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SIGNATURE...SIGNATURE...SIGNATURE...
     THE ORIGINAL IRS E�FILE SIGNATURE AUTHORIZATION FORM SHOULD BE     THE ORIGINAL IRS E�FILE SIGNATURE AUTHORIZATION FORM SHOULD BE     THE ORIGINAL IRS E�FILE SIGNATURE AUTHORIZATION FORM SHOULD BE
     SIGNED (USE FULL NAME) AND DATED BY THE TAXPAYER.     SIGNED (USE FULL NAME) AND DATED BY THE TAXPAYER.     SIGNED (USE FULL NAME) AND DATED BY THE TAXPAYER.

FILING...FILING...FILING...
     RETURN YOUR SIGNED FORM 8879�EO TO:     RETURN YOUR SIGNED FORM 8879�EO TO:     RETURN YOUR SIGNED FORM 8879�EO TO:

                            GRANT THORNTON LLP                            GRANT THORNTON LLP                            GRANT THORNTON LLP
                     ONE CALIFORNIA STREET, SUITE 2300                     ONE CALIFORNIA STREET, SUITE 2300                     ONE CALIFORNIA STREET, SUITE 2300
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PAYMENT OF TAX...PAYMENT OF TAX...PAYMENT OF TAX...
   NO PAYMENT OF TAX IS REQUIRED.   NO PAYMENT OF TAX IS REQUIRED.   NO PAYMENT OF TAX IS REQUIRED.

FORM 8879�EO SERVES AS A REPLACEMENT FOR YOUR SIGNATURE THAT WOULD BEFORM 8879�EO SERVES AS A REPLACEMENT FOR YOUR SIGNATURE THAT WOULD BEFORM 8879�EO SERVES AS A REPLACEMENT FOR YOUR SIGNATURE THAT WOULD BE
AFFIXED TO FORM 990 IF YOU PAPER FILED YOUR RETURN.AFFIXED TO FORM 990 IF YOU PAPER FILED YOUR RETURN.AFFIXED TO FORM 990 IF YOU PAPER FILED YOUR RETURN.
PLEASE DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUEPLEASE DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUEPLEASE DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUE
SERVICE. DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN.SERVICE. DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN.SERVICE. DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN.

WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLYWE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLYWE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY
TRANSMIT YOUR RETURN WHICH IS DUE ON MAY 15, 2012. WETRANSMIT YOUR RETURN WHICH IS DUE ON MAY 15, 2012. WETRANSMIT YOUR RETURN WHICH IS DUE ON MAY 15, 2012. WE
WOULD APPRECIATE YOUR RETURNING THIS FORM AS SOON AS POSSIBLEWOULD APPRECIATE YOUR RETURNING THIS FORM AS SOON AS POSSIBLEWOULD APPRECIATE YOUR RETURNING THIS FORM AS SOON AS POSSIBLE
AS THIS WILL EXPEDITE THE PROCESSING OF YOUR RETURN. THE INTERNALAS THIS WILL EXPEDITE THE PROCESSING OF YOUR RETURN. THE INTERNALAS THIS WILL EXPEDITE THE PROCESSING OF YOUR RETURN. THE INTERNAL
REVENUE SERVICE WILL NOTIFY US WHEN YOUR RETURN IS ACCEPTED.REVENUE SERVICE WILL NOTIFY US WHEN YOUR RETURN IS ACCEPTED.REVENUE SERVICE WILL NOTIFY US WHEN YOUR RETURN IS ACCEPTED.
YOUR RETURN IS NOT CONSIDERED FILED UNTIL THE INTERNAL REVENUEYOUR RETURN IS NOT CONSIDERED FILED UNTIL THE INTERNAL REVENUEYOUR RETURN IS NOT CONSIDERED FILED UNTIL THE INTERNAL REVENUE
SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUESERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUESERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUE
DATE OF YOUR RETURN.DATE OF YOUR RETURN.DATE OF YOUR RETURN.
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IRS e�file Signature Authorization
for an Exempt Organization

OMB No. 154521878Form 8879�EO
For calendar year 2010, or fiscal year beginning , 2010, and ending , 20

I   Do not send to the IRS. Keep for your records.

   See instructions on back.
Department of the Treasury

Internal Revenue Service I À¾�´
Name of exempt organization

Name and title of officer

Employer identification number

Type of Return and Return Information (Whole Dollars Only) Part I 

Check the box for the return for which you are using this Form 88792E0 and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this 
form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter 202). But, if you entered
202 on the return, then enter 202 on the applicable line below. Do not complete more than 1 line in Part I.

I1a

2a

3a

4a

5a

Form 990 check here

Form 990�EZ check here

Form 1120�POL check here

Form 990�PF check here

Form 8868 check here

b   Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

2b

3b

4b

5b

m m m m
I b   Total revenue, if any (Form 9902EZ, line 9) m m m m m m m m m m m m
I b   Total tax (Form 11202POL, line 22) m m m m m m m m m m m m m
I b  Tax based on investment income (Form 9902PF, Part VI, line 5) m
I b  Balance Due (Form 8868, Part I, line 3c or Part II, line 8c) m m m m m m

Declaration and Signature Authorization of Officer Part II 

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's
2010 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the organization's
electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,
and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial
Agent at 12888235324537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

to enter my PIN as my signatureI authorize
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2010 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2010 electronically
filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

I IOfficer's signature Date

Certification and Authentication Part III 

ERO's EFIN/PIN. Enter your six2digit electronic filing identification

number (EFIN) followed by your five2digit self2selected PIN.
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e2File
(MeF) Information for Authorized IRS e�file Providers for Business Returns.

I IERO's signature Date

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

For Paperwork Reduction Act Notice, see back of form. Form 8879�EO (2010)

JSA
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OMB No. 154520047

Return of Organization Exempt From Income Tax
Form ½½´

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

À¾�´
 Open to Public 

Department of the Treasury

Internal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements.       Inspection      

, 2010, and ending     ,  20A For the 2010 calendar year, or tax year beginning
D Employer identification numberC Name of organization

B Check if applicable:

Address
change Doing Business As

E Telephone numberNumber and street (or P.O. box if mail is not delivered to street address) Room/suiteName change

Initial return

Terminated City or town, state or country, and ZIP + 4

Amended
return

G Gross receipts  $

Application
pending

H(a) Is this a group return for
affiliates?

F Name and address of principal officer: Yes No

Are all affiliates included? Yes NoH(b) 

If "No," attach a list. (see instructions)Tax2exempt status:I J501(c) (         )     (insert no.) 4947(a)(1) or 527501(c)(3)

I IWebsite:J H(c) Group exemption number

IK Form of organization: Corporation Trust Association Other L Year of formation: M State of legal domicile:

SummaryPart I 

1 Briefly describe the organization's mission or most significant activities:

I2

3

4

5

6

7

Check this box

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2010 (Part V, line 2a) 

Total number of volunteers (estimate if necessary)

Total gross unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 9902T, line 34

if the organization discontinued its operations or disposed of more than 25% of its net assets.

m m m m m m m m m m m m m m m m m m m m m m m m 3

m m m m m m m m m m m m m m m m m m 4
m m m m m m m m m m m m m m m m m m m m 5

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m 6A
c

ti
v

it
ie

s
 &

 G
o

v
e
rn

a
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c
e

m m m m m m m m m m m m m m m m m m m m ma 7a

m m m m m m m m m m m m m m m m m m m m m m m m mb 7b
Prior Year Current Year

m m m m m m m m m m m m m m m m m m m m m m m m m8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

Contributions and grants (Part VIII, line 1h)

Program service revenue (Part VIII, line 2g)

Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

Total revenue 2 add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Grants and similar amounts paid (Part IX, column (A), lines 123)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5210)

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

Other expenses (Part IX, column (A), lines 11a211d, 11f224f)

Total expenses. Add lines 13217 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m mR
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m m m m m m m m m m m m m m m m m
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m m m m m m m m m m m m m m m m
m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m

Beginning of Current Year End of Year

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m mN

e
t 
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a
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n
c

e
s

Signature BlockPart II 

Sign
Here

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

M Signature of officer Date

M Type or print name and title

I
Date Check if

self2
employed

PTINPrint/Type preparer's name Preparer's signature

I
Paid

Preparer

Use Only
Firm's EIN

Phone no.
I
I

Firm's name

Firm's address

m m m m m m m m m m m m m m m m m m m m m m m mMay the IRS discuss this return with the preparer shown above? (see instructions) Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA

0E1010 1.000
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CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC. 95�169097395�169097395�1690973
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LOS ANGELES, CA 90015�0095LOS ANGELES, CA 90015�0095LOS ANGELES, CA 90015�0095 34,291,908.34,291,908.34,291,908.

MONSIGNOR GREGORY A. COXMONSIGNOR GREGORY A. COXMONSIGNOR GREGORY A. COX XXX
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XXX
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XXX 193719371937 CACACA

CATHOLIC CHARITIES IS COMMITTED TO MANIFESTING CHRIST'S SPIRIT BYCATHOLIC CHARITIES IS COMMITTED TO MANIFESTING CHRIST'S SPIRIT BYCATHOLIC CHARITIES IS COMMITTED TO MANIFESTING CHRIST'S SPIRIT BY

COLLABORATING WITH DIVERSE COMMUNITIES, PROVIDING SERVICES TO THE POORCOLLABORATING WITH DIVERSE COMMUNITIES, PROVIDING SERVICES TO THE POORCOLLABORATING WITH DIVERSE COMMUNITIES, PROVIDING SERVICES TO THE POOR

& VULNERABLE, PROMOTING HUMAN DIGNITY & ADVOCATING FOR SOCIAL JUSTICE.& VULNERABLE, PROMOTING HUMAN DIGNITY & ADVOCATING FOR SOCIAL JUSTICE.& VULNERABLE, PROMOTING HUMAN DIGNITY & ADVOCATING FOR SOCIAL JUSTICE.

41.41.41.

40.40.40.

443.443.443.

936.936.936.

0.0.0.

0.0.0.

22,341,527.22,341,527.22,341,527. 25,107,192.25,107,192.25,107,192.

2,001,600.2,001,600.2,001,600. 2,166,959.2,166,959.2,166,959.

685,811.685,811.685,811. 1,319,131.1,319,131.1,319,131.

664,560.664,560.664,560. 563,128.563,128.563,128.

25,693,498.25,693,498.25,693,498. 29,156,410.29,156,410.29,156,410.

0.0.0. 25,000.25,000.25,000.

0.0.0. 0.0.0.

14,295,018.14,295,018.14,295,018. 14,454,305.14,454,305.14,454,305.

71,504.71,504.71,504. 51,994.51,994.51,994.

457,299.457,299.457,299.
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Form 990 (2010) Page 2
Statement of Program Service Accomplishments Part III 
Check if Schedule O contains a response to any question in this Part  III  m m m m m m m m m m m m m m m m m m m m m m m m

1 Briefly describe the organization's mission:

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

the prior Form 990 or 9902EZ? Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," describe these new services on Schedule O.

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

services? Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 including grants of $(Code: ) (Expenses $ ) (Revenue $ )

4b including grants of $(Code: ) (Expenses $ ) (Revenue $ )

4c including grants of $(Code: ) (Expenses $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

ITotal program service expenses 4e

Form 990 (2010)
JSA

0E1020 1.000

95�169097395�169097395�1690973

XXX

ATTACHMENT 1ATTACHMENT 1ATTACHMENT 1

XXX

XXX

6,666,308.6,666,308.6,666,308.

ATTACHMENT 2ATTACHMENT 2ATTACHMENT 2

2,767,580.2,767,580.2,767,580. 98,818.98,818.98,818.

ATTACHMENT 3ATTACHMENT 3ATTACHMENT 3

2,659,805.2,659,805.2,659,805. 573,972.573,972.573,972.

ATTACHMENT 4ATTACHMENT 4ATTACHMENT 4

12,818,076.12,818,076.12,818,076. 25,000.25,000.25,000. 1,593,781.1,593,781.1,593,781.

24,911,769.24,911,769.24,911,769.

84701E 700W84701E 700W84701E 700W LOSANGELE�95�1690973LOSANGELE�95�1690973LOSANGELE�95�1690973



Form 990 (2010) Page 3

Checklist of Required Schedules Part IV 
Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

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

complete Schedule A 1

2

3

4

5

6

7

8

9

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) m m m m m m m m m
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I m m m m m m m m m m m m m m m m m m m m m m m m m m m
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part II m m m m m m m m m m m m m m m m m m m m m m
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98219? If "Yes," complete Schedule C,

Part III m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part I m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II m m m m m m m m m m
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi2endowments? If "Yes," complete Schedule D, Part V m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

a

b

c

d

e

f

a

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII m m m m m m m m m m m m m m m m m
Did the organization report an amount for investments2program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII m m m m m m m m m m m m m m m m m
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X m m m m m m
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," 

complete Schedule D, Parts XI, XII, and XIII m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
b

a

b

a

b

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional m m m m m m m m m m m m
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E m m m m m m m m m m
Did the organization maintain an office, employees, or agents outside of the United States?m m m m m m m m m m m m m
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts I and IV m m
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV m m m m m m m
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts III and IV m m m m m m m m m m m
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) m m m m m m m m m m m
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part III m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization operate one or more hospitals? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

m m m m m m m m m m m m m m m m m
m m m m m

Form 990 (2010)JSA

0E1021 1.000

95�169097395�169097395�1690973

XXX

XXX

   X   X   X

   X   X   X

   X   X   X

   X   X   X

   X   X   X

   X   X   X

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

   X   X   X

   X   X   X

   X   X   X

   X   X   X

   X   X   X

XXX

XXX

XXX

   X   X   X

84701E 700W84701E 700W84701E 700W LOSANGELE�95�1690973LOSANGELE�95�1690973LOSANGELE�95�1690973



Form 990 (2010) Page 4

Checklist of Required Schedules (continued) Part IV 
Yes No

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35

36

37

38

m m m m m m m m m m m m
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III m m m m m m m m m m m m m m m m m m m m m m
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
a

b

c

d

a

b

a

b

c

Did the organization have a tax2exempt 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, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 2 5 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization invest any proceeds of tax2exempt bonds beyond a temporary period exception? m m m m m m m
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax2exempt bonds? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? m m m m m m m
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part I m m m m m m m m m m m m m m m m m m m
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 9902EZ?

If "Yes," complete Schedule L, Part I m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II m
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part III m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV m m m m m m m m
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV m m m m m m m m m
Did the organization receive more than $25,000 in non2cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part I m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.770122 and 301.770123? If "Yes," complete Schedule R, Part I m m m m m m m m m m m m m m m m m m m m m
Was the organization related to any tax2exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III,

IV, and V, line 1 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2

m m m m m m m m m m m m m m
a

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m Yes No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non2charitable

related organization? If "Yes," complete Schedule R, Part V, line 2 m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O. m m m m m m m m m m m m m m m m m m m m m m m m m
Form 990 (2010)
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Form 990 (2010) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

 Part V 
m m m m m m m m m m m m m m m m m m m m m m m

Yes No

1a

1b

2a

7d

1

2

3

4

5

6

7

8

9

10

11

12

13

14

a

b

c

a

b

a

b

a

b

a

b

c

a

b

a

b

c

d

e

f

g

h

a

b

a

b

a

b

a

b

a

b

c

a

b

Enter the number reported in Box 3 of Form 1096. Enter 202 if not applicable m m m m m m m m m m
Enter the number of Forms W22G included in line 1a. Enter 202 if not applicable m m m m m m m m m
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? 1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

12a

13a

14a

14b

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Enter the number of employees reported on Form W23, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return m
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e�file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? m m m m m m m m m m
If "Yes," has it filed a Form 9902T for this year? If "No," provide an explanation in Schedule O m m m m m m m m m m m m m
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)? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
IIf “Yes,” enter the name of the foreign country:

See instructions for filing requirements for Form TD F 90222.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? m m m m m m m m
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 88862T? m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Organizations that may receive deductible contributions under section 170(c).

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? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," did the organization notify the donor of the value of the goods or services provided? m m m m m m m m m m m m
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," indicate the number of Forms 8282 filed during the year m m m m m m m m m m m m m m m m
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? m m m
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? m m m
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 10982C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations.  Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? m m m m m m m m m m m m m m m m m m m m m m m
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders

m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m

10a

10b

11a

11b

12b

13b

13c

m m m m m m m m m m m m m m
m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) m m m m m m m m m m m m m m m m m m m m m m m m m m m
Section 4947(a)(1) non�exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax2exempt interest received or accrued during the year m m m m m
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? m m m m m m m m m m m m m m m m m m
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans m m m m m m m m m m m m m m m m m m m m
Enter the amount of reserves on hand m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Did the organization receive any payments for indoor tanning services during the tax year? m m m m m m m m m m m m m
If "Yes," has it filed a Form 720 to report these payments? If  "No," provide an explanation in Schedule O m m m m m m

JSA
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Form 990 (2010) Page 6

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

 Part VI 

m m m m m m m m m m m m m m m mCheck if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management
Yes No

1a

1b

m m m m m m1

2

3

4

5

6

7

8

a

b

a

b

a

b

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body?

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

m m m m m m
2

3

4

5

6

7a

7b

8a

8b

9

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m

m m m m m m
m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O m m m m m m m m m m m m

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10

11

12

13

14

15

16

a

b

a

b

a

b

c

a

b

a

b

Does the organization have local chapters, branches, or affiliates?

If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Does the organization have a written conflict of interest policy? If "No," go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this is done

Does the organization have a written whistleblower policy?

Does the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements?

m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m
Section C. Disclosure

I17

18

19

20

List the states with which a copy of this Form 990 is required to be filed

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9902T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization:I
JSA Form 990 (2010)
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Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors

 Part VII 

Check if Schedule O contains a response to any question in this Part VII m m m m m m m m m m m m m m m m m m m m m
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

%
%
%

%
%

List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter 202 in columns (D), (E), and (F) if no compensation was paid.

List all of the organization's current key employees, if any. See 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 W22 and/or Box 7 of Form 10992MISC) 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.

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

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

(A) (B) (C) (D) (E) (F)

Name and Title Average
hours per

week

Position (check all that apply) Reportable
compensation

from
the

organization
(W22/10992MISC)

Reportable
compensation
from related

organizations
(W22/10992MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

In
d

iv
id

u
a

l tru
s
te

e
o

r d
ire

c
to

r

In
s
titu

tio
n

a
l tru

s
te

e

O
ffic

e
r

K
e
y
 e

m
p

lo
y
e

e

H
ig

h
e

s
t c

o
m

p
e

n
s
a

te
d

e
m

p
lo

y
e

e

F
o

rm
e

r

(describe

hours for

related

organizations

in Schedule

O) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)
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ARCHBISHOP JOSE H. GOMEZARCHBISHOP JOSE H. GOMEZARCHBISHOP JOSE H. GOMEZ

CHAIRMANCHAIRMANCHAIRMAN 1.001.001.00 XXX XXX 0.0.0. 0.0.0. 0.0.0.

PAUL D. TOSETTIPAUL D. TOSETTIPAUL D. TOSETTI

PRESIDENTPRESIDENTPRESIDENT 1.001.001.00 XXX XXX 0.0.0. 0.0.0. 0.0.0.

REV. MSGR. GREGORY A. COXREV. MSGR. GREGORY A. COXREV. MSGR. GREGORY A. COX

EXECUTIVE DIRECTOR EVPEXECUTIVE DIRECTOR EVPEXECUTIVE DIRECTOR EVP 40.0040.0040.00 XXX XXX 28,761.28,761.28,761. 0.0.0. 20,192.20,192.20,192.

REV. MSGR. PAUL M. MONTOYAREV. MSGR. PAUL M. MONTOYAREV. MSGR. PAUL M. MONTOYA

VICE PRESIDENTVICE PRESIDENTVICE PRESIDENT 1.001.001.00 XXX XXX 0.0.0. 0.0.0. 0.0.0.

LOLA MCALPIN�GRANT, ESQ.LOLA MCALPIN�GRANT, ESQ.LOLA MCALPIN�GRANT, ESQ.

SECRETARYSECRETARYSECRETARY 1.001.001.00 XXX XXX 0.0.0. 0.0.0. 0.0.0.

VINCENT F. MARTIN, JR.VINCENT F. MARTIN, JR.VINCENT F. MARTIN, JR.

TREASURERTREASURERTREASURER 1.001.001.00 XXX XXX 0.0.0. 0.0.0. 0.0.0.

