PUBLIC DISCLOSURE COPY
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Form 990

e —_—— Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning 07/01 , 2024, and ending 06/30

,20 25

B Check if applicable: | G Name of organization CATHOLIC CHARITIES BLOOMINGTON, INC.

D Employer identification number

35-0867980

Address change Doing business as
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite
[ initial return 101 W KIRKWOOD AVE 140

E Telephone number

(812) 332-1262

City or town, state or province, country, and ZIP or foreign postal code

BLOOMINGTON, IN 47404

I:l Final return/terminated
|:| Amended return

G Gross receipts §

923,427

F Name and address of principal officer: ARCHBISHOP CHARLES C. THOMPSON |H(a) Is this a group return for
1400 N MERIDIAN, INDIANAPOLIS, IN 46202

501(c)(3) [ 501(e) ¢ ) (insert no.) [[] 4947(a)(1)

|:| Application pending

I Tax-exempt status: or []527

subordinates? D Yes No

H(b) Are all subordinates included? |:| Yes D No
If “No," attach a list. See instructions,

J  Website: http://www.archindy.org/cc/bloomington/contact.html H(c) Group exemption number
K Form of organization: [¥] Gorporation [ | Trust [] Association [_] Other l L Year of formation: 2015 | M State of legal domicile: IN
Summary
1 Briefly describe the organization’s mission or most significant activities: (SEE ON SCHEDULEO)
aQ
§ ___________________________________________________ D e e S B
E 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 39
2| 6 Total number of volunteers (estimate if necessary) c o 6 47
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) . 722,698 748,537
g 9 Program service revenue (Part VIII, line 2g) 327,518 165,189
2 |10  Investment income (Part VI, column (A), lines 3, 4, and 7d) 573 0
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c¢, 10¢, and 11¢) . 6,819 (3,177)
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,057,608 910,549
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 7,429 6,301
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) 1,022,735 704,783
E 16a Professional fundraising fees (Part IX, column (A), line 11e) ; 0 0
g | b Total fundraising expenses (Part IX, column (D), line25) ~ { 0
W47  Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) . 267,360 245,963
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,297,524 957,047
19  Revenue less expenses. Subtract line 18 from line 12 (239,9186) (46,498)
5 § Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 398,258 212,473
%ﬂ 21 Total liabilities (Part X, line 26) . i @ 1,083,687 940,946
232 Net assets or fund balances. Subtract line 21 from I|ne 20 (685,429) (728,473)

m] Slgnature Block

Under penalties of
true, correct, ang'tom

te. ration of preparer (other than officer) is based on all information of which preparer has any knowledge.

clagk that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

| /Z//f 25

Sign /Signatufe of officer Date/
Here BRIAN BURKERT, CFO
Type or print name and title
. Print/Type preparer's name Preparer’s signature Date | PTIN
Paid ypep R 9 Check [ if
self-employed
Preparer -
irm’ Firm's EIN
Use Only irm’s name irm's EI
Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions [1Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y

Cg!h_o’!inc_gp_arities Bloomington, Inc.

Form 990 (2024)

12/9/2025 1:01:51 PM



Form 990 (2024) ' Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart it . . . . . . . . . . . . .

1  Brlefly describe the organization’s mission:

{SEE ON SCHEDULE Q)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e e []Yes No
i “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . . . i e e e e e h ot e e e e e e e e e - [OYes [¥INo
If “Yes,” describe these changes on Schedule O,

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

4a {Code: J(Expenses$ ¢ 504,515 including grants of § 0)Revenue$ 165189 )
CATHOLIC CHARITIES BLOOMINGTON'S (CCB'S) COUNSELING SERVICES INCLUDE INDIVIDUAL, COUPLE, AND
FAMILY COUNSELING FOR INDIVIDUALS OF ALL AGES AND BACKGROUNDS, INCLUDING EMDR AND PLAY THERAPY.

SERVICES ARE PROVIDED ONSITE AT QUR OFFICE IN DOWNTOWN BLOOMINGTON AND VIA TELEHEALTH. OVERALL,
IN FY2025, CCB PROVIDED 2,830 COUNSELING SESSIONS TO 172 UNIQUE PATIENTS. REFLECTING OUR
COMMITMENT TO SERVING CHILDREN AND YOUTH, 66 OF QUR CLIENTS WERE CHILDREN AGED 18 AND UNDER,
REPRESENTING ABOUT 38% OF OUR CLIENT BASE,
CCB IS COMMITTED TO MAKING MENTAL HEALTH CARE ACCESSIBLE TO LOW-INCOME INDIVIDUALS AND FAMILIES,
WHICH IS REFLECTED IN OUR COMMUNITY PARTNERSHIPS AND OUR PATIENT DEMOGRAPHICS. FIFTY-SIX (33%)
OF OUR CLIENTS UTILIZED MEDICAID BENEF_ITS TO ACCESS SERVICES IN FY2025, AND 89 (52%) OF PATIENTS
UTILIZED QUR INCOME-BASED SELF-PAY OPTION, PAYING, ON AVERAGE $27 PER SESSION (VALUED AT $125).
{SEE ON SCHEDULE 0)
4b (Code: ) Expenses $ ¢ 452,532 including grants of $ 6,301 ) (Revenue$ 0)
(SEE ON SCHEDULE 0O}
4¢ (Code: ) Expenses$_ including grants of $ ) (Revenue $ }
4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ } (Revenue $ )
4e Total program service expenses 957,047

Form 990 (2024)

Catholic Charities Bloomington, Inc. 2 12/912025 1:01:51 PM



Farm 990 {2024)

Page 3

el Checklist of Required Schedules

1

i0

11

-y

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contrlbutors? See lnstruct:ons

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoemon o
candidates for public office? If “Yes,” complete Schedule C, Part! . .

Section 501(c){3) organizations. Did the organization engage in lobbying actlwt|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il

Is the organization a section 501{c)(4), 501(c}(d), or 501(c)}{B} organization that receives membership dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complste Schedule C, Part ilf

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," complete Schedule D, Part |

Did the organization recsive or heold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organizaticn maintain collections of works of art, histarical treasures, or other simitar assets? If “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X Ime 21 for escrow or custodlal account I:ablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotlation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, 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, VL, 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 . .

Did the organization repert an amount for |nvestments other securltles in Part X, Ilne 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 amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” cormiplete Schedule D, Part VIl

Did the organization repoit an amount for other assets in Part X, line 15, that is 5% or more of its total assets
repotted in Part X, line 167 If “Yes,” complete Schedule D, Part iX .

Did the organization report an amount for other liabilities in Part X, line 257 f “Yes,” comp!ete Schedu!e D, PartX
Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 If “Yes,” complete Schedule D, Part X
Did the organization obtaln separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schediile D, Parts Xl and Xl

Was the organization included in consohdated mdependent aud|ted flnanmal statements for the tax year'? If
“Yes,” and if the organization answered “No” to fine 12a, then completing Schedufe D, Parts Xi and Xil is optional

Is the organization a school described in section 170(b)(1)(ANi)? If “Yes,” complete Schedule E

Did the organization maintain an offlce, employees, or agents outside of the United States?

bid the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or other
assistance o or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (&), lines & and 11e7? If “Yes,” complete Schedule G, Part I. See instructions . .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organizaticn report mare than $15,000 of gross income from gaming act|V|t|es on Part VIII Ilne 9a’?

If “Yes," complete Schedule G, Part il .

Did the organization operate one or more hospital facmtles'? If "Yes,” compfete Schedule H

H *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (8), line 1? If “Yes,” complete Schedule I, Parts fand il .

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

11a| v

11b v
i1c v
11d v
11e| v

11| v

12a v
12b| v

13 v
14a v
14b v
15 v
16 v
17 v
18 | v

19 v
20a v
20b

21 v

Catholic Charities Bloomington, Inc. 3 12/9/2025 1:01:51 PM
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Form 990 (2024)

Page 4

N Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (4), line 27 If “Yes,” complete Schedule I, Parts | and lIf 29 | ¢
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about oompensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e .. 23 | v
2da Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” ga to Iine 25a .o . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. ) e e e e e 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c}(3), 501(c}{4}, and 501{c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complefe Schedule L, Part ! 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7?
If “Yes,” complete Schedule L, Part | o e e e e e e e e e 25k v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 26 v

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee therecf, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If “Yes,” complete Schedule L, Part Iff ..

