 11e or 11f. See Form 990, Part X,
line 25.
1. . {a) Description of liability . {b) Book value

(1) Federal income taxes
(2) Compengated Absences (vacation accrual) 170,569,
3
(4
()
)
{7
&)
@ .
Total. (Column (b} must equai Form 990, Part X, col, (B) line 25) . . . .. .. e 170,569,
2. Liability for uncertain tax positions, In Part XIII, provide the text of the footnote to the organization’s financial Statements that reports the
organization’s liebility for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part Xill . [

Schedute D (Form 990) 2021
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Pa Reconciliation of Revenue per Audited Financial Staiements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 5,028,453,
2 Amounts included on line 1 but net on Form 990, Part VIII, line 12: i

a Net unrealized gains (losses) oninvestments . . . . . , . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . |2p

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

d Other (DescribeinPartXl)y. . . . . . . . . . . . . . . l»ag

e Add lines 2a through 2d .
3  Subtract line 2e from line 1 5,029,453,
4 Amounts included on Form 990G, Part VII[ lme 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vil fine 7b . . | 4a

b Other (DescribeinPart XLy . . . . . . . . . . . . . . . lan

¢ Addlines 4a and 4b . B
5 Total revenue. Add lines 3 and 4c (Tms must equal Form 990 Pan‘l l.'ne 12) L 5 5,029,453,

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 4,127,305.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated servicesand use of fagilities . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |op

¢ Otherlosses . . . e I

d Cther (Describe in F’art XIII ) R s

e Addlines2athrough2d . . . . . . . . . . . . . . . . . T oe
3  Subtract line 2e from line1 . . . . e 3 4,127,305,
4  Amounts included on Form 890, Part iX, llne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VIll, line 7b . . da

b Other (DescribeinPartXly . . . . . . . . . . . . . . . |4p

¢ Addlinesdaand4b . . . P T
5 Total expenses. Add ImesSand 4c (Th:s must equa.’ Form 990 Parf.’ /me 18) e 5 4,127,305,

- Supplemental Information.
Prowde the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complets this part to provide any additicnal information.

BAA REV 07/25/22 PRO Schedute D (Form 990) 2021
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[EREUll  Suppiemental Information (confinued)
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | owmB No. 1545-0047

(Form 980) Gomplete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or If the

organization entered mare than $15,000 on Form 990-EZ, line Ba. 2 @ 2 1
Departrment of the Treastiry * Attach to Form 990 or Form 990-EZ, Open to Public .
Internal Revenue Service » Gio to www.irs.gov/Form90 for instructions and the latest information, ln_sp_e'mioh". :
Name of the organization Employer identification number
Catholic Charities Legal Services, Archdiocese of Miami , Inc. 65-0804650

“Part |8 Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to cornplete this part.

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

a [] Mail solicitations e [ Solicitation of non-government grants
b [ internet and email solicitations f [ Solicitation of government grants

¢ [} Phons solicitaticns g L[] Special fundraising events

¢ [ In-person solicitations

2a. Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? []Yes [ No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

¥} Amount paid to
(iv) Gross recelpts {or retalned by)

from activity fundraiser listec in
col. {i)

{ifi) Did fundraiser have
GUstody or control of
contributions?

{vi) Amount paid to
{or retained by)
organization

(i) Name and address of individual " .
or entity {fundraiser) {ii) Activity

Yes No

10

Total . . . . »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 93¢ or 990-EZ. Schedule G {Form 990) 2021
BAA REV 07/25/22 PRO



Schedule G (Form 990) 2021 : Page 2

-Partll Fundraising Events. Compiete if the organization answered “Yes” on Form 250, Part iV, line 18, or reported more
thary $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 (6} Event #2 {c) Other events (d) Total events
ANNUAL CLE None {add col. {a) through
{event typs) {event type) . {total numbar) col. {ch)
&1 1t Grossreceipts . . ., 17,635, 17,635,
h :
2  Less: Contributions
3 Gross income (ling 1 minus
line2) . . . . . . . 17,635, 17,635.
4 Cash prizes .
5 Noncash prizes
U) It
E| 6 Rent/facility costs .
5
o,
41| 7 Food and beverages .
I
=1 8 Entertainment
a
9  Other direct expansas . 645, 645 .
Direct expenée summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . » 545,
Net income summary. Subtract line 16 from line 3, column () . . . . . . T 16,990.