YOLANDA BECERRA�JONESYOLANDA BECERRA�JONESYOLANDA BECERRA�JONES

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

RAYMOND T. BENNETTRAYMOND T. BENNETTRAYMOND T. BENNETT

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

CATHLEEN M. COBBCATHLEEN M. COBBCATHLEEN M. COBB

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

TIMOTHY J. COLLINSTIMOTHY J. COLLINSTIMOTHY J. COLLINS

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

WILLIAM R. DAHLMANWILLIAM R. DAHLMANWILLIAM R. DAHLMAN

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

RICHARD G. D'AMICORICHARD G. D'AMICORICHARD G. D'AMICO

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

SUSAN D'AMICOSUSAN D'AMICOSUSAN D'AMICO

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

ROBERT M. EBINER, ESQ.ROBERT M. EBINER, ESQ.ROBERT M. EBINER, ESQ.

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

GREGORY L. EVANS, ESQ.GREGORY L. EVANS, ESQ.GREGORY L. EVANS, ESQ.

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

BONIFACIO BONNY GARCIA, ESQBONIFACIO BONNY GARCIA, ESQBONIFACIO BONNY GARCIA, ESQ

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

84701E 700W84701E 700W84701E 700W LOSANGELE�95�1690973LOSANGELE�95�1690973LOSANGELE�95�1690973



Form 990 (2010) Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) Part VII 

(A) (B) (C) (D) (E) (F)

Estimated

amount of

other

compensation

from the

organization

and related

organizations

Name and title Average

hours per

week

(describe 

hours for

related

organizations

in Schedule O)

Position (check all that apply) Reportable

compensation

from

the

organization

(W22/10992MISC)

Reportable

compensation

from related

organizations

(W22/10992MISC)

In
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r d
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t c
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e
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e

r

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

(26)

(27)

(28)

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m I1b Sub�total

m m m m m m m m m m m m m Ic Total from continuation sheets to Part VII, Section A

m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m Id Total (add lines 1b and 1c)

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

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3m m m m m m m m m m m m m m m m m m m m m m m m m m

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual 4m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person 5m m m m m m m m m m m m m m m m
Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization I
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HAROLD GREENHAROLD GREENHAROLD GREEN

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

STANLEY D. HAYDENSTANLEY D. HAYDENSTANLEY D. HAYDEN

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

IVAN J. HOUSTONIVAN J. HOUSTONIVAN J. HOUSTON

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

GARY D. KRAUSSGARY D. KRAUSSGARY D. KRAUSS

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

CHRIS KROESCHRIS KROESCHRIS KROES

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

CARDINAL ROGER M MAHONYCARDINAL ROGER M MAHONYCARDINAL ROGER M MAHONY

TRUSTEE�CYPTTRUSTEE�CYPTTRUSTEE�CYPT 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

MICHAEL J. MALONEY, ESQ.MICHAEL J. MALONEY, ESQ.MICHAEL J. MALONEY, ESQ.

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

LAWRENCE P. MCNEILLAWRENCE P. MCNEILLAWRENCE P. MCNEIL

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

KENNETH J. MURPHY, ESQ.KENNETH J. MURPHY, ESQ.KENNETH J. MURPHY, ESQ.

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

ANNE NOLANANNE NOLANANNE NOLAN

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

MICHAEL D. O'BRIENMICHAEL D. O'BRIENMICHAEL D. O'BRIEN

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

MONSIGNOR PADRAIC LOFTUSMONSIGNOR PADRAIC LOFTUSMONSIGNOR PADRAIC LOFTUS

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

28,761.28,761.28,761. 0.0.0. 20,192.20,192.20,192.

399,975.399,975.399,975. 0.0.0. 64,752.64,752.64,752.ATTACHMENT 5ATTACHMENT 5ATTACHMENT 5
428,736.428,736.428,736. 0.0.0. 84,944.84,944.84,944.

333

XXX

XXX

XXX

ATTACHMENT 6ATTACHMENT 6ATTACHMENT 6

666
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Statement of Revenue
(C)

Unrelated
business
revenue

 Part VIII 
(B)

Related or
exempt
function
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

(A)

Total revenue

1a

1b

1c

1d

1e

1f

1a

b

c

d

e

f

g

2a

b

c

d

e

f

6a

b

c

b

c

8a

b

9a

b

10a

b

11a

b

c

d

e

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above

Noncash contributions included in lines 1a21f:  

m m m m m m m m
m m m m m m m m m
m m m m m m m m m
m m m m m m m m

m m
m

$

C
o

n
tr

ib
u

ti
o

n
s
, 

g
if

ts
, 

g
ra

n
ts

a
n

d
 o

th
e
r 

s
im

il
a
r 

a
m

o
u

n
ts

Ih Total. Add lines 1a21f m m m m m m m m m m m m m m m m m m m
Business Code

All other program service revenue m m m m m
Ig Total. Add lines 2a22fP

ro
g

ra
m

 S
e
rv

ic
e
 R

e
v
e
n

u
e

m m m m m m m m m m m m m m m m m m m
3

4

5

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax2exempt bond proceeds

Royalties

I
I
I

I

I

I

I

I

m m m m m m m m m m m m m m m m m m m
m m m

m m m m m m m m m m m m m m m m m m m m m m m m m
(i) Real (ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

m m m m m m m m
m m m
m m

d Net rental income or (loss) m m m m m m m m m m m m m m m m m
(i) Securities (ii) Other

7a Gross amount from sales of
assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

m m m m
m m m m m m m

d Net gain or (loss) m m m m m m m m m m m m m m m m m m m m m
Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18

Less: direct expenses

m m m m m m m m m m m a

b

a

b

a

b

m m m m m m m m m m
c Net income or (loss) from fundraising events m m m m m m m mO

th
e

r 
R

e
v
e
n

u
e

Gross income from gaming activities.

See Part IV, line 19 m m m m m m m m m m m
Less: direct expenses m m m m m m m m m m

c Net income or (loss) from gaming activities m m m m m m m m m
Gross sales of inventory, less

returns and allowances m m m m m m m m m
Less: cost of goods sold m m m m m m m m m

c Net income or (loss) from sales of inventory m m m m m m m m m
Miscellaneous Revenue Business Code

All other revenue

Total. Add lines 11a211d

m m m m m m m m m m m m m
Im m m m m m m m m m m m m m m m m
I12 m m m m m m m m m m m m m mTotal revenue. See instructions
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642,963.642,963.642,963.

1,779,732.1,779,732.1,779,732.

2,100,000.2,100,000.2,100,000.

15,292,046.15,292,046.15,292,046.

5,292,451.5,292,451.5,292,451.

1,801,183.1,801,183.1,801,183.

25,107,192.25,107,192.25,107,192.

LEGAL SERVICES FOR GOVERNMENT AGENCIESLEGAL SERVICES FOR GOVERNMENT AGENCIESLEGAL SERVICES FOR GOVERNMENT AGENCIES 541100541100541100 862,299.862,299.862,299. 862,299.862,299.862,299.

DAY CARE TUITIONDAY CARE TUITIONDAY CARE TUITION 624410624410624410 299,648.299,648.299,648. 299,648.299,648.299,648.

CITIZENSHIP SERVICE FEESCITIZENSHIP SERVICE FEESCITIZENSHIP SERVICE FEES 900099900099900099 292,578.292,578.292,578. 292,578.292,578.292,578.

YOUTH SPORTS LEAGUE & ADMISSIONSYOUTH SPORTS LEAGUE & ADMISSIONSYOUTH SPORTS LEAGUE & ADMISSIONS 713990713990713990 274,324.274,324.274,324. 274,324.274,324.274,324.

CLIENT RENT AT TRANSITIONAL SHELTERSCLIENT RENT AT TRANSITIONAL SHELTERSCLIENT RENT AT TRANSITIONAL SHELTERS 624200624200624200 97,043.97,043.97,043. 97,043.97,043.97,043.

900099900099900099 341,067.341,067.341,067. 341,067.341,067.341,067.

2,166,959.2,166,959.2,166,959.

291,875.291,875.291,875. 291,875.291,875.291,875.

0.0.0.

0.0.0.

0.0.0.

5,509,266.5,509,266.5,509,266.

4,482,010.4,482,010.4,482,010.

1,027,256.1,027,256.1,027,256.

1,027,256.1,027,256.1,027,256. 1,027,256.1,027,256.1,027,256.

1,779,732.1,779,732.1,779,732. ATCH 7ATCH 7ATCH 7

667,728.667,728.667,728.

651,605.651,605.651,605.

ATCH 8ATCH 8ATCH 8 16,123.16,123.16,123. 16,123.16,123.16,123.

35,066.35,066.35,066.

1,883.1,883.1,883.

33,183.33,183.33,183. 33,183.33,183.33,183.

0.0.0.

THRIFT STORETHRIFT STORETHRIFT STORE 453310453310453310 414,210.414,210.414,210. 414,210.414,210.414,210.

CYO SALESCYO SALESCYO SALES 711210711210711210 16,490.16,490.16,490. 16,490.16,490.16,490.

OTHEROTHEROTHER 900099900099900099 83,122.83,122.83,122. 83,122.83,122.83,122.

513,822.513,822.513,822.

29,156,410.29,156,410.29,156,410. 2,266,571.2,266,571.2,266,571. 1,782,647.1,782,647.1,782,647.
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Statement of Functional Expenses Part IX 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(A) (B) (C) (D)Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.
Total expenses Program service

expenses
Management and
general expenses

Fundraising
expenses

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21

1

m m
Grants and other assistance to individuals in

the U.S. See Part IV, line 22

2

m m m m m m m m m m
3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16 m m m m m m m m
Benefits paid to or for members4 m m m m m m m m m

5 Compensation of current officers, directors,

trustees, and key employees m m m m m m m m m m
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) m m m m m m
Other salaries and wages7 m m m m m m m m m m m m

8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) m m m m m m
9 Other employee benefits

Payroll taxes

Fees for services (non2employees):

Management

Legal

Accounting

Lobbying

m m m m m m m m m m m m
10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

m m m m m m m m m m m m m m m m m m
a

b

c

d

e

f

g

m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m

Professional fundraising services. See Part IV, line 1 7

Investment management fees m m m m m m m m m
Other

Advertising and promotion

Office expenses

Information technology

m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m

m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m

Royalties

Occupancy

Travel

m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m
Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

m m m m
m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m
m m m m

m m m m m m m m m m m m m m m m m m m
Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24f. If

line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O.)

a

b

c

d

e

f All other expenses

25

26

Total functional expenses. Add lines 1 through 24f

IJoint Costs. Check here if following
SOP 9822 (ASC 9582720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation m m m m m m
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25,000.25,000.25,000. 25,000.25,000.25,000.

0.0.0.

0.0.0.

0.0.0.

231,320.231,320.231,320. 231,320.231,320.231,320.

0.0.0.

11,134,769.11,134,769.11,134,769. 9,515,585.9,515,585.9,515,585. 1,432,273.1,432,273.1,432,273. 186,911.186,911.186,911.

476,866.476,866.476,866. 401,926.401,926.401,926. 63,725.63,725.63,725. 11,215.11,215.11,215.

1,395,023.1,395,023.1,395,023. 1,174,479.1,174,479.1,174,479. 205,455.205,455.205,455. 15,089.15,089.15,089.

1,216,327.1,216,327.1,216,327. 1,044,213.1,044,213.1,044,213. 156,293.156,293.156,293. 15,821.15,821.15,821.

0.0.0.

112,874.112,874.112,874. 103,760.103,760.103,760. 9,114.9,114.9,114.

252,695.252,695.252,695. 233,462.233,462.233,462. 17,041.17,041.17,041. 2,192.2,192.2,192.

0.0.0.

51,994.51,994.51,994. 51,994.51,994.51,994.

27,099.27,099.27,099. 27,099.27,099.27,099.

894,046.894,046.894,046. 784,311.784,311.784,311. 106,975.106,975.106,975. 2,760.2,760.2,760.

0.0.0.

777,529.777,529.777,529. 557,087.557,087.557,087. 82,026.82,026.82,026. 138,416.138,416.138,416.

427,157.427,157.427,157. 159,452.159,452.159,452. 258,130.258,130.258,130. 9,575.9,575.9,575.

0.0.0.

2,014,046.2,014,046.2,014,046. 1,669,675.1,669,675.1,669,675. 325,598.325,598.325,598. 18,773.18,773.18,773.

8,990.8,990.8,990. 6,841.6,841.6,841. 2,149.2,149.2,149.

0.0.0.

126,152.126,152.126,152. 67,909.67,909.67,909. 57,490.57,490.57,490. 753.753.753.

102,200.102,200.102,200. 102,200.102,200.102,200.

31,661.31,661.31,661. 31,661.31,661.31,661.

628,312.628,312.628,312. 596,956.596,956.596,956. 31,356.31,356.31,356.

293,409.293,409.293,409. 292,615.292,615.292,615. 98.98.98. 696.696.696.

EMERGENCY FOOD & SHELTEREMERGENCY FOOD & SHELTEREMERGENCY FOOD & SHELTER 3,574,307.3,574,307.3,574,307. 3,574,307.3,574,307.3,574,307.

PARTICIPANT PAYROLL & RELATEPARTICIPANT PAYROLL & RELATEPARTICIPANT PAYROLL & RELATE 3,439,568.3,439,568.3,439,568. 3,439,568.3,439,568.3,439,568.

DONATED THRIFT STORE GOODSDONATED THRIFT STORE GOODSDONATED THRIFT STORE GOODS 414,769.414,769.414,769. 414,769.414,769.414,769.

OTHER SUPPLIESOTHER SUPPLIESOTHER SUPPLIES 294,939.294,939.294,939. 285,568.285,568.285,568. 9,371.9,371.9,371.

VEHICLES & MILEAGEVEHICLES & MILEAGEVEHICLES & MILEAGE 283,253.283,253.283,253. 242,565.242,565.242,565. 40,688.40,688.40,688.

305,130.305,130.305,130. 219,521.219,521.219,521. 82,505.82,505.82,505. 3,104.3,104.3,104.

28,539,435.28,539,435.28,539,435. 24,911,769.24,911,769.24,911,769. 3,170,367.3,170,367.3,170,367. 457,299.457,299.457,299.
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Form 990 (2010) Page 11

Balance SheetPart X 
(A)

Beginning of year
(B)

End of year

m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m

Cash 2 non2interest2bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

1

2

3

4

5

6

7

8

9

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II of

Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons

described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of

section 501(c)(9) voluntary employees' beneficiary organizations (see instructions)

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

m m m m m m m m m m
10a

10b

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D

Less: accumulated depreciationb

m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m

Investments 2 publicly traded securities

Investments 2 other securities. See Part IV, line 11

Investments 2 program2related. See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

A
s

s
e

ts

m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m
m m m m m m m m m

m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax2exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule LL
ia

b
il

it
ie

s

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

I and completeOrganizations that follow SFAS 117, check here
lines 27 through 29, and lines 33 and 34.

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m
m m m m m m m m
m m m m

m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m

27

28

29

30

31

32

33

34

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Capital stock or trust principal, or current funds

Paid2in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

I andOrganizations that do not follow SFAS 117, check here
complete lines 30 through 34.

N
e

t 
A

s
s

e
ts

 o
r 

F
u

n
d

 B
a
la

n
c
e
s
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1,211,740.1,211,740.1,211,740. 1,419,983.1,419,983.1,419,983.

296,275.296,275.296,275. 308,924.308,924.308,924.

3,320,985.3,320,985.3,320,985. 3,010,700.3,010,700.3,010,700.

209,854.209,854.209,854. 334,673.334,673.334,673.

22,128,378.22,128,378.22,128,378.

7,150,441.7,150,441.7,150,441. 15,055,344.15,055,344.15,055,344. 14,977,937.14,977,937.14,977,937.

15,588,613.15,588,613.15,588,613. 17,056,498.17,056,498.17,056,498.

22,991,015.22,991,015.22,991,015. 25,039,497.25,039,497.25,039,497.

58,673,826.58,673,826.58,673,826. 62,148,212.62,148,212.62,148,212.

4,295,977.4,295,977.4,295,977. 4,147,396.4,147,396.4,147,396.

3,427,850.3,427,850.3,427,850. 3,936,237.3,936,237.3,936,237.

632,851.632,851.632,851. 355,171.355,171.355,171.

8,356,678.8,356,678.8,356,678. 8,438,804.8,438,804.8,438,804.

XXX

17,954,171.17,954,171.17,954,171. 18,339,501.18,339,501.18,339,501.

31,611,864.31,611,864.31,611,864. 34,618,794.34,618,794.34,618,794.

751,113.751,113.751,113. 751,113.751,113.751,113.

50,317,148.50,317,148.50,317,148. 53,709,408.53,709,408.53,709,408.

58,673,826.58,673,826.58,673,826. 62,148,212.62,148,212.62,148,212.
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Form 990 (2010) Page 12

Reconciliation of Net Assets Part XI 
Check if Schedule O contains a response to any question in this Part XI m m m m m m m m m m m m m m m m m m m m m m m

1

2

3

4

5

1

2

3

4

5

6

Total revenue (must equal Part VIII, column (A), line 12) m m m m m m m m m m m m m m m m m m m m m m m m m m
Total expenses (must equal Part IX, column (A), line 25) m m m m m m m m m m m m m m m m m m m m m m m m m m
Revenue less expenses. Subtract line 2 from line 1   m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) m m m m m m m m
Other changes in net assets or fund balances (explain in Schedule O)   m m m m m m m m m m m m m m m m m m
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B))    m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m 6

Financial Statements and Reporting Part XII 
Check if Schedule O contains a response to any question in this Part XII   m m m m m m m m m m m m m m m m m m m m m m

Yes No

1

2

3

Accounting method used to prepare the Form 990:

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

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A2133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Cash Accrual Other

m m m m m m m m
m m m m m m m m m m m m m m m m

m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

2a

2b

2c

3a

3b

a

b

c

d

a

b

Both consolidated and separate basisSeparate basis Consolidated basis

Form 990 (2010)
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XXX

29,156,410.29,156,410.29,156,410.

28,539,435.28,539,435.28,539,435.

616,975.616,975.616,975.

50,317,148.50,317,148.50,317,148.

2,775,285.2,775,285.2,775,285.

53,709,408.53,709,408.53,709,408.

XXX

XXX

XXX

XXX

XXX

XXX

XXX
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OMB No. 154520047SCHEDULE A
Public Charity Status and Public Support(Form 990 or 990�EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

À¾�´
Department of the Treasury

    Open to Public    
       Inspection       I IAttach to Form 990 or Form 990�EZ. See separate instructions.Internal Revenue Service

Name of the organization Employer identification number

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

1

2

3

4

5

6

7

8

9

10

11

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

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). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 3 31/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions 2 subject to certain exceptions, and (2) no more than 3 31/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type I b Type II c Type III 2 Functionally integrated d Type III 2 Other

e

f

g

h

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations  described in section

509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting

organization, check this box m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
Yes No(i)

(ii)

(iii)

A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? 11g(i)

11g(ii)

11g(iii)

m m m m m m m m m m m m m m m m m m m m m
A family member of a person described in (i) above?

A 35% controlled entity of a person described in (i) or (ii) above?
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

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

(i) Name of supported
organization

(ii) EIN (iii) Type of organization
(described on lines 129
above or IRC section
(see instructions))

(iv) Is the
organization in
col. (i) listed in
your governing

document?

(v) Did you notify
the organization

in col. (i) of
your support?

(vi) Is the
organization in

col. (i) organized
in the U.S.?

(vii) Amount of 
support

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total

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

Schedule A (Form 990 or 990�EZ) 2010

JSA

0E1210 3.000

CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC. 95�169097395�169097395�1690973

XXX
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Schedule A (Form 990 or 9902EZ) 2010 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 I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

 Part II 

Section A. Public Support
(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) TotalICalendar year (or fiscal year beginning in)

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf m m m m m m m m m m m m m m m m

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

4 Total. Add lines 1 through 3 m m m m m m m
5 The portion 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 on line 11, column (f) m m m m m m m
6 Public support. Subtract line 5 from line 4.