28 Was the organization a party to a business transaction with one of the followmg partles‘? (See the Schedule |

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f
“Yes," complete Schedule L, Part IV . . .
b A family member of any individual described in line 28a? If "Yes,” complete Schedute L, Part IV .
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b‘? if
“Yes,” complete Schedufe L, Part IV . e e e e e e
29  Did the organization receive more than $25,000 in noncash contributions? /f “Yes, " complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M P ..
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedute N, Part!
32 Did the organization sell, exchange, d!spose of, or transfer more than 25% of its net assets? If “Yes,”
compiete Schedule N, Part If
33 Did the organization own 100% of an entity dlsregarded as separate from the organ]zatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part [ .
84 Was the organization related to any tax-exempt or taxable entity? ff “Yes,” comptete Schedule Ft Pan‘ I, Iﬂ
or iV, and Part V, line 1 .o . . e e e . .
35a Did the organization have a controlled entlty W|thln the meaning of section 512(b)(1 3)? .
b If “Yes" to line 35a, did the organization receive any payment from or engage ih any transaotlon with a
controlled entity within the meaning of section 512(b){(13)7 If “Yes,” complete Schedule R, Part V, line 2 .
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizaﬂon
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedlle R, Part Vi
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 290 filers are required to complete Schedule O .

28a v

28b v

28¢c v
29 v
30 v
31 v
32 v
33 v
34 | v

35a v

35b
36 v
37 v
38| v

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response or hota to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 18 "

b 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 reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? e e e

Catholic Charities Bloomington, Inc. 4 12/9/2025 1:01:51 PM
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Form 2490 (2024)

Page D

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Lo
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 3ok ]
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
3a Dld the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O i)
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes,” enier the name of the foreign country
Ses instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
ba Was the organization a party to a prohibited tax shelter transaction at any time during the 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 5a or 5b, did the organization file Form 8888-T7?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
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 e e
7  Organizations that may receive deductlble contnbutlons 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 e e e e e
b If “Yes,” did the crganization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e
d If “Yes,” indicate the number of Forms 8282 flled durlng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ,
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8889 as required?
h  If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{(c}{7} organizations. Enter;
a Initiation fees and capitat contributions included on Part VIII, line 12 . 10a
b Gross recsipts, included on Form 980, Part VI, line 12, for public use of club facmties 10b
11 Section 501(c}{12} organizations. Enter:
a Gross income from members or shareholders . 11a|
b Gross income from other sources. (Do not net amounts due or pafd to other sources
against amounts due or received from them.} . 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lleu of Form 10417
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12h
13  Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the organization llcensed to issue gualified 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 organization 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 . 13¢
14a Did the arganization recelve any payments for EanOOI' tannlng services durlng the tax year? .o 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e e
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.
17

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

If “Yes,” complste Form 6069.

Catholic Charities Bloomingten, Inc. 5

12/9/2025 1:01:51 PM
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Form 890 {(2024) Page 6

GGl Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response of hote to any lineinthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
if there are material differences in voting tights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 12

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?

3 Did the organization delegate control over management duties customanly performed by or under the d|rect

supstrvision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholdera? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elec:t or appornt

one or more members of the governing body? . . . . 7a | v
b Are any govemance decisions of the organization reserved to (or eubject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:
a The governing body? .

b Each committee with autherity to act on behalf of the governlng body?
9 Is there any officer, director, irustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's malling address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures governlng the aotlwtles of such chapters

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 290 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Woere officers, diractors, or trustees, and key employess required to disclose annually interests that could give rise te coan |cts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Scheclule O how this was done. . . . e e e e e e e e e e e 12¢| v

13  Did the organization have a written whistleblower policy? . v

v

14  Did the organization have a written document retention and destruction pollcy'?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employses of the organization . . . e e e e e 15h v
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or partlclpate ina jount venture or similar arrangement
with a taxable entity during the year? . .. . . . .
b I “Yes,” did the organization follow a written polloy or procedure requiring the organlzat|on to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respsct to such arrangements? . . . . . . . . . . . L L 16bh

Section C. Disclosure

17  List the states with which a copy of this Form 890 Is required to be filed IN

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T {(section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Ownwebsite [ Another's website Uponrequest  [] Other fexplain on Schedule )

19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,
and financlal 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.
BRIAN BURKERT, 1400 N MERIDIAN, INDIANAPQLIS, IN 46202, (317) 592-4000

Form 990 (2024)
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Form 990 {2024} Page 7
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 VIl . . . . oo ™
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
crganization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See the instructions for definition of “key employee,”
¢ List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations,
* List all of the organization’'s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons abovs.
[ Check this box if heither the organization nor any related organization compensated any current officer, director, or trustee.

]
A ©) {do not ch:c?lfmg?e than one (O} & ) (7
Naime and title Average | pox, unless person is both an Repertable Reportable Estimated amount
hours officer and a directotfirustes) | SOMpensation compensation of othar
per waek prgpny - - from the from related compensation
{lstany | 2 g, ﬁ S., E % a:s[ g | organization (W-2/ |organizations (W-2/ from the
hours for | & g_. g E S z g c_% 1099-MISC/ 1098-MISC/ organization ar}d
relataq % 5 g 5|2 g 1099-NEC) 1099-NEC) related organizations
orgirgﬁja:::ons = g % % g
dotted line) | & | & o2
2 £
e
A1) _BRIANBURKERT e 2.0
TREASURER o 35,0 v 0 137,014 34,815
{2 DAV[I?_EETHURAM . 20
EXECUTIVE DIRECTOR ] BO | v % 0 131,472 17,795
_(3)__MSGR WILLIAM STUMPF 20
VICE PRESIDENT 35.0 v 0 26,810 1,200
_{#) _DBCNBRAD ANDERSON 20
"BOARD VICE PRESIDENT 0.0 v v 0 0 0
_{5) Mﬁﬁ[(_“SULL]VAN _____ 20"
BOARD PRESIDENT 0.0 v 4 0 0 0
(6} NIC(_JLE LALOR L 2.0
BOARD TREASURER i 0.0 v v 0 0 0
__(_7_') TDM_I_—IJ RSCHAUER _____ . 2.0
BOARD SECRETARY 0.0 v v 0 0 0
(8) ALANBERCOVITZ 1.0
'BOARD MEMBER 0.0 v 0 0 0
_{9)__CARRIE HAGOVSKY 10
BOARD MEMBER 0.0 v 0 0 0
(1 0) JAKE STAMPER ] |10
BOARD MEMBER 0.0 v 0 0 Q
(@1 Joyecomy oo 1.0
BOARD MEMBER 0.0 v 0 0 4]
(12) MERCYOBEME . 10
BOARD MEMBER 0.0 v 0 0 0
(13) PATRICKJERRELL .. 19
BOARD MEMBER 0.0 v 0 0 0
(14} SIDNEY EISGRUBER . 1.0
BOARD MEMBER 0.0 v 0 0 0

Form 990 (2024)
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Form 990 (2024) - Page 8
=Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ . ) {do not check maore than one ® ® . "
Name and title Average box, unless person is both an Reportablle F(eportablle Estimated amount
nouwrs officer and a director/trustee) | compensation compensation of other
perweek =T o 2 = | =1 from the from related compensation
(istany | 2 Et. @ = E J& | @ |organization (W-2/|organizations (W-2/ fromthe
hoursfor | 5 = E gla ‘-'g— 3 % 1099-MISC/ 1099-MISC/ organization and
related 3 E g' - % § "58‘ = 1089-NEC) 1029-NEC} related organizations
organizations| = & | @ =)
below Bl=| |8]| 2
dotted ling) g|g >
§ £
&
(15) WILLIAM SPANGLER 1.0
BOARD MEMBER 0.0 v 0 0 . 0
(16)
{17)
{18)
(19)
{20)
(21}
(22)
(23)
(24)
{25)
1b Subfotal . . . . . fe e e e e e 0 295,296 53,810
¢ Total from continuation sheets to Part VII SectlonA o e e 0 0 0
d Total (add lines 1thand1¢} . . . 0 295,296 53,810
2  Total number of individuals {including but not Ilmlted to those IIsted above) who received mora than $100,000 of
reportable compensation from the organization ]
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007 If "Yes,” complete Schedufe J for such
individuat . . . . .
5 Did any person listed on Ilne 1a receive of accrue compensation from any unrelated organization or |nd|V|duaI

for setvices rendered to the organization? If “Yes,” complete Schedle J forsuch psrson . . . . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A {B) {©
Name and business address Description of services Compensation
NONE
2  Total number of independent contractors (including but not limited to those listed above) who

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

Form 990 (2024)
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Form 890 (2024)

l[Eﬂ"l Statement of Revenue

Check If Schedule O contains a response or hote toany lingInthisPartvill. . . . . . . . . . . . . []

Page ]

Contributions, Gifts, Grants,

and Other Similar Amounts

1a

S0 o000

Federated campaigns .

