OMB No. 1545-0047

Return of Organization Exempt From Income Tax

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

om 990

P Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/ 01, 2014, and ending 06/ 30,2015

C Name of organization D Employer identification number
B check it pplcatle: CATHOLI C CHARI TI ES OF LOS ANGELES, | NC 95- 1690973

Address

change Doing business as

Number and street (or P.O. box if mail is not delivered to street address)

1531 JAMES M WOOD BLVD.

E Telephone number

(213) 251-3400

Name change Room/suite

Initial return

2?;'":2:5&”/ City or town, state or province, country, and ZIP or foreign postal code

Amende LOS ANGELES, CA 90015- 0095 G Gross receipts $ 34, 996, 960.
nggicna;"” F Name and address of principal officer: MONSI GNOR GREGORY A. COX

H(a) Is this a group return for Yes No
subordinates?
H(b) Are all subordinates included? Yes - No

| 527 If "No," attach a list. (see instructions)

1531 JAMES M WOOD BLVD. LOS ANGELES, CA 90015-0095

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) «_ (insert no.) | | 4947(a)(1) or |
J  website: p VWAV CATHOLI CCHARI Tl ESLA. ORG

| Trust |

H(c) Group exemption number P
| L Year of formation: 1937| M State of legal domicile: CA

K Form of organization: | X | Corporation | |Association | | Other P>

Summary

1 Briefly describe the organization's mission or most significant activities: _(Eq-_A_PBQ'__D_E_D_92§LQQQ_S_E_R_\4_C_E_S_I_O_9/_EB ______
g| 100,000 CLIENTS AT 44 LOCATIONS IN LA_VENTURA & SANTA BARBARA
5|  COUNTIES REGARDLESS OF RACE, RELIGON GENDER, AGE, ORODISABILITY.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 42.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . .. ... .. .. 4 40.
;E 5 Total number of individuals employed in calendar year 2014 (Part V, line2a), . . . . . v v v v v o e oo 5 391.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 2, 850.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a 0

b Net unrelated business taxable income from Form 990-T, line34 . . . . . . &t i v vt o b v e o et e u aas 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line1h) . . . . . . . 0 v o e s e e e e e e e e 23, 841, 552. 29, 973, 306.
g 9 Program service revenue (Part VIIL € 20) . . . . v 0 0 v s s e e e e e e 3, 235, 782. 3, 457, 361.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . . . . . .\ . o\t 1, 370, 735. 208, 858.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . . . . . . . 592, 094. 634, 495.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)., . . . . .. 29, 040, 163. 34, 274, 020.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . .. . ... 184, 000. 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 13, 914, 990. 15, 135, 471.
g 16a Professional fundraising fees (Part IX, column (A), linelle) . . . . . . . . . . . . . . . .. 47,421. 9, 058.
>3 b Total fundraising expenses (Part IX, column (D), line 25) p _______4§_7L_8§Z'_ ______
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v v v o 16, 260, 034. 17, 589, 338.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 30, 406, 445. 32, 733, 867.
19 Revenue less expenses. Subtractline18fromline 12, . . . . v v v v v v i 4 v v m 4w a -1, 366, 282. 1, 540, 153.
5 g Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) , . . . . . ... ... ... 66,845,547, | 67,171, 550.
<B(21  Total liabilities (Part X, € 26) . . . . . . . . ..o e 10, 037, 137. 9,592, 044.
EE’ 22 Net assets or fund balances. Subtractline 21 fromlin€20. . . v v v v v v & v @ v 0w o . 56, 808, 410. 57, 579, 506.
Part Il Signature Block

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

} Signature of officer Date
} MONSI GNOR GREGCRY A. COX

Type or print name and title

Sign
Here

Print/Type preparer's name Preparer's signature Date

Check it | PTIN

Ea‘d ROSEMAR E BROWN celtempioyed | PO1278077
reparer
Use oy | Eimis name >GRANT THORNTON LLP Fim's £ B> 36- 6055558
Firm's address D515 S. FLOAER ST. 7TH FLOOR LOS ANGELES, CA 90071 Phoneno.  213-627-1717
May the IRS discuss this return with the preparer shown above? (see iNStructions) . . . . . . . 0 0 v i v e e e e e m Yes I_I No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

JSA
4E1010 1.000
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CATHOLI C CHARI TI ES OF LOS ANGELES, I NC 95-1690973
Form 990 (2014)

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IlI
1 Briefly describe the organization's mission:
CCLA IS COW TTED TO MANI FESTI NG CHRI ST' S SPIRI T BY COLLABORATI NG
W TH DI VERSE COVMUNI TI ES, PROVI DI NG SERVI CES TO THE POCR &
VULNERABLE, PROMOTI NG HUMAN DI GNI TY & ADVOCATI NG FOR SOCI AL JUSTI CE.
CCLA OPERATES 20 CENTERS, 7 HOMELESS SHELTERS & 17 PROGRAM S| TES.

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

prior FOrm 990 0r 990-EZ2. | . . . . . . .. [ ] ves No
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

SEIVICES?, | . . L . L\ [Jves [XIno

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

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

4a (Code: ) (Expenses $ 5, 046, 163. including grants of $ ) (Revenue $ 2,497,649, )
I MM GRATI ON AND REFUGEES -- SEE SCHEDULE O
4b (Code: ) (Expenses $ 12, 600, 413. including grants of $ ) (Revenue $ 226,553. )

COVMUNI TY CENTERS -- SEE SCHEDULE O

4c (Code: ) (Expenses $ 7,150, 224. including grants of $ ) (Revenue $ 461,762. )
ANGEL' S FLI GHT & OTHER HOVELESS SHELTERS -- SEE SCHEDULE O

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

(Expenses $ 4,196, 016. including grants of $ ) (Revenue $ 271,397. )
4e Total program service expenses p 28,992, 816.
4E1020 1.000 Form 990 (2014)
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CATHCLI C CHARI TI ES OF LOS ANGELES, INC 95-1690973

Form 990 (2014)

10

11

12a

13
1l4a

15

16

17

18

19

Part Il

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A, . . . L o o ottt et e e e e e e e 1] X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
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 uiuenwno. 3 X
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,Partll, . . . . . ... .. ... ... ..... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

.......................................................... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part . . . . . . . . . . e e e e e e e e e e e e 6 X
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, Partll , ., . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll . . . . . . ot it et e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV | . . . . . . . . . . .. @ . i 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . . . . .. 10 X
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | . L . . . e e e e e e e e e e e e e e e e e e e e 1la| X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . ... ... ...... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... ....... 11c X
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 167? If "Yes," complete Schedule D, Part IX, . . . . . . . . . . .. .. i uueuenwno. 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |1le 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 , . , . ., . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XII, | . . . . . . i it e e e e e e e e e e e e e e 12a| X
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 Xl and Xll is optional , , ., . . . .. ... ... 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, , . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, , . . . ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV _, . . . . . ... ... ... ....... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV , . . . . .. ... ...... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . ... ...... 17 X
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 Il | . . . . . . . . .. ... . . . ueueee.. 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . ... ... e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH , . . . . ... ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

4E1021 1.000
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Form 990 (2014)
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CATHCLI C CHARI TI ES OF LOS ANGELES, INC 95-1690973

Form 990 (2014)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland Ill . . . . . . . . ... ... ..., 22 X
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 . . . . . o it i it s e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” O t0 liNE25@. . . . . v v v v v o o e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part1 ., . . . ... .. ... 25a X
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 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o i i i it i e e e e et e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il |, . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. .......... 27 X
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, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o v i it e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . [ 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . 0 0 i i i i s s e s e e e e e e e e e e e e e e e e e e e e e e e s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . . ... ... ... ...... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV,line 1 . . . . o v it e i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , _ . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . ' iurne.. 36 X
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,
PAt VL. v v e e e e e e e e e e e N I 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o v v v v v v v v v v v wnn 38 X

JSA
4E1030 1.000
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CATHCLI C CHARI TI ES OF LOS ANGELES, INC 95-1690973

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV ... ... ... ... ... ..... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 221
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . . . . . . . . i . i e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a 391
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUM? L L ot e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » _
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i it e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . .. .. e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . v v v i v i i s e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? , . . ... ... ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . v o 0 i e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i it e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . . ... ... ...... 13b
¢ Enterthe amountofreservesonhand. . . . ... ... ... .. .. nnnnnn. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA

4E1040 1.000

84701E 700W LOSANGELE- 95- 1690973

Form 990 (2014)

PAGE 6



Form 990 (2014) CATHCOLI C CHARI TI ES OF LOS ANGELES, I NC 95-1690973 Page 6

VI 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.

Check if Schedule O contains a response or note to any line inthisPart VI « . . « . v v v v v v o v i o v v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - « . . la 42
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 40
2 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? . . . . . . & o i i i i i i i s e e e s e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o L L e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . o v i i i i i n i e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i i e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... 8b | X
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, . ... .... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . oo v v i o v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o o ot e e e et e e e e e e e e e e e e e e e e e 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howW thiSWas doNe .+« « v v v v v v v v e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . .« v v o v i 0 i s e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .« . v v v v v o oo oL 15a | X
b Other officers or key employees of theorganization . . . . . . . . o v o v v i i i i i e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . .« v v v v v v o b e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. ... .. ... .. ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P_S:_A’_ _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

SARAH ELDER 1531 JAMES M WOCD BLVD LOS ANGELES, CA 90015 213-251- 3400

JSA
4E1042 1.000
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Form 990 (2014) CATHOLI C CHARI TI ES OF LOS ANGELES, |INC 95- 1690973 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ........... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e 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.

©
GV (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (iist any| officer and a director/trustee) from related other )
hoursfor o =[s[ o =x[ex| T the organizations compensation
relaed (22 2| F|2[2S S organization (W-2/1099-MISC) from the
organizations [ 8 8 | £ | @ | 3 |2 § | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
5|8 g
_(DARCHBISHOP JOSE H GOMEZ | 1.00
CHAI R 0] X X 0 0 0
2)PAUL D. TOSETTI 1.00
PRESIDENT [ 0] X X 0 0 0
_(AREV. MBR GREGRY A COX | 40.00
EXECUTI VE EVP 0] X X 28, 830. 0 18, 794.
_(@REV. MBR_ PAUL M_MNTOYA | 1.00
VI CE PRESI DENT 0| X X 0 0 0
_(GVINCENT F. MARTIN, JR | 1.00
TREASURER 0] X X 0 0 0
_(e)LOLA MCALPIN-GRANT, ESQ | 1.00
SECRETARY 0] X X 0 0 0
_(NGISTAVO "GARY" A AMARAL | .50
TRUSTEE 0] X 0 0 0
_(8)YOLANDA BECERRA-JONES | .50
TRUSTEE 0] X 0 0 0
_(9AFSHIN BEYZAEE, ESQ | .50
TRUSTEE 0] X 0 0 0
(AQCATHLEEN M CcoBB | .50
TRUSTEE 0] X 0 0
11)TI MOTHY J. COLLI NS 50
TRUSTEE 7o x 0 0
(ARCARD G DAMco | .50
TRUSTEE 0] X 0 0
@aysSusANbAavMco ] .50
TRUSTEE 0] X 0 0
@AHGARY DARNELL ] .50
TRUSTEE 0] X 0 0
ISA Form 990 (2014)
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CATHOLI C CHARI TI ES OF LOS ANGELES, I NC 95-1690973
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 1 2318 (5& (2| organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) ROBERT M EBI NER, ESQ 50
~ TRUSTEE 0| X 0 0 0
16) GREGORY L. EVANS, ESQ 50
~ TRUSTEE 0| X 0 0 0
17) BON FACI O BONNY GARCI A, ESQ 50
~ TRUSTEE 0| X 0 0 0
18) HAROLD GREEN 50
~ TRUSTEE 0| X 0 0 0
19) MARCI A W LSON HOBBS 50
~  TRUSTEE 0| X 0 0 0
20) |1 VAN J. HOUSTON 50
~  TRUSTEE 0| X 0 0 0
21) NANCY KAl LEY 50
~  TRUSTEE 0| X 0 0 0
22) GARY D. KRAUSS 50
~  TRUSTEE 0| X 0 0 0
23) CHRI' S KRCES 50
~  TRUSTEE 0| X 0 0 0
24) JOSEPH MAFFUCCI 50
~  TRUSTEE 0| X 0 0 0
25) M CHAEL J. MALONEY, ESQ 50
~  TRUSTEE 0| X 0 0 0
1b Sub-total > 28, 830. 0 18, 794.
c Total from continuation sheets to Part VII, Section A _ . . ... ....... | 2 753, 650. 0 104, 973.
d Total (add 1ines 1b and 1C) « v v v v v v v v v v v v v e e e e e e > 782, 480. 0 123, 767.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
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 suchindividual . . . . .. ... .. .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL .+ v o e et e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X

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

year.

(A

Name and business address

B)

Description of services

©
Compensation

ATTACHMENT 1

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 » 3

JSA

4E1055 1.000

84701E 700W
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CATHOLI C CHARI TI ES OF LOS ANGELES, I NC 95-1690973
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 2218 |5& || organization | (W-2/1099-MISC) from the
organizations = g_ E a g 55 g (W-2/1099-M|SC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) S| 2 8 g organizations
2|2 |®| 8
3|2 2
26) SEAN K. MCFERSON 50
~ TRUSTEE 0| X 0 0
27) JANET MAULHARDT 50
~ TRUSTEE 0| X 0 0
28) LAWRENCE P. MCNEI L ( DECEASED) 50
~ TRUSTEE 0| X 0 0
29) KENNETH J. MJRPHY, ESQ 50
~ TRUSTEE 0| X 0 0
30) M CHAEL D. O BRI EN 50
~  TRUSTEE 0| X 0 0
31) M CHAEL T PSOVAS 50
~  TRUSTEE 0| X 0 0
32) MARY BETH RZETELJSKI 50
~  TRUSTEE 0| X 0 0
33) VIKTOR RZETELJSKI 50
~  TRUSTEE 0| X 0 0
34) REV. ALEXANDER SALAZAR 50
~  TRUSTEE 0| X 0 0
35) FREDERICK K. SCHM TT 50
~  TRUSTEE 0| X 0 0
36) JOHN J. SWENSON, ESQ 50
~  TRUSTEE 0| X 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
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 suchindividual . . . . .. ... .. .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL .+ v o e et e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X

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

year.