Section B. Total Support
(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) TotalICalendar year (or fiscal year beginning in)

7 Amounts from line 4 m m m m m m m m m m
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources m m m m m m m m m m m m m m m m m

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on m m m m m m m m m m

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) m m m m m m m m m m m

11 Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

m m
12

14

15

12 m m m m m m m m m m m m m m m m m m m m m m m m m m
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

I

I
I

I

I
I

organization, check this box and stop here m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Section C. Computation of Public Support Percentage

%

%

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2009 Schedule A, Part II, line 14

m m m m m m m m
15 m m m m m m m m m m m m m m m m m m m
16a 331/3 % support test � 2010. If the organization did not check the box on line 13, and line 14 is 3 31/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization m m m m m m m m m m m m m m m m m m m m
b 331/3 % support test � 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 3 31/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization m m m m m m m m m m m m m m m m m
17a 10%�facts�and�circumstances test � 2010. 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 "facts2and2circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts2and2circumstances” test. The organization qualifies as a publicly supported

organization m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
b 10%�facts�and�circumstances test � 2009. 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 "facts2and2circumstances" test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts2and2circumstances" test. The organization qualifies as a publicly

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

instructions m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Schedule A (Form 990 or 990�EZ) 2010

JSA

0E1220 1.000

95�169097395�169097395�1690973

30,521,713.30,521,713.30,521,713. 27,080,826.27,080,826.27,080,826. 24,195,778.24,195,778.24,195,778. 22,341,527.22,341,527.22,341,527. 25,107,192.25,107,192.25,107,192. 129,247,036.129,247,036.129,247,036.

30,521,713.30,521,713.30,521,713. 27,080,826.27,080,826.27,080,826. 24,195,778.24,195,778.24,195,778. 22,341,527.22,341,527.22,341,527. 25,107,192.25,107,192.25,107,192. 129,247,036.129,247,036.129,247,036.

129,247,036.129,247,036.129,247,036.

30,521,713.30,521,713.30,521,713. 27,080,826.27,080,826.27,080,826. 24,195,778.24,195,778.24,195,778. 22,341,527.22,341,527.22,341,527. 25,107,192.25,107,192.25,107,192. 129,247,036.129,247,036.129,247,036.

1,398,686.1,398,686.1,398,686. 1,011,994.1,011,994.1,011,994. �48,848.�48,848.�48,848. 312,284.312,284.312,284. 291,875.291,875.291,875. 2,965,991.2,965,991.2,965,991.

132,213,027.132,213,027.132,213,027.

12,584,915.12,584,915.12,584,915.

97.7697.7697.76

93.8793.8793.87

XXX
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Schedule A (Form 990 or 9902EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

 Part III 

Section A.  Public Support
(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) TotalICalendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax2exempt purpose m m m m m m
3 Gross receipts from activities that are not an

unrelated trade or business under section 513 m
4 Tax revenues levied for the organization's

benefit and either paid to or expended on

its behalf m m m m m m m m m m m m m m m m
5 The value of services or facilities

furnished by a governmental unit to the

organization without charge m m m m m m m
6 Total. Add lines 1 through 5 m m m m m m m
7a Amounts included on lines 1, 2, and 3

received from disqualified persons m m m m
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
for the year m m m m m m m m m m m m m m m

c Add lines 7a and 7b m m m m m m m m m m m
8 Public support (Subtract line 7c from

line 6.) m m m m m m m m m m m m m m m m m
Section B.  Total Support

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) TotalICalendar year (or fiscal year beginning in)

9 Amounts from line 6 m m m m m m m m m m m
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources m m m m m m m m m m m m m m m m m

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 m m m m m m
c Add lines 10a and 10b m m m m m m m m m

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

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV.) m m m m m m m m m m m
13 Total support. (Add lines 9, 10c, 11,

and 12.) m m m m m m m m m m m m m m m m
14 First five 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 Im m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Section C.  Computation of Public Support Percentage
15

16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2009 Schedule A, Part III, line 15

15

16

17

18

%

%

%

%

m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m
Section D.  Computation of Investment Income Percentage

17

18

19

20

Investment income percentage for 2010  (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009  Schedule A, Part III, line 17

m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m

a

b

331/3 % support tests � 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

I17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

331/3 % support tests � 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

Iline 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

IPrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
JSA Schedule A (Form 990 or 990�EZ) 2010
0E1221 1.000

95�169097395�169097395�1690973
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Schedule A (Form 990 or 9902EZ) 2010 Page 4

Supplemental Information.  Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; or Part III, line 12.  Also complete this part for any additional information.  (See
instructions).

 Part IV 

Schedule A (Form 990 or 990�EZ) 2010
JSA

0E1225 2.000

95�169097395�169097395�1690973
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OMB No. 154520047Schedule B Schedule of Contributors

À¾�´
(Form 990, 990�EZ,
or 990�PF) I
Department of the Treasury

Internal Revenue Service

Attach to Form 990, 990�EZ, or 990�PF.

Name of the organization Employer identification number

Organization type (check one):

Filers of:

Form 990 or 9902EZ

Section:

501(c)(         ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Form 9902PF

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, 9902EZ, or 9902PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 9902EZ that met the 331/3 % support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the 

greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 9902EZ, line 1. Complete Parts

I and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 9902EZ that received from any one contributor, during

the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or

educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 9902EZ that received from any one contributor, during

the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not

aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year I $m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

9902EZ, or 9902PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 9902EZ, or on

line 2 of its Form 9902PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 9902EZ, or 9902PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990�EZ, or 990�PF. Schedule B (Form 990, 990�EZ, or 990�PF) (2010)

JSA

0E1251 1.000

CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC.

95�169097395�169097395�1690973

XXX 333

XXX
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Schedule B (Form 990, 9902EZ, or 9902PF) (2010) Page  of  of Part I

Name of organization Employer identification number

Contributors (see instructions) Part I 

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

Schedule B (Form 990, 990�EZ, or 990�PF) (2010)
JSA

0E1253 1.000

CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC.
95�169097395�169097395�1690973

111 US DEPARTMENT OF HEALTH & HUMAN SERVICESUS DEPARTMENT OF HEALTH & HUMAN SERVICESUS DEPARTMENT OF HEALTH & HUMAN SERVICES XXX

200 INDEPENDENCE AVE SW200 INDEPENDENCE AVE SW200 INDEPENDENCE AVE SW 4,811,807.4,811,807.4,811,807.

WASHINGTON, DC  20201WASHINGTON, DC  20201WASHINGTON, DC  20201

222 US DEPARTMENT OF LABORUS DEPARTMENT OF LABORUS DEPARTMENT OF LABOR XXX

200 CONSTITUTION AVE NW200 CONSTITUTION AVE NW200 CONSTITUTION AVE NW 4,627,791.4,627,791.4,627,791.

WASHINGTON, DC  20210WASHINGTON, DC  20210WASHINGTON, DC  20210

333 US DEPT OF HOUSING & URBAN DEVELOPMENTUS DEPT OF HOUSING & URBAN DEVELOPMENTUS DEPT OF HOUSING & URBAN DEVELOPMENT XXX

451 7TH STREET451 7TH STREET451 7TH STREET 2,480,755.2,480,755.2,480,755.

WASHINGTON, DC  20410WASHINGTON, DC  20410WASHINGTON, DC  20410

444 OPUS CARITATISOPUS CARITATISOPUS CARITATIS XXX

1531 JAMES W WOOD BLVD1531 JAMES W WOOD BLVD1531 JAMES W WOOD BLVD 2,100,000.2,100,000.2,100,000.

LOS ANGELES, CA  90015LOS ANGELES, CA  90015LOS ANGELES, CA  90015

555 US DEPARTMENT OF AGRICULTUREUS DEPARTMENT OF AGRICULTUREUS DEPARTMENT OF AGRICULTURE XXX

1400 INDEPENDENCE AVE SW1400 INDEPENDENCE AVE SW1400 INDEPENDENCE AVE SW 876,517.876,517.876,517. XXX

WASHINGTON, DC  20250WASHINGTON, DC  20250WASHINGTON, DC  20250

666 LOS ANGELES COUNTYLOS ANGELES COUNTYLOS ANGELES COUNTY XXX

3175 WEST 6TH STREET3175 WEST 6TH STREET3175 WEST 6TH STREET 924,331.924,331.924,331.

LOS ANGELES, CA  90020LOS ANGELES, CA  90020LOS ANGELES, CA  90020

84701E 700W84701E 700W84701E 700W LOSANGELE�95�1690973LOSANGELE�95�1690973LOSANGELE�95�1690973



Schedule B (Form 990, 9902EZ, or 9902PF) (2010) Page  of  of Part I

Name of organization Employer identification number

Contributors (see instructions) Part I 

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

Schedule B (Form 990, 990�EZ, or 990�PF) (2010)
JSA

0E1253 1.000

CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC.
95�169097395�169097395�1690973

777 US DEPARTMENT OF HOMELAND SECURITYUS DEPARTMENT OF HOMELAND SECURITYUS DEPARTMENT OF HOMELAND SECURITY XXX

301 7TH STREET SW #3621301 7TH STREET SW #3621301 7TH STREET SW #3621 664,305.664,305.664,305.

WASHINGTON, DC  20407WASHINGTON, DC  20407WASHINGTON, DC  20407

888 FAMILY TRUSTFAMILY TRUSTFAMILY TRUST XXX

C/O RCA 3424 WILSHIRE BLVDC/O RCA 3424 WILSHIRE BLVDC/O RCA 3424 WILSHIRE BLVD 570,403.570,403.570,403.

LOS ANGELES, CA  90010LOS ANGELES, CA  90010LOS ANGELES, CA  90010

999 US DEPARTMENT OF AGRICULTUREUS DEPARTMENT OF AGRICULTUREUS DEPARTMENT OF AGRICULTURE XXX

1400 INDEPENDENCE AVE SW1400 INDEPENDENCE AVE SW1400 INDEPENDENCE AVE SW 69,498.69,498.69,498.

WASHINGTON, DC  20250WASHINGTON, DC  20250WASHINGTON, DC  20250

101010 US DEPARTMENT OF HOMELAND SECURITYUS DEPARTMENT OF HOMELAND SECURITYUS DEPARTMENT OF HOMELAND SECURITY XXX

301 7TH STREET SW #3621301 7TH STREET SW #3621301 7TH STREET SW #3621 8,702.8,702.8,702. XXX

WASHINGTON, DC  20407WASHINGTON, DC  20407WASHINGTON, DC  20407

84701E 700W84701E 700W84701E 700W LOSANGELE�95�1690973LOSANGELE�95�1690973LOSANGELE�95�1690973



Schedule B (Form 990, 9902EZ, or 9902PF) (2010) Page  of  of Part II

Name of organization Employer identification number

Noncash Property (see instructions) Part II 

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

(a) No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

$

JSA Schedule B (Form 990, 990�EZ, or 990�PF) (2010)
0E1254 1.000

CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC.

95�169097395�169097395�1690973

FOOD INVENTORYFOOD INVENTORYFOOD INVENTORY

555

876,517.876,517.876,517. VARVARVAR

FOOD INVENTORYFOOD INVENTORYFOOD INVENTORY

101010

8,702.8,702.8,702. VARVARVAR
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OMB No. 154520047SCHEDULE D Supplemental Financial Statements
(Form 990)

IComplete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

À¾�´
 Open to Public 

Department of the Treasury I IAttach to Form 990. See separate instructions.Internal Revenue Service  Inspection     
Name of the organization Employer identification number

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

 Part I 

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

1

2

3

4

5

6

1

2

3

4

5

6

7

8

9

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

funds are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

m m m m m m m m m m m
m m m m
m m m m m m

m m m m m m m m m
m m m m m m m m m m m Yes No

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m Yes No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. Part II 
Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

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

2a

2b

2c

2d

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds?

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

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

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

(i) and 170(h)(4)(B)(ii)?

a

b

c

d

m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m

m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m

I
I

m m m m m m m m m m m m m m m m m m m m m m m Yes No

I
I$

Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

 Part III 

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

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

I(i)

(ii)

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m $

$Im m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Ia Revenues included in Form 990, Part VIII, line 1
Assets included in Form 990, Part X

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m $
$m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m Ib

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA

0E1268 1.000

CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC. 95�169097395�169097395�1690973
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Schedule D (Form 990) 2010 Page 2

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

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

XIV.

3

4

5

collection items (check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

a

b

c

d

e

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? m m m m m m Yes No

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

 Part IV 

1a

b

c

d

e

f

2a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

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

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV.

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m Yes No

Amount

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

1c

1d

1e

1f

Yes Nom m m m m m m m m m m m m m m m m m m m m m
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10. Part V 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

m m m m
m m m m m m m m m m m
m m m m m m m m m m m m m

m m m m m m
m

m m m m m m m m m m m
m m m m m

m m m m m m m m

1a

b

c

d

e

f

g

a

b

c

3a

b

Beginning of year balance

Contributions

Net investment earnings, gains,

and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

I
2

4

Provide the estimated percentage of the year end balance held as:

Board designated or quasi2endowment                             %

Permanent endowment                             %

Term endowment                             %

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

organization by:

(i)  unrelated organizations

(ii) related organizations

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

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

I
I

Yes No

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m 3a(i)

3a(ii)

3b

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m

Land, Buildings, and Equipment. See Form 990, Part X, line 10. Part VI 
Description of investment (a) Cost or other basis

(investment)
(b) Cost or other basis

(other)
(c) Accumulated

depreciation
(d) Book value

m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m

m m m m m m m m m m
m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m

1a

b

c

d

e

Land

Buildings

Leasehold improvements

Equipment

Other

m m m m m m ITotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

Schedule D (Form 990) 2010

JSA

0E1269 1.000

95�169097395�169097395�1690973

32,362,977.32,362,977.32,362,977. 30,415,721.30,415,721.30,415,721. 31,782,778.31,782,778.31,782,778.

2,254,306.2,254,306.2,254,306. 584,715.584,715.584,715. 2,874,313.2,874,313.2,874,313.

2,659,820.2,659,820.2,659,820. 3,752,630.3,752,630.3,752,630. �2,977,620.�2,977,620.�2,977,620.

1,907,196.1,907,196.1,907,196. 2,390,089.2,390,089.2,390,089. 1,263,750.1,263,750.1,263,750.

35,369,907.35,369,907.35,369,907. 32,362,977.32,362,977.32,362,977. 30,415,721.30,415,721.30,415,721.

2.00002.00002.0000

98.000098.000098.0000

XXX

XXX

XXX

2,133,531.2,133,531.2,133,531. 2,133,531.2,133,531.2,133,531.

16,767,373.16,767,373.16,767,373. 4,680,500.4,680,500.4,680,500. 12,086,873.12,086,873.12,086,873.

1,134,569.1,134,569.1,134,569. 691,083.691,083.691,083. 443,486.443,486.443,486.

2,092,905.2,092,905.2,092,905. 1,778,858.1,778,858.1,778,858. 314,047.314,047.314,047.

14,977,937.14,977,937.14,977,937.

84701E 700W84701E 700W84701E 700W LOSANGELE�95�1690973LOSANGELE�95�1690973LOSANGELE�95�1690973
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Investments � Other Securities. See Form 990, Part X, line 12. Part VII 

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:
Cost or end2of2year market value

(1) Financial derivatives

(2) Closely2held equity interests

(3) Other

m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(I)

ITotal. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Investments � Program Related. See Form 990, Part X, line 13. Part VIII 

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end2of2year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

ITotal. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Other Assets. See Form 990, Part X, line 15. Part IX 
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

ITotal. (Column (b) must equal Form 990, Part X, col. (B) line 15.) m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Other Liabilities. See Form 990, Part X, line 25. Part X 

1. (a) Description of liability (b) Amount

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Federal income taxes

ITotal. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
JSA Schedule D (Form 990) 2010
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STATE STREET FUNDSSTATE STREET FUNDSSTATE STREET FUNDS 17,056,498.17,056,498.17,056,498. FMVFMVFMV

17,056,498.17,056,498.17,056,498.

BENEFICIAL INT IN SEPARATE ORGBENEFICIAL INT IN SEPARATE ORGBENEFICIAL INT IN SEPARATE ORG 25,039,497.25,039,497.25,039,497.

25,039,497.25,039,497.25,039,497.

ADVANCES & GOVERNMENT REIMBURSABLEADVANCES & GOVERNMENT REIMBURSABLEADVANCES & GOVERNMENT REIMBURSABLE 355,171.355,171.355,171.

355,171.355,171.355,171.
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements Part XI 

1

2

3

4

5

6

7

8

9

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

2

3

4

5

6

7

8

9

10

m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Part XII 

1

2

3

4

5

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

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

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

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

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

Other (Describe in Part XIV.)

Add lines 4a and 4b

Total revenue. Add lines 3  and 4c. (This must equal Form 990, Part I, line 12.)

1

2e

3

4c

5

m m m m m m m m m m m m m m m m m
a

b

c

d

e

a

b

c

2a

2b

2c

2d

4a

4b

m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return Part XIII 

1

2

3

4

5

1

2

3

4

5

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1 :

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

Other (Describe in Part XIV.)

Add lines 4a and 4b

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

1

2e

3

4c

5

m m m m m m m m m m m m m m m m m m m m m m m m
a

b

c

d

e

a

b

c

2a

2b

2c

2d

4a

4b

m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m
Supplemental Information Part XIV 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.
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29,156,410.29,156,410.29,156,410.

28,539,435.28,539,435.28,539,435.

616,975.616,975.616,975.

726,803.726,803.726,803.

2,048,482.2,048,482.2,048,482.

2,775,285.2,775,285.2,775,285.

3,392,260.3,392,260.3,392,260.

32,111,676.32,111,676.32,111,676.

726,803.726,803.726,803.

2,255,562.2,255,562.2,255,562.

2,982,365.2,982,365.2,982,365.

29,129,311.29,129,311.29,129,311.

27,099.27,099.27,099.

27,099.27,099.27,099.

29,156,410.29,156,410.29,156,410.

28,719,416.28,719,416.28,719,416.

207,080.207,080.207,080.

207,080.207,080.207,080.

28,512,336.28,512,336.28,512,336.

27,099.27,099.27,099.

27,099.27,099.27,099.

28,539,435.28,539,435.28,539,435.

SEE PAGE 5SEE PAGE 5SEE PAGE 5
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INTENDED USES OF ENDOWMENT FUNDSINTENDED USES OF ENDOWMENT FUNDSINTENDED USES OF ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4SCHEDULE D, PART V, LINE 4SCHEDULE D, PART V, LINE 4

THE RESTRICTED FUNDS ARE COMPOSED OF ANGEL'S FLIGHT BENEFICIAL INTERESTTHE RESTRICTED FUNDS ARE COMPOSED OF ANGEL'S FLIGHT BENEFICIAL INTERESTTHE RESTRICTED FUNDS ARE COMPOSED OF ANGEL'S FLIGHT BENEFICIAL INTEREST

IN THE SEPARATE ORGANIZATION OF $25,039,497 AND ANGEL'S FLIGHTIN THE SEPARATE ORGANIZATION OF $25,039,497 AND ANGEL'S FLIGHTIN THE SEPARATE ORGANIZATION OF $25,039,497 AND ANGEL'S FLIGHT

INVESTMENTS OF $4,719,272 AND INVESTMENTS FOR GOOD SHEPHERD CENTERS FORINVESTMENTS OF $4,719,272 AND INVESTMENTS FOR GOOD SHEPHERD CENTERS FORINVESTMENTS OF $4,719,272 AND INVESTMENTS FOR GOOD SHEPHERD CENTERS FOR

CURRENT OPERATIONS � $337,713 AND FOR FUTURE OPERATIONS � $1,076,591.CURRENT OPERATIONS � $337,713 AND FOR FUTURE OPERATIONS � $1,076,591.CURRENT OPERATIONS � $337,713 AND FOR FUTURE OPERATIONS � $1,076,591.

THERE ARE ADDITIONAL INVESTMENTS HELD FOR DISASTER RELIEF � $427,721, FORTHERE ARE ADDITIONAL INVESTMENTS HELD FOR DISASTER RELIEF � $427,721, FORTHERE ARE ADDITIONAL INVESTMENTS HELD FOR DISASTER RELIEF � $427,721, FOR

SANTA BARBARA PROGRAMS � $163,710, FOR SANTA MARIA PROGRAMS � $232,888,SANTA BARBARA PROGRAMS � $163,710, FOR SANTA MARIA PROGRAMS � $232,888,SANTA BARBARA PROGRAMS � $163,710, FOR SANTA MARIA PROGRAMS � $232,888,

FOR SAN GABRIEL PROGRAMS � $326,607 AND FOR BATTERED WOMEN � $116,771.FOR SAN GABRIEL PROGRAMS � $326,607 AND FOR BATTERED WOMEN � $116,771.FOR SAN GABRIEL PROGRAMS � $326,607 AND FOR BATTERED WOMEN � $116,771.