1a

28,026

Membership dues

1b

Fundraising events .

1ic

47,254

Related organizations

1d

134,768

Govemment grants (contnbutlons)

1e

145,660

All other contributions, gifts, grants,
and similar amounts not included abova

1f

392,829

Noncash contributions included in
lines 1a~1f.

Total, Add lines 1a—1f .

1g |$

Program Service

Revenue

2a

(2= B - I = T B o 3

COUNSELING SERVICES

Buslness Gode

&)
Total revenue

748,637

165,189

B (C) D)
Revenue excluded
from tax under
sactions 512-5614

Unrelated

(B}
Related or exempt
business revenue

function revenue

165,189

All other program service revenue
Total. Add lines 2a-2f .

0

165,189

Other Revenue

8a

10a

T

Investment income (including dwldends |nterest and
other similar amounts) . . e
Income from investment of tax-exempt bond proceeds
Royalties

() Real

{liy Parsonal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income o
Gross amount from

sales of assets

other than inventory

6a

6b

Gc

r {loss)

i) Securitlas

{ii) Cther

7a

Less: cost or other basis
and sales axpenses . | 7h

Gainor(loss) . . [ Te

Net gain or {loss)

Gross income from fundraising
events notincluding § 47,264

of contributions repotted on line
1c}. See Part IV, line 18

Less: direct expenses .
Net income or (foss) from fundralsm

Gross Income from gaming
activities. See Part IV, line 19

Less: direct axpenses .

Net income or (foss) from gaming actiwtles

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory .

8a

9,701

8b

11,378

g events

9a

9b

1,600

10a

10b

Miscellaneous

Revenue

11a
b
c
d
e

Business Code

(1,677)

" (1,500)

i
Tttt

‘ (11,6??:)

—(1,500)

All other revenue .
Total. Add lines 11a-11d .

0

0

12

Total revenue. See instructions

910,640

165,189

(3,177)

9 12/9i2025 1:01:51 PM
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Form 990 {2024)

i) @l Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all colurmns. All other organizalions must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part [X .. .. O
Do not include amounts reported on lines 8%, 7b, Total ESQ;J)enses Progra#r?)service Managécni}ent and Funcgll?a)ising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations -
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . 6,301 6,301
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above to disqualified
persons (as defined under section 4358(1)}1)) and
persons described in section 4958(c)3)(B) .
7  Other salaries and wages 568,332 568,332
8 Pension plan accruals and contnbutrons (|nc|ude
saction 401(k} and 403(b} employer contributions) 45,087 45,087
g  Other employee benefits . 48,002 48,092
10 Payroll taxes . 43,272 43,272
11  Fees for services {nonemployees)
a Management
b Legal
¢ Accounting 3,973 3,973
d Lobbying .
e Professional fundra|smg services. See Part IV Ilne 17
f Investment management fees .
g Other. {if line 11g amount exceeds 10% of line 25 column
{A), amount, list line 11g expenses on Schedule O.) 34,243 34,243 0 0
12  Advertising and promotion 11,428 11,428
13  Office expenses 49,767 49,767
14  Information technology 22,355 22,355
15 Royalties .
16 Occupancy . . . . . « .« « .« . . 69,484 69,484
17  Travel . 2,518 2,518
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings . 4,940 4,940
20  Interest e e e
21 Paymentsto affiliates . . . . . . .
22  Depreciation, depletion, and amortization 14,739 14,739
23 Insurance . . . . . . Do e
24  Other expenses. Hemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.}
a REPAIRS, MAINTENANCE, AND CLEANING 32,041 32,041
b PROGRAM EXPENSE - FGOD, MATERIALS 8. SUPPLIEE_.: 6,196 6,196
¢ DUES AND MEMBERSHIPS ~ 275 275
d VOLUNTEER RECOGNITION 4 4
e All other expenses (6,000} {6,000) 0 0
25  Total functional expenses. Add lines 1 through 24e 957,047 957,047 0 0
26  Joint costs. Complete this iine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOPRP 98-2 (ASC 958-720) , . .
Form 990 (2024)
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Form 990 {2024)

Balance Sheet

Pago 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 226,977 1 28,869
2  Savings and temporary cash mvestments . 0| 2
3 Pledges and grants receivable, net 21,211 8 40,181
4  Accounts receivable, net . 17.435] 4 17,021
§ Loans and cther receivables from any current or former ofﬁcer dlrector |
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these perscns
6 Loans and cther receivables from other disqualified persons {as defmed
under section 4958(f)(1)), and persons described in secticn 4958(c)(3)(B)
21 7 Notes and loans receivable, nst
% 8 Inventoties for sale or use Coe
< | 9 Prepaid expenses and defeired charges e e
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VIl of Schedule D . 10a 241,244
b Less: accumulated depreciation . . |10b 147,891 103,039 10¢c 93,353
11 Investmenis—publicly traded securities . . . . . . . . 29,506 11 33,049
12  Investments—other securities. See Part IV, line 11 0f 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangibie assets . . . e e e e 14
15  Other assets. Ses Part IV, I:ne 11 . . 0|15 0
16  Total assets. Add lines 1 through 15 (must equal Iine 33) 398,2581 16 212,473
17 Accounis payable and accrued expenses . 48,036| 17 31,771
18  Grants payable .
19  Deferred ravenue ..
20 Tax-exempt bond Iiablhtles - .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to any current or former officer, director,
=] trustes, key employee, creator or founder, substantial contricutor, or 35%
% controlled entity or family member of any of these persons
=i | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
patties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D . e e e e 1,035,651| 25 209,175
26 Total liabilities. Add lines 17 through 25 . 1,083,687 | 26 940,946
a Organizations that follow FASB ASC 958, check here |:|
] and complete lines 27, 28, 32, and 33. o _ .
= |27 Net assets without donor resttictions (686,618)| 27 | (729,092)
% 28  Net assets with donor restrictions 1,189 | 28 619
= Organizations that do not follow FASB ASC 958 check here |:|
I-:: and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . .
"qm'j 30  Paid-in or capital surplus, or land, building, or equipment fund
2 3 Retained earnings, endowment, accumulated incoms, or other funds . 31
4 |32  Total net assets or fund balances . . (685,429)| 32 (728,473)
Z [ 33 Total liabllities and net assets/und balances . 398,258 33 212,473
Form 990 (2024
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Form 990 (2024) Page 12

LETIPA Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPartXl . . . . . . . . . . . . . @

1  Total revenus {must equal Part VIil, column {A), line 12) . 1 910,549
2 Total expenses {must equal Part IX, column (A), line 25) 2 957,047
3  Bevenue less expenses. Subtract line 2 from line 1 . 3 {46,498)
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 {685,429)
5 Net unrealized gains {losses) on investments 5 3,454

6 Donated services and use of facilities 6

7  Investmeni expenses . 7

8 Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule 0) 9 0

10  Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X [|ne
32 column@®By) . . . . . . 10 (728,473)
Financial Statements and Reportmg

Check If Schedule O contains a response or hoteto any lineinthisPartXtl . . . . . . . . . . . . . O

1 Accounting method used to prepare the Form 890: [1Cash Accrual  []Other
If the organization changed its method of agcounting from a prior year or checked “Other,” explain on
Schedule O.