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

@ . {b) Pull tabsfinstant | d} Total gaming (add
g {a) Bingo bingo/piogressivz ginngo (e} Other gaming c(oe {33 ?hr%igglngo(ﬁ(c})
2
[o}]
“ 1 1 Grossrevenue .
2| 2 Cashprizes .
g
g1 3 Noncash prizes
L
¢ | 4 Rent/facility costs .
5

5  Other direct expenses

Ll Yes %| Ll Yes %1 [] Yes

6 Volunteerlabor . . . . ] No i_] No [l No

7 Direct expenss summary. Add iines 2 through S incolumnid) . . . . . . . . . . ¥®

.8 Netgaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . .

9  Enter the state(s) i which the organization conducts gaming activities: L o
a Is the organization licensed to conduct gaming activities In each of these states? . . . . . . . . . [JYes []No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspendad, or terminated dufiﬁg the tax year? . [1Yes []No

BAA REV 07/25/22 PRO Schedule G {Form 990) 2021
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Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? o
Indicate the percentage of gaming activity cenducted in:
The organization’s facility

An outside facility . . . . .

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

Name »

[1Yes [ No
Cyes [INo

13a %
13b %

Address »

Does the organization have a contract with a third party from whom the organization receives gaming -

revenue? .

If “Yes,” enter the amount of gaming revenue received by the crganization»  §

amount of gaming revenue retained by the third party »  § _
If “Yes,” enter name and address of the third party:

Name »

CIYes [ No

and the

Address »

Gaming manager information:

Name »

Gaming manager compensation b $

Description of services provided

[ Director/officer ClEmployse

Mandatory distributions:

Is the organizaticn requfred under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

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 »  §

Ulindependent contractor

[1ves 1Mo

lz.53ld  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part ll], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

BAA

REY 07/26/22 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 980) Gomplete to provide information for responses to specific questions on 2 @2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. : lnspe_ctlon .
Name of the organization Emploayer Identification number
Catholic Charities Legal Services, Archdiocese of Miami, Inc. 65-0804650

Pt XIT, Line 2¢: The audit/finance committee reviews and monitors the results

of the audit on an annual bhasis.

Pt VI, Line 6: The organization hasg cne member - the Archbishop of Miami.

Pt VI, Line 7a: Acting as corporate sole for th@nprganizat}on, the Archbishop

cf Miami, appoints the organization's board of dirsctors and its officers.

directors of the governing beard pricr to filing of the tax return. Onces all

Pt VI, Line 19: Anyone interested in reviewing the crganization's governing

Pt VI, Line 8b: There are no other committees with the authority to act on behalf

of the governing body.

Pt VI, Line l2c: The organization has a conflict of interest policy for directors

and cfficers. The conflict of interest policy and digclosure forms are completed

and signed by the board members when they join the board of directors and annually

thereafter Ffor the @Hration of thgir service. The annual statements are revieweﬁ

by Lhe executive committee to identify potential conflicts of interest.

Pt IIT, Lir_l_e 4d:

Expenses: $1,750,299 including grante of: $0 Revenue5“§p

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2021
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Name of the crganization Employer identification number

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

Description: Wemen and Children Project/Unaccompanied Minors Project - CCLS provides free

legal assistance to vomsn and ¢hildren to obtain lesal status wnder the Violencs Against Wiomen Act and other statutes and refers then for job assistance and other sacial services.