THE REMAINDER OF $2,178,024 IS HELD AS INVESTMENTS FOR VARIOUS OTHERTHE REMAINDER OF $2,178,024 IS HELD AS INVESTMENTS FOR VARIOUS OTHERTHE REMAINDER OF $2,178,024 IS HELD AS INVESTMENTS FOR VARIOUS OTHER

PROGRAMS OF CATHOLIC CHARITIES.PROGRAMS OF CATHOLIC CHARITIES.PROGRAMS OF CATHOLIC CHARITIES.

PERMANENTLY RESTRICTED FUNDS ARE HELD FOR OPERATIONS. INCOME GENERATEDPERMANENTLY RESTRICTED FUNDS ARE HELD FOR OPERATIONS. INCOME GENERATEDPERMANENTLY RESTRICTED FUNDS ARE HELD FOR OPERATIONS. INCOME GENERATED

FROM PERMANENTLY RESTRICTED FUNDS IS CONSIDERED TEMPORARILY RESTRICTED.FROM PERMANENTLY RESTRICTED FUNDS IS CONSIDERED TEMPORARILY RESTRICTED.FROM PERMANENTLY RESTRICTED FUNDS IS CONSIDERED TEMPORARILY RESTRICTED.

EACH YEAR THE BOARD OF TRUSTEES APPROVES EXPENDITURES FROM THESE EARNINGSEACH YEAR THE BOARD OF TRUSTEES APPROVES EXPENDITURES FROM THESE EARNINGSEACH YEAR THE BOARD OF TRUSTEES APPROVES EXPENDITURES FROM THESE EARNINGS

BASED ON THE NEEDS OF THE ORGANIZATION AND THE INTENT OF THE DONORS.BASED ON THE NEEDS OF THE ORGANIZATION AND THE INTENT OF THE DONORS.BASED ON THE NEEDS OF THE ORGANIZATION AND THE INTENT OF THE DONORS.

ASC 740 FOOTNOTEASC 740 FOOTNOTEASC 740 FOOTNOTE

SCHEDULE D, PART X, LINE 2SCHEDULE D, PART X, LINE 2SCHEDULE D, PART X, LINE 2

CATHOLIC CHARITIES OPERATES AS A NOT�FOR�PROFIT ORGANIZATION AND HAS BEENCATHOLIC CHARITIES OPERATES AS A NOT�FOR�PROFIT ORGANIZATION AND HAS BEENCATHOLIC CHARITIES OPERATES AS A NOT�FOR�PROFIT ORGANIZATION AND HAS BEEN

RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS AN ORGANIZATION EXEMPT FROMRECOGNIZED BY THE INTERNAL REVENUE SERVICE AS AN ORGANIZATION EXEMPT FROMRECOGNIZED BY THE INTERNAL REVENUE SERVICE AS AN ORGANIZATION EXEMPT FROM

INCOME TAXATION PURSUANT TO INTERNAL REVENUE CODE SECTION 501(C)(3) ONINCOME TAXATION PURSUANT TO INTERNAL REVENUE CODE SECTION 501(C)(3) ONINCOME TAXATION PURSUANT TO INTERNAL REVENUE CODE SECTION 501(C)(3) ON

ITS INCOME OTHER THAN UNRELATED BUSINESS INCOME AND HAS ALSO BEENITS INCOME OTHER THAN UNRELATED BUSINESS INCOME AND HAS ALSO BEENITS INCOME OTHER THAN UNRELATED BUSINESS INCOME AND HAS ALSO BEEN

RECOGNIZED BY THE FRANCHISE TAX BOARD AS EXEMPT FROM STATE FRANCHISE ORRECOGNIZED BY THE FRANCHISE TAX BOARD AS EXEMPT FROM STATE FRANCHISE ORRECOGNIZED BY THE FRANCHISE TAX BOARD AS EXEMPT FROM STATE FRANCHISE OR

INCOME TAX PURSUANT TO CALIFORNIA REVENUE AND TAXATION CODE SECTIONINCOME TAX PURSUANT TO CALIFORNIA REVENUE AND TAXATION CODE SECTIONINCOME TAX PURSUANT TO CALIFORNIA REVENUE AND TAXATION CODE SECTION
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23701(D) ON ITS INCOME OTHER THAN UNRELATED BUSINESS INCOME.23701(D) ON ITS INCOME OTHER THAN UNRELATED BUSINESS INCOME.23701(D) ON ITS INCOME OTHER THAN UNRELATED BUSINESS INCOME.

AS REQUIRED BY GAAP, CATHOLIC CHARITIES HAS IDENTIFIED AND EVALUATED ITSAS REQUIRED BY GAAP, CATHOLIC CHARITIES HAS IDENTIFIED AND EVALUATED ITSAS REQUIRED BY GAAP, CATHOLIC CHARITIES HAS IDENTIFIED AND EVALUATED ITS

SIGNIFICANT TAX POSITIONS FOR WHICH THE STATUE OF LIMITATIONS REMAIN OPENSIGNIFICANT TAX POSITIONS FOR WHICH THE STATUE OF LIMITATIONS REMAIN OPENSIGNIFICANT TAX POSITIONS FOR WHICH THE STATUE OF LIMITATIONS REMAIN OPEN

AND HAS DETERMINED THAT THERE IS NO MATERIAL UNRECOGNIZED BENEFIT OFAND HAS DETERMINED THAT THERE IS NO MATERIAL UNRECOGNIZED BENEFIT OFAND HAS DETERMINED THAT THERE IS NO MATERIAL UNRECOGNIZED BENEFIT OF

LIABILITY TO BE RECORDED. THE OPEN TAX YEARS ARE THE YEARS ENDED JUNE 30,LIABILITY TO BE RECORDED. THE OPEN TAX YEARS ARE THE YEARS ENDED JUNE 30,LIABILITY TO BE RECORDED. THE OPEN TAX YEARS ARE THE YEARS ENDED JUNE 30,

2008 THROUGH JUNE 30, 2011 FOR FEDERAL TAX PURPOSES AND THE YEARS ENDED2008 THROUGH JUNE 30, 2011 FOR FEDERAL TAX PURPOSES AND THE YEARS ENDED2008 THROUGH JUNE 30, 2011 FOR FEDERAL TAX PURPOSES AND THE YEARS ENDED

JUNE 30, 2007 THROUGH JUNE 30, 2011 FOR CALIFORNIA TAX PURPOSES. THEREJUNE 30, 2007 THROUGH JUNE 30, 2011 FOR CALIFORNIA TAX PURPOSES. THEREJUNE 30, 2007 THROUGH JUNE 30, 2011 FOR CALIFORNIA TAX PURPOSES. THERE

HAVE BEEN NO MATERIAL CHANGES IN UNRECOGNIZED BENEFITS AS OF JUNE 30,HAVE BEEN NO MATERIAL CHANGES IN UNRECOGNIZED BENEFITS AS OF JUNE 30,HAVE BEEN NO MATERIAL CHANGES IN UNRECOGNIZED BENEFITS AS OF JUNE 30,

2011. THERE HAVE BEEN NO RELATED TAX PENALTIES OR INTEREST, WHICH WOULD2011. THERE HAVE BEEN NO RELATED TAX PENALTIES OR INTEREST, WHICH WOULD2011. THERE HAVE BEEN NO RELATED TAX PENALTIES OR INTEREST, WHICH WOULD

BE CLASSIFIED AS A TAX EXPENSE IN THE STATEMENTS OF ACTIVITIES.BE CLASSIFIED AS A TAX EXPENSE IN THE STATEMENTS OF ACTIVITIES.BE CLASSIFIED AS A TAX EXPENSE IN THE STATEMENTS OF ACTIVITIES.

RECONCILIATION OF CHANGE IN NET ASSETSRECONCILIATION OF CHANGE IN NET ASSETSRECONCILIATION OF CHANGE IN NET ASSETS

SCHEDULE D, PART XI, LINE 8SCHEDULE D, PART XI, LINE 8SCHEDULE D, PART XI, LINE 8

UNREALIZED INCREASE IN VALUE OF BENEFICIAL INTEREST IN SEPARATEUNREALIZED INCREASE IN VALUE OF BENEFICIAL INTEREST IN SEPARATEUNREALIZED INCREASE IN VALUE OF BENEFICIAL INTEREST IN SEPARATE

ORGANIZATION INCLUDED IN FINANCIAL STATEMENTS BUT NOT IN RETURN.ORGANIZATION INCLUDED IN FINANCIAL STATEMENTS BUT NOT IN RETURN.ORGANIZATION INCLUDED IN FINANCIAL STATEMENTS BUT NOT IN RETURN.

REVENUE ON FINANCIAL STATEMENTS BUT NOT ON RETURNREVENUE ON FINANCIAL STATEMENTS BUT NOT ON RETURNREVENUE ON FINANCIAL STATEMENTS BUT NOT ON RETURN

SCHEDULE D, PART XII, LINE 2DSCHEDULE D, PART XII, LINE 2DSCHEDULE D, PART XII, LINE 2D

THE TOTAL OF $2,255,562 IS COMPOSED OF: FUNDRAISING EXPENSES OF $205,197THE TOTAL OF $2,255,562 IS COMPOSED OF: FUNDRAISING EXPENSES OF $205,197THE TOTAL OF $2,255,562 IS COMPOSED OF: FUNDRAISING EXPENSES OF $205,197

AND RAFFLE EXPENSES OF $1,883 (TOTAL $207,080) WHICH WERE REPORTED ON THEAND RAFFLE EXPENSES OF $1,883 (TOTAL $207,080) WHICH WERE REPORTED ON THEAND RAFFLE EXPENSES OF $1,883 (TOTAL $207,080) WHICH WERE REPORTED ON THE

FINANCIAL STATEMENTS AS EXPENSES BUT NETTED WITH REVENUE ON THE RETURNFINANCIAL STATEMENTS AS EXPENSES BUT NETTED WITH REVENUE ON THE RETURNFINANCIAL STATEMENTS AS EXPENSES BUT NETTED WITH REVENUE ON THE RETURN

AND THE UNREALIZED INCREASE IN BENEFICIAL INTEREST IN SEPARATEAND THE UNREALIZED INCREASE IN BENEFICIAL INTEREST IN SEPARATEAND THE UNREALIZED INCREASE IN BENEFICIAL INTEREST IN SEPARATE

ORGANIZATION OF $2,048,482 WHICH WAS REPORTED AS REVENUE ON THE FINANCIALORGANIZATION OF $2,048,482 WHICH WAS REPORTED AS REVENUE ON THE FINANCIALORGANIZATION OF $2,048,482 WHICH WAS REPORTED AS REVENUE ON THE FINANCIAL
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STATEMENTS, BUT IS NOT REPORTED ON THE RETURN.STATEMENTS, BUT IS NOT REPORTED ON THE RETURN.STATEMENTS, BUT IS NOT REPORTED ON THE RETURN.

EXPENSES ON FINANCIAL STATEMENTS BUT NOT ON RETURNEXPENSES ON FINANCIAL STATEMENTS BUT NOT ON RETURNEXPENSES ON FINANCIAL STATEMENTS BUT NOT ON RETURN

SCHEDULE D, PART XIII, LINE 2DSCHEDULE D, PART XIII, LINE 2DSCHEDULE D, PART XIII, LINE 2D

FUNDRAISING AND GAMING EXPENSES OF $207,080 WERE REPORTED ON THEFUNDRAISING AND GAMING EXPENSES OF $207,080 WERE REPORTED ON THEFUNDRAISING AND GAMING EXPENSES OF $207,080 WERE REPORTED ON THE

FINANCIAL STATEMENTS AS EXPENSES BUT NETTED WITH REVENUE ON THE RETURN.FINANCIAL STATEMENTS AS EXPENSES BUT NETTED WITH REVENUE ON THE RETURN.FINANCIAL STATEMENTS AS EXPENSES BUT NETTED WITH REVENUE ON THE RETURN.
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OMB No. 154520047

Supplemental Information Regarding
Fundraising or Gaming Activities

SCHEDULE G

(Form 990 or 990�EZ) À¾�´
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990�EZ, line 6a.
    Open To Public      

Department of the Treasury

I IInternal Revenue Service Attach to Form 990 or Form 990�EZ.              See separate instructions.     Inspection               

Name of the organization Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 9902EZ filers are not required to complete this part.

 Part I 

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

a

b

c

d

Mail solicitations

Internet and email solicitations

Phone solicitations

In2person solicitations

e

f

g

Solicitation of non2government grants

Solicitation of government grants

Special fundraising events

a2 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 ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization.

(v) Amount paid to
(or retained by)

fundraiser listed in
col. (i)

(iii) Did fundraiser have
custody or control of

contributions?

(vi) Amount paid to
(or retained by)

organization

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

(iv) Gross receipts
from activity

(ii) Activity

Yes No

1

2

3

4

5

6

7

8

9

10

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

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990�EZ. Schedule G (Form 990 or 990�EZ) 2010
JSA

0E1281 0.020

CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC. 95�169097395�169097395�1690973

XXX XXX

XXX

XXX

XXX

XXX

JOHN RAK JR.JOHN RAK JR.JOHN RAK JR. DINNERS &DINNERS &DINNERS &

1531 JAMES M. WOOD BLVD1531 JAMES M. WOOD BLVD1531 JAMES M. WOOD BLVD DANCESDANCESDANCES XXX 254,619.254,619.254,619. 51,994.51,994.51,994. 202,625.202,625.202,625.

254,619.254,619.254,619. 51,994.51,994.51,994. 202,625.202,625.202,625.

CA,CA,CA,
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 9902EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

 Part II  

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
(add col. (a) through

col. (c))
(event type) (event type) (total number)

1

2

3

Gross receipts

Less: Charitable

contributions

Gross income (line 1 minus 

line 2)

m m m m m m m m m m m m
m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m

R
e

v
e

n
u

e

4

5

6

7

8

9

10

11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Combine line 3, column (d), and line 10

m m m m m m m m m m m m m
m m m m m m m m m m m
m m m m m m m m m m
m m m m m m m m m

m m m m m m m m m m m m
m m m m m m m m

I ( )m m m m m m m m m m m m m m m m m m m m m
Im m m m m m m m m m m m m m m m m m m m m

D
ir

e
c
t 

E
x
p

e
n

s
e

s

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 9902EZ, line 6a.

 Part III  

(d) Total gaming (add
col. (a) through col. (c))

(b) Pull tabs/Instant
bingo/progressive bingo

(c) Other gaming(a) Bingo

1

2

3

Gross revenue

Cash prizes

Noncash prizes

m m m m m m m m m m m mR
e

v
e

n
u

e

m m m m m m m m m m m m m
m m m m m m m m m m m

4

5

6

7

8

Rent/facility costs

Other direct expenses

Volunteer labor

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Combine line 1, column d, and line 7

m m m m m m m m m m
m m m m m m m m

D
ir

e
c
t 

E
x
p

e
n

s
e

s

Yes

No

Yes

No

Yes

No

% % %

m m m m m m m m m m m
( )Im m m m m m m m m m m m m m m m m m m m m
Im m m m m m m m m m m m m m m m m m

9

10

Enter the state(s) in which the organization operates gaming activities:

Is the organization licensed to operate gaming activities in each of these states?

If "No," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

If "Yes," explain:

a

b

Yes Nom m m m m m m m m m m m m m m m m

a

b

Yes Nom m m m m

Schedule G (Form 990 or 990�EZ) 2010

JSA
0E1282 1.000

95�169097395�169097395�1690973

ANGEL'S APPEALANGEL'S APPEALANGEL'S APPEAL GOOD SHEPHERDGOOD SHEPHERDGOOD SHEPHERD 45.45.45.

691,609.691,609.691,609. 351,382.351,382.351,382. 1,404,469.1,404,469.1,404,469. 2,447,460.2,447,460.2,447,460.

679,998.679,998.679,998. 240,314.240,314.240,314. 859,420.859,420.859,420. 1,779,732.1,779,732.1,779,732.

11,611.11,611.11,611. 111,068.111,068.111,068. 545,049.545,049.545,049. 667,728.667,728.667,728.

11,611.11,611.11,611. 106,403.106,403.106,403. 533,591.533,591.533,591. 651,605.651,605.651,605.

651,605.651,605.651,605.

16,123.16,123.16,123.

35,066.35,066.35,066. 35,066.35,066.35,066.

1,883.1,883.1,883. 1,883.1,883.1,883.

XXX 100.0000100.0000100.0000

1,883.1,883.1,883.

33,183.33,183.33,183.

CA,CA,CA,

XXX

THERE IS NO LICENSE REQUIRED IN CALIFORNIA FOR RAFFLES, BUT 90% OF THETHERE IS NO LICENSE REQUIRED IN CALIFORNIA FOR RAFFLES, BUT 90% OF THETHERE IS NO LICENSE REQUIRED IN CALIFORNIA FOR RAFFLES, BUT 90% OF THE

PROCEEDS FROM THE RAFFLE MUST BE USED FOR EXEMPT PURPOSES.PROCEEDS FROM THE RAFFLE MUST BE USED FOR EXEMPT PURPOSES.PROCEEDS FROM THE RAFFLE MUST BE USED FOR EXEMPT PURPOSES.

XXX
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Schedule G (Form 990 or 9902EZ) 2010 Page 3

11

12

Does the organization operate gaming activities with nonmembers?

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

formed to administer charitable gaming?

Yes Nom m m m m m m m m m m m m m m m m m m m m m m m
Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

13

14

Indicate the percentage of gaming activity operated in:

The organization's facility

An outside facility

a

b

13a

13b

%

%

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

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

IName

Address I
15 a

b

c

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

revenue? Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
IIf "Yes," enter the amount of gaming revenue received by the organization      $ and the

Iamount of gaming revenue retained by the third party      $ .

If "Yes," enter name and address of the third party:

IName

Address I
16 Gaming manager information:

IName

IGaming manager compensation      $

IDescription of services provided

Director/officer Employee Independent contractor

17 Mandatory distributions:

a

b

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year        $I
Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b, 
columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this 
part to provide any additional information (see instructions).

 Part IV 

Schedule G (Form 990 or 990�EZ) 2010

JSA

0E1503 3.000

95�169097395�169097395�1690973

XXX

XXX

100.0000100.0000100.0000

SARAH ELDERSARAH ELDERSARAH ELDER

1531 JAMES M WOOD BLVD LOS ANGELES, CA 900151531 JAMES M WOOD BLVD LOS ANGELES, CA 900151531 JAMES M WOOD BLVD LOS ANGELES, CA 90015

XXX

XXX

31,559.31,559.31,559.

CHARITABLE DISTRIBUTIONS FROM GAMING PROCEEDSCHARITABLE DISTRIBUTIONS FROM GAMING PROCEEDSCHARITABLE DISTRIBUTIONS FROM GAMING PROCEEDS

SCHEDULE G, PART III, LINE 17ASCHEDULE G, PART III, LINE 17ASCHEDULE G, PART III, LINE 17A

THERE IS NO LICENSE REQUIRED IN CALIFORNIA FOR RAFFLES, BUT 90% OF THETHERE IS NO LICENSE REQUIRED IN CALIFORNIA FOR RAFFLES, BUT 90% OF THETHERE IS NO LICENSE REQUIRED IN CALIFORNIA FOR RAFFLES, BUT 90% OF THE

PROCEEDS FROM THE RAFFLE MUST BE USED FOR EXEMPT PURPOSES.PROCEEDS FROM THE RAFFLE MUST BE USED FOR EXEMPT PURPOSES.PROCEEDS FROM THE RAFFLE MUST BE USED FOR EXEMPT PURPOSES.
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Schedule G (Form 990 or 9902EZ) 2010 Page 3

11

12

Does the organization operate gaming activities with nonmembers?

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

formed to administer charitable gaming?

Yes Nom m m m m m m m m m m m m m m m m m m m m m m m
Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

13

14

Indicate the percentage of gaming activity operated in:

The organization's facility

An outside facility

a

b

13a

13b

%

%

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

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

IName

Address I
15 a

b

c

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

revenue? Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
IIf "Yes," enter the amount of gaming revenue received by the organization      $ and the

Iamount of gaming revenue retained by the third party      $ .

If "Yes," enter name and address of the third party:

IName

Address I
16 Gaming manager information:

IName

IGaming manager compensation      $

IDescription of services provided

Director/officer Employee Independent contractor

17 Mandatory distributions:

a

b

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? Yes Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year        $I
Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b, 
columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this 
part to provide any additional information (see instructions).