(A

Name and business address

Description of services

B)

©
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 p

JSA

4E1055 1.000

84701E 700W
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CATHOLI C CHARI TIES OF LOS ANGELES, |INC 95- 1690973
Form 990 (2014) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 2218 |5& || organization | (W-2/1099-MISC) from the
organizations = g_ E a g 55 g (W-2/1099-M|SC) organization
below dotted | S £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
2|2 |®| 8
3|2 §
i g
37) PETER J. VOGELSANG M D. .50
~ TRUSTEE 0| X 0 0 0
38) DAVID M WALSH, ESQ .50
~ TRUSTEE 0| X 0 0 0
39) JOHN AL WHI TE .50
~ TRUSTEE 0| X 0 0 0
40) SANDER C. ZAGZEBSKI, ESQ .50
~ TRUSTEE 0| X 0 0 0
41) JANET CRUZ SPARROW .50
~  TRUSTEE 0| X 0 0 0
42) STEVEN J. WOLT .50
~  TRUSTEE 0| X 0 0 0
43) LU S MARIA R CALI NGO .50
~  TRUSTEE - CYPT [« 0| X 0 0 0
44) STANLEY D. HAYDEN ( DECEASED) .50
~  TRUSTEE - CYPT [« 0| X 0 0 0
45) JOHN YANEZ .50
~  TRUSTEE - CYPT [« 0| X 0 0 0
46) JAMES E. BATHKER 40. 00
O CFO 1] X 156, 424. 0 35, 269.
47) ALEXANDRIA M ARNOLD 40. 00
~ DIR DEVELOP & COWM [ 1] X 137, 220. 0 21, 786.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
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 suchindividual . . . . .. ... .. .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL .+ v o e et e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
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. Report compensation for the calendar year ending with or within the organization's tax
year.
GV (B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p
ﬁ?oss 1000 Form 990 (2014)
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CATHOLI C CHARI TI ES OF LOS ANGELES, I NC 95-1690973
Form 990 (2014) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |3 | 21 Q|5 (|3& |2 | organization | (W-2/1099-MISC) from the
organizations | = <. 13 |o|53 2 (W-2/1099-MISC) organization
belowdotted |0 & | S|~ |2 |52 |5 and related
. g2 |5 s |®8 .
line) S| 2 S S organizations
c — @
g | g ®l B
3|2 2
& 2
2
48) DR FRANK BOGNAR | 40.00
REG ONAL DI RECTOR 0 X 102, 294. 0 22, 361.
49) ROWDLCPEZ | 40.00
CAO 0 X 142, 061. 0 10, 540.
50) EDWARD NELSON | 40.00]
CQ D RECTCOR 0 X 109, 827. 0 7,532.
51) LELAND RATLEFF | 40.00]
HR DI RECTOR 0 X 105, 824. 0 7, 485.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
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 suchindividual . . . . . . . . . . v v v v i v i v e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL .+ v o e et e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X

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

year.

(A

Name and business address

B)

Description of services

©
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 p

JSA

4E1055 1.000
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4E1051 1.000

84701E 700W

LOSANGELE- 95- 1690973

Form 990 (2014) CATHOLI C CHARI TI ES OF LOS ANGELES, I NC 95-1690973 page 9
Rl Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl. . . . . . . ... i v i i i u v v |:|
A (C)] © (D)

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

% g la Federated campaigns . - « = « « . . la 627, 924.
> .
52| b Membershipdues. .. ....... 1b
a< ¢ Fundraisingevents . . . . . .. .. lc 1,812, 600.
O=| d Related organizations . . . « . . . . 1d 3, 800, 000.
; E —
gb_ﬁ e Government grants (contributions). . | 1e 11,552, 942,
g ) f Al other contributions, gifts, grants,
o<
=¥ and similar amounts not included above . |_1f 12,179, 840.
ég g Noncash contributions included in lines 1a-1f. $ 9,111, 090.
] h Total Addlines1a-1f « o v v o o e u e e e e u . .. > 29, 973, 306.
% Business Code
% 2a LEGAL SERVI CES FOR GOVERNMENT AGENCI ES 541100 2,185, 575. 2,185, 575.
% b CITIZENSH P SERVI CE FEES 900099 312, 074. 312, 074.
(;J ¢ YOUTH SPORTS LEAGUE & ADM SSI ONS 713990 271, 397. 271, 397.
$ d CHI LD DAY CARE SERVI CES 624410 266, 198. 266, 198.
% e SALES BY JOB TRAI NEES 722513 136, 898. 136, 898.
S f  All other program service revenue . . . . . 285, 219. 285, 219.
a g Total. Addlines2a-2f . . . . . . i .. u 4 ... > 3, 457, 361.
3 Investment  income  (including  dividends, interest,
and other similaramounts). + + v & v v 4w e 0w e e > 78, 002. 78, 002.
4 Income from investment of tax-exempt bond proceeds . > 0
5 ROYalieS « v v ¢ v v s e e e e e e e e e e e e e > 0
(i) Real (i) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . o v v v v .. > 0
7a  Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 295, 000.
b Less: cost or other basis
and sales expenses . . . . 164, 144.
c Ganor(loss) « « « « « « & 130, 856.
d Netgainor(IoSS) « « v v v v s v v v v 0 v v a0 0w | 130, 856. 130, 856.
g 8a Gross income from fundraising
S events (not including $ ___1, 812, 600. ATCH 2
5 of contributions reported on line 1c).
Qj SeePartIV,linel18 . . « « v v v v v . . a 693, 714.
2 Less: directexpenses . . . . . . . . .. b 557, 968.
5 Net income or (loss) from fundraising events. . . . . . . > 135, 746. 135, 745.
9a Gross income from gaming activities.
See PartIV,linel19 , ., .. ...... a 29,722
Less: direCt eXpenses « « v =+« 4 4 v o» b 828.
Net income or (loss) from gaming activities. . . . . . . > 28, 894. 28, 894.
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., . . . . » 0
Miscellaneous Revenue Business Code
11a JTHRIFT STORE 453310 457, 286. 457, 286.
b CYO SALES 711210 8, 006. 8, 006.
¢ OTHER 900099 4, 563. 4, 563.
d Allotherrevenue . . . . . . .. .o ..
e Total. Add liNes 11a-11d « « = « + + + & s & v+ 0 0 o s > 469, 855.
12 Total revenue. Seeinstructions . . + .« « + v v 4 .+ . . . | 2 34,274, 020. 3,469, 930. 830, 783.
JsA Form 990 (2014)
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Form 990 (2014) CATHOLI C CHARI TI ES OF LOS ANGELES, | NC 95-1690973 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any line inthis Part IX _ . . . . . . . . .. v v i v i v i ..
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |, | | , . 0
4 Benefits paid toor formembers, ., , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 227, 759. 227, 759.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0
7 Other salaries and wages . . . . . . . . . .. 11, 428, 153. 9, 587, 958. 1, 636, 244. 203, 951.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 467, 952. 368, 314. 87, 401. 12, 237.

9 Other employeebenefits . . . . . . . v v v v . 1, 557, 555. 1,291, 338. 242, 393. 23, 824.
10 Payrolltaxes « + v v v v v & v v v s n e e e 1,454, 052. 1, 273, 409. 164, 272. 16, 371.
11 Fees for services (non-employees):

a Management ., ... ..... 0

blegal ... ... ..... . ... 57, 776. 55, 283. 2, 493.

¢ Accounting . . . . 193, 254. 178, 563. 12, 556. 2, 135.

dLobbying . ... ............... 0

e Professional fundraising services. See Part IV, line 17, 91 058. 9, 058.

f Investment managementfees , ., ... ... 32, 923. 32, 923.

g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.). « + « + & 667’ 128. 613’ 448. 47’ 851. 5’ 829.
12 Advertising and promotion . . . . . . . . ... 96, 739. 63, 521. 27, 223. 5, 995.
13 Officeexpenses . . . . v« v v v v s v v s = 1, 033, 885. 733, 201. 180, 920. 119, 764.
14 Information technology. . . . . . .. ... .. 590, 005. 298, 800. 275, 332. 15, 873.
15 Royalties, , . . . ..o v i e 0
16 Occupancy . . . . ..o 1, 956, 220. 1,766, 183. 171, 264. 18, 773.
17 Travel | L . . . e e e e 17, 254. 13, 641. 3, 613.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 102, 517. 48, 659. 53, 510. 348.
20 Interest . . . . . ... ... 135, 026. 132, 200. 2, 826.
21 Paymentstoaffiliates, . . . . ... ... ... 33, 595. 33, 595.
22 Depreciation, depletion, and amortization , , . , 646, 950. 588, 859. 58, 091.
23 INSUMANCE . . o o o o o e 409, 449. 408, 239. 514. 696.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

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

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

aEMERGENCY FOOD & SHELTER 9, 023, 216. 9, 023, 216.

bPARTI Cl PANT PAYROLL & RELATE _ 1, 648, 990. 1, 648, 990.

¢DONATED THRI FT STORE GOCODS 444, 371. 444, 371.

JVEHI CLES AND M LEAGE 325, 878. 296, 611. 29, 267.

e All other expenses _ _ _______________ 174, 162. 158, 012. 13, 137. 3, 013.
25 Total functional expenses. Add lines 1 through 24e 32, 733, 867. 28, 992, 816. 3, 303, 184. 437: 867.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720) . . . . .. . 0
JSA
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CATHOLI C CHARI TI ES OF LOS ANGELES, I NC 95- 1690973
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . . . . ... ... ... | |

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . ... .. ... ... 00 ..., 1,016, 706. | 1 1,416, 821.
2 Savings and temporary cash investments_ . . . . .. ... ... ... ... g2 0
3 Pledges and grants receivable,net _ 192,842.| 3 0
4 ACCOUntS recelvable’ net ---------------------------- 3’ 927’ 119 4 4’ 283’ 250
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ., . .. .............. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . _ . . . . . . ... Qs 0
@| 7 Notesand loans receivable,net, | .. ... ... ............ q 0
2| 8 Inventoriesforsaleoruse, . .. ... ... ... ... q s 0
9 Prepaid expenses and deferredcharges . . . .. ... ... o' .u.. 209,558. | 9 233, 132.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 23, 878, 005.
b Less: accumulated depreciation, , . . ...... 10b 8, 223, 349. 14,878, 189. |10c 15, 654, 656.
11 Investments - publicly traded securities . . . . . . . .. .t Q11 0
12 Investments - other securities. See Part IV, line 11, . , . . . . . .. .. ... 17,088, 008. | 12 18, 426, 386.
13 Investments - program-related. See Part IV, line 11 _ _ . . . .. .. .. ... Q13 0
14 Intangible @SSETS . . . . . . ... e Q14 0
15 Otherassets. See Part IV, line 11 _ . . . . . . . 0 o i 29,533, 125. |15 27,157, 305.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . .. ... .. 66, 845, 547. | 16 67,171, 550.
17 Accounts payable and accrued expenses. . . . . . . . . . .. ... ... .. 3,781, 808. | 17 4, 069, 574.
18 Grantspayable, | . . . . ... ... 1, 200, 000. | 18 0
19 Deferredrevenue | ., ... g 19 0
20 Tax-exempt bond liabilities . . .. ... ... .. . . L. g 20 0
@121  Escrow or custodial account liability. Complete Part IV of Schedule D |, | | | 21 0
=|22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L. _ . . . . . .. ... .. Q22 0
23 Secured mortgages and notes payable to unrelated third parties . | . . . . | 4,871,991. | 23 5,004, 191.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . ... ..t 183, 338. | 25 518, 279.
26  Total liabilities. Add lines 17 through25. . . . . . . ..o v v v v u ... 10, 037, 137. | 26 9,592, 044.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§|27  Unrestricted netassets | ... L. 20,574,989, | 7 | 21,354, 435,
&|28  Temporarily restricted netassets L 35, 482, 308. | 28 35, 473, 958.
T|29 Permanently restrictednetassets, . . .. ... ... .. 751, 113.| 29 751, 113.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 56, 808, 410. | 33 57,579, 506.
34 Total liabilities and net assets/fund balances. . . . ... ... ........ 66, 845, 547. | 34 67,171, 550.

Form 990 (2014)
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CATHCLI C CHARI TI ES OF LOS ANGELES, INC 95-1690973

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . .. ... ... ... . . .....
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . .. @ .o 'uone.. 1 34,274, 020.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . .. ... . ... ueue... 2 32, 733, 867.
3 Revenue less expenses. Subtract line2fromlinel ., . . . . . . .. ... ... ... eue... 3 1, 540, 153.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 56, 808, 410.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . . o i i i i e e e e e e e e 5 406, 765.
6 Donated services and use of facilities | . . . . . . i v i i v i e e e e e e e e e e e e e e e e 6 0
7 INVESIMENt EXPENSES . . . o . v v o e e e e e e e e e e e e e 7 0
8  Prior period adjUSIMENtS . . . . . . .\t e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) , . . ... ... ....... 9 -1,175, 822.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) L & v vt et e e e e e e e e e e e e e e e e e 10 57, 579, 506.

WPl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 & & & v v v v i v e s e e s e s e s e s s e s s a e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@14

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Open to I_3ublic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CATHCOLI C CHARI TI ES OF LOS ANGELES, I NC 95-1690973

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

[]

»

|
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: =~~~
section 170(b)(1)(A)(iv). (Complete Part Il.)

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 Il.)

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % 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 IIl.)

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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ., . . . . . . . . . . i i i i e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 [listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.

JSA
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CATHCLI C CHARI TI ES OF LOS ANGELES, INC 95-1690973

Schedule A (Form 990 or 990-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) « + . . . . 25, 107, 192. 25, 988, 294. 25, 999, 146. 23, 841, 552. 29, 973, 306. 130, 909, 490.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . . . . . 25, 107, 192. 25, 988, 294. 25, 999, 146. 23, 841, 552. 29, 973, 306. 130, 909, 490.
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). . . . . . . 0
6 Public support. Subtract line 5 from line 4. 130, 909, 490.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . . ... ... 25,107, 192. 25, 988, 294. 25, 999, 146. 23, 841, 552. 29, 973, 306. 130, 909, 490.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &\ v v v e e e v e e e e 291, 875. 151, 058. 3, 284. 2,190. 78, 002. 526, 409.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon .« . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI.) « « v v v v v v v v 0
11 Total support. Add lines 7 through 10 . . 131, 435, 899.
12  Gross receipts from related activities, etc. (SE€ INSIrUCIONS) + = v & v v & v v v 0 v vt f e e e e e s 12
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)
organization, check thishoxandstop here . . . . . . . . o 0 i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 99. 60 9
15 Public support percentage from 2013 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 99.399
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ... ... .. .... >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. .. ... > |:|
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oL =T Vo4 » []
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOrtEd OFgaNIZAtION . . . o v ot v v e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS L L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
Schedule A (Form 990 or 990-EZ) 2014
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CATHOLI C CHARI TI ES OF LOS ANGELES, I NC 95-1690973
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., . . . .
6 Total. Add lines 1 through5, | _ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support (Subtract line 7c from
iN€6.) v v v v v i v e w e w e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & v v s & & & s s & & &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . .
¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = += = = & & 2w s w w o ow o= o
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . .
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 thisboxandstop here. . . . . . o v v v 0 i i v i i i b i e i e e e w ke e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... 15 %
16  Public support percentage from 2013 Schedule A, Partlll, line15. . . . . & v v v i i v v v i v v v e u u e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line17 . . . . . . . . . o v v v o i .. 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA
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CATHOLI C CHARI TI ES OF LOS ANGELES, | NC 95-1690973
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
4E1229 2.000
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CATHOLI C CHARI TIES OF LOS ANGELES, I NC 95- 1690973
Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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CATHCOLI C CHARI TI ES OF LOS ANGELES,

Schedule A (Form 990 or 990-EZ) 2014

1

I NC

95-1690973

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

A W I|N |-

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

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N BRI RIGEES

S

ection C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

A |W I[N |-

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

6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

JSA
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CATHCOLI C CHARI TI ES OF LOS ANGELES,

Schedule A (Form 990 or 990-EZ) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

I NC 95-1690973

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6  Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. ii iii
Section E - Distribution Allocations (see instructions) Excess D(ils)tributions Underdiét)ributions Distri(batable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a

b

c

d

e From?2013 ... .....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 Breakdown of line 7:

a
b
c
d Excessfrom?2013........
e Excessfrom?2014........