2a Woere the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both,
(] Separate basis [ Consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
] Separate basis Consolidated basis  []Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, roview, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzat|on dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support | -cuote. 1w 00ar
(Form 890) Complete if the organization is a section 501(c)(3) organization or a sectlon 4947{a}(1) nonexempt charitable trust. 2©24
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Intenal Revenue Servico Go to www.irs.gov/Form990 for Instructlons and the latest information. Inspection
MName of the organization Employer identification number

CATHOLIC CHARITIES BLOOMINGTON, INC. 35-0867980

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [] A church, conventlon of churches, or assoclation of churches described in section 170{b}{1){A)D.

2 [ A school described in section 170(b}{1){A)ii). (Attach Schedule E {Form 990).)

3 1A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital describad in section 170(b)(1)(A)iii). Enter the
hospital’s hame, city, and state;

5 [7] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A}iv). (Complste Part IL.)

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

7 An organization that hormaily receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi}. (Complete Part II.)

8 [0 A community trust described in section 170{(b){1){(A)(vD). (Complete Part I1.)

9 [Oan agticultural research organization described In section 170(b)(1)(A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the collsgse or
university:

10 [_] An organization that normaliy receives (1) more than 337s% of its suppori from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income qess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lIl.}

11 [ An organization organized and operated exclusively 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 509{a)(1) or section 509{a){2). See section 509{a){3}. Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type Il A supporting organization supetvised 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 instructions). You must complete Part iV, Sections A, D, and E.

d [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lIf
functionally integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . [:|

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

{l) Name of supportad organization {ii} EEN {iif) Type of organization | (iv) Is the organization | {v) Amount of mohetary {vi) Amount of
{described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)} document? instructions) Instructicns}

Yes No

A)

(B)

C)

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ, Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 920) 2024

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 lII. If the organization fails to qualify under the tests listed below, please complete Part |11.)

Secticn A. Public Support
Calendar year {or fiscal year beginning in) {(a} 2020 {b) 2021 (c) 2022 {d} 2023 (e} 2024 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . 834,184 693,951 895,651 819,698 748,537 3,992,031
2 Taxrevenues levied for the
arganization's benefit and either paid
to or expended on its behalf . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0
4 Total. Add lines 1 through 3 834,104 693,951 3,992,031
5 The porttion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown con line 11, column {f) . 0
6  Public support. Subtract line 5 from line 4 3,992,031
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 (e} 2024 {f) Total
7  Amounts from line 4 .. 834,194 693,951 895,651 819,698 748,537 3,992,031
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e e 3,201 (2,692) 3,112 3,815 3,454 10,890
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.} . . 2,921 5 (2,810) 6,818 (3,177) 3,757
11  Total support. Add lines 7 through 10 4,006,678
12  Gross receipts from related activities, etc. (see mstructlons) . 1,944,187
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth or ﬁfth tax year as a section 501(c)3)

organization, check this box and stop here . . . e e e e e e e e e e e e e e e e e O

Section C. Computation of Public Support Percentage

14  Public support percentage for 2024 (line 6, column (f}, divided by line 11, column {f)) 14 99,63 %
15  Public support percentage from 2023 Schedule A, Part ll, line14 . . . . . . . 15 99.36 %
16a 3312% support test—2024. If the organization did not check the box on line 13, and Ilne 14 is 33's% or more, check this
box and stop here. The crganization gualifies as a publicly supported organization . . . e e
b 335% support test—2023. If the organization did not check a box on line 13 or 16a, and Ilne ‘15 is 33’/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . [J
17a 10%-facts-and-circumstances test—-2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . 0 L L L L 0 e e e e e e e e e e e e e e e e e e ™
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualiﬁes as a publicly supported
organization . . . |
18  Private foundation. If the organlzatlon dld not check a box on Iine 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . L L L 0 0 L s L s s e e e e e e e e e e [

CPEh_p'!i_c_ ghgrities Bloomington, Inc. 14
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Schedule A (Form 990) 2024

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

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

Section A, Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

¢
8

Gifts, grants, contributions, and membership fees
raceived. (Do not include any "unusual grants.")

Gross receipts irom admissicns, merchandise
sold or services petformed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpese .

Gross racaipts from activities that ars not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b .
Public support. {Subtract line 7c from
iineB.) . . e

{a) 2020

(b) 2021

(c) 2022

(d) 2023

{e) 2024

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in})

{a) 2020

{b) 2021

(c) 2022

(d) 2023

{e) 2024

(f} Total

9  Amounits from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the husiness is reqularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13  Total support. (Add lines 9, 10c, 11
and 12)) . .
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, check this box and stop here P e - O
Section €. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, colurmn {f), divided by line 13, colurn {f) 15 %
16  Public support percentage from 2023 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10¢, celumn (f), divided by line 13, celumn (1)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 . 18 %
19a 33'5% support tests—2024. If the organization did not check the box on line 14, and Ilne 15 is more than 33¥3%, and line
17 s not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization . . [7]
b 33"3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 3314%, and
lihe 18 Is not more than 33%%, 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 . 1

Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 Page 4
Supporting Organizations
{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checkad box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c){4). (5}, or (6)? If “Yes,” answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501{c}{4}, (5}, or {8} and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
orgahization 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 conirols the organization put in place to ensure stch use.

4a Was any supported organization not organized in the United States (“foreign supported organization”y? /f
“Yas,” and if you checked box 12a or 12b in Part 1, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being contralled or supervised by or in connection with fis supported organizations.

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

6a Did the organization add, substitute, or remove any supporied organizations during the tax year? If “Yes,” |
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN |
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each stich action;(ifl}
the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

b Type | or Type H only. Was any added or substituted supported 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 centrol?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {(jii} other supporting organizations that also support or
beneflt one or more of the filing organization’s supporied organizations? ff “Yes,” provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributer? If “Yes,” complete Part | of Schedufe L (Form 990).
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509{a)(1) or (2)? If “Yes,” provide detail in Part VI,
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person {as defined on line %a) 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 VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Farm 4720, to {5
determine whether the organization had excess business holdings.) 10h
Schedule A (Form 990) 2024
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Schedule A {Form 990) 2024 Page 5§
el Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the fallowing persons?
a A person who directly or indirectly contrels, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

b A family member of a persen described on line 11a above?
¢ A 35% controlled entity of a person describad on line 11a or 11b above? If “Yes” to ling 11a, 11b, or 11¢,
provide detall in Part V1.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting In their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
otganization, describe how the powers to appoinf and/or remove officers, directors, or trustees were allocated among the
supperted 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 suppotted
organizatlon(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
VI how providing such banefit carried out the purposes of the supported organization{s) that operated,
supervised, or controifed the supporting organization,

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe In Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Section D, All Type Il Supporting Organizations

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations _
1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year {see instructions).

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

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

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these aclivities direclly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deferminad
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 invoivement.

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, diractors, or
trusteas of each of the supported organizations? If “Yes” or “No,” provide details in Part VI,

b Did the organization exercise 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 organization in this regard.

Schedule A {Form 990} 2024
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Schedule A (Form 990) 2024

Page 6

Type Hl 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 {expiain in Part V1). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A} Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G (D (N =t

e [P | 0O DO [

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

[+2]

7

Other expenses {see instructions)

8

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

Section B—Minimum Asset Amount

{(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
{explain in detail in Part Vi):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8
Section C—Distributable Amount gq i o Current Year
1  Adjusted net income for prior year {from Section A, line 8, column A} 1 [ e ~‘§
2 Enter 0.85 of line 1. 200 i
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3 [in .
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 ?ﬁ .
emergency temporary reduction (see instructions). 6 "
7 [ Check here If the current year Is the organization’s first as a non-functionally |ntegrated Type [l supportlng organization

(see instructions).