 Part IV 

Schedule G (Form 990 or 990�EZ) 2010

JSA

0E1503 3.000

95�169097395�169097395�1690973

BREAKDOWN ON REQUIRED STATE DISTRIBUTIONSBREAKDOWN ON REQUIRED STATE DISTRIBUTIONSBREAKDOWN ON REQUIRED STATE DISTRIBUTIONS

SCHEDULE G, PART III, LINE 17BSCHEDULE G, PART III, LINE 17BSCHEDULE G, PART III, LINE 17B

THE $31,559 OF REQUIRED DISTRIBUTIONS ARE 100% SOURCED TO CALIFORNIA.THE $31,559 OF REQUIRED DISTRIBUTIONS ARE 100% SOURCED TO CALIFORNIA.THE $31,559 OF REQUIRED DISTRIBUTIONS ARE 100% SOURCED TO CALIFORNIA.
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OMB No. 154520047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States À¾�´
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service I          Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part
II can be duplicated if additional space is needed

 Part II 

Im m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section

if applicable

(d) Amount of cash grant (e) Amount of non2cash
assistance

(g) Description of 
non2cash assistance

(h) Purpose of grant
or assistance

(b) EIN1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

I
I

2

3

Enter total number of section 501(c)(3) and government organizations

Enter total number of other organizations
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2010)

JSA

0E1288 2.000

CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC. 95�169097395�169097395�1690973

XXX

CATHOLIC RELIEF SERVICESCATHOLIC RELIEF SERVICESCATHOLIC RELIEF SERVICES

228 W LEXINGTON ST BALTIMORE, MD 21201228 W LEXINGTON ST BALTIMORE, MD 21201228 W LEXINGTON ST BALTIMORE, MD 21201 13�556342213�556342213�5563422 501(C)(3)501(C)(3)501(C)(3) 25,000.25,000.25,000. DISASTER RELIEFDISASTER RELIEFDISASTER RELIEF

1.1.1.

0.0.0.
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Schedule I (Form 990) (2010) Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

 Part III 

(f) Description of non2cash assistance(a) Type of grant or assistance (e) Method of valuation (book,

FMV, appraisal, other)

(b) Number of
recipients

(d) Amount of

non2cash assistance

(c) Amount of 
cash grant

1

2

3

4

5

6

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. Part IV 

Schedule I (Form 990) (2010)

JSA

0E1504 3.000

95�169097395�169097395�1690973

MONITORING THE USE OF GRANT FUNDSMONITORING THE USE OF GRANT FUNDSMONITORING THE USE OF GRANT FUNDS

SCHEDULE I, PART I, LINE 2SCHEDULE I, PART I, LINE 2SCHEDULE I, PART I, LINE 2

THE GRANT REPORTED IS A CHARITABLE DONATION TO SUPPORT DISASTER RELIEF INTHE GRANT REPORTED IS A CHARITABLE DONATION TO SUPPORT DISASTER RELIEF INTHE GRANT REPORTED IS A CHARITABLE DONATION TO SUPPORT DISASTER RELIEF IN

HAITI. THE DONATION WAS APPROVED BY THE BOARD OF TRUSTEES.HAITI. THE DONATION WAS APPROVED BY THE BOARD OF TRUSTEES.HAITI. THE DONATION WAS APPROVED BY THE BOARD OF TRUSTEES.
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Compensation Information OMB No. 154520047SCHEDULE J

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

I À¾�´
Department of the Treasury

Internal Revenue Service

    Open to Public   

        Inspection      Attach to Form 990.       See separate instructions.I I
Name of the organization Employer identification number

Questions Regarding Compensation Part I 
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First2class or charter travel

Travel for companions

Tax indemnification and gross2up payments

Discretionary spending account

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

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

2

4a

4b

4c

5a

5b

6a

6b

7

8

9

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? m m m m m m m m m m m
3 Indicate which, if any, of the following the organization uses to establish the compensation of the

organization's CEO/Executive Director. Check all that apply.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a

b

c

a

b

a

b

Receive a severance payment or change2of2control payment from the organization or a related organization?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity2based compensation arrangement?

m m
m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m

If "Yes" to any of lines 4a2c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5�9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part III.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part III.

5

6

7

8

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non2fixed

payments not described in lines 5 and 6? If "Yes," describe in Part III m m m m m m m m m m m m m m m m m m m m m m m m
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.495824(a)(3)? If "Yes," describe

in Part III m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.495826(c)? m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

JSA
0E1290 1.000

CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC. 95�169097395�169097395�1690973

XXX XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX
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Schedule J (Form 990) 2010 Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. Part II 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)2(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W22 and/or 10992MISC compensation (C) Retirement and

other deferred

compensation

(D) Nontaxable

benefits

(E) Total of columns

(B)(i)2(D)

(F) Compensation

reported in prior

Form 990 or

Form 9902EZ

(A) Name (i) Base

compensation

(ii) Bonus & incentive

compensation

(iii) Other

reportable

compensation

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

Schedule J (Form 990) 2010

JSA

0E1291 1.000

95�169097395�169097395�1690973

147,357.147,357.147,357. 0.0.0. 3,048.3,048.3,048. 9,183.9,183.9,183. 18,097.18,097.18,097. 177,685.177,685.177,685. 0.0.0.

JAMES E BATHKERJAMES E BATHKERJAMES E BATHKER 0.0.0. 0.0.0. 0.0.0. 0.0.0. 0.0.0. 0.0.0. 0.0.0.
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Page 3Schedule J (Form 990) 2010

Supplemental Information Part III 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for
any additional information.

Schedule J (Form 990) 2010

JSA

0E1505 1.000

95�169097395�169097395�1690973
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OMB No. 154520047SCHEDULE M Noncash Contributions(Form 990)
I Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

À¾�´
Department of the Treasury
Internal Revenue Service

  Open To Public  

  Inspection  IAttach to Form 990.

Name of the organization Employer identification number

Types of Property Part I 
(c)

Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

(a)
Check if

applicable

(b)
Number of contributions or

items contributed

(d)
Method of determining

noncash contribution amounts

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

Art 2 Works of art

Art 2 Historical treasures

Art 2 Fractional interests

Books and publications

Clothing and household

goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities 2 Publicly traded

Securities 2 Closely held stock

Securities 2 Partnership, LLC,

or trust interests

Securities 2 Miscellaneous

Qualified conservation

contribution 2 Historic

structures

Qualified conservation

contribution 2 Other

Real estate 2 Residential

Real estate 2 Commercial

Real estate 2 Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

m m m m m m m m m m
m m m m m m
m m m m m m
m m m m m m

m m m m m m m m m m m m m m m m
m m m m m m

m m m m m m m m m m
m m m m m m m m
m m m m
m m m

m m m m m m m m m m
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m m m m m m m m m m m m m
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m m m m m m m m m m m

m m m m
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I
I
I
I

Other

Other

Other

Other

(

(

(

(

)

)

)

)

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29m m m m m m m m m
Yes No

30

31

32

33

a

b

a

b

During the year, did the organization receive by contribution any property reported in Part I, line 1228 that

it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period? 30am m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any non2standard

contributions? 31m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? 32am m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
If "Yes," describe in Part II.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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XXX 669,544.669,544.669,544. FAIR MARKET VALUEFAIR MARKET VALUEFAIR MARKET VALUE

XXX 886,601.886,601.886,601. FAIR MARKET VALUEFAIR MARKET VALUEFAIR MARKET VALUE

UTILITIESUTILITIESUTILITIES XXX 245,038.245,038.245,038. FAIR MARKET VALUEFAIR MARKET VALUEFAIR MARKET VALUE

XXX

XXX

XXX
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USE OF THIRD PARTIES TO SELL NONCASH CONTRIBUTIONSUSE OF THIRD PARTIES TO SELL NONCASH CONTRIBUTIONSUSE OF THIRD PARTIES TO SELL NONCASH CONTRIBUTIONS

SCHEDULE M, PART I, LINE 32BSCHEDULE M, PART I, LINE 32BSCHEDULE M, PART I, LINE 32B

CATHOLIC CHARITIES USE CARS FOR CAUSES TO SELL DONATED VEHICLES.CATHOLIC CHARITIES USE CARS FOR CAUSES TO SELL DONATED VEHICLES.CATHOLIC CHARITIES USE CARS FOR CAUSES TO SELL DONATED VEHICLES.
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OTHER PROGRAM SERVICESOTHER PROGRAM SERVICESOTHER PROGRAM SERVICES

PART III, LINE 4DPART III, LINE 4DPART III, LINE 4D

ALLEVIATE HUNGER:ALLEVIATE HUNGER:ALLEVIATE HUNGER:

HUNGER HAS NO BOUNDARIES. IT AFFECTS EVERY COMMUNITY AND EXISTSHUNGER HAS NO BOUNDARIES. IT AFFECTS EVERY COMMUNITY AND EXISTSHUNGER HAS NO BOUNDARIES. IT AFFECTS EVERY COMMUNITY AND EXISTS

EVERYWHERE IN THE COUNTRY.EVERYWHERE IN THE COUNTRY.EVERYWHERE IN THE COUNTRY.

CATHOLIC CHARITIES' 25 FOOD PANTRIES ARE SITUATED IN MANY OF THE POORESTCATHOLIC CHARITIES' 25 FOOD PANTRIES ARE SITUATED IN MANY OF THE POORESTCATHOLIC CHARITIES' 25 FOOD PANTRIES ARE SITUATED IN MANY OF THE POOREST

NEIGHBORHOODS, WHERE THE NEED FOR FOOD IS GREAT.NEIGHBORHOODS, WHERE THE NEED FOR FOOD IS GREAT.NEIGHBORHOODS, WHERE THE NEED FOR FOOD IS GREAT.

STRENGTHEN COMMUNITIES:STRENGTHEN COMMUNITIES:STRENGTHEN COMMUNITIES:

AT 19 STRATEGICALLY LOCATED SITES, CATHOLIC CHARITIES' COMMUNITY CENTERSAT 19 STRATEGICALLY LOCATED SITES, CATHOLIC CHARITIES' COMMUNITY CENTERSAT 19 STRATEGICALLY LOCATED SITES, CATHOLIC CHARITIES' COMMUNITY CENTERS

ARE A FIRST POINT OF HELP FOR PEOPLE IN NEED.  THE CENTERS OFFERARE A FIRST POINT OF HELP FOR PEOPLE IN NEED.  THE CENTERS OFFERARE A FIRST POINT OF HELP FOR PEOPLE IN NEED.  THE CENTERS OFFER

SUPPORTIVE SERVICES AIMED AT BREAKING CYCLES OF POVERTY AND HOMELESSNESSSUPPORTIVE SERVICES AIMED AT BREAKING CYCLES OF POVERTY AND HOMELESSNESSSUPPORTIVE SERVICES AIMED AT BREAKING CYCLES OF POVERTY AND HOMELESSNESS

IN COMMUNITIES.  EACH CENTER IS UNIQUE IN ITS APPROACH AND IN ITSIN COMMUNITIES.  EACH CENTER IS UNIQUE IN ITS APPROACH AND IN ITSIN COMMUNITIES.  EACH CENTER IS UNIQUE IN ITS APPROACH AND IN ITS

DELIVERY OF HELP, ALWAYS RESPONDING TO THE COMMUNITY'S NEEDS.  INDELIVERY OF HELP, ALWAYS RESPONDING TO THE COMMUNITY'S NEEDS.  INDELIVERY OF HELP, ALWAYS RESPONDING TO THE COMMUNITY'S NEEDS.  IN

ADDITION TO PROVIDING FOOD, CLOTHING, RENT AND UTILITIES' STIPENDS, THEADDITION TO PROVIDING FOOD, CLOTHING, RENT AND UTILITIES' STIPENDS, THEADDITION TO PROVIDING FOOD, CLOTHING, RENT AND UTILITIES' STIPENDS, THE

CENTERS DELIVER LIFE�CHANGING SERVICES, INCLUDING: CHILD ABUSECENTERS DELIVER LIFE�CHANGING SERVICES, INCLUDING: CHILD ABUSECENTERS DELIVER LIFE�CHANGING SERVICES, INCLUDING: CHILD ABUSE

PREVENTION, ENGLISH AS A SECOND LANGUAGE, FINANCIAL LITERACY, GED,PREVENTION, ENGLISH AS A SECOND LANGUAGE, FINANCIAL LITERACY, GED,PREVENTION, ENGLISH AS A SECOND LANGUAGE, FINANCIAL LITERACY, GED,

PREPARATION HEALTHY MARRIAGE TOOLS, HOMELESS PREVENTION, JOB TRAINING,PREPARATION HEALTHY MARRIAGE TOOLS, HOMELESS PREVENTION, JOB TRAINING,PREPARATION HEALTHY MARRIAGE TOOLS, HOMELESS PREVENTION, JOB TRAINING,

LEGAL ASSISTANCE, LINKAGES TO OTHER SOURCES OF SUPPORT, LITERACYLEGAL ASSISTANCE, LINKAGES TO OTHER SOURCES OF SUPPORT, LITERACYLEGAL ASSISTANCE, LINKAGES TO OTHER SOURCES OF SUPPORT, LITERACY

SESSIONS, MEDICAL COUNSELING AND REFERRALS, MENTAL HEALTH TREATMENT ANDSESSIONS, MEDICAL COUNSELING AND REFERRALS, MENTAL HEALTH TREATMENT ANDSESSIONS, MEDICAL COUNSELING AND REFERRALS, MENTAL HEALTH TREATMENT AND

REFERRALS, NUTRITION AND HEALTHY FOOD CLASSES, PARENTING WORKSHOPSREFERRALS, NUTRITION AND HEALTHY FOOD CLASSES, PARENTING WORKSHOPSREFERRALS, NUTRITION AND HEALTHY FOOD CLASSES, PARENTING WORKSHOPS

SUPPORT FOR SUBSTANCE ABUSE RECOVERY, TUTORING AND MORE.SUPPORT FOR SUBSTANCE ABUSE RECOVERY, TUTORING AND MORE.SUPPORT FOR SUBSTANCE ABUSE RECOVERY, TUTORING AND MORE.
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PROTECT THE AGING:PROTECT THE AGING:PROTECT THE AGING:

CATHOLIC CHARITIES' PROGRAMS FOR THE ELDERLY PROVIDE COMPASSIONATECATHOLIC CHARITIES' PROGRAMS FOR THE ELDERLY PROVIDE COMPASSIONATECATHOLIC CHARITIES' PROGRAMS FOR THE ELDERLY PROVIDE COMPASSIONATE

IN�HOME CARE. WITH FINANCIAL ASSISTANCE, NUTRITIOUS FOOD DELIVERY ANDIN�HOME CARE. WITH FINANCIAL ASSISTANCE, NUTRITIOUS FOOD DELIVERY ANDIN�HOME CARE. WITH FINANCIAL ASSISTANCE, NUTRITIOUS FOOD DELIVERY AND

ACCESS TO COMMUNITY RESOURCES, SENIORS CAN LIVE DIGNIFIED AND INDEPENDENTACCESS TO COMMUNITY RESOURCES, SENIORS CAN LIVE DIGNIFIED AND INDEPENDENTACCESS TO COMMUNITY RESOURCES, SENIORS CAN LIVE DIGNIFIED AND INDEPENDENT

LIVES.LIVES.LIVES.

REFUGEE AND IMMIGRATION SERVICES:REFUGEE AND IMMIGRATION SERVICES:REFUGEE AND IMMIGRATION SERVICES:

CATHOLIC CHARITIES BEGAN PROVIDING IMMIGRATION ASSISTANCE DURING WORLDCATHOLIC CHARITIES BEGAN PROVIDING IMMIGRATION ASSISTANCE DURING WORLDCATHOLIC CHARITIES BEGAN PROVIDING IMMIGRATION ASSISTANCE DURING WORLD

WAR II, WHEN REFUGEES SOUGHT SAFETY ON AMERICAN SHORES.  TODAY, MOSTWAR II, WHEN REFUGEES SOUGHT SAFETY ON AMERICAN SHORES.  TODAY, MOSTWAR II, WHEN REFUGEES SOUGHT SAFETY ON AMERICAN SHORES.  TODAY, MOST

CLIENTS SEEKING IMMIGRATION SERVICES ARE COMING FROM IRAQ, IRAN, HAITI,CLIENTS SEEKING IMMIGRATION SERVICES ARE COMING FROM IRAQ, IRAN, HAITI,CLIENTS SEEKING IMMIGRATION SERVICES ARE COMING FROM IRAQ, IRAN, HAITI,

SOMALIA, BURMA AND BOTH CENTRAL AND SOUTH AMERICA.SOMALIA, BURMA AND BOTH CENTRAL AND SOUTH AMERICA.SOMALIA, BURMA AND BOTH CENTRAL AND SOUTH AMERICA.

CATHOLIC CHARITIES' IMMIGRATION AND REFUGEE PROGRAMS HAVE INSISTED ONCATHOLIC CHARITIES' IMMIGRATION AND REFUGEE PROGRAMS HAVE INSISTED ONCATHOLIC CHARITIES' IMMIGRATION AND REFUGEE PROGRAMS HAVE INSISTED ON

LEGALITY, RESPONSIBILITY AND INDEPENDENCE. SERVICES ARE STRUCTURED TOLEGALITY, RESPONSIBILITY AND INDEPENDENCE. SERVICES ARE STRUCTURED TOLEGALITY, RESPONSIBILITY AND INDEPENDENCE. SERVICES ARE STRUCTURED TO

ASSIST NEWLY�ARRIVED IMMIGRANTS IN LEARNING ENGLISH, OBTAINING EDUCATIONASSIST NEWLY�ARRIVED IMMIGRANTS IN LEARNING ENGLISH, OBTAINING EDUCATIONASSIST NEWLY�ARRIVED IMMIGRANTS IN LEARNING ENGLISH, OBTAINING EDUCATION

AND TRAINING FOR JOBS THAT WILL PROVIDE AT LEAST A LIVING WAGE. AMERICANAND TRAINING FOR JOBS THAT WILL PROVIDE AT LEAST A LIVING WAGE. AMERICANAND TRAINING FOR JOBS THAT WILL PROVIDE AT LEAST A LIVING WAGE. AMERICAN

VALUES AND SOCIAL NORMS ARE TAUGHT, AS WELL. THESE PROGRAMS HAVE A PROVENVALUES AND SOCIAL NORMS ARE TAUGHT, AS WELL. THESE PROGRAMS HAVE A PROVENVALUES AND SOCIAL NORMS ARE TAUGHT, AS WELL. THESE PROGRAMS HAVE A PROVEN

TRACK RECORD OF HELPING IMMIGRANTS BECOME PRODUCTIVE MEMBERS OF SOCIETY.TRACK RECORD OF HELPING IMMIGRANTS BECOME PRODUCTIVE MEMBERS OF SOCIETY.TRACK RECORD OF HELPING IMMIGRANTS BECOME PRODUCTIVE MEMBERS OF SOCIETY.

BOARD MEMBER HAVING A FAMILY RELATIONSHIP WITH ANOTHER BOARD MEMBERBOARD MEMBER HAVING A FAMILY RELATIONSHIP WITH ANOTHER BOARD MEMBERBOARD MEMBER HAVING A FAMILY RELATIONSHIP WITH ANOTHER BOARD MEMBER

PART VI, SECTION A, LINE 2PART VI, SECTION A, LINE 2PART VI, SECTION A, LINE 2

WE HAVE TWO MARRIED COUPLES, MR. RICHARD G D'AMICO & MRS. SUSAN D'AMICOWE HAVE TWO MARRIED COUPLES, MR. RICHARD G D'AMICO & MRS. SUSAN D'AMICOWE HAVE TWO MARRIED COUPLES, MR. RICHARD G D'AMICO & MRS. SUSAN D'AMICO

AND MR. VIKTOR RZETELJSKI & MRS. MARY BETH RZETELJSKI WHO SERVE ON THEAND MR. VIKTOR RZETELJSKI & MRS. MARY BETH RZETELJSKI WHO SERVE ON THEAND MR. VIKTOR RZETELJSKI & MRS. MARY BETH RZETELJSKI WHO SERVE ON THE

BOARD OF TRUSTEES.BOARD OF TRUSTEES.BOARD OF TRUSTEES.
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ORGANIZATION MEMBERS AND STOCKHOLDERSORGANIZATION MEMBERS AND STOCKHOLDERSORGANIZATION MEMBERS AND STOCKHOLDERS

PART VI, SECTION A, LINE 6PART VI, SECTION A, LINE 6PART VI, SECTION A, LINE 6

THE INCUMBENT ROMAN CATHOLIC ARCHBISHOP OF LOS ANGELES IS THE SOLE MEMBERTHE INCUMBENT ROMAN CATHOLIC ARCHBISHOP OF LOS ANGELES IS THE SOLE MEMBERTHE INCUMBENT ROMAN CATHOLIC ARCHBISHOP OF LOS ANGELES IS THE SOLE MEMBER

OF THE CORPORATION.OF THE CORPORATION.OF THE CORPORATION.