JSA
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CATHCLI C CHARI TI ES OF LOS ANGELES, INC 95-1690973

Schedule A (Form 990 or 990-EZ) 2014 Page 8
=Wl Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ISA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered "Yes" to Form 990, 2@ 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. . Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization Employer identification number
CATHOLI C CHARI TI ES OF LOS ANGELES, | NC 95- 1690973

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e . 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . . . . v vt v v vt v v v v v 2d

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

taxyear » __ _______________

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

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

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v v v v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

> _

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

and section LTOM@AB)M? . . . .« .o v oo e et e e e e e e [ ves o
9 In Part XIIl, 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI 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) Revenue included in Form 990, Part VIIL IINne 1 . . v« v v o v v v i o e e e e e e e e e e e e »$_
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o v v v v e e e e e e e e e e e e e e e e e e »s_

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:

a Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v it e e e e e e e e e e > __ _______
b Assets included in FOrm 990, Part X. « « & v v v @ v v vt v v i e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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CATHCLI C CHARI TI ES OF LOS ANGELES, INC 95-1690973

Schedule D (Form 990) 2014 Page 2
*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
Scholarly research e oter
Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . |:| 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.

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

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

Amount
c Beginningbalance . ... . ... ... ... ... e 1lc
d Additions duringthe year , . . . . ... ... ..ttt 1d
e Distributions duringtheyear, , ., ., . . ... ... ... ... le
f Endingbalance . . . . . . ... ... ... e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes L No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xlll, , ., . . . . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance | , | . 36, 233, 421. 36, 667, 863. 35, 081, 735. 35, 369, 907. 32, 362, 977.
Contributions | _ , . . ... ... 4,116, 381. 2,284, 780. 3, 893, 989. 1, 243, 426. 2, 254, 306.
¢ Net investment earnings, gains,
andlosses. . . .. ........ -1, 058, 155. 1, 191, 306. 1, 947, 554. 985, 996. 2, 659, 820.
d Grants or scholarships | | . . . .
e Other expenditures for facilities
and programs | . . ... .... 3, 066, 577. 3,910, 528. 4, 255, 415. 2,517, 594. 1, 907, 196.
f Administrative expenses | | | . .
g End of year balance, _ , . . . .. 36, 225, 070. 36, 233, 421. | 36, 667,863. | 35, 081, 735. 35, 369, 907.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %

Permanent endowment p 2.0735 %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related Oorganizations | | . . . . ... e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? _ _ . . . . . .. ... ... ... 3b | X

4  Describe in Part XllI the intended uses of the organization's endowment funds.
=FTsavll Land, Bwldm%s and Equipment.

Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land | | . . . . ... . 2,683, 531. 2,683, 531.
b Buildings . . . ... .. ... .. ..... 18, 350, 829. 5, 050, 606. 12, 384, 693.
¢ Leasehold improvements, . . . . .. . .. 723, 546. 530, 973. 405, 433.
d Equipment _ .. .. ... ... ...... 2,120, 099. 1,798, 612. 180, 999.
e Other . . . ... %',

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 15, 654, 656.

Schedule D (Form 990) 2014
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CATHOLI C CHARI TI ES OF LGOS ANGELES, | NC 95- 1690973
Schedule D (Form 990) 2014 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , . . . ... ... ... .. ..
(2) Closely-held equity interests

() other_ _ _ _
(A) STATE STREET FUNDS 18, 426, 386. Fw

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 18, 426, 386.
WYl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)

(2

(3)

(4)

(5)

(6)

(1)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
Elgg)q Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) BENEFI CI AL | NTEREST | N SEPARAT 27, 157, 305.

(2)ASSETS HELD FOR DI SPCSI TI ON

(©)]

4

®)

(6)

U]

(8

(C)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . o v i v v i i i e e e uu » 27, 157, 305.
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ADVANCES AND GOVERNMENT REI MBU 518, 279.
(3
(4)
(5
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 518, 279.

2. Liability for uncertain tax positions. In Part XllI, 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). Check here if the text of the footnote has been provided in Part Xlll

JSA
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CATHOLI C CHARI TI ES OF LOS ANGELES, | NC 95- 1690973
Schedule D (Form 990) 2014 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . ... ... . 1 34, 039, 491.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments . . . . . ... ... ... .. 2a 406, 766.

b Donated services and use of facilities _ . . .. ... ... ... ... ... 2b 360, 000.

¢ Recoveries of prioryeargrants .. ... .. ... ..., 2¢c

d Other (DescribeinPart XIIL) . .. 2d - 968, 372.

e Addlines 2athrough2d | L 2e - 201, 606.

3 34, 241, 097.

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

a Investment expenses not included on Form 990, Part VIl line7b . = . 4a 32, 923.

e R T ab

¢ Addlinesdaanddb 4c 32, 923,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) ., . . ... ... ... .. 5 34,274, 020.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 33, 268, 394.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 360, 000.

b Prioryearadustments Tttt o~

o Otherlosses e -

d Other (Deseribe InPaitkiily =" 7T 2d 507 450,

e Addlines 2a through2d  © T T T T 2o 567, 450.

3 32,700, 944.

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

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 32, 923.

b Other (Describe inPartxuty —Connner 4b

© Addlines da anddb T " 32, 923,
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) 5 32,733, 867.

EWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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Schedule D (Form 990) 2014 CATHCOLI C CHARI TI ES OF LOS ANGELES, | NC 95- 1690973 Page 5
REISPMIIl Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

| NTENDED USES OF ENDOWVENT FUNDS

THE RESTRI CTED FUNDS ARE COMPOSED OF $27, 157,304 OF ANGEL'S FLIGHT' S
BENEFI Cl AL | NTEREST I N A SEPARATE ORGANI ZATI ON AND $8, 316, 653 I N

| NVESTMENTS FOR PROGRAMS OF CATHOLI C CHARI TI ES | NCLUDI NG $5, 059, 968 FOR
ANGEL' S FLI GHT, $1, 141, 344 FOR OTHER HOMELESS SHELTERS, $482,280 FOR SAN
FERNANDO REG ON PROGRAMS, $427,721 FOR DI SASTER RELI EF, $248, 159 FOR
VENTURA COUNTY PROGRAMS, $77, 825 FOR SANTA BARBARA COUNTY PROGRAMNS,

$376, 822 FOR COWUNI TY CENTER PROGRAMS, $68, 821 FOR YQUTH JOB TRAI NI NG,

AS VELL AS $438,712 FOR OTHER CATHCOLI C CHARI TI ES PROGRANS.

SCHEDULE D, PART X, LINE 2

ASC 740 FOOTNOTE

CATHOLI C CHARI TI ES OPERATES AS A NOT- FOR- PRCFI T ORGANI ZATI ON AND HAS BEEN
RECOGNI ZED BY THE | NTERNAL REVENUE SERVI CE AS AN ORGANI ZATI ON EXEMPT FROM
| NCOVE TAXATI ON PURSUANT TO | NTERNAL REVENUE CODE SECTI ON 501(C)(3) ON

I TS I NCOVE OTHER THAN UNRELATED BUSI NESS | NCOVE AND HAS ALSO BEEN

RECOGNI ZED BY THE FRANCHI SE TAX BOARD AS EXEMPT FROM STATE FRANCHI SE OR

I NCOVE TAX PURSUANT TO CALI FORNI A REVENUE AND TAXATI ON CODE SECTI ON
23701(D) ON I TS | NCOVME OTHER THAN UNRELATED BUSI NESS | NCOVE. AS REQUI RED
BY U S. GAAP, CATHOLI C CHARI TI ES HAS | DENTI FI ED AND EVALUATED | TS

SI GNI FI CANT TAX POSI TI ONS FOR WHI CH THE STATUE CF LI M TATI ONS REMAI N OPEN
AND HAS DETERM NED THAT THERE ARE NO MATERI AL UNRECOGNI ZED BENEFI TS OR

LI ABI LI TIES TO BE RECCRDED. THE OPEN TAX YEARS ARE THE YEARS ENDED JUNE

30, 2012 THROUGH JUNE 30, 2015 FOR FEDERAL TAX PURPCSES AND THE YEARS

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CATHCOLI C CHARI TI ES OF LOS ANGELES, | NC 95- 1690973 Page 5
REISPMIIl Supplemental Information (continued)

ENDED JUNE 30, 2011 THROUGH JUNE 30, 2015 FOR CALI FORNI A TAX PURPOSES.
THERE HAVE BEEN NO MATERI AL CHANGES | N UNRECOGNI ZED BENEFI TS AS OF JUNE
30, 2015, NOR ARE THERE ANY MATERI AL CHANGES ANTI Cl PATED I N THE TWELVE
MONTHS FOLLOWN NG JUNE 30, 2015. THERE HAVE BEEN NO RELATED TAX PENALTI ES
OR I NTEREST, WHI CH WOULD BE CLASSI FI ED AS A TAX EXPENSE | N THE STATEMENTS

OF ACTIVITIES AND CHANGES | N NET ASSETS.

SCHEDULE D, PART XI, LINE 2D

REVENUE ON FI NANCI AL STATEMENTS BUT NOT ON RETURN

THE TOTAL OF $(968,372) IS COWOSED OF: (1) FUNDRAI SI NG EXPENSES OF

$206, 621 AND RAFFLE EXPENSES OF $829 FOR A TOTAL OF $207, 450 WH CH VEERE
REPORTED ON THE FI NANCI AL STATEMENTS AS EXPENSES UNDER US GAAP ( GENERALLY
ACCEPTED ACCOUNTI NG PRI NCI PLES) BUT NETTED W TH REVENUE ON THE RETURN,
AND (2) THE UNREALI ZED LOSS OF $(1,175,822) WHI CH I S REPORTED AS REVENUE
UNDER GAAP ON THE FI NANCI AL STATEMENTS, BUT |'S NOT REPORTED ON THE RETURN

UNDER | RS RULES.

SCHEDULE D, PART XII, LINE 2D

EXPENSES ON FI NANCI AL STATEMENTS BUT NOT ON RETURN

THE TOTAL OF $207,450 |'S COVWPOSED OF FUNDRAI SI NG EXPENSES OF $206, 621 AND
RAFFLE (GAM NG EXPENSES OF $829 REPORTED ON THE FI NANCI AL STATEMENTS AS

EXPENSES BUT NETTED W TH REVENUE ON THE RETURN UNDER | RS RULES.

Schedule D (Form 990) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 4
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Open to Public

Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CATHOLI C CHARI TI ES OF LOS ANGELES, | NC 95-1690973
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

a Mail solicitations
b Internet and email solicitations
c Phone solicitations

d In-person solicitations

2a

Solicitation of government grants

Special fundraising events

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.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (Vzo?Tec::lirr]]teg%g/)m (vi) Amount paid to
- . (if) Activity custody or control of o . . ; (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . i e e e e e e e e e e >

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.
CA,

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

JSA
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CATHCOLI C CHARI TI ES OF LOS ANGELES,

Schedule G (Form 990 or 990-EZ) 2014

I NC

95-1690973

Page 2

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

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

(a) Event #1
DI NNER & DANCE

(b) Event #2
DI NNER & DANCE

(c) Other events

51.

(d) Total events
(add caol. (a) through

(event type) (event type) (total number) col. (C))
S
é 1 Grossreceipts _ . . . .. ... ... 801, 683. 255, 106. 1, 449, 525. 2,506, 314.
O]
[vd
2 Less: Contributions | . . . .. .. 680, 000. 155, 400. 977, 200. 1, 812, 600.
3 Gross income (line 1 minus
N 121, 683. 99, 706. 472, 325. 693, 714.
4 Cashprizes, . .. ..........
5 Noncashprizes, , ., .........
(%]
§ 6 Rent/facilitycosts , . . .. ... ..
]
(o8
& | 7 Food and beverages ., . . ... ... 35, 744. 65, 316. 250, 287. 351, 347.
3
5| 8 Entertainment , , . ... ......
9 Other direct expenses , . . . . ... 53, 107. 22,912 130, 602 206, 621.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . ... . ... . . .. ... > 557, 968.
11 Net income summary. Subtract line 10 from line 3, column (d) . .+« v v v v v v v v v e e > 135, 746.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

(b) Pull tabs/instant

(d) Total gaming (add

<] H i
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
@
1 Grossrevenue . . . . .. ... ... 29, 722. 29, 722.
©| 2 Cashprizes = .. . ....
(]
5
2| 3 Noncashprizes ...........
(i
§ 4 Rent/facility costs =~~~
=
5 Other direct expenses . , . . .. .. 829. 829.
| Yes %l | |Yes % || X|Yes _100.0000 %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) = . [ 829.
8 Net gaming income summary. Subtract line 7 from line L, column(d) . .......... ... ... > 28, 893.

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If

"No," explain:

|_|Yes w No

THERE 1S NO LI CENSE REQUI RED I N CALI FORNI A FOR RAFFLES, BUT 90% OF THE

PROCEEDS FROM THE RAFFLE MJST BE USED FOR EXEMPT PURPOSES.

10a
b If

"Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
4E1282 1

.000

84701E 700W
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CATHCLI C CHARI TI ES OF LOS ANGELES, INC 95-1690973

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . .. . . . . ... .. |_, Yes w No
12 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? . . . . . . . . v 0 i e e e e e e e e e e e e e e e e e e e |:| Yes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutside facility . . . . . .. ... e e e e e 13b 100. 0000 9
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name » SARAH ELDER
Address » 1531 JAMES M WOOD BLVD LOS ANGELES, CA 90015
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVENUE? . . . .\ et e e e e e e e e e e e e e e ves [X]No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢
¢ If"Yes," enter name and address of the third party:
Name®»
Address »
16  Gaming manager information:
Name®»
Gaming manager compensaton®»$
Description of services provided »
|:| Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSe?, | . . . . . . . . . . i i i it ittt e et e e e e e e Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $ 26, 750.

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

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

JSA
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SCHEDULE J Compensation Information |_ome No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 4
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o bli
Department of the Treasury ) P Attach to Form 9_90- ) ) . pen to PU Ic
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

CATHOLI C CHARI TI ES OF LOS ANGELES, |NC 95- 1690973
Questions Regarding Compensation

la

Employer identification number

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 lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
grx Iréaiirr:]bursement or provision of all of the expenses described above? If "No,” complete Part Ill to
L0

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

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

- Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study

- Form 990 of other organizations Approval by the board or compensation committee

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:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) 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:

LI LT o = 01722 0 o 1
Any related organization? . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part Ill.

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? . . . . @ v v v it e st e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" to line 6a or 6b, describe in Part Ill.