Catholic Charities Bloomington, Inc.
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Scheduls A (Form 890) 2024 Page 7
Type Il Non-Functionally Integrated 509({a){3) Supporting Organizations (continued)

Section D—Distributions Current Year

-

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount L
) .(ii). . . '(iii)

Underdistributions Distributable
Pre-2024 Amount for 2024

BN | =t

~Nio (G|

R~ (1| P {02

oW

Section E~Distribution Allocations (see instructions)

Excess Distributions

1 Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024
{reasonable causs required-axplain in Part VI}. See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From2023 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied {see instructions)

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

Distributions for 2024 from

Section D, line 7: $

a_ Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions,

6 Remaining underdistributions for 2024. Subtract lines
3h and 4b from line 1. For result greater than zero,
explain in Part V1. See instructions,

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.

8 Dreakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

«w

- T e (o e o e

[

E-Y

o

O [L|0|T |2

Schedule A (Form 980) 2024
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Schedule A {Form 990} 2024 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines §, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990) 2024
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' Part VI

Provide the explanations required by Pait [, line 10; Part Il line 17a or 175; Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11g; Part IV, Section B, lines 1
and 2; Part IV, Sectjon C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Return Reference - Identifier Explanatlon
SCHEDULE A, PART I, ' “Destriplion . V.- {a) 2620 ¢ 17 (5729007 A e 2092 ] - @) 2003 7 Te) 2004 Sl Af Total
:'I\IINE 10 OTHER mD;;s;r.ClpElon ~o{(a@) 20200 () 2029 ) 2022 0 {4y 2023 S {e)2024 il P Total .
COME REVENUE 2,921 5 (2,810) 6,818 (3.177) 3,757
Total 2,921 5 {2,810) 6,818 (3,177) 3,757
Catholic Charities Bloomington, Inc. 21 121912025 1:01:51 PM




Schedule B Schedule of Contributors

{Form 990)

{Rev. January 2025) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
CATHOLIC CHARITIES BLOOMINGTON, INC. 35-0867980

Organization type (check one});

Filers of: Section:

Form 990 or 990-EZ 501(c 3 }{enter number) organization
[ 4947{a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

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

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

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

General Rule

[ For an organization filing Form 990, $90-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Paris | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501{cH3) filing Form 990 or 990-EZ that met the 33'/:% support test of the
regulations under sections 509(a)(1) and 170(b)(1{A)(vi}, that checked Schedule A {Form 980), Part |, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and II.

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Iits Form 980-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, Cat. No. 30613X Schedule B (Form 990) {(Rev. 1-2025)
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Schedule B (Form 890) (Rev. 1-2025) Page 2
Name of organization Employer identification number
CATHOLIC CHARITIES BLOOMINGTON, INC, 35-0867980

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

(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
Payroll O
______________________________________ $ 190,768 Noncash O
{Complete Part H for
e nencash contributions.)
(a) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Petrson
Payroll [
e $ . 50000 Noncash O
(Complete Part Il for
_____________________________________________________________________________________ noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o i Person
Payroli O
_______________________________________________________________ S 899 Noncash [
{Complete Part Il for
_____________________________________________________________________________________ noncash centributions.}
(2) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I o Person
Payroll d
i $ 33,400 Noncash [
{Complete Part |l for
e noncash contributions.}
(a} {b) {c} {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
Payroll O
_____________________________________________________________________________________ $ 27,540 Noncash ™
{Complete Part Il for
__________________________________________ nencash contributions.)
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll O
_____________________ i $ 24,418 Noncash [l
{Complete Part [l for
e noncash contributions.)

Schedule B (Form 890} {Rev. 1-2025}
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Schedule B {(Form 290} (Rev. 1-2025)

Page 2

Name of organization

CATHOLIC CHARITIES BLOOMINGTON, INC.

Employer identification number
35-0867980

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

(a) (b} (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll O
20,000 Noncash [
{Complate Part Il for
noncash contributions.)
(a) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [
Noncash O
(Complete Part Il for
noncash contributions.}
(a) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part 1l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll |
Noncash 1
{Complete Part Il for
nonecash contributions.)
{a) {b) {c) (cl}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash 1
(Complete Part Il for
noncash contributions.)

Catholic Charities Bloomington, Inc.

Schedule B {Form 990) (Rev. 1-2025)
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Schedule B (Form 890} (Rev. 1-2025}

Page 3

Name of arganization
CATHOLIC CHARITIES BLOOMINGTON, INC.

Employer identification number

35-0867980

Noncash Property (see instructions). Use duplicate copies of Part I} If additional space is needed.

(a) No. b) (c} ()
from . . FMYV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received
_________________________________________________________ N S
(a} No. {c)
from Description of non(glmh roperty given FMV {or estimate) Date t'(:z:eived
Part | P property g (See Instructions.)
_________________________________________________________________ S e .
{a) No. (k) {c} )
from . . FMV (or estimate) .
Part | Description of noncash property given See Instructions.) Date received
(a) No. (c)
b} . (d)

- from I { " FMV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received
a} No.

(f:om Description of norf:llsh roperty given FMy (or(z)stimate) Date :gz:eived
Part| P g (See instructions.)
(?) No. (b) (© @

rom - . FMV (or estimate) .
Part| Description of noncash property given (See instructions.) Date received

Schedule B {Form 990) (Rev. 1-2025)
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Schedule B (Ferm 990) (Rev. 1-2025)

Page 4

Name of organization
CATHOLIC CHARITIES BL.OOMINGTON, INC.

Employer identification number
35-0867980

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

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

No. . . -
(?3or: (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. . . - s
I];mrTl (b) Purpose of gift {c) Use of gifi (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{2} No. . . L iy
It'mrrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's hame, addrass, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - .
Igmrrtnl {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Catholic Charities Bloomington, Inc.
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SCHEDULE D .
(Form 990) Supplemental Financial Statements

(Rev. January 2025}

OMB No. 1546-0047
Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b,

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nama of the organization Employer identification number
CATHOLIC CHARITIES BLOOMINGTON, INC. 35-0867980

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

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

1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year) .
3 Aggregate value of grants from (during year}
4  Aggregate value at end of year .
5 Did the organization Inform all donors and donor advisors in writing that the assets held In donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [JYes [] No
¢ Did the corganization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or denor adviger, or for any other purpose
canferring impermissible private benefit? . . . . . . . . . . . . . o 0 oL .. 0L [ Yes [ No

G Conservation Easements
Complete if the organization answered “Yes” on Form 290, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check alt that apply).
[ Preservation of land for public use (for example, recreation or educstion) [ Preservation of a historically important land area
[J Protection of natural habitat 1 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 conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation sasements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure |ncluded oh [|ne 2a . - 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . {24

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year e o . .
4  Number of states where property subject to conservatlon easement is Iocated .

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JY¥es []No

6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing
conservation easements during the year
7 Amount of expenses incurred in monitoring, |nspect|ng, handlmg of wolanons and enforclng

conservation easements during the year . . $
8 Does each conservgtion easement reported on ||ne 2d above satusfy the requ;rements of sectlon 170(h)(4)(B)
{i} and section 170(MAB)MH? . . . . . . .+ . . « [dYes []No

9 In Part X, describe how the organization reports conservahon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
arganization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and batance 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 XlIl tha text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, linet1 . . . . . . . . . . . . . . . . . §%
(i) Assets included in Form 990, Part X ., . . . $

2 [f the organization received or held works of art, hlstorlcal treasures or other 5|m|[ar assets for fmancla| gain, provide the
following amounts required e be reported under FASB ASC 958 refating to these items.

a Revenue included on Form 990, Part VIli, [net . . . . . . . . . . . . . .. .. . $&
b Assefsincluded in Form 990, PartX . . . . . . . T .
For Paperwork Reduction Act Notice, see the Instructions for Form 220, Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)
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Schedule [ (Form 880) (Rev. 1-2025) Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply}.
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [] Preservation for future generations
4  Provide a description of the organization’s collectlons and explain how they further the organization’s exempt purpose in Part
XIie.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ ¥es [] No

Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
includedon Form 980, PartX? . . . . . . . . . . . . . . . . « « + « .+« .« .« . -« [OYes HNo

b If “Yes,” explain the arrangement in Part Xlll and complete the following table.
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . ... 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . o .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . o0 o L. 1e
f Ending balance . . . 1
2a Did the organization |nc!ude an amount on Form 990 Part X I|ne 21 for eSCrow or custodlal account liability? [J Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl . . . . L[]
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d} Three years back | (e) Four years back
1a Beginning of year balance . . . 29,596 26,354 23,935 12,163 8,962
b Contributions . . 0 29 14,464 0
¢ Net investment earnmgs galns and
losses . . . . . . . L .. 3,761 3,516 2,632 (2.564) 3,304
d Grants or scholarships . . . ¢
e Other expenditures for facilities and
programs . . . . . . . . . o
f Administrative expenses . . . . 307 274 242 128 103
g Endof yearbalance . . . 33,050 29,596 26,354 23,935 12,163
2  Provide the estimated percentage of the current year end balance ({line 1g, column (a)} held as:
a Board designated or quasi-endowment 100.00 %
b Permanentendowment 0.00 %
¢ Term endowment 0.00 %

The percentages on Iines 23, 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 organizations? . . . . . . . . . . . . . . . . 0 o0 a e e e 3ali} v
(i) Related organizations? . . . e e e e Bafii)| v

b If “Yes” on line 3afii), are the related organlzatlons I|sted as requnred on Schedule R? e e e e e 3b | v

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

Part Vil Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Desoription of property {a) Cost or other basis | (b} Cost or other basis {c) Accumulated {d} Book value
{investment) {other} depreciation
1a Land . . . . . . . . . . .. 7,227 7,227
b Buildings . . . e e 203,000 129,299 73,701
¢ Leasehold |mprovements .o
d Equipment . . . . . . . . . . 15,517 7,742 7,775
e Other . . . 15,500 10,850 4,650
Total. Add lines 1a through 1e (Co!umn (d) must aqual Form 990, Part X, line 10c, colurm B) . . . . . 83,353

Schedule D (Form 990) (Rev. 1-2025)
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Schedule D (Form 990) (Rev, 1-2025) Page 3
L ANIE  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description of security or category {b} Book value (c) Method of valuation:
{including name of security) Cost or and-of-year market valug

(1) Financial derlvatives
(2) Closely held equity Interests |
(3) Other

L
Total. (Column (b) mustsquai Form 990, Part X, line 12, col. B) .

Part VIII Investments —Program Related
Complete if the organization answered “Yes” on Form 920, Part IV, line 11¢. See Form 990, Part X, line 13.

{a)} Description of investment (b} Bock value (¢} Method of valuation:
Gost or end-of-year market value

(1
[F]
&)
4}
(5}
{6)
{7)
{8)
9
Total. (Column (b) must equal Form 990, Part X, line 13, caol. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Bock value

(1
2
&)
)
{5)
(8)
{7)
{8)
(9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .

Other Liabilities

Complete If the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a} Description of llabillty {b) Baok value
{1) Federal iIncome taxes
(2) RELATED PARTY LOAN PAYABLE - TO ARCHDIOCESE OF INDIANAPOLIS, INC. 909,175
_(8) RELATED PARTY LOAN PAYABLE - TO CATHOLIC CHARITIES INDIANAPOLIS, INC. 0
(4
5
(6)
(7
_®
©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B) . . . . . . 909,175

2. Liability for uncertain tax positions. In Part Xlll, provide the text cf the footnote to the organlzatlon s flnanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check hers if the taxt of the footnote has been provided in Part XIII .

Schedule D (Ferm 990) (Rev, 1-2025)
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Schedule D {Form 990) {Rev. 1-2025)

Page 4

L1924 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains {losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Cther (Describe in Part X11) .

Add lines 2a through 2d .

3 Subtract line 2e from line 1 ;

4  Amounts included on Form 990, Part VIiI Ilne 12 but not on Ilne ‘I
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIiL.) .

c Add lines 4a and 4b

n
LI = T c T = 2

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c rr hIS must equa! Form 990 Part I hne 12 )

Part b4l 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

2  Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities

Prior year adjustments

Cther losses .

Cther (Describe in Part XIII )

Add lines 2a through 2d .

3  Subtract line 2e from line 1 . .
4  Amounts included on Form 880, Part IX, Ilne 25 but not on I|ne 1:
investment expenses not included on Form 990, Part VI, line 7b
Other (Describe In Part XIHL) .

¢ Add lines 4a and 4b

¢ a0 oTo

oo

5 Total expenses, Add lines 3 and 4c (T hrs must equal Form 990 Pan‘l hne 18 )

2a

1

2b

2c

2d

da

4b

4c

5

Supplemental Information

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

SEE STATEMENT

-
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Part Xl

Supplemental Information. Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il
lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X], lines 2d and 4b; and Part

Xll, ines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - ldentifler

Explanation

SCHEDULE D, PART V,
LINE 4 - INTENDED USES

THE ENDOWMENT IS TO SUPPORT GENERAL OPERATIONS OF THE QRGANIZATION.

OF ENDOWMENT FUNDS
SCHEDULE D, PART X,

FOOTNOTE

THE CHANCERY HAS EVALUATED ALL TAX POSITIONS AND CONCLUDED THAT THERE ARE NO OTHER
LINE 2 - FIN 48 (ASC 740} [UNCERTAIN POSITIONS TAKEN OR EXPECTED TC BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A
LIABILITY (OR ASSET) OR DISCLOSURE IN THE COMBINED FINANCIAL STATEMENTS AS OF JUNE 30, 2025.

&4 12/9/2025 1:01:51 PM




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990} Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. January 2025)
Dapartment of the Treasury

Internal Revenue Service Go to wwwirs.gov/Form990 for instructions and the latest information.

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

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public

lnspection

Name of the ofganization
CATHOLIC CHARITIES BLOOMINGTON, INC.

Employer identification number

35-0867980

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

1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [] Solicitation of nongavernment grants
f [ Solicitation of govermment grants

] Mail solicitations

[ Internet and email saolicitations
[1 Phone solicitations

[ In-person solicitations

.o oT o

g [ Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? []Yes [ 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.

(i) Name and address of individual
or entity {fundraiser}

(i) Activity

(i) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

) Amount paid to
(or retained by)
fundraiser listed in
cal. {i)

{vi} Amount paid to
or retained by)
arganization

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, sae the Instructions for Form 990 or 390-EZ.

Catholic Charities Bloomington, Inc.

Cat. No. 50083H
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Schedule @ (Form 920} (Rev. 1-2025) Page 2
m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with
gross recelpts greatsr than $5,000,

{a) Evant 1 {b) Event #2 (o) Other events {d) Total events
BECKY'S PLAGE RUN FOR HOPE BECKY'S PLACE B0'S DANGE PARTY 2 {add col. (a} through
(event typs} (svent type} {total number) col. (e}
2
@1 Grossreceipts . . . . 21,782 33,701 1,472 56,055
[1}]
o
2 Less: Contriputions . . 14,787 30,995 1,472 47,254
8 Gross income {line 1 minus
line2) . . . . . . . 6,995 2,708 0 9,701
4 Cashprizes . . . . . 0
5 Noncashprizes . . . 0
[74]
2| 8 Rentfacilitycosts . . . 0
g
| 7 Foodand beverages . . 5,211 5,211
©
% 8 Entertainment . . . . 1,575 1,575
9  Cther direct expenses . 2,964 1,628 4,592
10 Direct expense summary. Add lines 4 through @incolumn{dy . . . . . . . . . . . 11,378
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . (1,677}
Nl Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
@ b} Pull tabs/instant d) Total | dd
% (a) Bingo birjgt):apr:og?esSsiC: gl!:lgo (c) Other gaming c{ol! (zs ?hr%%ghngo(f (o)}
2
1 Gross revenue .
@ 2 Cashprizes .
5
2| 3 Noncash prizes
i
B | 4 Rent/facility costs .
=
5  Other direct expenses
O Yes % |[] Yes %
6 Volunteerlabor. . . . |[] No [ No
7  Direct expense summary. Add lines 2 through 5 in column (d}
8 Net gaming income summary. Subtract line 7 from line 1, column {d)
9  Enter the state(s) in which the organization conducts gaming activites: )
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [dyves [INo
b N, ORI
10a ngénaﬁ;a-iﬁé"c;l-'ééhization’s gamimj Ticenses revoked, suspen&-écnj“, or termlnateddurlngthetaxg;ear?— -L__IYesDNo ]
b If“Yes”explgi.