ELECTION OF GOVERNING BODY MEMBERS BY MEMBERSELECTION OF GOVERNING BODY MEMBERS BY MEMBERSELECTION OF GOVERNING BODY MEMBERS BY MEMBERS

PART VI, SECTION A, LINE 7APART VI, SECTION A, LINE 7APART VI, SECTION A, LINE 7A

TRUSTEES, OTHER THAN THOSE SERVING BY VIRTUE OF BEING AN AUTHORIZEDTRUSTEES, OTHER THAN THOSE SERVING BY VIRTUE OF BEING AN AUTHORIZEDTRUSTEES, OTHER THAN THOSE SERVING BY VIRTUE OF BEING AN AUTHORIZED

REGIONAL OR PROGRAM REPRESENTATIVE, ARE APPOINTED BY THE MEMBER.REGIONAL OR PROGRAM REPRESENTATIVE, ARE APPOINTED BY THE MEMBER.REGIONAL OR PROGRAM REPRESENTATIVE, ARE APPOINTED BY THE MEMBER.

MEMBER APPROVAL OF GOVERNING BODY DETERMINATIONMEMBER APPROVAL OF GOVERNING BODY DETERMINATIONMEMBER APPROVAL OF GOVERNING BODY DETERMINATION

PART VI, SECTION A, LINE 7BPART VI, SECTION A, LINE 7BPART VI, SECTION A, LINE 7B

THE MEMBER HAS THE SOLE POWER TO APPROVE: 1) THE ELECTION, APPOINTMENT ORTHE MEMBER HAS THE SOLE POWER TO APPROVE: 1) THE ELECTION, APPOINTMENT ORTHE MEMBER HAS THE SOLE POWER TO APPROVE: 1) THE ELECTION, APPOINTMENT OR

REMOVAL OF ANY TRUSTEE OR OFFICER, 2) ANY ACTION, AMENDMENT OR REPEAL OFREMOVAL OF ANY TRUSTEE OR OFFICER, 2) ANY ACTION, AMENDMENT OR REPEAL OFREMOVAL OF ANY TRUSTEE OR OFFICER, 2) ANY ACTION, AMENDMENT OR REPEAL OF

THE ARTICLES OF INCORPORATION OR BY�LAWS, 3) THE AMENDMENT OR REPEAL OFTHE ARTICLES OF INCORPORATION OR BY�LAWS, 3) THE AMENDMENT OR REPEAL OFTHE ARTICLES OF INCORPORATION OR BY�LAWS, 3) THE AMENDMENT OR REPEAL OF

ANY AMENDMENT OF THE BOARD OF TRUSTEES WHICH BY ITS EXPRESS TERMS IS NOTANY AMENDMENT OF THE BOARD OF TRUSTEES WHICH BY ITS EXPRESS TERMS IS NOTANY AMENDMENT OF THE BOARD OF TRUSTEES WHICH BY ITS EXPRESS TERMS IS NOT

SO AMENDABLE OR REPEALABLE, 4) AN ADOPTION OF A PLAN OF MERGER ORSO AMENDABLE OR REPEALABLE, 4) AN ADOPTION OF A PLAN OF MERGER ORSO AMENDABLE OR REPEALABLE, 4) AN ADOPTION OF A PLAN OF MERGER OR

CONSOLIDATION OR A VOLUNTARY DISSOLUTION OF THE CORPORATION OR REVOCATIONCONSOLIDATION OR A VOLUNTARY DISSOLUTION OF THE CORPORATION OR REVOCATIONCONSOLIDATION OR A VOLUNTARY DISSOLUTION OF THE CORPORATION OR REVOCATION

PROCEEDINGS, 5) THE AUTHORIZATION OF A SALE, EXCHANGE, MORTGAGING ORPROCEEDINGS, 5) THE AUTHORIZATION OF A SALE, EXCHANGE, MORTGAGING ORPROCEEDINGS, 5) THE AUTHORIZATION OF A SALE, EXCHANGE, MORTGAGING OR

ENCUMBERING OF ANY REAL PROPERTY (WITH CERTAIN EXCEPTIONS) OR ADOPTION OFENCUMBERING OF ANY REAL PROPERTY (WITH CERTAIN EXCEPTIONS) OR ADOPTION OFENCUMBERING OF ANY REAL PROPERTY (WITH CERTAIN EXCEPTIONS) OR ADOPTION OF

A PLAN FOR THE DISTRIBUTION OF THE ASSETS OF THE CORPORATION AND, 6) ANYA PLAN FOR THE DISTRIBUTION OF THE ASSETS OF THE CORPORATION AND, 6) ANYA PLAN FOR THE DISTRIBUTION OF THE ASSETS OF THE CORPORATION AND, 6) ANY

SELF�DEALING TRANSACTIONS.SELF�DEALING TRANSACTIONS.SELF�DEALING TRANSACTIONS.
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FORM 990 REVIEW PROCESSFORM 990 REVIEW PROCESSFORM 990 REVIEW PROCESS

PART VI, SECTION B, LINE 11BPART VI, SECTION B, LINE 11BPART VI, SECTION B, LINE 11B

THE BOARD OF TRUSTEES DELEGATED THE REVIEW OF THE FORM 990 TO THE AUDITTHE BOARD OF TRUSTEES DELEGATED THE REVIEW OF THE FORM 990 TO THE AUDITTHE BOARD OF TRUSTEES DELEGATED THE REVIEW OF THE FORM 990 TO THE AUDIT

COMMITTEE. THE AUDIT COMMITTEE REVIEWED AND APPROVED THE FILING OF THECOMMITTEE. THE AUDIT COMMITTEE REVIEWED AND APPROVED THE FILING OF THECOMMITTEE. THE AUDIT COMMITTEE REVIEWED AND APPROVED THE FILING OF THE

RETURN. AFTER THE RETURN WAS APPROVED, THE FORM 990 WAS PROVIDED TO ALLRETURN. AFTER THE RETURN WAS APPROVED, THE FORM 990 WAS PROVIDED TO ALLRETURN. AFTER THE RETURN WAS APPROVED, THE FORM 990 WAS PROVIDED TO ALL

BOARD MEMBERS. AFTER THE FORM WAS PROVIDED TO THE BOARD MEMBERS, IT WASBOARD MEMBERS. AFTER THE FORM WAS PROVIDED TO THE BOARD MEMBERS, IT WASBOARD MEMBERS. AFTER THE FORM WAS PROVIDED TO THE BOARD MEMBERS, IT WAS

ELECTRONICALLY FILED.ELECTRONICALLY FILED.ELECTRONICALLY FILED.

WRITTEN CONFLICT OF INTEREST POLICYWRITTEN CONFLICT OF INTEREST POLICYWRITTEN CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12CPART VI, SECTION B, LINE 12CPART VI, SECTION B, LINE 12C

AT THE BEGINNING OF EACH CALENDAR YEAR, ALL TRUSTEES ARE REQUIRED TOAT THE BEGINNING OF EACH CALENDAR YEAR, ALL TRUSTEES ARE REQUIRED TOAT THE BEGINNING OF EACH CALENDAR YEAR, ALL TRUSTEES ARE REQUIRED TO

SUBMIT A "CONFLICT OF INTEREST QUESTIONNAIRE." THEY ARE ASKED TO RETURNSUBMIT A "CONFLICT OF INTEREST QUESTIONNAIRE." THEY ARE ASKED TO RETURNSUBMIT A "CONFLICT OF INTEREST QUESTIONNAIRE." THEY ARE ASKED TO RETURN

THE QUESTIONNAIRE BEFORE OR AT THE FIRST REGULARLY SCHEDULED MEETING OFTHE QUESTIONNAIRE BEFORE OR AT THE FIRST REGULARLY SCHEDULED MEETING OFTHE QUESTIONNAIRE BEFORE OR AT THE FIRST REGULARLY SCHEDULED MEETING OF

THE BOARD OF TRUSTEES OF THAT YEAR. THE RESPONSES ARE TRACKED BY THETHE BOARD OF TRUSTEES OF THAT YEAR. THE RESPONSES ARE TRACKED BY THETHE BOARD OF TRUSTEES OF THAT YEAR. THE RESPONSES ARE TRACKED BY THE

EXECUTIVE DIRECTOR'S OFFICE. THE NAMES OF ANY TRUSTEES WHO HAVE NOTEXECUTIVE DIRECTOR'S OFFICE. THE NAMES OF ANY TRUSTEES WHO HAVE NOTEXECUTIVE DIRECTOR'S OFFICE. THE NAMES OF ANY TRUSTEES WHO HAVE NOT

SUBMITTED THEIR QUESTIONNAIRES IN A REASONABLE AMOUNT OF TIME ARESUBMITTED THEIR QUESTIONNAIRES IN A REASONABLE AMOUNT OF TIME ARESUBMITTED THEIR QUESTIONNAIRES IN A REASONABLE AMOUNT OF TIME ARE

FORWARDED TO THE CORPORATE SECRETARY WHO CONTINUES TO PERSONALLY FOLLOWFORWARDED TO THE CORPORATE SECRETARY WHO CONTINUES TO PERSONALLY FOLLOWFORWARDED TO THE CORPORATE SECRETARY WHO CONTINUES TO PERSONALLY FOLLOW

UP WITH THE TRUSTEE UNTIL THE QUESTIONNAIRE IS RETURNED.UP WITH THE TRUSTEE UNTIL THE QUESTIONNAIRE IS RETURNED.UP WITH THE TRUSTEE UNTIL THE QUESTIONNAIRE IS RETURNED.

DETERMINATION OF COMPENSATIONDETERMINATION OF COMPENSATIONDETERMINATION OF COMPENSATION

PART VI, SECTION B, LINES 15A & 15BPART VI, SECTION B, LINES 15A & 15BPART VI, SECTION B, LINES 15A & 15B

THE REVEREND MONSIGNOR GREGORY A COX'S COMPENSATION IS COMPARABLE TOTHE REVEREND MONSIGNOR GREGORY A COX'S COMPENSATION IS COMPARABLE TOTHE REVEREND MONSIGNOR GREGORY A COX'S COMPENSATION IS COMPARABLE TO

OTHER RELIGIOUS PERSONNEL, WHICH IS FAR LESS THAN NORMAL EXECUTIVEOTHER RELIGIOUS PERSONNEL, WHICH IS FAR LESS THAN NORMAL EXECUTIVEOTHER RELIGIOUS PERSONNEL, WHICH IS FAR LESS THAN NORMAL EXECUTIVE

84701E 700W84701E 700W84701E 700W LOSANGELE�95�1690973LOSANGELE�95�1690973LOSANGELE�95�1690973



Schedule O (Form 990 or 9902EZ) 2010 Page 2

Name of the organization Employer identification number

Schedule O (Form 990 or 990�EZ) 2010
JSA

0E1228 2.000

CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC. 95�169097395�169097395�1690973

DIRECTOR COMPENSATION. ALL OTHER SALARIES (FROM HIGHEST TO LOWEST) AREDIRECTOR COMPENSATION. ALL OTHER SALARIES (FROM HIGHEST TO LOWEST) AREDIRECTOR COMPENSATION. ALL OTHER SALARIES (FROM HIGHEST TO LOWEST) ARE

SET ACCORDING RANGES DEVELOPED FROM EXTERNAL DATA DERIVED FROM SALARYSET ACCORDING RANGES DEVELOPED FROM EXTERNAL DATA DERIVED FROM SALARYSET ACCORDING RANGES DEVELOPED FROM EXTERNAL DATA DERIVED FROM SALARY

SURVEYS AND INDEPENDENT CONSULTANT'S INFORMATION. COMPENSATION ISSURVEYS AND INDEPENDENT CONSULTANT'S INFORMATION. COMPENSATION ISSURVEYS AND INDEPENDENT CONSULTANT'S INFORMATION. COMPENSATION IS

REVIEWED ANNUALLY.REVIEWED ANNUALLY.REVIEWED ANNUALLY.

DISCLOSURE OF ORGANIZATION DOCUMENTSDISCLOSURE OF ORGANIZATION DOCUMENTSDISCLOSURE OF ORGANIZATION DOCUMENTS

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

THE ORGANIZATION'S 990 IS AVAILABLE ON GUIDE STAR. CATHOLIC CHARITIESTHE ORGANIZATION'S 990 IS AVAILABLE ON GUIDE STAR. CATHOLIC CHARITIESTHE ORGANIZATION'S 990 IS AVAILABLE ON GUIDE STAR. CATHOLIC CHARITIES

WILL ALSO PROVIDE A COPY OF THE 990 AND OTHER DOCUMENTS UPON REQUEST.WILL ALSO PROVIDE A COPY OF THE 990 AND OTHER DOCUMENTS UPON REQUEST.WILL ALSO PROVIDE A COPY OF THE 990 AND OTHER DOCUMENTS UPON REQUEST.

RECONCILAITION OF NET ASSETSRECONCILAITION OF NET ASSETSRECONCILAITION OF NET ASSETS

FORM 990, PART XI, LINE 5FORM 990, PART XI, LINE 5FORM 990, PART XI, LINE 5

OTHER CHANGES IN NET ASSETS OR FUND BALANCES IS COMPRISED OF UNREALIZEDOTHER CHANGES IN NET ASSETS OR FUND BALANCES IS COMPRISED OF UNREALIZEDOTHER CHANGES IN NET ASSETS OR FUND BALANCES IS COMPRISED OF UNREALIZED

GAINS ON INVESTMENTS OF $726,803 AND UNREALIZED INCREASE IN VALUE OFGAINS ON INVESTMENTS OF $726,803 AND UNREALIZED INCREASE IN VALUE OFGAINS ON INVESTMENTS OF $726,803 AND UNREALIZED INCREASE IN VALUE OF

BENEFICIAL INTEREST IN SEPARATE ORGANIZATION OF $2,048,482.BENEFICIAL INTEREST IN SEPARATE ORGANIZATION OF $2,048,482.BENEFICIAL INTEREST IN SEPARATE ORGANIZATION OF $2,048,482.

ATTACHMENT 1ATTACHMENT 1ATTACHMENT 1

FORM 990, PART III, LINE 1 � ORGANIZATION'S MISSIONFORM 990, PART III, LINE 1 � ORGANIZATION'S MISSIONFORM 990, PART III, LINE 1 � ORGANIZATION'S MISSION

THROUGH THE POWER OF THE HOLY SPIRIT, CATHOLIC CHARITIES OF LOSTHROUGH THE POWER OF THE HOLY SPIRIT, CATHOLIC CHARITIES OF LOSTHROUGH THE POWER OF THE HOLY SPIRIT, CATHOLIC CHARITIES OF LOS

ANGELES COMMITS TO SERVE THE VULNERABLE AND TO STRIVE FOR A JUSTANGELES COMMITS TO SERVE THE VULNERABLE AND TO STRIVE FOR A JUSTANGELES COMMITS TO SERVE THE VULNERABLE AND TO STRIVE FOR A JUST

SOCIETY. TODAY THE AGENCY OPERATES 19 COMMUNITY CENTERS AND 7SOCIETY. TODAY THE AGENCY OPERATES 19 COMMUNITY CENTERS AND 7SOCIETY. TODAY THE AGENCY OPERATES 19 COMMUNITY CENTERS AND 7

HOMELESS SHELTERS. IN 2010�2011 CATHOLIC CHARITIES PROVIDED OVERHOMELESS SHELTERS. IN 2010�2011 CATHOLIC CHARITIES PROVIDED OVERHOMELESS SHELTERS. IN 2010�2011 CATHOLIC CHARITIES PROVIDED OVER

1,238,600 SERVICES TO MORE THAN 289,000 PEOPLE. SINCE 1919, PEOPLE1,238,600 SERVICES TO MORE THAN 289,000 PEOPLE. SINCE 1919, PEOPLE1,238,600 SERVICES TO MORE THAN 289,000 PEOPLE. SINCE 1919, PEOPLE
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ATTACHMENT 1 (CONT'D)ATTACHMENT 1 (CONT'D)ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 � ORGANIZATION'S MISSIONFORM 990, PART III, LINE 1 � ORGANIZATION'S MISSIONFORM 990, PART III, LINE 1 � ORGANIZATION'S MISSION

THROUGHOUT LOS ANGELES, VENTURA AND SANTA BARBARA COUNTIES HAVETHROUGHOUT LOS ANGELES, VENTURA AND SANTA BARBARA COUNTIES HAVETHROUGHOUT LOS ANGELES, VENTURA AND SANTA BARBARA COUNTIES HAVE

TURNED TO US WITH CHALLENGES SUCH AS UNEMPLOYMENT, HOMELESSNESS,TURNED TO US WITH CHALLENGES SUCH AS UNEMPLOYMENT, HOMELESSNESS,TURNED TO US WITH CHALLENGES SUCH AS UNEMPLOYMENT, HOMELESSNESS,

HUNGER, POVERTY, AND COMMUNITY CONCERNS.  ALL CATHOLIC CHARITIESHUNGER, POVERTY, AND COMMUNITY CONCERNS.  ALL CATHOLIC CHARITIESHUNGER, POVERTY, AND COMMUNITY CONCERNS.  ALL CATHOLIC CHARITIES

PROGRAMS AND SERVICES ARE DELIVERED TO ALL IN NEED REGARDLESS OFPROGRAMS AND SERVICES ARE DELIVERED TO ALL IN NEED REGARDLESS OFPROGRAMS AND SERVICES ARE DELIVERED TO ALL IN NEED REGARDLESS OF

RACE, RELIGION, GENDER, AGE OR DISABILITY.RACE, RELIGION, GENDER, AGE OR DISABILITY.RACE, RELIGION, GENDER, AGE OR DISABILITY.

ATTACHMENT 2ATTACHMENT 2ATTACHMENT 2

FORM 990, PART III � PROGRAM SERVICE, LINE 4AFORM 990, PART III � PROGRAM SERVICE, LINE 4AFORM 990, PART III � PROGRAM SERVICE, LINE 4A

YOUTH EMPLOYMENT SERVICES (AYES) PROVIDES YOUNG PEOPLE FROM THEYOUTH EMPLOYMENT SERVICES (AYES) PROVIDES YOUNG PEOPLE FROM THEYOUTH EMPLOYMENT SERVICES (AYES) PROVIDES YOUNG PEOPLE FROM THE

MOST ECONOMICALLY DEPRESSED NEIGHBORHOODS IN LOS ANGELES WITH PAIDMOST ECONOMICALLY DEPRESSED NEIGHBORHOODS IN LOS ANGELES WITH PAIDMOST ECONOMICALLY DEPRESSED NEIGHBORHOODS IN LOS ANGELES WITH PAID

JOB EXPERIENCE, MENTORSHIP, TRAINING, EDUCATION, AND COUNSELING SOJOB EXPERIENCE, MENTORSHIP, TRAINING, EDUCATION, AND COUNSELING SOJOB EXPERIENCE, MENTORSHIP, TRAINING, EDUCATION, AND COUNSELING SO

THAT THEY BECOME SELF�SUFFICIENT AND PRODUCTIVE.  OUR GOAL IS TOTHAT THEY BECOME SELF�SUFFICIENT AND PRODUCTIVE.  OUR GOAL IS TOTHAT THEY BECOME SELF�SUFFICIENT AND PRODUCTIVE.  OUR GOAL IS TO

ALLEVIATE SOME OF THE SERIOUS PROBLEMS FACING YOUTH, SUCH AS HIGHALLEVIATE SOME OF THE SERIOUS PROBLEMS FACING YOUTH, SUCH AS HIGHALLEVIATE SOME OF THE SERIOUS PROBLEMS FACING YOUTH, SUCH AS HIGH

SCHOOL DROPOUT, ILLITERACY, CRIME, AND UNEMPLOYMENT. WE STRIVE TOSCHOOL DROPOUT, ILLITERACY, CRIME, AND UNEMPLOYMENT. WE STRIVE TOSCHOOL DROPOUT, ILLITERACY, CRIME, AND UNEMPLOYMENT. WE STRIVE TO

ACHIEVE THIS THROUGH PARTNERSHIPS WITH EMPLOYERS, COMMUNITYACHIEVE THIS THROUGH PARTNERSHIPS WITH EMPLOYERS, COMMUNITYACHIEVE THIS THROUGH PARTNERSHIPS WITH EMPLOYERS, COMMUNITY

ORGANIZATIONS, AND LOCAL EDUCATIONAL AGENCIES TO LEVERAGE LIMITEDORGANIZATIONS, AND LOCAL EDUCATIONAL AGENCIES TO LEVERAGE LIMITEDORGANIZATIONS, AND LOCAL EDUCATIONAL AGENCIES TO LEVERAGE LIMITED

RESOURCES AND IMPART GREATER VALUE TO THE COMMUNITY AT LARGE ANDRESOURCES AND IMPART GREATER VALUE TO THE COMMUNITY AT LARGE ANDRESOURCES AND IMPART GREATER VALUE TO THE COMMUNITY AT LARGE AND

THE YOUNG PEOPLE WE SERVE.THE YOUNG PEOPLE WE SERVE.THE YOUNG PEOPLE WE SERVE.