For persons listed in Form 990, Part VI, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describeinPartlll . . . . . ... ... .. ... ... ...,
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 53.4958-4(a)(3)? If "Yes," describe
T = o L

Yes No

1b

2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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CATHOLI C CHARI TI ES OF LOS ANCGELES,

Schedule J (Form 990) 2014

I NC

95-1690973

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (if) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B).repo.rted
compensation compensation reportable compensation as deferred in prior
compensation Form 990

JAMES E. BATHKER @) 147, 372. 0 9, 052. 11, 420. 23, 849. 191, 693. 0

1 CFO (ii) Q Q Q Q Q Q 0

ALEXANDRI A M ARNCLD @) 137, 220. 0 0 9, 883. 11, 903. 159, 006. 0

2 DI R DEVELCOP & COWM (ii) 0 0 0 0 0 0 0

RONALD LOPEZ @) 142, 061. 0 0 10, 540. 0 152, 601. 0

3 CAO (ii) Q Q Q Q Q Q 0
0]
4 (i)
0]
5 (i)
0]
6 (i)
0]
7 (i)
0]
8 (i)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (i)

Schedule J (Form 990) 2014
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CATHOLI C CHARI TI ES OF LOS ANGELES, |INC 95-1690973

Schedule J (Form 990) 2014 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

Schedule J (Form 990) 2014

JSA
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| OMB No. 1545-0047

(SFiﬂﬁDéJch)fM Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 4
Department of the Treasury P> Attach t(_) Form 990. o . . . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number

CATHOLI C CHARI TI ES OF LOS ANGELES, | NC 95- 1690973
Types of Property

@) (b) © )

Check if Number of contributions or ':%nocuarftz (r:gngr'gétg): Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

Books and publications X 22,342. |FAIR MARKET VALUE

O r ®wWN PR
>
=1
T
I
©
O
=
o
>
=8
5
=
®
L
®
2]
2}
2]

Clothing and household
goods X 1, 699, 739. |FAIR MARKET VALUE

Boatsand planes. . ... ... ..
Intellectual property . . . ... ..
Securities - Publicly traded -
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other ., . . .. ...
15 Real estate - Residential . . . . . .
16 Realestate - Commercial . .. .. X 1. 1,008,174. |FAIR MARKET VALUE
17 Realestate-Other, .. ... ...

18 Collectibles. . .. .........
19 Food inventory X 5,902, 938. |FAI R MARKET VALUE

20 Drugs and medical supplies . . . . X 2,493. |FAIR MARKET VALUE

21 Taxidermy . ............
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . ...

© 00 N O

25 Otherp(_ ATCH1 ) 480, 404.
26 Other»(_______________ )
27 Other»(_______________ )
28 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 . . . . . ... .. 29 2.

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, 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?. . . . . . . . . . . . . . i i 30a X

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIIIBULIONS?. o .ttt ot e it ot e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ot e it ot e e e e e e e e e e e e e e e e e e e e 32a| X

b If “Yes,” describe in Part Il.
33 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 Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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CATHOLI C CHARI TI ES OF LOS ANGELES, I NC 95-1690973
Schedule M (Form 990) (2014)

Ml Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Page 2

SCHEDULE M PART |, LINE 32B

USE OF TH RD PARTI ES TO SELL NONCASH CONTRI BUTI ONS

CATHOLI C CHARI TI ES USED " CHARI TABLE ADULTS RI GHTS SERVI CES' TO SELL

DONATED VEHI CLES.

ISA Schedule M (Form 990) (2014)
4E1508 1.000
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CATHOLI C CHARI TI ES OF LOS ANGELES, | NC 95-1690973
Schedule M (Form 990) (2014) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRI PTI ON (A) CHECK CONTRI BUTI ONS REPORTED DETERM NI NG
TRANSPORTATI ON VOUCHERS X 134, 262. FAI R MARKET VALUE
UTI LI TY VOUCHERS X 321, 414. FAI R MARKET VALUE
CLI ENT RENT X 24, 728. FAI R MARKET VALUE
TOTALS 480, 404.
ISA Schedule M (Form 990) (2014)
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| OMB No. 1545-0047

2014

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

benariment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intornal Revenue Senvce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CATHOLI C CHARI TI ES OF LOS ANGELES, | NC 95-1690973

FORM 990, PART 111, LINE 4D

PROGRAM SERVI CES
PROGRAM SERVI CE EXPENSES:  $4, 196, 016
GRANTS AND ALLOCATIONS: $0

REVENUE: $271, 397 YOUTH SERVI CES

FORM 990, PART VI, SECTION A, LINE 2

BOARD MEMBER HAVI NG A FAM LY RELATI ONSHI P W TH ANOTHER BOARD MEMBER

WE HAVE TWO MARRI ED COUPLES (MR, RICHARD D AM CO & MRS. SUSAN D' AM CO AND
MR VI KTOR RZETELJSKI & MRS. MARY BETH RZETELJSKI) WHO SERVE ON THE BOARD

OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 6

ORGANI ZATI ON MEMBERS AND STOCKHOLDERS

THE | NCUMBENT ROVAN CATHOLI C ARCHBI SHOP OF LOS ANGELES IS THE SOLE MEMBER

OF THE CORPORATI ON.

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

ELECTI ON OF GOVERNI NG BODY MEMBERS BY MEMBERS

TRUSTEES, OTHER THAN THOSE SERVI NG BY BEI NG AN AUTHORI ZED REG ONAL OR

PROGRAM REPRESENTATI VE, ARE APPO NTED BY THE MEMBER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

CATHOLI C CHARI TI ES OF LOS ANCGELES, | NC 95- 1690973

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

MEMBER APPROVAL OF GOVERNI NG BODY DETERM NATI ON

THE MEMBER HAS THE SOLE POWER TO APPROVE 1) THE ELECTI ON, APPO NTMENT OR
REMOVAL OF ANY TRUSTEE OR OFFI CER, 2) ANY ACTI ON, AMENDMENT OR REPEAL OF
THE ARTI CLES OF | NCORPORATI ON OR BY- LAWS, 3) THE AMENDMENT OR REPEAL OF
ANY AMENDEMENT OF THE BOARD OF TRUSTEES WHI CH BY | TS EXPRESS TERMS | S NOT
AVENDABLE OR REPEALABLE, 4) AN ADOPTION OF A PLAN OF MERCGER OR

CONSQOLI DATI ON OR A VOLUNTARY DI SSOLUTI ON OF THE CORPORATI ON OR REVOCATI ON
PROCEEDI NGS, 5) THE AUTHORI ZATI ON OF A SALE, EXCHANGE MORTGAG NG OR
ENCUMBERI NG OF ANY REAL PROPERTY (W TH CERTAI N EXCEPTI ONS) OR ADOPTI ON OF
A PLAN FOR THE DI STRI BUTI ON OF ASSETS OF THE CORPORATI ON AND 6) ANY

SELF- DEALI NG TRANSACTI ONS.

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

FORM 990 REVI EW PROCESS

THE BOARD OF TRUSTEES DELEGATED THE REVI EW OF FORM 990 TO THE AUDI T
COW TTEE. THE AUDIT COWM TTEE REVI EWVED AND APPROVED THE FI LI NG OF THE
RETURN. AFTER THE RETURN WAS APPROVED, THE FCRM 990 WAS PROVI DED TO ALL
BOARD MEMBERS. AFTER THE FORM WAS PROVI DED TO ALL BOARD MEMBERS, | T WAS

ELECTRONI CALLY FI LED.

FORM 990, PART VI, SECTION B, LINE 12C

VWRI TTEN CONFLI CT OF | NTEREST PCLI CY

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

CATHOLI C CHARI TI ES OF LOS ANCGELES, | NC 95- 1690973

AT THE BEG NNI NG OF EACH CALENDAR YEAR, ALL TRUSTEES ARE REQUI RED TO
SUBM T A "CONFLI CT OF | NTEREST QUESTI ONNAI RE. " THEY ARE ASKED TO RETURN
THE QUESTI ONNAI RE BEFORE OR AT THE FI RST REGULARLY SCHEDULED MEETI NG CF
THE BOARD OF TRUSTEES OF THAT YEAR  THE RESPONSES ARE TRACKED BY THE
EXECUTI VE OFFI CE. THE NAMES COF ANY TRUSTEES WHO HAVE NOT SUBM TTED THEI R
QUESTI ONNAI RES | N A REASONABLE AMOUNT OF TI ME ARE FORWARDED TO THE
CORPORATE SECRETARY WHO CONTI NUES TO FOLLOW UP W TH THE TRUSTEE UNTI L THE

QUESTI ONNAI RE | S RETURNED.

FORM 990, PART VI, SECTION B, LINE 15A & 15B

DETERM NATI ON OF COVPENSATI ON

THE REVEREND MONSI GNOR GREGCRY A, COX' S COVPENSATI ON | S COVPARABLE TO
OTHER RELI G QUS PERSONNEL, WHI CH IS FAR LESS THAN NORMAL EXECUTI VE

DI RECTOR COVMPENSATI ON.  ALL OTHER SALARI ES (FROM HI GHEST TO LOWEST) ARE
SET ACCORDI NG TO RANGES DEVELOPED FROM EXTERNAL DATA DERI VED FROM SALARY
SURVEYS AND | NDEPENDENT CONSULTANTS' | NFORMATI ON.  COVPENSATI ON | S

REVI EMED ANNUALLY.

FORM 990, PART VII, SECTION C, LINE 19

DI SCLOSURE OF ORGANI ZATI ON DOCUMENTS

OUR AUDI TED FI NANCI AL STATEMENTS, THE ORGANI ZATI ON' S FORM 990, AND QOUR
ANNUAL REPORT CAN BE FOUND ON OUR VEBSI TE. QOUR FORM 990 IS ALSO
AVAI LABLE ON GUI DE STAR AND CHARI TY NAVI GATOR. CATHOLIC CHARITIES WLL

ALSO PROVI DE A COPY OF THE FORM 990 AND OTHER DOCUMENTS UPON REQUEST.

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

CATHOLI C CHARI TI ES OF LOS ANCGELES, | NC 95- 1690973

FORM 990, PART VI, SECTION A

REASONABLE EFFORTS

CCLA HAS MADE REASONABLE EFFCORTS AND EXERCI SED DUE CARE AND DI LI GENCE
REQUESTI NG COVPENSATI ON | NFORVATI ON FOR | TS CURRENT AND FORMER TRUSTEES.

HONEVER, NOT ALL THE REQUESTED | NFORMATI ON WAS PROVI DED.

FORM 990, PART X, LINE 9

OTHER CHANGES | N NET ASSETS

OTHER CHANGES | N NET ASSETS IS THE $(1, 175, 822) LOSS ON THE VALUE OF THE

BENEFI Cl AL | NTEREST | N SEPARATE CRGANI ZATI ON.

FORM 990, PART 111, LINE 4A

REFUGEE AND | MM GRATI ON SERVI CES

CCLA BEGAN PROVI DI NG | MM GRATI ON ASSI STANCE AFTER WORLD WAR || W TH THE
RESETTLEMENT OF HUNGARI AN REFUGEES | N LOS ANGELES. TODAY, REFUGEE CLI ENTS
SEEKI NG | MM GRATI ON SERVI CES COVE MULTI TUDE OF OTHER COUNTRI ES | NCLUDI NG
FROM | RAQ | RAN, HAITI, SOVALI A, BURMA AND BOTH CENTRAL AND SOUTH

AVERI CA. CCLA' S | MM GRATI ON AND REFUGEE PROGRAMS FOCUS ON ECONOM C

SELF- SUFFI Cl ENCY. SERVI CES ARE STRUCTURED TO ASSI ST NEW.Y- ARRI VED

| MM GRANTS | N TRAI NI NG FOR, AND OBTAI NI NG JOBS THAT WLL PROVI DE AT
LEAST A LI VING WAGE. SUPPCRTI VE SERVI CES THAT REMOVE BARRI ERS TO
EMPLOYMENT | NCLUDE: ENGLI SH LANGUAGE PREPARATI ON AND EDUCATI ONAL

ASSI STANCE AS WELL AS DOCUMENTI NG AND LEGALI ZI NG | MM GRATI ON STATUS FOR
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EMPLOYMENT. AMERI CAN VALUES AND SCCI AL NORMS ARE TAUGHT AS WELL.

OUR CENTRAL | NTAKE UNIT (ClU) PROVI DED ASSI STANCE TO REFUGEES, | MM GRANTS
AND OTHERS THROUGH NI NE DI FFERENT PROGRAMS. REP ( REFUGEE EMPLOYMENT
TRAI NI NG PROGRAM PROVI DES EMPLOYMENT READI NESS THROUGH COVPREHENSI VE
CASE MANAGEMENT TO REFUGEES WHO HAVE BEEN | N THE COUNTRY FOR LESS THAN
FI VE YEARS AND RESI DE I N THE WEST SAN FERNANDO VALLEY AND

GLENDALE/ BURBANK AREAS OF LOS ANGELES COUNTY. THE HOME BASED CHI LDCARE
PROGRAM ( HBC) PROVI DES TRAI NI NG | N PREPARATI ON FOR STATE LI CENSI NG AND
ASSI STANCE | N OPENI NG HOVE BASED CHI LDCARE BUSI NESSES. THE DI GNI TY OF
WORK PROGRAM (DOW PROVI DES CASE MANAGEMENT AND EMPLOYMENT READI NESS
SERVI CES TO VI CTI M5 CF HUMAN TRAFFI CKI NG TARGETED ASSI STANCE

DI SCRETI ONARY CGRANT SERVI CES ( TAD) PROVI DES EMPLOYMENT READI NESS TO
REFUGEES. TWO COVMUNI TY BLOCK GRANTS ( EMPLOYMENT SERVI CES & EMERGENCY
SERVI CES) PROVI DED EMPLOYMENT READI NESS AND SAFETY NET SERVI CES. THE
OLDER REFUGEE DI SCRETI ONARY GRANT PROGRAM PROVI DED SERVI CES TO REFUGEES
OVER 60 YEARS OF AGE AND THE SHARE CQUR STRENGTH GRANT PROVI DED

NUTRI TI ONAL EDUCATI ON.

Cl U SERVED 958 CLIENTS WTH OVER 11, 000 SERVI CES SUCH AS CASE MANAGEMENT,
JOB SERVI CES AND LI FE- SKI LLS WORKSHOPS. | N 2014-2015, CIU S CLI ENTS'

ACHI EVEMENTS | NCLUDED: REP - 60% MAI NTAI NED REQUI RED LEVEL OF WORK
PREPARATI ON ACTI VI TY AND 37% NMAI NTAI NED EMPLOYMENT; TSE - THE PROGRAM
EXCEEDED | TS RECRUI TMENT GOALS AND 100% COF RECRUI TMENT | NCREASED EARNI NGS

THROUGH PLACEMENT AT SUBSI DI ZED WORKSI TES. HBC - 100% OF THE PARTI Cl PANTS
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COVPLETED 100 HOURS CF | NSTRUCTI ON AND 81% OBTAI NED A STATE CHI LDCARE
LI CENSE. WTH N SI X MONTHS 38% OF PARTI Cl PANTS STARTED A HOVE BASED
CHI LDCARE BUSI NESS; 100% OF THE NEW ENTREPRENEURS | NCREASED HOUSEHCOLD

I NCOME.

THE REFUGEE RESETTLEMENT PROGRAM (RRP) Al MS TO ASSI ST RECENTLY ARRI VED
REFUGEES AND RECENTLY GRANTED ASYLEES TO QUI CKLY GAI N ECONOM C

SELF- SUFFI Cl ENCY AND TO SMOOTHLY ADJUST TO LIFE IN A NEW CULTURE. RRP
OFFERED AN ARRAY OF SERVI CES SUCH AS JOB READI NESS WORKSHOPS, ESL
CLASSES, MENTORSHI PS, AND LI FE SKI LLS ORI ENTATI ONS TO HELP RECENTLY
ARRI VED REFUGEES AND ASYLEES ADAPT TO THE NEW U.S. CULTURE, GAIN

SELF- SUFFI Cl ENCY AND SMOOTHLY | NTEGRATE | NTO MAI NSTREAM SOCI ETY. MOST
CLI ENTS ARE REFERRED TO THE PROGRAM THROUGH UNI TED STATES CONFERENCE OF
CATHCOLI C Bl SHOPS/ M GRATI ON AND REFUCGEE SERVI CES WHI CH |'S PARTI ALLY FUNDED
BY THE US DEPARTMENTS OF STATE AND HEALTH & HUMAN SERVI CES. ASYLEE AND
TRAFFI CKI NG VI CTI M5 CLI ENTS ARE REFERRED THROUGH LOCAL GOVERNMENT

ENTI TI ES AND OTHERS. CLI ENTS ARE SERVED BY OUR STAFF MEMBERS WHO ARE
FORMER REFUGEES OR ASYLEES THEMSELVES. | N 2014-15, RRP PROVI DED HELP TO

1, 009 CLI ENTS.