0038 veovides services to eet the needs of waooompanied childven (005} fn e Wand Tatior Cowet, Toe procran elcates custodis of U0y of anelieable proqras and lavs intesdsd bo woteet the (s Eron nisteestnent, exvloftation

__And trafficking, and inforn the custodians of available resources to zssist U0s in this respect. hdditlonally, CCIS represents UCs ho have been released from imnigration detention,

_..The pregram addresses the crigis in immigration faced by families and vulnerable individuals in the South Florida Community

by educating the immigrant communities of their rights, offering consultations and case aggessments for inmigrants

Schedule O (Form 990) 2021
REVY 07/25/22 PRO



. ¥ " x OMB No. 1945-0047

?:CHED;JEE R Related Organizations and Unrelated Partnerships -
orm 9 '

{ ¥ Complete if the organization answered “Yes” on Form 990, Part IV, line 53, 34, 35b, 36, or 37.

W Attach to Form 999, “Open to.Public

Departmant of the Treasury

Internal Revenua Servica . b Go to wwwirs.gov/Form990 for Insiructions and the latest information. : |nsp_egﬁon
Name of the organization Employer identification number

Catholic Charities Legal Services, Archdiccese of Miami, Inc. 65-0804650
EEl identification of Disregarded Entities, Complate if the organization answered *Yes” on Form $90, Part IV, lino 33.

(a) b {c) (d) {e) ]
Nams, address, and EIN {if applicabls} of disregardad antity Prlimary activity Lagal domicile {state Total income End-of-yaar assats Direct oantralling
or feralgn country) antity

L

2

()]

{4}

(5)

(6)

Im Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes® on Form 280, Part IV, line 34, because it had
ane or more related tax-exempt arganizations during the tax year.

{a) (1) {c} )] (e} in (g)
Namg, address, and EIN of related organizaticn Primary activity Legal domicile (state | Exempt Gods sestion| Public charity status Direct controfiing | Sectlon S12[0)13)
or forefgn colntry) {if section 501{c)@) antlty controlled
entity?
Yes No
(1) Archdiocese of Mlami 65-0009504
9401 Biscayne Blvd. Miaml FL 33138-2970 Churah FL 501 {c} {3} 170{b) (1) {A) (1) |Avchbishon of Miand
L€/
@
{4
A8
]
I

For Paperwork Reduction Act Notice, see the Instructions for Form 990, BAA REV 07/26/22 PRO Scheadule R (Form 890) 2021



Schedule R {Form 890} 2021

Page 2

Identification of Related Organizations Taxable as a Partnership. Gomplets if the organization answered “Yes” on Form 980, Part IV, line 34,
because it had one or more related organizations treated as a partnarship during the tax year.

{a) {b) e} {d) (e}, {fl (9) ) { 1] k)
Mame, address, and EIN of Primary activity Legal Direct controlling Pradominant Share of total | Share of end-of- | Disgroportlonate]  Code V—UBI General or | Percentage
reiated organization domicile antlty Income {related, lncome year assets | allacations? | amount In box 20 | managing | ownership
{state or U"relﬂéﬂ}ﬂ. of Schadule K-1 | partner?
orcsstin o 65
couning sestlons 512—514) Yes | No Yes | No
(1}
(2)
3
A4
(5)
]
@

line 34, because It had one or more refated organi

X year,

Identification of Related Organizations Taxable as a Corporation or Trust, CGomplete if the srganization answered “Yes” on Farrm 990, Part IV,
zations treated as a corporation er trust during the ta

{al (k) {e) {d {e) m {a) L] U]
Nama, address, and EIN of telated organization Primary actlvity Legal domlcile Direct controlling Type of enity Share of toal Share of Percentags | Seotlon 512{b}13)
(state or foraign country) entity (C corp, 8 corp, or trust) inceme snd-of-year assats | ownership CO“&{?'[?E’
antity
Yes No

N
.2

3

(G -

{5} .