AYES HAS OPERATED FEDERALLY FUNDED JOB TRAINING PROGRAMS SINCEAYES HAS OPERATED FEDERALLY FUNDED JOB TRAINING PROGRAMS SINCEAYES HAS OPERATED FEDERALLY FUNDED JOB TRAINING PROGRAMS SINCE

1965 WHEN IT WAS ASKED BY THE U.S. DEPARTMENT OF LABOR TO1965 WHEN IT WAS ASKED BY THE U.S. DEPARTMENT OF LABOR TO1965 WHEN IT WAS ASKED BY THE U.S. DEPARTMENT OF LABOR TO

PARTICIPATE IN THE WAR ON POVERTY. SINCE THEN, AYE HAS SERVED OVERPARTICIPATE IN THE WAR ON POVERTY. SINCE THEN, AYE HAS SERVED OVERPARTICIPATE IN THE WAR ON POVERTY. SINCE THEN, AYE HAS SERVED OVER

75,000 DISADVANTAGED YOUNG PEOPLE.  IN FISCAL 2011, AYES PROVIDED75,000 DISADVANTAGED YOUNG PEOPLE.  IN FISCAL 2011, AYES PROVIDED75,000 DISADVANTAGED YOUNG PEOPLE.  IN FISCAL 2011, AYES PROVIDED

2,800 LESS PRIVILEGED YOUTH WITH JOB TRAINING, EDUCATIONAL AND2,800 LESS PRIVILEGED YOUTH WITH JOB TRAINING, EDUCATIONAL AND2,800 LESS PRIVILEGED YOUTH WITH JOB TRAINING, EDUCATIONAL AND

CAREER SERVICES. THIS IS ACCOMPLISHED BY PARTNERSHIPS WITH MANYCAREER SERVICES. THIS IS ACCOMPLISHED BY PARTNERSHIPS WITH MANYCAREER SERVICES. THIS IS ACCOMPLISHED BY PARTNERSHIPS WITH MANY
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ATTACHMENT 2 (CONT'D)ATTACHMENT 2 (CONT'D)ATTACHMENT 2 (CONT'D)

FIRMS SUCH AS BANK OF AMERICA, FEDEX�KINKO, AND THE AUTOMOBILEFIRMS SUCH AS BANK OF AMERICA, FEDEX�KINKO, AND THE AUTOMOBILEFIRMS SUCH AS BANK OF AMERICA, FEDEX�KINKO, AND THE AUTOMOBILE

CLUB OF SOUTHERN CALIFORNIA.CLUB OF SOUTHERN CALIFORNIA.CLUB OF SOUTHERN CALIFORNIA.

WITH FIELD OFFICES IN ANTELOPE VALLEY, DOWNTOWN LOS ANGELES, EASTWITH FIELD OFFICES IN ANTELOPE VALLEY, DOWNTOWN LOS ANGELES, EASTWITH FIELD OFFICES IN ANTELOPE VALLEY, DOWNTOWN LOS ANGELES, EAST

LOS ANGELES, HOLLYWOOD AND SOUTH LOS ANGELES, AYES ALSOLOS ANGELES, HOLLYWOOD AND SOUTH LOS ANGELES, AYES ALSOLOS ANGELES, HOLLYWOOD AND SOUTH LOS ANGELES, AYES ALSO

COLLABORATES WITH MANY EDUCATION AND NON�PROFIT ORGANIZATIONS SUCHCOLLABORATES WITH MANY EDUCATION AND NON�PROFIT ORGANIZATIONS SUCHCOLLABORATES WITH MANY EDUCATION AND NON�PROFIT ORGANIZATIONS SUCH

AS LOS ANGELES TRADE TECH COLLEGE, LOS ANGELES UNIFIED SCHOOLAS LOS ANGELES TRADE TECH COLLEGE, LOS ANGELES UNIFIED SCHOOLAS LOS ANGELES TRADE TECH COLLEGE, LOS ANGELES UNIFIED SCHOOL

DISTRICT (LAUSD), BRESEE FOUNDATION, COVENANT HOUSE, MARRIOTTDISTRICT (LAUSD), BRESEE FOUNDATION, COVENANT HOUSE, MARRIOTTDISTRICT (LAUSD), BRESEE FOUNDATION, COVENANT HOUSE, MARRIOTT

FOUNDATION, AND THE UNIVERSITY OF SOUTHERN CALIFORNIA. THESEFOUNDATION, AND THE UNIVERSITY OF SOUTHERN CALIFORNIA. THESEFOUNDATION, AND THE UNIVERSITY OF SOUTHERN CALIFORNIA. THESE

PARTNERSHIPS ALLOW US TO SHARE INFORMATION AND RESOURCES TOPARTNERSHIPS ALLOW US TO SHARE INFORMATION AND RESOURCES TOPARTNERSHIPS ALLOW US TO SHARE INFORMATION AND RESOURCES TO

PROMOTE A COMPREHENSIVE YOUTH DELIVERY SYSTEM. THESE PROGRAMS AREPROMOTE A COMPREHENSIVE YOUTH DELIVERY SYSTEM. THESE PROGRAMS AREPROMOTE A COMPREHENSIVE YOUTH DELIVERY SYSTEM. THESE PROGRAMS ARE

VITAL IN HELPING YOUNG PEOPLE PREPARE FOR AMERICA'S FUTUREVITAL IN HELPING YOUNG PEOPLE PREPARE FOR AMERICA'S FUTUREVITAL IN HELPING YOUNG PEOPLE PREPARE FOR AMERICA'S FUTURE

WORKFORCE. THESE JOBS NOT ONLY SUPPLY INCOME FOR YOUTH, BUT ALSOWORKFORCE. THESE JOBS NOT ONLY SUPPLY INCOME FOR YOUTH, BUT ALSOWORKFORCE. THESE JOBS NOT ONLY SUPPLY INCOME FOR YOUTH, BUT ALSO

OFFER EXPOSURE TO MAINSTREAM CULTURE.  SUCH EXPERIENCE TEACHESOFFER EXPOSURE TO MAINSTREAM CULTURE.  SUCH EXPERIENCE TEACHESOFFER EXPOSURE TO MAINSTREAM CULTURE.  SUCH EXPERIENCE TEACHES

ESTABLISHED SOCIAL NORMS, REAL WORLD WORK ETHICS AND ESSENTIALESTABLISHED SOCIAL NORMS, REAL WORLD WORK ETHICS AND ESSENTIALESTABLISHED SOCIAL NORMS, REAL WORLD WORK ETHICS AND ESSENTIAL

SKILLS THAT CAN HELP THE TEENS TO OBTAIN BETTER EMPLOYMENT ORSKILLS THAT CAN HELP THE TEENS TO OBTAIN BETTER EMPLOYMENT ORSKILLS THAT CAN HELP THE TEENS TO OBTAIN BETTER EMPLOYMENT OR

PURSUE A COLLEGE EDUCATION. IMPROVING THE FINANCIAL HEALTH OFPURSUE A COLLEGE EDUCATION. IMPROVING THE FINANCIAL HEALTH OFPURSUE A COLLEGE EDUCATION. IMPROVING THE FINANCIAL HEALTH OF

FAMILIES CAN ENHANCE THE FINANCIAL OUTLOOK AND OPPORTUNITIES FORFAMILIES CAN ENHANCE THE FINANCIAL OUTLOOK AND OPPORTUNITIES FORFAMILIES CAN ENHANCE THE FINANCIAL OUTLOOK AND OPPORTUNITIES FOR

THE ENTIRE COMMUNITY.THE ENTIRE COMMUNITY.THE ENTIRE COMMUNITY.

ATTACHMENT 3ATTACHMENT 3ATTACHMENT 3

FORM 990, PART III � PROGRAM SERVICE, LINE 4BFORM 990, PART III � PROGRAM SERVICE, LINE 4BFORM 990, PART III � PROGRAM SERVICE, LINE 4B

OF THE 48,000 PEOPLE IN LOS ANGELES COUNTY WHO ARE HOMELESS,OF THE 48,000 PEOPLE IN LOS ANGELES COUNTY WHO ARE HOMELESS,OF THE 48,000 PEOPLE IN LOS ANGELES COUNTY WHO ARE HOMELESS,

NEARLY 40% ARE WOMEN AND CHILDREN. GOOD SHEPHERD CENTER FORNEARLY 40% ARE WOMEN AND CHILDREN. GOOD SHEPHERD CENTER FORNEARLY 40% ARE WOMEN AND CHILDREN. GOOD SHEPHERD CENTER FOR

HOMELESS WOMEN AND CHILDREN IS DEDICATED TO MEETING THE UNIQUEHOMELESS WOMEN AND CHILDREN IS DEDICATED TO MEETING THE UNIQUEHOMELESS WOMEN AND CHILDREN IS DEDICATED TO MEETING THE UNIQUE
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ATTACHMENT 3 (CONT'D)ATTACHMENT 3 (CONT'D)ATTACHMENT 3 (CONT'D)

NEEDS OF THIS VULNERABLE POPULATION. IN 1984, CATHOLIC CHARITIESNEEDS OF THIS VULNERABLE POPULATION. IN 1984, CATHOLIC CHARITIESNEEDS OF THIS VULNERABLE POPULATION. IN 1984, CATHOLIC CHARITIES

OPENED GOOD SHEPHERD CENTER AS A 20�BED SHELTER. TODAY, SERVICESOPENED GOOD SHEPHERD CENTER AS A 20�BED SHELTER. TODAY, SERVICESOPENED GOOD SHEPHERD CENTER AS A 20�BED SHELTER. TODAY, SERVICES

ARE PROVIDED TO OVER 726 WOMEN EACH YEAR THROUGH SEVERALARE PROVIDED TO OVER 726 WOMEN EACH YEAR THROUGH SEVERALARE PROVIDED TO OVER 726 WOMEN EACH YEAR THROUGH SEVERAL

PROGRAMS.PROGRAMS.PROGRAMS.

LANGUILLE EMERGENCY SHELTER PROVIDES UP TO SIX WEEKS OF SHELTERLANGUILLE EMERGENCY SHELTER PROVIDES UP TO SIX WEEKS OF SHELTERLANGUILLE EMERGENCY SHELTER PROVIDES UP TO SIX WEEKS OF SHELTER

AND EMERGENCY SERVICES WHILE HELPING WOMEN OBTAIN TRANSITIONAL ORAND EMERGENCY SERVICES WHILE HELPING WOMEN OBTAIN TRANSITIONAL ORAND EMERGENCY SERVICES WHILE HELPING WOMEN OBTAIN TRANSITIONAL OR

PERMANENT HOUSING. THE SHELTER ALSO OFFERS DROP�IN SERVICES, WHICHPERMANENT HOUSING. THE SHELTER ALSO OFFERS DROP�IN SERVICES, WHICHPERMANENT HOUSING. THE SHELTER ALSO OFFERS DROP�IN SERVICES, WHICH

INCLUDE WARM SHOWERS AND FRESH MEALS, AND MOBILE OUTREACH TO THEINCLUDE WARM SHOWERS AND FRESH MEALS, AND MOBILE OUTREACH TO THEINCLUDE WARM SHOWERS AND FRESH MEALS, AND MOBILE OUTREACH TO THE

HOMELESS LIVING ON THE STREETS.HOMELESS LIVING ON THE STREETS.HOMELESS LIVING ON THE STREETS.

THE WOMEN'S VILLAGE HAS PROGRESSIVELY GROWN INTO A LARGE COMPLEX,THE WOMEN'S VILLAGE HAS PROGRESSIVELY GROWN INTO A LARGE COMPLEX,THE WOMEN'S VILLAGE HAS PROGRESSIVELY GROWN INTO A LARGE COMPLEX,

CONSISTING OF THREE DISTINCT PHASES THAT ADDRESS DIFFERENT AREASCONSISTING OF THREE DISTINCT PHASES THAT ADDRESS DIFFERENT AREASCONSISTING OF THREE DISTINCT PHASES THAT ADDRESS DIFFERENT AREAS

IN WOMEN'S LIVES AS THEY MOVE TOWARD INDEPENDENCE.  PHASE I/HAWKESIN WOMEN'S LIVES AS THEY MOVE TOWARD INDEPENDENCE.  PHASE I/HAWKESIN WOMEN'S LIVES AS THEY MOVE TOWARD INDEPENDENCE.  PHASE I/HAWKES

TRANSITIONAL RESIDENCE OFFERS TRANSITIONAL HOUSING AND SUPPORTIVETRANSITIONAL RESIDENCE OFFERS TRANSITIONAL HOUSING AND SUPPORTIVETRANSITIONAL RESIDENCE OFFERS TRANSITIONAL HOUSING AND SUPPORTIVE

SERVICES TO FORMERLY HOMELESS WOMEN.  PHASE II/ANGEL GUARDIANSERVICES TO FORMERLY HOMELESS WOMEN.  PHASE II/ANGEL GUARDIANSERVICES TO FORMERLY HOMELESS WOMEN.  PHASE II/ANGEL GUARDIAN

HOME, WHICH IS OPERATED BY A SEPARATE CORPORATION, PROVIDESHOME, WHICH IS OPERATED BY A SEPARATE CORPORATION, PROVIDESHOME, WHICH IS OPERATED BY A SEPARATE CORPORATION, PROVIDES

LONG�TERM APARTMENTS FOR WOMEN WITH DISABILITIES AND THEIR MINORLONG�TERM APARTMENTS FOR WOMEN WITH DISABILITIES AND THEIR MINORLONG�TERM APARTMENTS FOR WOMEN WITH DISABILITIES AND THEIR MINOR

CHILDREN.   PHASE III/SISTER JULIA MARY FARLEY CENTER CONSISTS OFCHILDREN.   PHASE III/SISTER JULIA MARY FARLEY CENTER CONSISTS OFCHILDREN.   PHASE III/SISTER JULIA MARY FARLEY CENTER CONSISTS OF

21 TRANSITIONAL APARTMENTS, A COMPUTER LAB, A JOB�TRAINING AND21 TRANSITIONAL APARTMENTS, A COMPUTER LAB, A JOB�TRAINING AND21 TRANSITIONAL APARTMENTS, A COMPUTER LAB, A JOB�TRAINING AND

CAREER CENTER, AND THE VILLAGE KITCHEN, WHICH COMBINES A CULINARYCAREER CENTER, AND THE VILLAGE KITCHEN, WHICH COMBINES A CULINARYCAREER CENTER, AND THE VILLAGE KITCHEN, WHICH COMBINES A CULINARY

ARTS JOB TRAINING PROGRAM WITH A CAFE THAT IS OPEN TO THE PUBLIC.ARTS JOB TRAINING PROGRAM WITH A CAFE THAT IS OPEN TO THE PUBLIC.ARTS JOB TRAINING PROGRAM WITH A CAFE THAT IS OPEN TO THE PUBLIC.

ATTACHMENT 4ATTACHMENT 4ATTACHMENT 4
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ATTACHMENT 4 (CONT'D)ATTACHMENT 4 (CONT'D)ATTACHMENT 4 (CONT'D)

FORM 990, PART III � PROGRAM SERVICE, LINE 4CFORM 990, PART III � PROGRAM SERVICE, LINE 4CFORM 990, PART III � PROGRAM SERVICE, LINE 4C

ANGEL'S FLIGHT PROVIDES YOUTH AND YOUTH AT RISK WITH A VARIETY OFANGEL'S FLIGHT PROVIDES YOUTH AND YOUTH AT RISK WITH A VARIETY OFANGEL'S FLIGHT PROVIDES YOUTH AND YOUTH AT RISK WITH A VARIETY OF

SERVICES.SERVICES.SERVICES.

AT ANGEL'S FLIGHT SHELTER NEAR HOLLYWOOD, RUNAWAY TEENS, MOST OFAT ANGEL'S FLIGHT SHELTER NEAR HOLLYWOOD, RUNAWAY TEENS, MOST OFAT ANGEL'S FLIGHT SHELTER NEAR HOLLYWOOD, RUNAWAY TEENS, MOST OF

WHOM ARE FLEEING ABUSIVE FAMILIES, FIND REFUGE. TEENS ARE WELCOMEDWHOM ARE FLEEING ABUSIVE FAMILIES, FIND REFUGE. TEENS ARE WELCOMEDWHOM ARE FLEEING ABUSIVE FAMILIES, FIND REFUGE. TEENS ARE WELCOMED

WITH SHELTER, FOOD, CLOTHING, MENTAL HEALTH CARE, COUNSELING ANDWITH SHELTER, FOOD, CLOTHING, MENTAL HEALTH CARE, COUNSELING ANDWITH SHELTER, FOOD, CLOTHING, MENTAL HEALTH CARE, COUNSELING AND

EDUCATION.  THE PROGRAM INCLUDES A DROP�IN CENTER AND AN OUTREACHEDUCATION.  THE PROGRAM INCLUDES A DROP�IN CENTER AND AN OUTREACHEDUCATION.  THE PROGRAM INCLUDES A DROP�IN CENTER AND AN OUTREACH

COMPONENT, REACHING AT LEAST 3,000 ADOLESCENTS EACH YEAR, WITHCOMPONENT, REACHING AT LEAST 3,000 ADOLESCENTS EACH YEAR, WITHCOMPONENT, REACHING AT LEAST 3,000 ADOLESCENTS EACH YEAR, WITH

SERVICES FOCUSED ON EMOTIONAL HEALING, GROWTH AND EMPOWERMENT.SERVICES FOCUSED ON EMOTIONAL HEALING, GROWTH AND EMPOWERMENT.SERVICES FOCUSED ON EMOTIONAL HEALING, GROWTH AND EMPOWERMENT.

SUBSTANCE ABUSE TREATMENT AND RECOVERY, MENTAL HEALTH COUNSELING,SUBSTANCE ABUSE TREATMENT AND RECOVERY, MENTAL HEALTH COUNSELING,SUBSTANCE ABUSE TREATMENT AND RECOVERY, MENTAL HEALTH COUNSELING,

FOOD AND TOILETRIES, JOB SEARCH GUIDANCE, GANG PREVENTION ANDFOOD AND TOILETRIES, JOB SEARCH GUIDANCE, GANG PREVENTION ANDFOOD AND TOILETRIES, JOB SEARCH GUIDANCE, GANG PREVENTION AND

INTERVENTION, TUTORING, ART, DANCE AND MUSIC INSTRUCTION AREINTERVENTION, TUTORING, ART, DANCE AND MUSIC INSTRUCTION AREINTERVENTION, TUTORING, ART, DANCE AND MUSIC INSTRUCTION ARE

CENTRAL PROGRAM SERVICES.CENTRAL PROGRAM SERVICES.CENTRAL PROGRAM SERVICES.

ANOTHER COMPONENT IS ADESTE BEFORE�AND�AFTER�SCHOOL CARE. FOR MOSTANOTHER COMPONENT IS ADESTE BEFORE�AND�AFTER�SCHOOL CARE. FOR MOSTANOTHER COMPONENT IS ADESTE BEFORE�AND�AFTER�SCHOOL CARE. FOR MOST

HARD WORKING, LOW�INCOME FAMILIES, THERE IS A SERIOUS LACK OFHARD WORKING, LOW�INCOME FAMILIES, THERE IS A SERIOUS LACK OFHARD WORKING, LOW�INCOME FAMILIES, THERE IS A SERIOUS LACK OF

AFFORDABLE BEFORE�AND�AFTER SCHOOL PROGRAMS FOR THEIR CHILDREN.AFFORDABLE BEFORE�AND�AFTER SCHOOL PROGRAMS FOR THEIR CHILDREN.AFFORDABLE BEFORE�AND�AFTER SCHOOL PROGRAMS FOR THEIR CHILDREN.