N 2014-2015 OUR | MM GRATI ON SERVI CES PROVI DED SUPPORTI VE SERVI CES TO
OVER 2,000 CLIENTS WHI LE OUR ESPERANZA PROGRAM GRANTED DI RECT LEGAL
SERVI CES, ORI ENTATI ONS, EDUCATI ON AND ADVOCACY TO 792 DETAI NED

I MM GRANTS, | NCLUDI NG CHI LDREN WHO WOULD OTHERW SE HAVE NO ACCESS TO

LEGAL COUNSEL W THOUT THESE PROGRAMS. ADDI TI ONALLY, ESPERANZA GAVE FREE
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REPRESENTATI ON TO UNACCOVPANI ED M NORS THROUGH VOLUNTEER ATTORNEY

PRO- BONO WORK WHO WERE RELEASED FROM GOVERNMENT CUSTCDY TO THEI R

FAM LI ES. THE TYPES OF LEGAL REMEDI ES THAT ESPERANZA PURSUES ON BEHALF CF
CLI ENTS | NCLUDE SPECI AL VI SAS FOR ABUSED, ABANDONED AND NEGLECTED

CHI LDREN AND ASYLUM FOR PEOPLE FLEEI NG PERSECUTI ON OR TORTURE | N THEI R

HOVE COUNTRI ES.

FORM 990, PART 111, LINE 4B

COMMUNI TY CENTERS

ACCORDI NG TO THE US CENSUS BUREAU S 2014 DATA, 18.7% OF ALL RESIDENTS IN
LOS ANGELES COUNTY ARE DEFI NED AS POCR. CATHCLI C CHARI TIES OF LOS ANGELES
(CCLA)' S COVWUNITY CENTERS, AT 20 STRATEG CALLY LOCATED SI TES, ARE A

FI RST PO NT OF HELP FCR PECPLE I N NEED. CCLA' S CENTERS OFFER SUPPORTI VE
SERVI CES Al MED AT BREAKI NG CYCLES OF POVERTY AND HOMELESSNESS | N

COMWUNI TIES. EACH CENTER IS UNTQUE IN | TS APPROACH AND I N I TS DELI VERY

OF HELP, ALWAYS RESPONDI NG TO THE COMVUNI TY' S NEEDS.

CCLA PROVI DES OVER 70 DI FFERENT TYPES OF SERVI CES AS DEFI NED BY THE NTEE
(NATI ONAL TAXONOWY OF EXEMPT ENTI TI ES) CODI NG SYSTEM USED BY THE | RS AND
NON- PRCFI' T RATI NG AND STATI STI CS GATHERERS. TO MAKE | T EASI ER TO FIND US
ON THE WEB, WE HAVE LI STED THE CODES & RELATED SERVI CES AND WHI CH SECTI ON
REFERENCES THE PROVI SI ON CF THE SERVI CES AFTER THE DESCRI PTI ON CF YCUTH
SERVI CES AT THE END OF PART |11 D. SOVE SERVI CES, SUCH AS JOB

PREPARATI ON/ SERVI CES (WHI CH ARE PRI MARY SELF- SUFFI Cl ENCY SERVI CES) ARE

UNI VERSAL AND FOUND | N EACH SECTI ON. THESE TYPE OF SERVI CES ARE LABELED
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"ALL."

I N ADDI TI ON TO EMERGENCY SERVI CES SUCH AS PROVI DI NG FOOD, CLOTHI NG, RENT,
UTI LI TI ES PAYMENTS, AND STI PENDS, THE CENTERS DELI VER LI FE- CHANG NG
SERVI CES, | NCLUDI NG JOB TRAI NI NG CHI LD ABUSE PREVENTI ON, ENGLI SH AS A
SECOND LANGUAGE, FI NANCI AL LI TERACY, GED PREPARATI ON, HOVELESS

PREVENTI ON, LEGAL ASSI STANCE, LI NKAGES TO OTHER SOURCES OF SUPPCRT,

LI TERACY SESSI ONS, MEDI CAL COUNSELI NG AND REFERRALS, MENTAL HEALTH
TREATMENT AND REFERRALS, NUTRI TI ON AND HEALTHY FOOD CLASSES, PARENTI NG
WORKSHOPS, SUPPORT FOR SUBSTANCE ABUSE RECOVERY, TUTCRI NG SPECI AL

SERVI CES FOR SENI ORS, DAY CARE AND ARTS PROGRAMS FOR CHI LDREN AND MORE.
THE COVMUNI TY CENTERS PROVI DE SERVI CES TO THE HOVELESS AND HUNGRY

I NDI VI DUALS AND FAM LI ES AND UNEMPLOYED AT- Rl SK ADULTS. AGES RANGE FROM
| NFANT TO ELDERLY. SOVE PEOPLE ARE MENTALLY AND PHYSI CALLY DI SABLED AND
UNEMPLOYABLE. SOME ARE VI CTI M5 OF CRIME OR DI SASTER, SUCH AS EARTHQUAKE
OR FIRE. CASE MANAGEMENT IS A CLI ENT- CENTERED, GOAL- ORI ENTATED PRCCESS
FOR ASSESSI NG THE NEED OF AN | NDI VI DUAL CR FAM LY FOR PARTI CULAR SERVI CES

AND ASSI STI NG THEM TO CBTAI N THOSE SERVI CES.

OUR VOLUNTEERS ARE THE HEART OF THE ORGANI ZATI ON. CCLA' S OVER 2, 850
VOLUNTEERS PROVI DED OVER 205, 000 HOURS OF THEI R TI ME. BECAUSE OF THEI R

TI ME AND ENERGY, CCLA WAS ABLE TO REDUCE THE COST OF SERVI CE DELI VERY,
EXTEND OUR ALREADY STRETCHED SERVI CES REACH AND | NCREASE OUR CONTACT W TH
THE GREATER COVMUNI TY. OUR VOLUNTEERS PROVI DED COMPASSI ONATE SERVI CE TO

CLI ENTS, CLERI CAL SUPPORT TO OUR STAFF, AND FUNDRAI SI NG & LEADERSH P TO
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OUR ADVI SCRY BOARDS AND PROGRAMS.  THEY FI LLED VARI QUS ROLES AS TEACHERS,
TUTORS, MENTORS AND COMPANI ONS TO CUR CLI ENTS. THEY ORGANI ZED EVENTS,
COACHED YOUTH SPORTS TEAMS AND DEVELOPED NEW RESOURCES. THEY PROVI DED
LOG STI CAL SUPPORT AND LOCATED, PROCURED, PREPARED AND DELI VERED FOCD.
THEY PROVI DED COMFORT TO OTHERS AND ADVOCATED FOR THE GREATER GOOD.
ACCCORDI NG TO THE | NDEPENDENT SECTOR, THE MONETARY VALUE OF THEI R TI ME WAS

OVER $5.5 M LLI ON DOLLARS.

ACCORDI NG TO THE LATEST STATI STI CS FROM FEEDI NG AMERI CA THERE ARE MORE
FOOD | NSECURE PEOPLE I N LOS ANGELES COUNTY THAN ANY OTHER COUNTY I N THE
NATI ON, PUTTING LA IN THE SAME TOP SPOT AS THE PREVI QUS YEAR S SURVEY.
AND AGAI N, THERE ARE MORE FOOD | NSECURE CHI LDREN I N LOS ANGELES COUNTY
THAN ANY OTHER COUNTY I N THE NATI ON. AT OVER 590, 000 CHI LDREN, THE NUMBER
OF AT RI SK CH LDREN HAS FALLEN, BUT AT A RATE OF 24.9% ALMOST 1 IN 4
CHI LDREN IS STILL AT Rl SK FROM HUNGER. ALTHOUGH ASSI STANCE FROM FOCD
BANKS AND AGENCI ES LI KE CATHOLI C CHARI TI ES HAS | NCREASED, RESEARCH SHOWS
THAT A SI GNI FI CANT PERCENT OF | NDI VI DUALS NEEDI NG EMERGENCY FOOD

ASSI STANCE DI D NOT RECEIVE IT. WHILE CITY OF LOS ANGELES WAS UNABLE TO
PROVI DE A CURRENT PERCENTAGE COF | NDI VI DUALS W TH UNMET FOOD NEEDS, SANTA

BARBARA' S GAP WAS 30 PERCENT.

LAST YEAR, NOT | NCLUDI NG SHELTER MEALS, CCLA PROVI DED OVER 415, 000 FOOD
SERVI CES CONSI STI NG OF BAGS OF GROCERI ES, SACK LUNCHES, PREPARED MEALS
AND FOOD DI STRI BUTI ON TO LOW | NCOVE | NDI VI DUALS AND FAM LI ES. CCLA' S 18

FOOD PANTRI ES AND 3 MCBILE UNI TS ARE SI TUATED I N MANY OF THE POOREST
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NEI GHBORHOODS, WHERE THE NEED FOR FOOD | S GREATEST.

NATI ONALLY, THE US CONFERENCE OF MAYOR HAS ESTI MATED THAT 56% OF THE FOCD
I NSECURE WERE | N FAM LI ES, 20.5% WERE ELDERLY AND 7% WERE HOMELESS.
CATHOLI C CHARI TI ES HAS DEVELOPED PROGRAMS TO MEET THE NEEDS OF EACH OF

THESE DI FFERENT POPULATI ONS.

AN EXAMPLE OF PROGRAMS THAT BENEFI T THE HOMELESS IS A ST. ROBERT' S CENTER
WEEKEND PROGRAM VCLUNTEERS, MADE AVAI LABLE THROUGH PARTNERSHI PS W TH SI X
LOCAL CATHCLI C PARI SHES, ASSI STED | N PREPARI NG SACK MEALS AND

DI STRI BUTI NG OTHER BASI C NEEDS | TEM5 WHEN MOST OTHER RESOURCE CENTERS ARE
CLOSED. ST. ROBERT'S CENTER OFFERED ALMOST 12, 000 SERVI CES, PRI MARILY TO
THE HOVELESS, | NCLUDI NG PREPARI NG ALMOST 7, 300 COLD MEALS, AND

DI STRI BUTI NG OVER 2, 500 HYG ENE KITS & 1, 600 CLOTH NG | TEM5S AS WELL AS

DI STRI BUTI NG FOOD & DI APERS TO LOW | NCOVE NON- HOVELESS CLI ENTS.

ANOTHER EXAMPLE IS THE CES ( COORDI NATED ENTRY SYSTEM PROGRAM AT ST.
MARGARET' S CENTER FOR CHRONI CALLY HOMELESS | NDI VI DUALS W TH DI SABI LI Tl ES.
I N ADDI TI ON TO FEEDI NG THE HOVELESS, THE CENTER | DENTI FI ES AND ASSESSES
THE CLI ENTS, GETS THEM "DOCUMENT READY, " AND HELPS THEM SECURE AND

MAI NTAI N PERMANENT HOUSI NG THE FOOD OFFERED IS ONLY THE FI RST STEP I N

EARNI NG THE TRUST OF CUR CLI ENTS SO THEY W LL ACCEPT FURTHER HELP.

WHENEVER PCSSI BLE, THE HOMELESS ARE | NVOLVED | N THE DESI GNI NG THE PROGRAM

SERVI CES. ALL OF OQUR CENTERS HAVE HAD CLI ENTS THAT ALSO VOLUNTEERED TO
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HELP OTHERS. AT BROANSON HOUSE, A HOMELESS CLI ENT VOLUNTEERS REGULARLY
AND HELPS STOCK THE SHELVES, SERVE OTHER CLI ENTS AND HELPS W TH FEEDBACK
ON FOOD PROVI SI ONS. AT VAN NUYS, A FORMERLY HOMELESS CLI ENT NOW HELPS

OTHERS W TH KNOW.EDGEABLE COVPASSI ON.

IN SQUTH LA, ST. M CHAEL'S CHURCH PARTNERED W TH CCLA TO PROVI DE
SUPPLEMENTAL FOOD TO THE NEEDY RESI DENTS OF THE AREAS AROUND THE PARI SH.
FOCD DI STRI BUTI ON WAS HANDLED BY A GROUP OF DEDI CATED CHURCH VOLUNTEERS.

APPROXI MATELY 450 FAM LI ES BENEFI TTED FROM THE PROGRAM

PROGRAMS DESI GNED FOR FAM LI ES ARE MORE THAN FOOD DI STRI BUTI ON. AT CUR
CENTERS, NUTRI TI ONAL EDUCATI ON AND EXERCI SE, AS WELL AS FOOD, ARE PART OF
A HCLI STI C PROGRAM THAT NOURI SHES THE WHOLE FAM LY. AS AN EXAMPLE, AT ST.
MARGARET' S CENTER A FULL TI ME NUTRI TI ONAL EDUCATOR AND PEER EDUCATORS
OFFER GROUP CLASSES ON HEALTHY EATI NG, PHYSI CAL ACTI VI TY AND DI SEASE
PREVENTI ON TO THE COVMUNI TY. | N ADDI TI ON THEY ALSO EDUCATE FOOD PANTRY
RECI PI ENTS ABQUT THE MOST ECONOM CAL WAY TO LI VE A HEALTHY LIFE. FREE
WEEKLY YOGA AND AEROBI CS CLASSES ARE ALSO OFFERED AT THE CENTER. I N

ADDI TION TO FAM LI ES AND THE HOMELESS, ST. MARGARET' S CENTER ALSO HAS A
SPECI AL SUPPLEMENTAL FOOD PROGRAM FOR SENI ORS THAT SERVED APPROXI MATELY

180 ELDERLY CLI ENTS PER MONTH.

IN THE SAN GABRI EL REG ON, THREE CENTERS BEGAN THE SNAP- ED PROGRAM LAST
YEAR. THE PROGRAM | S SUPPORTED W TH FEDERAL FUNDI NG THROUGH CATHOLI C

CHARI TIES OF CALI FORNIA AND | S FOCUSED ON PROVI DI NG | NFOCRVATI ON AND
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SKILLS TO PROMOTE HEALTHY EATI NG HABI TS AND ACTI VE LI FE STYLES. A SI X
WEEK COURSE W TH AN EVI DENCE- BASED CURRI CULUM PROVI DES THE FOUNDATI ON FOR
HEALTH | NFORMATI ON.  THE STAFF AS WELL AS THE CLI ENTS BENEFI T FROM THE
EMPHASI S ON HEALTHY CHO CES. | N ADDI TI ONAL TO FOOD DI STRI BUTI ON, BROANSON
HOUSE | N EAST LA PROVI DED ZUMBA CLASSES FOR ADULTS AND KARATE CLASSES FOR

YOQUTH TO PROMOTE PHYSI CAL ACTI VI TY.