{6)

@
BAA REV 07728422 PRO Schedule R (Farm 990) 2021
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Page 3

I&3d Transactions With Related Organizations, Complets if the organization answered “Yes" on Farm 990, Part IV, line 34, 356, or 36.

Note: Complate line 1 if any entity Is listed in Parts 1, I, or IV of this schedule.
1 During the tax year, did the crganization engage In any of the following transactions with one or mare related crganizations listed in Paris |1-Iv?

a Receipt of {i) interest, {ii) annulties, {iii) royalties, or {iv) rent from a controlled entity .
b Gift, grant, or capital contribution to related organization(s)
¢ Gift, grant, or caphtal contribution from related organization(s)
d  loans or loan guarantees to or for related organization(s)
e Loans orloan guarantees by related crganization(s) .
f Dividends from related erganization(s) . . . . . . . . . . . . . .. . ... .. e e e e i X
g Saleof assels to refated organfzationis) . . . . . . . . . . . . . . .. ... o e e e, 1g X
h Purchase of assets from related organizations) . . . . . . . . . . . . . . . . . . . .. e e e e e e 1h X
i Exchange of assets with related organization(s) . . . . . o e e e 1i x
J  Lease of racilitles, equipment, or other assets to related orgamzatlon(s) . 1] X
k Lease of faclfities, squipment, or other assets from related organization(s) . . . . . o e s 1k X
I Performance of services or membership or fundraising solicitatlons for related orgamzatlon( ) 1t X
m Performance of services of membership or fundralsing solicitations by refated organizationfs) . . . . . . . . . . L . .. im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organizationfs} . . . . . . . . . . . . . . . o in X
o Sharing of paid employees with related organization(s) . . . . . . . . . . . . . . . . . . .. S s 1o X
p  Reimbursement paid to related organization(s) forexpenses . . . . . . . . . . . . . . . . e e e e e 1p |
q Reimbursement paid by related organization(s) for expenses . ., . . . . . . . . ... . . . . . . P 1g x
Other transfer of cash or properly to related organfzations) . . . . . . . . . . . . . . . . . . o e e e e, ir X
s Gther transier of cash or property from related organizationfs) . . . . . . i1g X
2 ifthe answer to any of the above is “Yes,” see the instructions for information on who must complete th]s Ime mc}uding covered reiat]onsmps and tranaactlon thresholds.
{8} ] (c) (d)
Name of related organization Transaction Amount involved ethod of determining ameunt fnvobred
type (a—s)
(1) Archdiocess of Miani (Bnployee benefits - Health/Life/Pension and Insurance - Liability/Worknans Comp) | p 451,095,
(8 archdiocese of Miami - Payoff Debt {originated 5/2004) o} 173,156.
(3) Archdiocese of Miamj - Guarantee on Debt (originated 8/2009) & 169,528,
(4)
(5)
()

BAA REV 07/25122 PRO Schedule R (Form 990) 2021
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GERRMl  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 890, Part IV, line 37.

Provide the following information for each entfty taxed as a partnarship through which the organization sonducted mare than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. Ses instructions regarding exclusion for certain investment partnerships.

(al (k) L] {d) (e} U} {a) (h) 0] o (k)
Mams, addrass, and EiN of entity Primary activity | Legal domicile Predominant Ave all partners Share of Share of Disproportionate]  Code V~UBI General or | Percentaga
(state or forsign | incoma {ralated, saction total incoma end-of-year alleeations? | amount in box 20 | managing ownership
country} unrelated, excluded] 501(¢)(3) assets of Schadule K-1 partner?
from tax under | arganizaticns? (Form 1065)
seatlons 512—514) yea | No Yes | No Yes | No
)]
(2) .
G)
A4
]
L

BAA REV 07/25/22 PRO Schedule R (Form 990) 2021
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Part Vi Supplemental Information

: Provide additional information for responses to questions on Schedule R. See instructions.