Schedule G (Form 290} (Rev. 1-2025)
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Schedule @& (Form 990) (Rev. 1-2025) Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e e e [1Yes [1No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh[p or other entity

formed to administer charitable gaming? . . . . e A T
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutsidefacilty . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gamlng/speclal events books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . [JYes [1No

b If “Yes,” enter the amount of gaming revenue recelved by the orgamzahon $ ____________________ and the
amount of gaming revenue retained by the third party $
¢ [f “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager ¢compensation $

Description of services provided

[ Director/officer [1Employee Cindependent contractor

17  Mandatory distributions:
a |s the organization regquired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . C e e [1¥es [INo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt otganizations or
spent in the organization’s own exempt activities during the tax year
=g Supplemental Information. Provide the explanations required by Part l, line 2b, columns (i) and {v); and
Part [ll, lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) (Rev. 1-2025)
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. Part IV Supplemental Information. Provide the infermation required in Part |, line 2, Part [Il, column (b), and
any other additional Information.

Return Reference - ldentifier Explanatlon

SCHEDULE |, PART |, LINE |DIRECT ASSISTANCE IS PROVIDED TO INDIVIDUALS BASED UPON REQUIREMENTS SET BY THE AGENCY

2 - PROCEDURES FOR THAT PROVIDE FUNDS TO CATHOLIC CHARITIES BLOOMINGTON, OR IN THE CASE OF FUNDS THAT ARE THE
MONITORING USE OF AGENCY'S RATHER THAN GRANTS, BY THE POLICIES AND PROCEDURES SET BY THE AGENCY. SUPPORTING
GRANT FUNDS DOCUMENTATION FOR EACH GRANT IS MAINTAINED.

SCHEDULE |, PART IlI, DIRECT ASSISTANCE TO INDIVIDUALS :

COLUMN B - ESTIMATED
NUMBER OF RECIPIENTS |NUMBER OF RECIPIENTS IS ESTIMATED BASED ON THE NUMBER OF EXPENSE TRANSACTIONS.

SCHEDULE |, PART III, DIRECT ASSISTANCE TO INDIVIDUALS:
COLUMN F - DESCRIPTION
E'S:SI\IJS?'INFISJSEH CLOTHING, HOUSEHOLD GOODS, PERSONAL ITEMS, AND FOOD SUPPLIES

Catholic Charities Bloomington, Inc. 37 12/9/2025 1:01:51 PM




SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
{Rev. January 2025} i . C_ompensated Emvlgvees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public
Inspection

Departmant of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information.

Name of the organization Employer identification numbaer
CATHOLIC CHARITIES BLOOMINGTON, INC. 35-0867980

OMB No. 1545-0047

Il  Questions Regarding Compensation

ia Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, ine 1a. Gomplete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel 1 Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[] Tax indemnification and gross-up payments [ Health or soclal club dues or initiation fees

[ Discretionary spending account ] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? K “No,” complete Part Ill to
explain. . . . . . . . . . .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related crganization to establish compensation of the CEQ/Executive Director, but explain in Part 11

] Compensation commiitee [ Written employment contract
[1 Independent compensation consultant [] Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . o
Participate in or receive payment from a supplemental nongualified rehrement plan? .
¢ Participate in or receive payment from an equity-based compensation arrangement? .
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

o

Only section 501(c}{3), 501(c}{4}, and 501(c}{29) organizations must complete lines 5-9.
6 For persons listed on Form 990, Part Vll, Section A, line ta, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? . .

b Any related organization? .
If “Yes” on line 5a or 5b, describe in Part III

6 For persons listad on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

a The organization?
b Any related organization? .
If “Yes” on line 6a or 6b, describe in Part III

7  For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Hl . e e e

8  Were any amounts reported on Form 290, Part VI, paid or accrued pursuant to a contract that was subject
to the Iinitial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe
inPartill . . . . . . . . . 0 0 L0 Lo

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e e

A RS

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 290) {Rev. 1-2025}
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S Part Il Supplemental Information. Provide the information, explanation, or descriptions required for Part [,

lines 1a, 1b, 3, 4a, 4b, 4c, 5a, b, 6a, 6b, 7, and 8, and for Part Il. Alsc complete this part for any
additicnal information.

Refurn Reference - Identlfier Explanation

SCHEDULE J, PART I, LINE |THE INDIVIDUALS EXCEEDING $150,000 ARE EMPLOYED BY A RELATED ORGANIZATION. THE RELATED

3 - ARRANGEMENT WUSED |ORGANIZATION REVIEWS ALL WAGES IN CONJUNCTION WITH THE ANNUAL BUDGETING PROCESS, THIS

TO ESTABLISH THE TOP  |BUDGETING PROCESS DICTATES A STANDARD RAISE % FOR ALL EMPLOYEES, INCLUDING MANAGEMENT.
MANAGEMENT OFFICIAL'S | THE STANDARD RAISE % IS APPROVED BY THE FINANGE COUNCIL AND ARCHBISHOP. ANY NON-STANDARD
COMPENSATION RAISES FOR MANAGEMENT WOULD BE APPROVED BY THE ARCHBISHOP.
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SCHEDULE O
(Form 990)

(Rev. January 2025)

Dopartment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizatlon
Catholic Charitles Bleomington, Inc.

Employer identification number
35-08679580

Explanation

Refurn Reference - _Identifier

FORM 990, PART [, LINE 1 -
BRIEF MISSION

CATHOLIC CHARITIES BLOOMINGTON, INC. STRIVES TO LIVE THE GOSPEL BY EMBODYING THE
COMPASSION OF CHRIST AND EXERCISING LEADERSHIP IN: ADVOCATING POLICIES AND ACTION
THAT PROTECT HUMAN LIFE AND DIGNITY, PROMOTING AWARENESS OF HUMAN NEEDS AND
PARTICIPATION IN SCCIAL JUSTICE ISSUES IN LIGHT OF CATHOLIC SCCIAL TEACHINGS, PROVIDING
HUMAN SERVICES ROOTED (CONTINUED ON SCHEDULE O)

FORM 990, PART IlI, LINE 1 -
ORGANIZATION'S MISSION

CATHOLIC CHARITIES BLOOMINGTON 1S COMMITTED TO ENHANCING THE AVAILABILITY OF QUALITY
MENTAL HEALTH SERVICES IN THE COMMUNITIES IT SERVES. WE DO THIS THROUGH THE
DELIVERY OF PROFESSIONAL MENTAL HEALTH EDUCATION AND COUNSELING ON A SLIDING FEE
SCALE AND THROUGH ADVOCACY FOR AFFORDABLE, EASILY ACCESSIBLE COMMUNITY MENTAL
HEALTH SERVICES. WE SERVE ALL RESIDENTS OF THE COUNTIES OF THE BLOOMINGTON
DEANERY OF THE ARCHDIOCESE OF INDIANAPOLIS: BROWN, LAWRENCE, MORGAN, MONROE,
ORANGE AND OWEN COUNTIES. BECKY'S PLACE, A PROGRAM OF CATHOLIC CHARITIES
BLOOMINGTON 18 DESIGNED TO "PROVIDE SHELTER AND CREATE HOPE" FOR WOMEN AND
gﬁg:LF[I)(F){IEEﬁwO ARE EXPERIENCING HOMELESSNESS AND MOVING TOWARD A LIFE OF SELF-

FORM 990, PART IIl, LINE 4A -
PROGRAM SERVICE
DESCRIPTION

CCB RECEIVED GRANT FUNDING FROM THE SOPHIA TRAVIS COMMUNITY SERVICE COMMITTEE OF
THE MONROE COUNTY COUNCIL, THE JACK HOPKINS COMMITTEE OF THE BLOOMINGTON CITY
COUNCIL, AND UNITED WAY OF SOUTH-CENTRAL INDIANA TO SUPPORT OUR WORK.