CCLA' S LOVPOC COMMUNI TY CENTER HELPED OVER 3, 000 | NDI VI DUALS. RENTAL
ASSI STANCE AND UTI LI TI ES SUBSI DI ES WERE JUST TWO TYPES OF THE ALMOST
21,000 SERVI CES OFFERED TO THOSE IN NEED. THE LOVMPOC FOCD PANTRY, | N
PARTNERSH P W TH THE SANTA BARBARA FOOD BANK AND OTHER FOOD WHOLESALERS,
AS VELL AS GENEROUS RETAIL CHAINS SUCH AS STARBUCKS AND ALBERTSONS,

PROVI DED FOOD TO OVER 6, 300 PEOPLE.

THE SANTA MARI A COVMUNI TY SERVI CES CENTER CONTI NUED TO DELI VER OVER
28,000 ESSENTI AL SUPPCORT SERVI CES | NCLUDI NG MOBI LE FOOD DI STRI BUTI ON TO
THE PEOPLE OF SANTA MARI A AND THE QUTLYI NG AREAS OF GUADALUPE AND NEW

CUYANA VALLEY.

LOAVES AND FI SHES FOOD PANTRI ES | N VAN NUYS, CANOGA PARK AND GLENDALE
DELI VERED FOOD AND CLOTHI NG TO LOW I NCOVE AND HOMELESS | NDI VI DUALS

RESI DI NG | N THE M D- SAN FERNANDO VALLEY. THE LOAVES & FI SHES FOCD PANTRY
N VAN NUYS, AN ALL-VOLUNTEER EFFORT, OFFERED FOOD AND POVERTY SERVI CES

TO OVER 3,400 CLIENTS WTH LOWN | NCOVMES AND CLI ENTS WHO WERE HOMELESS.
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IN THE LOS ANGELES METRO REGA ON, ST. MARY'S COVMUNI TY CENTER ASSI STED
ALMOST 9, 000 CLIENTS WTH THEI R | MVEDI ATE NEEDS FCOR FOOD, CLOTHI NG,
EMERGENCY SHELTER AND LI NKAGE TO COVMUNI TY RESOURCES. SACK LUNCHES WERE
ALSO PREPARED FOR THE HOMVELESS WHO CAME TO THE CENTER. A PARTNERSHI P W TH
QUEENS CARE AND CHRI STI AN LEGAL Al D ENABLED CLI ENTS TO RECEI VE BASI C

MEDI CAL CARE AND LEGAL CONSULTATI ONS.

EL SANTO NI NO COMMUNI TY CENTER, SET IN A POOR NEI GHBORHOOD COF CENTRAL LA,
PRI MARI LY SERVED CHI LDREN AND YOUTH THROUGH | TS CHI LD CARE CENTER AND AN
AFTER- SCHOOL TUTORI NG & MENTORI NG PROGRAM THE CHI LD CARE PROGRAM AND THE
MY CLUB PROGRAM PROVI DED ACADEM C, RECREATI ONAL, AND CULTURAL ACTI VI TI ES

FOR YOUTH.

ST. MARGARET' S COMMUNI TY CENTER, WHI CH COVERS THE LENNOX, | NGLEWOOD AND
HAWTHORNE AREAS, ASSI STED OVER 11, 400 | NDI VI DUALS W TH SERVI CES SUCH AS
EMERGENCY FOOD, SHELTER VOUCHERS, RENTAL AND UTI LI TI ES PAYMENTS,

COUNSELI NG, ENGLI SH AND U. S. CI TI ZENSHI P CLASSES, LI TERACY PROGRAMS AND
REFERRALS TO OTHER COMMUNI TY RESOURCES. LOCAL LOW | NCOVE RESI DENTS ALSO
AVAI LED OF THE ON- SI TE APPLI CATI ON ASSI STANCE FOR THE CALFRESH FOOD
STAMPS PROGRAM RUN BY LA COUNTY PERSONNEL. ST. MARGARET'S CENTER HOLDS A
HUGE ANNUAL COVMUNI TY CHRI STMAS PARTY FOR LOW I NCOVE RESI DENTS THAT I N
2014-15: HAD 1, 026 CHI LDREN TAKE PART | N GAMES & ENTERTAI NVENT HELPED BY
325 VOLUNTEERS W TH OVER 1, 000 CHI LDREN S PI CTURES TAKEN W TH SANTA
(COURTESY OF STAPLES EMPLOYEES), 2052 NEW BOOKS AND GOODY BAGS SELECTED

BY THE CHI LDREN AND 6, 240 YARDS OF HCOLI DAY PAPER ( OVER 62 FOOTBALL FI ELDS
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I N LENGTH) USED TO WRAP AN ADDI TI ONAL 3,078 G FTS TAKEN HOVE BY 752
PARENTS FOR THEI R CHI LDREN ALONG W TH 437 $25 GROCERY CERTI FI CATES FOR

THEI R HOLI DAY DI NNERS.

THE GLENDALE COMMUNI TY CENTER HELPED FAM LI ES ON WELFARE, DI SABLED
VETERANS, SENI ORS ON FI XED | NCOVES, | MM GRANTS AND REFUGEES, AND THE
WORKI NG POOR. OVER 2, 000 PARTI Cl PANTS HAD ACCESS TO JOB COUNSELI NG,
RESUME BUI LDI NG SERVI CES, RENTAL ASSI STANCE, MOTEL VOUCHERS, ADVOCACY,

AND FOOD AND DI STRI BUTI ON SERVI CES.

GUADALUPE COMMUNI TY CENTER | N CANOGA PARK HELPED OVER 3, 500 | NDI VI DUALS
W TH ALMOST 23, 300 BASI C NEEDS SERVI CES SUCH AS FOOD, CLOTHI NG AND

DI APERS. THE CENTER ALSO HOSTS A MY CLUB FOR AT- RI SK, SCHOOL AGE BOYS AND
G RLS BETWEEN SI X AND TWELVE YEARS OF AGE WHI CH OFFERS A MULTI TUDE OF
ENRI CHVENT PROGRAMS | NCLUDI NG ART, DANCE, MJUSIC, CULTURAL HERI TAGE
PROGRAMS AND RECREATI ONAL FACI LI TIES. THE ALL- DAY PRE- SCHOOL AND

AFTER- SCHOOL PROGRAMS BENEFI T LOWM | NCOVE CHI LDREN.

THE TEMPORARY SKI LLED WORKERS PROGRAM | N BURBANK MANAGES AND COPERATES A
FI XED H RI NG SI TE WHERE PROSPECTI VE LABORERS CAN ASSEMBLE TO LAWFULLY
SCLICI T TEMPORARY EMPLOYMENT W THOUT CAUSI NG PROBLEMS FOR THE SURRCUNDI NG
COWUNITY. IT 1S A COLLABORATI VE EFFORT BETWEEN THE CI TY OF BURBANK, THE
BURBANK POLI CE DEPT. AND CCLA. THE DAY LABORS PLAY AN ACTI VE ROLE IN

RUNNI NG THE DAI LY OPERATI ON.
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IN 2014- 2015, EXCLUDI NG CH LDCARE, THE SAN GABRI EL REG ON SERVED OVER
18, 600 CLI ENTS AND DELI VERED OVER 76, 800 SERVI CES TO RESI DENTS CF
COMMUNI TI ES FROM EAST LOS ANGELES TO THE POMONA VALLEY. A COLLABORATI ON
W TH LOCAL PARI SHES ESTABLI SHED I N 2010 ( CATHOLI C CHARI TI ES PARI SH

LI Al SON PROGRAM - CCPAL) HAS EVOLVED | NTO AN EFFECTI VE SERVI CE DELI VERY
MODEL THAT NOW I NCLUDES 25 PARI SHES PARTNERED W TH THREE COVMUNI TY
CENTERS - BROWNSON HOUSE (EAST LA), SAN JUAN DI EGO IN EL MONTE, AND THE
POMONA COMMUNI TY SERVI CES CENTER TO DELI VER SERVI CES SUCH AS THE BASI C
NEEDS PROGRAM ( FOOD, CLOTHI NG EMERGENCY SHELTER, TRANSPORTATI ON, AND
UTI LI TI ES SUBSI DI ES) AND WORKSHOPS THAT FOCUS ON MENTAL WELLNESS, LIFE
SKILLS TRAI NI NG AND REMOVI NG THE STI GVA OF MENTAL | LLNESS. TOPI CS

| NCLUDED MENTAL HEALTH FI RST Al D, STRESS MANAGEMENT, FORG VENESS & HOPE,

M NDFULNESS, BULLYI NG AND CARE FCR THE G VER

BROANSON HOUSE SERVED OVER 4, 850 CLI ENTS | NCLUDI NG ALMOST 3, 000 CLI ENTS
THAT RECEI VED FOOD AT LEAST 5 TI MES DURI NG THE YEAR, 383 PEOPLE THAT
BENEFI TTED FROM HELP W TH UTI LI TY BILLS AND 728 CLI ENTS THAT RECElI VED
TRANSPORTATI ON ASSI STANCE FOR | MPORTANT ENGAGEMENTS SUCH AS JOB

I NTERVI EW6 AND MEDI CAL APPO NTMENTS. HOLI DAYS ARE BRI GHTENED FOR

LOW I NCOVE CLI ENTS BY DONATI ONS OF THANKSG VI NG, CHRI STMAS AND EASTER
BASKETS. AT THE ANNUAL BACK- TO- SCHOOL PARTY, 55 CHI LDREN RECEI VED

BACKPACKS FI LLED W TH SCHOOL SUPPLI ES.

AT THE SAN JUAN DI EGO CENTER OVER 8, 600 CLI ENTS WERE SERVED. HI GHLI GHTS

| NCLUDED 4, 195 CLI ENTS THAT RECEI VED FOOD AN AVERAGE CF 4 TI MES DURI NG
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THE YEAR, OVER 3, 720 PECPLE THAT BENEFI TED FROM UTI LI TY ASSI STANCE AND 25
HOUSEHOLDS THAT RECEI VED EMERGENCY RENTAL ASSI STANCE TO PREVENT EVI CTI ON.
AMONG THE MANY SPECI AL EVENTS WAS THE ANNUAL BACK TO SCHOOL HAI RCUT AND
SCHOOL SUPPLI ES DAY THAT PROVI DED 50 K-12 CHI LDREN W TH BACKPACKS, FREE
HAI RCUTS, SHOE SUPPLI ES, AND SHOE CERTI FI CATES. AT CHRI STMAS 120 FAM LI ES
WERE PROVI DED W TH FOOD AND TOYS FOR THE CHI LDREN DONATED BY THE H GHWAY

PATROL, ST. DENI'S CHURCH, AND MACY' S.

IN POMONA THE CENTER | S FOCUSED ON HOMELESS PREVENTI ON. AN EMERGENCY
SOLUTI ONS GRANT PROVI DED 37 HOUSEHOLDS (118 | NDI VI DUALS) W TH HOVELESS
PREVENTI ON BY HELPI NG THEM MAI NTAI N CURRENT HOUSI NG AND THEREBY AVO DI NG
EVI CTI ON, AND 20 HOUSEHOLDS (51 PEOPLE) RECEI VED MOVE- | N ASSI STANCE.

UTI LI TY ASSI STANCE FOR GAS WAS PROVI DED TO 110 HOUSEHOLDS (317 PEOPLE)
AND UTI LI TY ASSI STANCE FOR ELECTRI CI TY WAS PROVI DED TO 307 HOUSEHOLDS.
EMERGENCY MOTEL VOUCHERS WERE PROVI DED TO 7 HOUSEHOLDS AND RENTAL

ASSI STANCE TO 28 FAM LI ES.

THE TWO COVMUNI TY CENTERS I N THE SAN PEDRO REG ON, THE LONG BEACH

COMMUNI TY CENTER AND THE PI CO Rl VERA FAM LY RESCURCE CENTER, SERVED
ALMOST 5, 800 PECPLE W TH OVER 53, 000 SERVI CES | NCLUDI NG GROCERI ES,

UTI LI TY ASSI STANCE, MOTEL VOUCHERS FOR TEMPORARY SHELTER, CLOTHI NG, BABY
DI APERS & FORMULA, HYA ENE KI' TS, TRANSPORTATI ON VOUCHERS, CASE
MANAGEMENT, JOB FI NDI NG SERVI CES, MAIL SERVI CES, AND RENTAL ASSI STANCE TO
HOMVELESS FAM LI ES. ONCE A WEEK THE ST. MARY' S MOBI LE HEALTH CLI NI C COVES

TO OFFER HEALTH SCREENI NGS.
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IN COVWWUNI TY CENTERS | N SANTA BARBARA, CARPI NTERI A AND | SLA VI STA, ALMOST
4,200 SERVI CES WERE RENDERED TO THE WORKI NG POCR. CCLA' S THRI FTY SHOPPER
STORES | N SANTA BARBARA AND SANTA MARI A PROVI DED, AT NO COST, CLOTH NG
AND HOUSEHOLD | TEMS VALUED AT OVER $64, 000 TO MORE THAN 3,200 CLIENTS. IN
CONJUNCTI ON W TH THE VARI QUS HUMAN SERVI CES PROGRAMS PROVI DED BY CCLA IN
SANTA BARBARA COUNTY, VOUCHERS WERE | SSUED TO CLI ENTS TO BE REDEEMED AT
ANY OF THE THRI FTY SHOPPER STORES. THERE ARE TWO ADDI TI ONAL THRI FT
STORES, ONE | N GLENDALE AND THE OTHER AT GUADALUPE CENTER | N CANOCGA

PARK.

CCLA' S VENTURA CCUNTY COVMUNI TY CENTERS PROVI DED DI RECT SERVI CES TO
APPROXI VATELY 13, 100 | NDI VI DUALS. CCLA' S COVMUNI TY CENTERS | N MOORPARK,
OXNARD, THOUSAND OAKS AND VENTURA DELI VERED OVER 99, 250 SERVI CES

I NCLUDI NG CASE MANAGEMENT AND FOOD DELI VERY. COVMUNI TY OUTREACH PROGRAMS
| MPACTED AN ESTI MATED 4, 760 HOUSEHOLDS AND CLI ENT FI NANCI AL ASSI STANCE
WAS PROVI DED TO 474 HOUSEHOLDS FOR RENT FCR ONE MONTH, UTILITY ASSI STANCE

OR HELP W TH DENTAL CR MEDI CAL COSTS.

THE OXNARD COVMUNI TY CENTER SERVED OVER 3, 530 PEOPLE AND PROVI DED
GROCERI ES TO I NDI VI DUALS AND FAM LI ES AND SERVED AN ESTI MATED 6, 700
LUNCHES. I N 2014-2015, THE CENTER ENTERED | NTO A PARTNERSHI P W TH LI FE
CENTERS OF VENTURA COUNTY WHO PROVI DED NEW LOW | NCOVE MOTHERS W TH BABY

CLOTHES, FORMULA, DI APERS AND OTHER BASI C SUPPLI ES.