BAA

REV 07/25/22 PRO

Schecdule R {Form 990) 2021



T | IRS e-file Signature Authorization OMB No. 1545-0047
~n 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning__{g_]_____:_L ______ , 2021, and ending_i_f_q:g___B_EJ_, 20_2__2_____ 2 @ 2 1
Department of the Treasury B Do not send to the IRS. Keep for your records.
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the fatest information.
Name of filer EIN or 85N
Catholdc Charities Legal Services, Archdiocese of Miami, Inc. 65-0804650

Name and title of officer or person subject to tax

Randolph P McGrorty, Chief Executive Officer
Type of Return and Return Information

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

ia Form 990 check here . . b b Total revenue, if any (Form €90, Part VI, column (&), line 12) . . 1b 5,028,808.
2a Form 990-EZ check here . ™ (| b Total revenue, if any (Form 990-EZ, line@ . . . . . . . 2bh '

32 Form 1120-POL check here® [] b Total tax {(Form 1120-POL, line22) . . . . . . . . . . 3b

4a  Form 990-PF check here . » [[] b Tax based on investment income {Form 990-PF, Part V, Iine 5) . 4hb

Ba Form 8868 checkhere. . » [ b Balance due (Form 8868,1lned3c) . . . . . . . . . . . 5h

6a Form 990-Tcheckhers . P[] b Total! tax (Form 990-T, Part Ill, line d) . . . . . . . . . . 6b

7a Form4720checkhere. . » ] b Total tax (Form 4720, Part lll, line ) . . . . . . . . . . 7k

8a Form 5227 checkhere. . ™[] b FMV of assets at end of tax year (Form 5227, ltem D) . . . . 8b

©a Form 5330 checkhere. . ™[] b Taxdue (Form 5330, Part I, ine i) . . . .- 9b

10a Form B038-CP check hare ™ [ | b Amount of credit payment requested (Form 8038-CP, Part I, line 22)  10b
Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that lam an officer of the above entity or [] | am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examinad a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete, | further declare that the amaount in Part | above is the amount shown on ths copy of the electronic retum. | consent to allow my
intermediate sarvice provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of recsipt or reason for rejection of the transmissicn, (b) the reason for any delay in processing the returm or refund, and (¢}
the date of any refund. I applicable, | autherize the U.S. Treasury and fts designated Financial Agent to initiate an electronic funds withdrawal
{direct dshit) entry to the financial institution account Indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financiat institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the paymant {settlement) date. | also authorize the financial institutions involved in the
processing of the slectronic payment of taxes to recelve confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selacted & personal Identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize FRANCES SITJES DIAZ CPA to enter my PIN EHH as my signature

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

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charfties as part of the IRS Fed/State program, | also authorize the aforementioned ERO to sntar my PIN on the
return’s disclosure consent screen,.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 etectronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agencyl(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent sareen.

Signature of officer or person subject to tax » ) Datek 05 / 15 / 2022
NIl Certification and Authentication

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

number {EFIN) followed by your five-digit self-selected PIN. Lg I 0 | 5 | 3|7 | G I alaols | 1 ' 1 I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 efectronically filed return indicated above. | confirm that |
am submitting this return in accerdance with the requirementsyof Pub. 4163, Modemizad e-File (MeF) Information for Authorized IRS e-file

Providsrs for Business Returns. \Q\
ERO's signatura » &

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notics, see back of form. REV 07/25/22 PRO Form 8879-TE @021
BAA

Date®™ 05/15/2023

e~




Catholic Charities Legal Services, Archdiocese of Miami, inc. ‘ 65-0804650 1

Additional information from your 2021 Federal Exempt Tax Return

Form 990:; Return of Organization Exempt from Income Tax .
Government Grants Itemization Statement

Description Amount
HHS passed thru FL Dept of Children and Families 447,685,
PPP Loan Forgiveness 566,015,
Total 1,013,700,