ADESTE IS A LOW�COST, QUALITY, BEFORE�AND�AFTER SCHOOL CHILD CAREADESTE IS A LOW�COST, QUALITY, BEFORE�AND�AFTER SCHOOL CHILD CAREADESTE IS A LOW�COST, QUALITY, BEFORE�AND�AFTER SCHOOL CHILD CARE

PROGRAM THAT OFFERS WORKING FAMILIES AFFORDABLE CHILD CARE.PROGRAM THAT OFFERS WORKING FAMILIES AFFORDABLE CHILD CARE.PROGRAM THAT OFFERS WORKING FAMILIES AFFORDABLE CHILD CARE.
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ATTACHMENT 4 (CONT'D)ATTACHMENT 4 (CONT'D)ATTACHMENT 4 (CONT'D)

THE PROGRAM HELPS ADVANCE ECONOMIC SELF�RELIANCE BY GIVING PARENTSTHE PROGRAM HELPS ADVANCE ECONOMIC SELF�RELIANCE BY GIVING PARENTSTHE PROGRAM HELPS ADVANCE ECONOMIC SELF�RELIANCE BY GIVING PARENTS

THE OPPORTUNITY TO WORK, KNOWING THAT THEIR CHILDREN ARE IN ATHE OPPORTUNITY TO WORK, KNOWING THAT THEIR CHILDREN ARE IN ATHE OPPORTUNITY TO WORK, KNOWING THAT THEIR CHILDREN ARE IN A

SAFE, NURTURING ENVIRONMENT.  ADESTE'S PROGRAM FOCUSES ONSAFE, NURTURING ENVIRONMENT.  ADESTE'S PROGRAM FOCUSES ONSAFE, NURTURING ENVIRONMENT.  ADESTE'S PROGRAM FOCUSES ON

STRUCTURE, SOCIALIZATION, ETHICS AND CHARACTER DEVELOPMENT, WHILESTRUCTURE, SOCIALIZATION, ETHICS AND CHARACTER DEVELOPMENT, WHILESTRUCTURE, SOCIALIZATION, ETHICS AND CHARACTER DEVELOPMENT, WHILE

PROVIDING TUTORING AND EXTRA LANGUAGE HELP FOR CHILDREN WHO NEEDPROVIDING TUTORING AND EXTRA LANGUAGE HELP FOR CHILDREN WHO NEEDPROVIDING TUTORING AND EXTRA LANGUAGE HELP FOR CHILDREN WHO NEED

IT.IT.IT.

THE THIRD COMPONENT, CATHOLIC YOUTH ORGANIZATION (CYO), OFFERSTHE THIRD COMPONENT, CATHOLIC YOUTH ORGANIZATION (CYO), OFFERSTHE THIRD COMPONENT, CATHOLIC YOUTH ORGANIZATION (CYO), OFFERS

BASKETBALL, GOLF, SOCCER, VOLLEYBALL, CHEER & SONG AND TRACK &BASKETBALL, GOLF, SOCCER, VOLLEYBALL, CHEER & SONG AND TRACK &BASKETBALL, GOLF, SOCCER, VOLLEYBALL, CHEER & SONG AND TRACK &

FIELD FOR BOYS AND GIRLS IN THE THIRD THROUGH EIGHTH GRADES.  LASTFIELD FOR BOYS AND GIRLS IN THE THIRD THROUGH EIGHTH GRADES.  LASTFIELD FOR BOYS AND GIRLS IN THE THIRD THROUGH EIGHTH GRADES.  LAST

YEAR, OVER 24,000 YOUNGSTERS ACTIVELY PARTICIPATED IN THE PROGRAM,YEAR, OVER 24,000 YOUNGSTERS ACTIVELY PARTICIPATED IN THE PROGRAM,YEAR, OVER 24,000 YOUNGSTERS ACTIVELY PARTICIPATED IN THE PROGRAM,

LEARNING LIFE�LONG VALUES AND CHALLENGING THEMSELVES ON THEIRLEARNING LIFE�LONG VALUES AND CHALLENGING THEMSELVES ON THEIRLEARNING LIFE�LONG VALUES AND CHALLENGING THEMSELVES ON THEIR

PATHS OF PERSONAL GROWTH.  THROUGHOUT ITS HISTORY, THOUSANDS OFPATHS OF PERSONAL GROWTH.  THROUGHOUT ITS HISTORY, THOUSANDS OFPATHS OF PERSONAL GROWTH.  THROUGHOUT ITS HISTORY, THOUSANDS OF

YOUTH, WHO MIGHT NOT OTHERWISE HAVE HAD ACCESS TO ORGANIZEDYOUTH, WHO MIGHT NOT OTHERWISE HAVE HAD ACCESS TO ORGANIZEDYOUTH, WHO MIGHT NOT OTHERWISE HAVE HAD ACCESS TO ORGANIZED

SPORTS, HAVE HAD FUN, BUILT CONFIDENCE AND LEARNED THE VALUES OFSPORTS, HAVE HAD FUN, BUILT CONFIDENCE AND LEARNED THE VALUES OFSPORTS, HAVE HAD FUN, BUILT CONFIDENCE AND LEARNED THE VALUES OF

DISCIPLINE, GOAL SETTING AND INNER STRENGTH.  PLAYING SPORTSDISCIPLINE, GOAL SETTING AND INNER STRENGTH.  PLAYING SPORTSDISCIPLINE, GOAL SETTING AND INNER STRENGTH.  PLAYING SPORTS

THROUGH CYO CHANGES THE COURSE OF MANY LIVES AND CREATES HEALTHIERTHROUGH CYO CHANGES THE COURSE OF MANY LIVES AND CREATES HEALTHIERTHROUGH CYO CHANGES THE COURSE OF MANY LIVES AND CREATES HEALTHIER

COMMUNITIES.COMMUNITIES.COMMUNITIES.

ATTACHMENT 5ATTACHMENT 5ATTACHMENT 5

PART VII � CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,PART VII � CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,PART VII � CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,

KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEESKEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEESKEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES

(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C)POSITION(C)POSITION(C)POSITION COMPENSATION FROMCOMPENSATION FROMCOMPENSATION FROM

(A)NAME AND TITLE(A)NAME AND TITLE(A)NAME AND TITLE (B)HOURS(B)HOURS(B)HOURS (1)(1)(1)(2)(2)(2)(3)(3)(3)(4)(4)(4)(5)(5)(5)(6)(6)(6) (D)ORG.(D)ORG.(D)ORG. (E)REL. ORG.(E)REL. ORG.(E)REL. ORG. (F)OTHER(F)OTHER(F)OTHER

292929 DANIEL R. PEATEDANIEL R. PEATEDANIEL R. PEATE

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

303030 JON L. REWINSKI, ESQ.JON L. REWINSKI, ESQ.JON L. REWINSKI, ESQ.

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

313131 JACQUES G RIGAUDJACQUES G RIGAUDJACQUES G RIGAUD
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Name of the organization Employer identification number

Schedule O (Form 990 or 990�EZ) 2010
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0E1228 2.000

CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC. 95�169097395�169097395�1690973

ATTACHMENT 5 (CONT'D)ATTACHMENT 5 (CONT'D)ATTACHMENT 5 (CONT'D)

TRUSTEE�CYPTTRUSTEE�CYPTTRUSTEE�CYPT 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

323232 VIKTOR RZETELJSKIVIKTOR RZETELJSKIVIKTOR RZETELJSKI

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

333333 MARY BETH RZETELJSKIMARY BETH RZETELJSKIMARY BETH RZETELJSKI

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

343434 BISHOP ALEXANDER SALAZARBISHOP ALEXANDER SALAZARBISHOP ALEXANDER SALAZAR

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

353535 FREDERICK K. SCHMITTFREDERICK K. SCHMITTFREDERICK K. SCHMITT

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

363636 STACY M. SPROULLSTACY M. SPROULLSTACY M. SPROULL

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

373737 THOMAS P. SULLIVANTHOMAS P. SULLIVANTHOMAS P. SULLIVAN

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

383838 JOHN J. SWENSON, ESQ.JOHN J. SWENSON, ESQ.JOHN J. SWENSON, ESQ.

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

393939 MARIE THORPEMARIE THORPEMARIE THORPE

TRUSTEE�CYPTTRUSTEE�CYPTTRUSTEE�CYPT 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

404040 FRANK E VELASCOFRANK E VELASCOFRANK E VELASCO

TRUSTEE�CYPTTRUSTEE�CYPTTRUSTEE�CYPT 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

414141 PETER J. VOGELSANG, M.D.PETER J. VOGELSANG, M.D.PETER J. VOGELSANG, M.D.

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

424242 DAVID M. WALSH, ESQ.DAVID M. WALSH, ESQ.DAVID M. WALSH, ESQ.

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

434343 JOHN A. WHITEJOHN A. WHITEJOHN A. WHITE

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

444444 JOHN YANEZJOHN YANEZJOHN YANEZ

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

454545 SANDER C. ZAGZEBSKI, ESQ.SANDER C. ZAGZEBSKI, ESQ.SANDER C. ZAGZEBSKI, ESQ.

TRUSTEETRUSTEETRUSTEE 1.001.001.00 XXX 0.0.0. 0.0.0. 0.0.0.

464646 JAMES E BATHKERJAMES E BATHKERJAMES E BATHKER

CFOCFOCFO 40.0040.0040.00 XXX 150,405.150,405.150,405. 0.0.0. 27,280.27,280.27,280.

474747 RONALD LOPEZRONALD LOPEZRONALD LOPEZ

CAOCAOCAO 40.0040.0040.00 XXX 127,186.127,186.127,186. 0.0.0. 22,212.22,212.22,212.

484848 ALEXANDRIA M. ARNOLDALEXANDRIA M. ARNOLDALEXANDRIA M. ARNOLD

DIR DEVELOPMT & COMMUNICATIONSDIR DEVELOPMT & COMMUNICATIONSDIR DEVELOPMT & COMMUNICATIONS 40.0040.0040.00 XXX 122,384.122,384.122,384. 0.0.0. 15,260.15,260.15,260.

ATTACHMENT 6ATTACHMENT 6ATTACHMENT 6

990, PART VII� COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 990, PART VII� COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 990, PART VII� COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 

NAME AND ADDRESSNAME AND ADDRESSNAME AND ADDRESS DESCRIPTION OF SERVICESDESCRIPTION OF SERVICESDESCRIPTION OF SERVICES COMPENSATIONCOMPENSATIONCOMPENSATION

GRANT THORNTONGRANT THORNTONGRANT THORNTON AUDITINGAUDITINGAUDITING 173,342.173,342.173,342.

515 S. FLOWER STREET515 S. FLOWER STREET515 S. FLOWER STREET

LOS ANGELES, CA 90071LOS ANGELES, CA 90071LOS ANGELES, CA 90071

MONIQUE LAMORE MORAGAMONIQUE LAMORE MORAGAMONIQUE LAMORE MORAGA DESIGN & PRINTINGDESIGN & PRINTINGDESIGN & PRINTING 169,538.169,538.169,538.

1531 JAMES M WOOD BLVD1531 JAMES M WOOD BLVD1531 JAMES M WOOD BLVD

LOS ANGELES, CA 90015LOS ANGELES, CA 90015LOS ANGELES, CA 90015
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CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC. 95�169097395�169097395�1690973

ATTACHMENT 6 (CONT'D)ATTACHMENT 6 (CONT'D)ATTACHMENT 6 (CONT'D)

990, PART VII� COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 990, PART VII� COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 990, PART VII� COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 

NAME AND ADDRESSNAME AND ADDRESSNAME AND ADDRESS DESCRIPTION OF SERVICESDESCRIPTION OF SERVICESDESCRIPTION OF SERVICES COMPENSATIONCOMPENSATIONCOMPENSATION

LA UAW TRAINING & EDUCATIONLA UAW TRAINING & EDUCATIONLA UAW TRAINING & EDUCATION CLIENT TRAININGCLIENT TRAININGCLIENT TRAINING 146,943.146,943.146,943.

11010 ARTESIA BLVD11010 ARTESIA BLVD11010 ARTESIA BLVD

CERRITOS, CA 90703CERRITOS, CA 90703CERRITOS, CA 90703

BRESEE FOUNDATIONBRESEE FOUNDATIONBRESEE FOUNDATION CLIENT TRAININGCLIENT TRAININGCLIENT TRAINING 114,566.114,566.114,566.

184 S BIMINI PLACE184 S BIMINI PLACE184 S BIMINI PLACE

LOS ANGELES, CA 90004LOS ANGELES, CA 90004LOS ANGELES, CA 90004

ARBOR EDUCATION & TRAININGARBOR EDUCATION & TRAININGARBOR EDUCATION & TRAINING CLIENT TRAININGCLIENT TRAININGCLIENT TRAINING 112,883.112,883.112,883.

5301 WHITTIER BLVD5301 WHITTIER BLVD5301 WHITTIER BLVD

LOS ANGELES, CA 90022LOS ANGELES, CA 90022LOS ANGELES, CA 90022

TOTAL COMPENSATIONTOTAL COMPENSATIONTOTAL COMPENSATION 717,272.717,272.717,272.

ATTACHMENT 7ATTACHMENT 7ATTACHMENT 7

FORM 990, PART VIII � EXCLUDED CONTRIBUTIONSFORM 990, PART VIII � EXCLUDED CONTRIBUTIONSFORM 990, PART VIII � EXCLUDED CONTRIBUTIONS

DESCRIPTIONDESCRIPTIONDESCRIPTION AMOUNTAMOUNTAMOUNT

ANGEL'S APPEALANGEL'S APPEALANGEL'S APPEAL 679,998.679,998.679,998.

GOOD SHEPHERD GALAGOOD SHEPHERD GALAGOOD SHEPHERD GALA 240,314.240,314.240,314.

OTHER EVENTSOTHER EVENTSOTHER EVENTS 859,420.859,420.859,420.

TOTALTOTALTOTAL 1,779,732.1,779,732.1,779,732.

ATTACHMENT 8ATTACHMENT 8ATTACHMENT 8

FORM 990, PART VIII � FUNDRAISING EVENTSFORM 990, PART VIII � FUNDRAISING EVENTSFORM 990, PART VIII � FUNDRAISING EVENTS

GROSSGROSSGROSS DIRECTDIRECTDIRECT NETNETNET

DESCRIPTIONDESCRIPTIONDESCRIPTION INCOMEINCOMEINCOME EXPENSESEXPENSESEXPENSES INCOMEINCOMEINCOME

ANGEL'S APPEALANGEL'S APPEALANGEL'S APPEAL 11,611.11,611.11,611. 11,611.11,611.11,611. 0.0.0.

GOOD SHEPHERD GALAGOOD SHEPHERD GALAGOOD SHEPHERD GALA 111,069.111,069.111,069. 106,403.106,403.106,403. 4,666.4,666.4,666.

OTHER EVENTSOTHER EVENTSOTHER EVENTS 545,048.545,048.545,048. 533,591.533,591.533,591. 11,457.11,457.11,457.

TOTALSTOTALSTOTALS 667,728.667,728.667,728. 651,605.651,605.651,605. 16,123.16,123.16,123.
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OMB No. 154520047SCHEDULE R
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Related Organizations and Unrelated Partnerships
À¾�´

I Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Department of the Treasury

Internal Revenue Service

     Open to Public    

         Inspection        I IAttach to Form 990. See separate instructions.

Name of the organization Employer identification number

Identification of Disregarded Entities  (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.) Part I 

(a)

Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End2of2year assets

(f)
Direct controlling

entity

(1)

(2)

(3)

(4)

(5)

(6)

Identification of Related Tax�Exempt Organizations  (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax2exempt organizations during the tax year.) Part II 

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)

Legal domicile (state

or foreign country)

(d)

Exempt Code section

(e)

Public charity status

(if section 501(c)(3))

(f)

Direct controlling

entity

(g)
Section 512(b)(13)

controlled
entity?

Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010

JSA

0E1307 1.000

CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC.CATHOLIC CHARITIES OF LOS ANGELES, INC. 95�169097395�169097395�1690973

ROMAN CATHOLIC ARCHDIOCESE OF LAROMAN CATHOLIC ARCHDIOCESE OF LAROMAN CATHOLIC ARCHDIOCESE OF LA 95�164238295�164238295�1642382
3424 WILSHIRE BLVD.3424 WILSHIRE BLVD.3424 WILSHIRE BLVD. LOS ANGELES, CA 90010LOS ANGELES, CA 90010LOS ANGELES, CA 90010 RELIGIOUSRELIGIOUSRELIGIOUS CACACA 501(C)(3)501(C)(3)501(C)(3) 010101 N/AN/AN/A XXX
OPUS CARITATIS, INCOPUS CARITATIS, INCOPUS CARITATIS, INC 20�102132620�102132620�1021326
1531 JAMES M. WOOD BLVD.1531 JAMES M. WOOD BLVD.1531 JAMES M. WOOD BLVD. LOS ANGELES, CA 90015LOS ANGELES, CA 90015LOS ANGELES, CA 90015 SUPPORTINGSUPPORTINGSUPPORTING CACACA 501(C)(3)501(C)(3)501(C)(3) 111111 N/AN/AN/A XXX
CATHOLIC CHARITIES COMM DEVELOPMENT CORPCATHOLIC CHARITIES COMM DEVELOPMENT CORPCATHOLIC CHARITIES COMM DEVELOPMENT CORP 95�417257295�417257295�4172572
PO BOX 15095PO BOX 15095PO BOX 15095 LOS ANGELES, CA 90015LOS ANGELES, CA 90015LOS ANGELES, CA 90015 COM. DEVELOPCOM. DEVELOPCOM. DEVELOP CACACA 501(C)(3)501(C)(3)501(C)(3) 999 N/AN/AN/A XXX
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Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

 Part III 

(a)
Name, address, and EIN

of
related organization

(b)
Primary activity

(c)
Legal

domicile
(state or
foreign

country)

(d)
Direct controlling

entity

(e)
Predominant

income (related,
unrelated,

excluded from
tax under

sections 5122514)

(f)
Share of total

income

(g)
Share of end2of2year

assets

(h)
Disproportionate

allocations?

(i)
Code V2UBI

amount in box 20
of

Schedule K21
(Form 1065)

(j)
General or

managing

partner?

(k)
Percentage
ownership

Yes No Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

 Part IV 

(a)
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile

(state or
foreign country)

(d)
Direct controlling

entity

(e)
Type of entity

(C corp, S corp,
or trust)

(f)
Share of total income

(g)
Share of

end2of2year assets

(h)
Percentage
ownership

(1)

(2)

(3)

(4)

(5)

(6)

(7)

Schedule R (Form 990) 2010

JSA
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Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)  Part V 

Yes No
Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II–IV?

Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity

Gift, grant, or capital contribution to other organization(s)

Gift, grant, or capital contribution from other organization(s)

Loans or loan guarantees to or for other organization(s)

Loans or loan guarantees by other organization(s)

Sale of assets to other organization(s)

Purchase of assets from other organization(s)

Exchange of assets

Lease of facilities, equipment, or other assets to other organization(s)

Lease of facilities, equipment, or other assets from other organization(s)

Performance of services or membership or fundraising solicitations for other organization(s)

Performance of services or membership or fundraising solicitations by other organization(s)

Sharing of facilities, equipment, mailing lists, or other assets

Sharing of paid employees

Reimbursement paid to other organization for expenses

Reimbursement paid by other organization for expenses

Other transfer of cash or property to other organization(s)

1a

1b

1c

1d

1e

1f

1g

1h

1i

1j

1k

1l

1 m

1n

1o

1p

1q

1r

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

r Other transfer of cash or property from other organization(s) m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a)
Name of other organization

(b)
Transaction

type (a–r)

(d)
Method of determining

amount involved

(c)
Amount involved

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2010
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XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

OPUS CARITATIS, INC.OPUS CARITATIS, INC.OPUS CARITATIS, INC. CCC 2,100,000.2,100,000.2,100,000. COSTCOSTCOST
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Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.) Part VI 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of entity

(b)

Primary activity

(f)

Disproportionate

allocations?

(c)

Legal domicile

(state or foreign

country)

(d)
Are all partners

section
501(c)(3)

organizations?

(e)

Share of

end2of2year

assets

(g)

Code V2UBI

amount in box 20

of Schedule K21

(Form 1065)

(h)
General or
managing
partner?

Yes No Yes No Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2010
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

 Part VII 
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