ISA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000

84701E 700W LOSANGELE- 95- 1690973 PAGE 61



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

CATHOLI C CHARI TI ES OF LOS ANCGELES, | NC 95- 1690973

IN PARTNERSH P WTH THE CI TY OF MOORPARK, THE RUBEN CASTRO MOORPARK

COVMUNI TY CENTER (NAMED TO HONOR A CATHOLI C CHARI TI ES EMPLOYEE) PROVI DED
MORE THAN 52, 000 SERVI CES TO OVER 3, 900 CLI ENTS. THE NEW SHCES FOR SCHOCL
PROGRAM HELPED PUT NEW SHCES ON THE FEET OF CHI LDREN FOR THE BEG NNI NG CF

THE SCHOCL YEAR

PSYCHOLOG CAL SERVI CES: CCLA PROVI DED PSYCHOLOG CAL COUNSELI NG SERVI CES
IN VENI CE AND LENNOX I N LA COUNTY AND | N SANTA BARBARA TO 349 CLI ENTS.

CLI Nl CAL STAFF | NCLUDES LI CENSED MARRI AGE AND FAM LY THERAPI STS. SERVI CES
ADDRESS A BROAD RANGE CF CLIENT | SSUES SUCH AS BEHAVI OR PROBLEMS, SCHOOL
PROBLEMS, CHI LD ABUSE, PARENT/ CHI LD CONFLI CT, DEPRESSI ON, FAM LY

VI OLENCE, ANCER, ANXI ETY, STRESS, BEREAVEMENT AND OTHER | SSUES. THE
PROGRAM ALSO SERVES TWO SPECI ALI ZED POPULATI ONS: VI CTI M5 OF CRI ME AND

VI CTI M5 OF DOVESTI C VI OLENCE. A NEW PROGRAM I N THE SAN GABRI EL VALLEY
WORKS W TH PARI SHES TO REMOVE THE STI GVA OF MENTAL | LLNESS AND EDUCATE

SCHOOL AND PARI SH STAFFS.

AG NG | N VENTURA COUNTY, THE QOASI S PROGRAM ( OLDER ADULT SERVI CES

| NTERVENTI ON SYSTEM) OFFERED DI RECT ASSI STANCE TO 620 SENI ORS AS WELL AS
ANSVEERI NG | NFORVATI ON CALLS. QOASI S PROVI DES | N- HOVME ASSESSMENTS, SERVI CE
COORDI NATI ON, | NFORMATI ON AND REFERRALS, AND ADVOCACY. CLI ENT AND CASE
MANAGER WORK TOWARD RESOLVI NG THE NEEDS AND RESOURCES NEEDED TO ASSI ST
THE | NDI VI DUAL SUCH AS HELP W TH BI LL PAYI NG AND CARE PLANNI NG  PROGRESS
'S MONI TORED WEEKLY, MONTHLY OR AS NEEDED. TRAI NED VOLUNTEERS ORGANI ZED

THOUSANDS OF FRIENDLY VI SITS, TELEPHONE REASSURANCE CALLS AND
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TRANSPORTATI ON TO MEDI CAL APPO NTMENTS THAT ENABLE OLDER ADULTS TO REMAI N
| NDEPENDENT AND AVO D PREMATURE OR UNNECESSARY | NSTI TUTI ONALI ZATI ON AND

THAT ALSO AFFI RVMS THEI R VALUE AND DIGNITY | N SCCI ETY.

THE QCASI S PROGRAM BASED AT GUADALUPE COVMUNI TY CENTER | N CANCGA PARK
ASSI STED 179 SENI ORS | N COLLABORATI ON W TH VOLUNTEERS FROM SURROUNDI NG
CATHOLI C PARI SHES WHO HELPED KEEP THE ELDERLY LI VI NG I N THEI R OAN HOVES
BY OFFERI NG SUPPORT SERVI CES WHI CH | NCLUDED COVPANI ONSHI P, LI GHT
HOUSEHOLD CHORES AND TRANSPORTATI ON TO STORES AND TO MEDI CAL

APPO NTMENTS.

THE LONG BEACH COVMUNI TY CENTER OPERATES THE GATEWAY PRQIJECT, A FRI ENDLY
VI SI TOR PROGRAM WHI CH SUPPLI ES GRCCERI ES, UTI LI TI ES' ASSI STANCE, AND
TAXI & VOUCHERS TO THE FRAIL ELDERLY. THE PRQIECT PROVI DES CASE
MANAGEMENT AND REFERRAL SERVI CES FOR QUALI FI ED LOW I NCOVE CLI ENTS W TH
SPECI FI C NEEDS AND HARDSHI PS. I N FI SCAL 2014-15, 60 HOVEBOUND SENI ORS

BENEFI TED FROM THE SERVI CES.

AT BROWNSON HOUSE | N EAST LA, 35 OLDER ADULTS PARTI Cl PATED I N THE WEEKLY
SENI OR RECREATI ONAL CLUB PLAYI NG LOTERI A AND ENJOYI NG EDUCATI ONAL
LECTURES DESI GNED SPECI FI CALLY FOR THEM ON TCOPI CS SUCH AS OSTEOPCOROSI S,
RETI REMENT PLANNI NG, SOCI AL SECURI TY BENEFI TS, AND ANXI ETY & DEPRESSI ON
AS VELL AS THE OTHER EDUCATI ONAL LECTURES PROVI DED BY THE CCPAL

PARTNERSH! P.
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I N SANTA BARBARA COUNTY, GRANTS ALLOANED ALL COMMUNI TY CENTERS TO OFFER
FI NANCI AL ASSI STANCE TO QUALI FYI NG LOW | NCOVE SENI OR PET OANERS FOR
EMERGENCY MEDI CAL VETERI NARY ASSI STANCE. ADDI TI ONALLY, | N LOVPOC AND
SANTA MARI A, THE C. A R E 4PAWS PARTNERSHI P PROVI DED QUALI FYI NG

LOW I NCOVE, OLDER ADULT CLI ENTS, TO RECElI VE NO- COST PET FOOD AT THESE

COMMUNI TY CENTERS.

CATHOLI C CHARI TI ES USES A COVPREHENSI VE CONTI NUCUS QUALI TY | MPROVEMENT
(CQ) PROCESS TO ASSESS AND | MPROVE ORGANI ZATI ONAL PERFORVMANCE, TO
EVALUATE THE EFFECTI VENESS AND EFFI Cl ENCY OF SERVI CES PROVI DED, TO
DETERM NE WHETHER THESE SERVI CES MEET PRE- DETERM NED PERFORMANCE
EXPECTATI ONS FOR POSI TI VE CLI ENT OQUTCOVES, AND TO | DENTI FY AND CORRECT
ORGANI ZATI ONAL | SSUES AND OBSERVED DEFI CI ENCI ES. THE PROCESS ALSO CFFERS
CLI ENTS ONGO NG CPPORTUNI TI ES TO EVALUATE AND COMVENT UPON THE SERVI CES
THEY RECElI VE, TO RECOVMEND CHANGES, AND TO | NDI CATE SATI SFACTI ON W TH
THOSE SERVI CES. DATA FROM THESE ACTIVI TIES IS SYSTEVATI CALLY COLLECTED,
AGGREGATED AND SHARED REGULARLY W TH STAKEHOLDERS, | NCLUDI NG CLI ENTS,
EMPLOYEES, VOLUNTEERS, CONSULTANTS, FUNDERS, ADVI SORY BOARDS AND THE

GOVERNI NG BODY.

FORM 990, PART |11, LINE 4C

ANGEL' S FLI GHT & OTHER HOMELESS SHELTERS

ANGEL' S FLI GHT SHELTER PROVI DES A VARI ETY OF SERVI CES THROUGH I TS
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SHELTER, OUTREACH AND AFTERSCHOOL PROGRAMS. ANGEL'S FLI GHT SHELTER

PROVI DES SHELTER & SOCI AL SERVI CES FOR HOMELESS TEENS. ANGEL'S FLI GHT
ADESTE PROVI DES AFFORDABLE BEFCRE- AND- AFTER SCHOOL CARE AND ANGEL' S

FLI GHT MY CLUB PROGRAMS ADDRESS AT RI SK YOUTH. ANGEL'S FLI GHT SAFE HAVEN
WORKS TO ENSURE SAFE AND APPROPRI ATE FAM LY REUNI FI CATI ONS FOR

UNACCOVPANI ED, UNDOCUMENTED CHI LDREN.

THE JANUARY 2015 HUD HOMELESS COUNT SHOWNED THAT CALI FORNI A HAD THE
LARGEST NUMBER UNACCOVPANI ED HOVELESS CHI LDREN AND YOUTH I N THE COUNTRY
AT 28% OF THE NATION' S TOTAL. WTH N CALI FORNI A, LOS ANGELES HAD THE
LARGEST NUMBER OF THESE CHI LDREN AND YOUTH AT 7% OF THE NATI ONAL TOTAL.
MORE THAN 71. 5% OF THESE CHI LDREN AND YOUTH WERE UNSHELTERED, WH CH MEANS
SLEEPI NG OQUTSI DE, GENERALLY ON THE STREETS, BUT ALSO | N ABANDONED

BU LDI NGS, VEH CLES OR PARKS.

AT CCLA' S ANGEL'S FLI GHT SHELTER NEAR HOLLYWOCD, RUNAWAY TEENS, AGES 10
THROUGH 17 YEARS OLD, MOST OF WHOM ARE FLEEI NG ABUSE, FI ND REFUGE. ALL
YOQUTHS AT THE SHELTER ARE PROVI DED FOOD, CLOTH NG AND SHELTER AND ARE
ASSI GNED A COUNSELCR OR THERAPI ST TO ASSI ST I N FAM LY REUNI FI CATION. THE
STAFF AT THE SHELTER ADDRESSES THE YOUTH S MEDI CAL, EMOTI ONAL, AND MENTAL
HEALTH NEEDS. | NDI VI DUAL, FAM LY AND GROUP COUNSELI NG ARE PROVI DED. THE
YOUTH ARE | NVOLVED I N A NUMBER COF ACTIVITIES AT THE SHELTER, | NCLUDI NG
PARTI CI PATI ON I N AN ACCREDI TED SCHOOL PROGRAM PROVI DED BY THE LA UNI FI ED
SCHOOL DI STRI CT, MJSI C AND ART THERAPY, AND RECREATI ONAL OUTI NGS. THE

SHELTER ALSO OPERATES A HOTLI NE 24/ 7 CONCERNI NG SERVI CES THAT ANGEL' S
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FLI GHT OR OTHER AGENCI ES CAN PROVI DE TO RUNAWAY TEENS. THE SHELTER SERVED

75 YOUTH I N FI SCAL 2015.

ANGEL' S FLI GHT MY CLUB, OFFERS A SAFE PLACE FCR YOUTH 10 - 24 YEARS CF
AGE, IN THE H G4 Rl SK AREA OF SOUTH CENTRAL LA AND PROVI DES A MEANS CF

| DENTI FYI NG AND ASSI STI NG YOUTH WHO MAY NOT BE | DENTI FI ED BY TRADI Tl ONAL
STREET OQUTREACH. MY CLUB HAD 84 PARTI Cl PANTS WHO AVAI LED THEMSELVES OF
SERVI CES AND ACTI VI TI ES THAT | NCLUDED: TUTORI NG COCKI NG WORKSHOPS, MUSI C
AND ART WORKSHOPS, RAP SESSI ONS, WRI TI NG WORKSHOPS, LI FE SKILLS TRAI NI NG
SPORTS AND RECREATI ONAL ACTI VI TI ES AND COVMUNI CATI ON SKI LLS AND PARENTI NG

SKI LLS.

ANGEL' S FLI GHT YESS ( YOUTH EMPLOYMENT SUPPORT SERVI CES), ASSI STED 56

CLI ENTS FROM 16 TO 24 YEARS OF AGE WTH THE ESSENTI AL TOOLS THAT ARE
NEEDED TO FI ND EMPLOYMENT, TOCOLS SUCH AS RESUME ASSI STANCE, | NTERVI EW
TRAI NI NG PROVI DI NG APPROPRI ATE | NTERVI EW CLOTHI NG AND JOB SEARCHI NG ARE
AVAI LABLE. STAFF WORKS W TH LOCAL EVMPLOYERS THAT ARE W LLI NG TO EMPLOY
OUR YOUTH AND FOLLOWNS THE CLI ENTS' WORK PROGRESS AFTER THEY HAVE BEEN
EMPLOYED TO ASSURE CONTI NUED SUCCESS. | N 2014-15, 32 CLI ENTS SECURED

EMPLOYMENT.

ANGEL' S FLI GHT ADESTE | S A LOWM COST, QUALITY, BEFORE- AND- AFTER SCHOOL
CH LD CARE PROGRAM THAT COFFERS WORKI NG FAM LI ES AFFORDABLE CHI LD CARE.
THI' S PAST YEAR, 342 CHI LDREN AT TWO PARCCHI AL SCHOCL SI TES, ONE COVMUNI TY

CENTER, AND ONE PUBLI C SCHOOL WERE ENROLLED I N PROGRAMS THAT HELP ADVANCE
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ECONOM C SELF- RELI ANCE BY G VI NG PARENTS THE OPPCRTUNI TY TO WORK, KNOW NG
THAT THEI R CHI LDREN ARE I N A SAFE, NURTURI NG ENVI RONMVENT. | N THE SAN
GABRI EL REG ON, A FI VE WEEK SUMMER CAMP WAS ALSO OFFERED W TH 55 CHI LDREN
PARTI ClI PATI NG ADESTE' S PROGRAM FOCUSES ON STRUCTURE, SCCI ALI ZATI ON,
ETH CS AND CHARACTER DEVELOPMENT, WHI LE PROVI DI NG TUTORI NG AND EXTRA

LANGUAGE HELP FOR CHI LDREN WHO NEED I T.

ANGEL' S FLI GHT SAFE PASSAGES WORKS TO ENSURE SAFE AND APPROPRI ATE FAM LY
REUNI FI CATI ONS FOR UNACCOVPANI ED, UNDOCUMENTED CHI LDREN WHO ARE REFERRED
THROUGH GOVERNMENT PROGRAMS FOR CHI LDREN I N | MM GRATI ON PROCEEDI NGS AS
FOR EI THER A HOMVE STUDY/ POST RELEASE SERVI CES OR FOR POST RELEASE

SERVI CES ONLY. WHEN THE CASE | S REFERRED AS A HOME STUDY, A FAM LY

REUNI FI CATI ON SPECI ALI ST (FRS) VISI TS THE HOVE AND AFTER A THOROUGH
PROCESS MAKES A RECOMMENDATI ON ON WHETHER THE CHI LD SHOULD BE RELEASED TO
THE PROPOSED SPONSOR.  AFTER THE CHI LD HAS BEEN REMOVED FROM DETENTI ON,
THE POST RELEASE SERVI CES BEG N. THE FRS MAI NTAI NS CONTACT WTH THE CHI LD
UNTIL THE CHI LD S | MM GRATI ON CASE PROCEEDI NGS HAVE BEEN COVPLETED,

AND/ OR THE CH LD TURNS 18. THE FRS PROVI DES THE FAM LY W TH REFERRALS TO
RESOURCES SUCH AS MEDI CAL, MENTAL HEALTH DRUG PROGRAMS, AND PRO- BONO' LOW
COST LEGAL REPRESENTATI ON FOR THE CHI LD S | MM GRATI ON CASE TO MAKE SURE
THAT THE CH LD S NEEDS ARE BEI NG MET. | N 2014-15, 121 CH LDREN WERE

SERVED.