FORM 990, PART IIl, LINE 4B -
PROGRAM SERVICE
DESCRIPTION

BECKY'S PLACE |8 DESIGNED TQ "PROVIDE SHELTER AND CREATE HOPE" FOR WOMEN AND
gSEI:LFDIgEEI}\\IK\éVYHO ARE EXPERIENCING HOMELESSNESS AND MOVING TOWARD A LIFE OF SELF-

BECKY'S PLACE IS A SHELTER COMMITTED TO HELPING WOMEN AND CHILDREN OVERCOME
HOMELESSNESS AND BUILD STABLE, INDEPENDENT LIVES. THROUGH A COMBINATION OF
EMERGENCY SHELTER, CASE MANAGEMENT, AND SUPPORTIVE SERVICES, BECKY'S PLACE
OFFERSUA STRUCTURED PROGRAM DESIGNED TO MEET IMMEDIATE NEEDS AND FOSTER LONG-
TERM SUCCESS.

CORE SERVICES PROVIDED:

1.EMERGENCY SHELTER: A SAFE AND SUPPORTIVE ENVIRONMENT WHERE WOMEN AND CHILDREN
CAN FIND REFUGE FROM MHOMELESSNESS,

2.CASE MANAGEMENT: PERSONALIZED SUPPORT FROM CASE MANAGERS WHO HELP RESIDENTS
SET AND ACHIEVE GOALS RELATED TO HOUSING, EMPLOYMENT, AND WELL-BEING,

3.LIFE SKILLS TRAINING: WORKSHOPS AND ONE-ON-ONE COACHING IN BUDGETING, PARENTING,
JOB READINESS, AND SELF-CARE.

4.EMPLOYMENT ASSISTANCE: JOB SEARCH SUPPORT, RESUME BUILDING, INTERVIEW
PREPARATION, AND CONNECTIONS TO LOCAL EMPLOYERS.

5.HOUSING ASSISTANCE: GUIDANCE IN SECURING STABLE, PERMANENT HOUSING, INCLUDING
CONNECTIONS TO HOUSING PROGRAMS AND FINANCIAL ASSISTANCE RESOURCES.

6.HEALTH AND WELLNESS SUPPORT: REFERRALS AND ASSISTANCE TO MEDICAL CARE, MENTAL
HEALTH COUNSELING, AND SUBSTANCE ABUSE RECOVERY RESOURCES.

7.CHILDREN'S S8ERVICES: EDUCATIONAL SUPPORT, ENRICHMENT ACTIVITIES, AND COUNSELING
REFERRALS FOR CHILDREN AFFECTED BY HOMELESSNESS,

8.COMMUNITY REFERRALS: PARTNERSHIPS WITH LOCAL ORGANIZATIONS TO PROVIDE ADDITIONAL
SERVICES S8UCH AS LEGAL AID, TRANSPORTATION, AND FOOD ASSISTANCE.

EACH YEAR, BECKY'S PLACE SERVES NUMEROUS WOMEN AND CHILDREN IN NEED, PROVIDING
THEM WITH THE TOOLS AND SUPPORT TO REBUILD THEIR LIVES, THE SUCCESS OF OUR PROGRAM
IS MEASURED BY THE NUMBER OF INDIVIDUALS WHO SECURE PERMANENT HOUSING, GAIN
EMPLOYMENT, AND BEVELOP THE SKILLS NECESSARY FOR LONG-TERM STABILITY.

BECKY'S PLACE OPERATES WITH THE BELIEF THAT EVERY WOMAN AND CHILD DESERVES A SAFE
PLACE TO CALL HOME, THROUGH COLLABORATION WITH VOLUNTEERS, DONORS, AND COMMUNITY
PARTNERS, WE CONTINUE TO STRENGTHEN OUR IMPACT AND WORK TOWARD ENDING
HOMELESSNESS IN OUR COMMUNITY. FROM JANUARY 2025 - JUNE 2025 BECKY'S PLACE HAD 28
DEDICATED VOLUNTEERS CONTRIBUTE OVER 378 HOURS OF ASSISTANCE FOR QUR MISSION.

IN 2024-2025, BECKY'S PLACE PROVIDED SHELTER AND SUPPORT TO 140 RESIDENTS, INCLUDING 84
WOMEN AND 56 CHILDREN. OF THESE;

-60 WERE ABLE TO REUNITE WITH FRIENDS OR FAMILY IN A SAFE HOME

-38 WERE ABLE TO RENT OR OWN A HOME UPON LEAVING BECKY'S PLACE

-5 RESIDENTS WENT TO EMERGENCY SHELTER, SAFE HAVEN, OR OTHER TRANSITIONAL HOUSING
-3 RESIDENTS WENT TO SUBSTANCE USE TREATMENT

-11 RESIDENTS WENT TO "OTHER" WHICH CAN INCLUDE FOSTER CARE, PLACES NOT MEANT FOR
HABITATION, HOTEL/MOTEL

«22 REMAINED IN OUR PRCGRAM TO CONTINUE LOCKING FOR EMPLOYMENT AND PERMANENT

HOUSING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 51058K Schedule O {Form 990) {Rev. 1-2025)

Catholic Charities Bloomington, Inc.
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SCHEDULE O
{Form 990)

(Rev. January 2025)

Depaitiment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Go to www.irs.gov/Form950 for instructions and the latest information,

OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
Attach to Form €80 or Form 990-EZ. Open to Public

Inspection

Name of the organization

Cathaolic Charities Bloomington, Inc.

Employer identification numbar
35-0867980

Refurn Reference - Identifier

Explanation

FORM 990, PART VI, LINE 8 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

THE ARCHBISHOP OF INDIANAPOLIS OR HIS DESIGNEE 1S THE SINGLE MEMBER OF THE
CORPORATICN. THE ARCHBISHOP IS THE INDIVIDUAL APPOINTED BY THE ROMAN CATHOLIC
PONTIFF AND FORMALLY INSTALLED AS THE ROMAN CATHOLIC BISHOP OF THE ARCHDIOCESE.

FORM 990, PART VI, LINE 7A -

ELECTING MEMBERS OF
GOVERNING BODY

MEMBERS OR STOCKHOLDERS

THE ARCHBISHOP OF INDIANAPOLIS AS THE SINGLE MEMBER OF THE CORPORATION HAS THE
POWER TO APPOINT MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 78 -
DECISIONS REQUIRING
APPROVAL BY MEMBERS OR
STOCKHOLDERS

THE ARCHBISHOP OF INDIANAPOLIS OR HIS DESIGNEE HAS FULL CONTROL OVER ALL DECISIONS
MADE BY THE STAFF AND/OR BOARD OF DIRECTORS.

REVIEW OF FORM 990 BY
GOVERNING BODY

FORM 990, PART VI, LINE 11B -

THE FORM 990 IS PREPARED BY THE DIRECTOR OF CATHOLIC CHARITIES AND AGENCY
REPORTING, REVIEWED BY THE SENIOR DIRECTOR OF FINANCE AND CFQ, AND REVIEWED BY THE
EXECUTIVE COMMITTEE OF THE CATHOLIC CHARITIES BOARD OF ADVISORS PRICR TO THE FINAL
VERSION BEING FILED.

CONFLICT OF INTEREST
POLICY

FORM 990, PART VI, LINE 12C -

ANNUALLY ALL KEY EMPLOYEES, OFFICERS AND DIRECTORS OF THE ORGANIZATION ARE
PROVIDED THE CONFLICT OF INTEREST DISCLOSURE POLICY AND REQUIRED TO COMPLETE A
SURVEY CONFIRMING THEY HAVE RECEIVED A COPY OF THE POLICY AND ALSO DISCLOSE ANY
KNOWN ACTUAL OR POSSIBLE CONFLICTS.

FORM 980, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE COMBINED FINANCIAL STATEMENTS OF THE CHANCERY AND CERTAIN ENTITIES OF THE
ARGCHDIOCESE OF INDIANAPOLIS INCLUDE THE FINANCIAL STATEMENTS OF CATHOLIC CHARITIES
OF THE ARCHDIQCESE OF INDIANAPOLIS INC. AND THESE FINANCIAL STATEMENTS PLUS THE
CONFLICT OF INTEREST DISCLOSURE POLICY ARE AVAILABLE ON THE ARCHDIOCESE OF
INDIANAPOLIS WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

C_g!h_oﬂli__c_ gpgrltles Bloomlington, Inc,

Cat. No. 61056K Schedule O (Form 990) {Rev. 1-2026)
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