THE US DEPARTMENT OF HOUSI NG AND URBAN DEVELOPMENT' S (HUD) 2015 ANNUAL

HOVELESS ASSESSMENT REPORT (AHAR) TO CONGRESS SHOWED THAT CALI FORNI A
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ACCOUNTED FOR MORE THAN 21% OF THE OVERALL HOMELESS POPULATI ON I N 2015
(1 NCLUDI NG | NDI VI DUALS AND FAM LI ES). OF ALL THE HOMELESS, OVER 20% WERE

El THER I N LOS ANGELES COUNTY (7% OR NEW YORK CITY (14% .

THE ELI ZABETH ANN SETON RESI DENCE AND THE PRQIECT ACH EVE SHELTER ARE TWO

EMERGENCY SHELTERS | N LONG BEACH.

ACCORDI NG TO THE HUD AHAR STUDY, CALIFORNIA HAD 11% OF HOMELESS FAM LI ES,
SURPASSED ONLY BY NEW YORK W TH 26% THE ELI ZABETH ANN SETON RESI DENCE
(EASR) IS AN EMERGENCY SHELTER OF UP TO 45 DAYS, SERVI NG FAM LI ES,
PREGNANT WOMEN, DI SABLED SI NGLES, AND THE ELDERLY. THE GOAL | S TO MOVE
PERSONS FROM "IN CRI SI S* TO "SAFE AND STABLE' HOUSING | T SERVED 317
CLIENTS I N 2014-15. EASR OFFERS PRI VATE ROOMS, NUTRI TI QUS MEALS AND
SNACKS, TRANSPORTATI ON, CLOTHI NG BABY FOOD AND BABY | TEM5, PERSONAL

HYG ENE | TEM5 AND ADDRESSES OTHER | MVEDI ATE NEEDS. CLI ENTS WORK W TH THE
CASE MANAGER TO DESI GN A PLAN TO ACHI EVE SELF- SUFFI CI ENCY AND HOUSI NG A
FAM LY LI FE SKILLS COCRDI NATOR TEACHES PARENTI NG LI FE SKI LLS,

COVMMUNI CATI ON SKI LLS, FINANCI AL LI TERACY AND JOB PREPARATION. FAM LY
ACTIVITIES ARE HELD ON SITE OR WTH FI ELD TRI PS. THROUGH COLLABORATI ON

W TH THE LONG BEACH MULTI - SERVI CE CENTER FOR THE HOVELESS AND THROUGH

ON- SI TE SERVI CES AT CENTURY VI LLAGES AT CABRILLO, CHI LD CARE, HEALTH
CARE, JOB OPPORTUNI TI ES, SCHOOL PLACEMENT FCOR CHI LDREN, LEGAL SERVI CES,
AND APPLI CATI ONS FOR GOVERNMENT BENEFI TS ARE AVAI LABLE. TH S YEAR, OVER

93% OF FAM LI ES MOVED | NTO TRANSI TI ONAL OR PERMANENT HOUSI NG
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ACCORDI NG TO THE HUD AHAR, CALI FORNI A ACCOUNTED FOR 26% OF THE NATION' S
HOMVELESS | NDI VI DUALS. AND I N CALI FORNI A, 73% OF | NDI VI DUALS WERE
UNSHELTERED. THE PROJIECT ACHI EVE EMERGENCY SHELTER IS A 59 BED YEAR ROUND
SHELTER THAT OFFERS EMERGENCY SHELTER TO SI NGLE MEN AND WOMEN AGES 18 AND
OLDER. THE MAIN CBJECTIVE IS TO MOVE RESI DENTS | NTO MORE STABLE HOUSI NG
SUCH AS TRANSI TI ONAL, PERVANENT SUPPORTI VE OR PERMANENT HOUSI NG W THI N 60
DAYS AFTER ENTERI NG THE PROGRAM ALL RESI DENTS DEVELOP AN | NDI VI DUALI ZED
SERVI CE PLAN (1 SP) WTH THEI R CASE MANAGER PRI OR TO ENTRY AND ARE

REQUI RED TO MEET W TH THE CASE MANAGER ON A REGULAR BASI S TO REVI EW

PROGRESS TOMRD THEI R GOALS AND DEVELOP NEW GOALS AS NEEDED.

BASI C SHELTER SERVI CES | NCLUDE ASSI GNED BEDS, BATHROOMS, SHOWERS, GROUP
SOCl AL DEVELCPMENT AND A RECREATI ONAL AREA. THE SHELTER | S DESI GNED FOR
COMWUNI TY LIVING THE SLEEPI NG QUARTERS ARE SECTI ONED | NTO TWO SEPARATE
"DORM' AREAS: ONE FOR MEN WHI CH HOUSES 43 BEDS; ONE FOR WOVEN WHI CH
HOUSES 16 BEDS. TWD MEALS A DAY ARE PROVI DED BY EI THER THE SHELTER OR
OUR "GUEST CHEF" PROGRAM THE " GUEST CHEF" PROGRAM | NCLUDES TRAI NEES WHO,
ALONG W TH DEDI CATED VCOLUNTEERS, HELP COOK AND DELI VER FOCOD 7 DAYS PER
WEEK. | N 2014-15, PROQIECT ACHI EVE DELI VERED SERVI CES TO 451 CLI ENTS

I NCLUDI NG OVER 3, 100 CASE MANAGEMENT SERVI CES, 17,931 BED NI GHTS, AND

44,677 SERVED MEALS.

GO0D SHEPHERD CENTER
CCLA OPENED THE FI RST GOOD SHEPHERD CENTER (GSC) SHELTER, LANGUI LLE

EMERGENCY SHELTER, IN 1984. | T STILL PROVIDES UP TO 6 WEEKS OF SHELTER
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AND EMERGENCY SERVI CES WHI LE HELPI NG WOMVEN OBTAI N TRANSI TI ONAL OR
PERMANENT HOUSI NG THE SHELTER ALSO OFFERS DROP-1 N SERVI CES, WH CH

I NCLUDE WARM SHOAERS AND FRESH MEALS, AND MOBI LE OQUTREACH TO THE HOMVELESS
LI VING ON THE STREET. I N 2014-15, LANGU LLE PROVI DED 30, 675 SERVI CES TO
175 CLIENTS IN THE SHELTER AND OVER 19, 700 SERVI CES THROUGH | TS DROP-1 N

AND OQUTREACH PROGRAMS TO 1, 034 CLI ENTS.

NEXT CCLA OPENED THE HAWKES TRANSI TI ONAL RESI DENCE FOR HOVELESS WOMEN | N
1987. IN 1998 GSC OPENED THE FI RST OF THREE PHASES CF THE WOMEN S

VI LLAGE AND THE HAWKES TRANSI TI ONAL RESI DENCE MOVED TO THE WOMEN S

VI LLAGE AND EXPANDED TO SERVE 30 WOMEN. THE WOMEN S VI LLAGE HAS
PROGRESSI VELY GROMN | NTO A LARGE COVPLEX, CONSI STI NG OF THREE DI STI NCT
PHASES THAT ADDRESS DI FFERENT AREAS | N WOMEN S LI VES AS THEY MOVE TOARD
| NDEPENDENCE. HAWKES TRANSI TI ONAL RESI DENCE OFFERS TRANSI TI ONAL HOUSI NG
AND SUPPORTI VE SERVI CES TO FORMERLY HOMELESS WOMVEN. THE SECOND PHASE OF
THE WOMEN' S VI LLAGE, ANGEL GUARDI AN HOVE, WAS DEDI CATED I N MAY 2000.
ANGEL GUARDI AN HOVE, WHI CH | S OPERATED THROUGH A SEPARATE CORPORATI CON,
PROVI DES LONG- TERM APARTMENTS FOR WOMEN W TH DI SABI LI TI ES AND THEI R M NOR
CH LDREN. THE TH RD PHASE, SR JULI A MARY FARLEY RESI DENCE WAS DEDI CATED
N 2008. I T CONSI STS OF EMPLOYMENT AND EDUCATI ON- FOCUSED TRANSI TI ONAL
HOUSI NG PROGRAM FCR SI NGLE WOVEN AND WOVEN W TH THEI R CHI LDREN, ALONG

W TH AN EMPLOYMENT CLI ENT SERVI CES CENTER AND THE VI LLAGE KI TCHEN, AN
ON- SI TE CAFE OPEN TO THE PUBLI C THAT PROVI DES A CULI NARY ARTS JOB

TRAI Nl NG PROGRAM  GOOD SHEPHERD CENTERS TRANSI TI ONAL SHELTERS PROVI DED

OVER 31, 300 SERVI CES IN THE TWO TRANSI TI ONAL RESI DENCES FOR 135 WOMEN I N

ISA Schedule O (Form 990 or 990-EZ) 2014
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2014-15.

THE SMALLEST OF OQUR SHELTERS, MCG LL STREET HOUSE |'S A TRANSI TI ONAL

FACI LITY OANED BY THE CI TY OF COVI NA DESIGNED TO SERVE 2 FAM LY UNITS (A
TOTAL OF 7 BEDS) AT A TIME. MCGE LL HOUSE ALSO OPERATES A HOUSI NG REFERRAL
SERVI CE WHI CH HELPED 451 CLIENTS. | N PARTNERSH P WTH THE CI TY, CCLA
PROVI DES A W DE ARRAY OF SOCI AL SERVI CES TO WOVEN AND CH LDREN WHO ARE
EXPERI ENCI NG MULTI PLE AND COVMPLEX BARRI ERS TOMRDS A SELF- DETERM NED LI FE
AND SECURE PERVANENT HOUSI NG.  CLI ENTS CAN STAY AT THE SHELTER FOR UP TO
ONE YEAR SI X FAM LI ES WERE SERVED | N THE PAST YEAR. OF THE 4 FAM LI ES

WHO EXI TED THE PROGRAM I N 2014-15, ALL OBTAI NED PERVMANENT HOUSI NG

FORM 990, PART |11, LINE 4D

YQUTH SERVI CES

YOUTH EMPLOYMENT SERVI CES (AYES) HAS OPERATED FEDERALLY FUNDED JOB

TRAI NI NG PROGRAMS SI NCE 1965 WHEN | T WAS ASKED BY THE U. S. DEPARTMENT OF
LABOR TO PARTI CI PATE | N THE WAR ON POVERTY. SINCE THEN, AYES HAS SERVED
OVER 92, 500 DI SADVANTAGED YOUNG PECPLE. I N FI SCAL 2015, AYES PROVI DED
SERVI CES TO 1, 528 UNDER- PRI VI LEGED YOUTH AND YOUNG ADULTS SUCH AS J(OB
TRAI NI NG EDUCATI ONAL AND CAREER SERVI CES UNDER THE CQOVBI NED WORKFORCE

| NVESTMENT (W A), COMMUNI TY SERVI CES BLOCK GRANT AND LA COUNTY & CITY
SUMMER JOB PROGRAMS. THI'S |'S ACCOVPLI SHED BY PARTNERSH PS W TH A NETWORK
OF OVER 400 EMPLOYERS SUCH AS BANK CF AMERI CA, ROSS- DRESS- FOR- LESS,
WALGREENS, WSS (WAREHOUSE SHCE SALE), FOOTLOCKER, GOOD SAMVARI TAN

HOSPI TAL, LA SCHOCL PCLI CE DEPARTMENT, AND QUEEN OF ANGELES HOSPI TAL, AS

ISA Schedule O (Form 990 or 990-EZ) 2014
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CATHOLI C CHARI TI ES OF LOS ANCGELES, | NC 95- 1690973

WELL AS LI TERALLY HUNDREDS OF OTHER BUSI NESSES, EDUCATI ONAL | NSTI TUTI ONS
AND COMMUNI TY AGENCI ES. THROUGH THESE PARTNERS CCLA WAS ABLE TO FURN SH
YOUTH W TH COPPORTUNI TI ES THAT LED TO SELF- SUFFI Cl ENCY AND SUCCESS.
FOUNDATI ON GRANTS OFFERED YEAR- RCUND PAI D | NTERNSHI PS AND ASSI STANCE W TH
SPECI AL NEEDS SUCH AS HOUSI NG, CHI LDCARE AND OTHER NECESSI TI ES WHI CH ARE

NOT NORMALLY COVERED BY PUBLI C GRANTS.

W TH FI ELD OFFI CES | N CENTRAL AND DOWNTOMN LA, EAST LA, HOLLYWOOD, AND
SQUTH LA, AYES ALSO COLLABORATES W TH MANY EDUCATI ON AND NON- PROFI T
ORGANI ZATI ONS SUCH AS LA TRADE TECH COLLEGE, LA UN FI ED SCHOOL DI STRI CT,
PF BRESEE FOUNDATI ON, COVENANT HOUSE, MOUNT ST. MARY'S COLLEGE, LA
COMMUNI TY COLLEGES AND USC. THESE PARTNERSHI PS ALLOW US TO SHARE

| NFORMATI ON AND RESOURCES TO PROMOTE A COMPREHENSI VE YOUTH DELI VERY
SYSTEM W TH PROGRAM CQUTCOMES | NCLUDI NG JOB PLACEMENT, ENTRY | NTO

POST- SECONDARY EDUCATI ON CR ADVANCED TRAI NI NG, CREDENTI AL ATTAI NMENT OR
H GH SCHOOL DI PLOVA AND LI TERACY- NUMERACY GAINS. THESE JOBS NOT ONLY
SUPPLY | NCOVE FOR YOUTH, BUT ALSO OFFER EXPOSURE TO MAI NSTREAM CULTURE.
SUCH EXPERI ENCE TEACHES ESTABLI SHED SOCI AL NORMS, REAL WORLD WORK ETHI CS
AND ESSENTI AL SKI LLS THAT CAN HELP THE TEENS TO OBTAI N BETTER EMPLOYMENT
OR PURSUE A COLLEGE EDUCATI ON. | MPROVI NG THE FI NANCI AL HEALTH OF FAM LI ES
CAN ENHANCE THE FI NANCI AL OUTLOOK AND OPPORTUNI TI ES FOR THE ENTI RE

COVWUNI TY

CYO (CATHOLI C YOUTH ORGANI ZATI ON) OFFERED AFTER- SCHOOL AND WEEKEND

ATHLETI C PROGRAMS FOR BOYS AND G RLS I N THE THI RD THROUGH EI GHTH GRADES
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ATTENDI NG CATHCLI C SCHOOLS. CYO PROMOTED TEN | NTERSCHOLASTI C SPORTS -
FLAG FOOTBALL, VOLLEYBALL, BASKETBALL, SCFTBALL, SOCCER, TRACK & FI ELD,
CROSS COUNTRY, BOALI NG, GOLF, AND CHEER FOR STUDENTS. THROUGHOUT | TS

H STORY, THOUSANDS OF YOUTH, WHO M GHT NOT OTHERW SE HAVE HAD ACCESS TO
ORGANI ZED SPORTS, HAVE HAD FUN, BUI LT CONFI DENCE AND LEARNED THE VALUES

OF DI SCI PLI NE, GOAL SETTI NG AND | NNER STRENGTH.

N ADDI TI ON TO THE YOUTH, EACH YEAR CYO TRAI NS COACHES AND PARENTS
THROUGH THE " PLAY LI KE A CHAMVPI ON' PROGRAM DEVELOPED BY THE CENTER FOR
ETH CAL EDUCATI ON AT THE UNI VERSI TY OF NOTRE DAME. CYO CONTI NUES TO
PROVI DE THE CHI LDREN OF LOS ANGELES COUNTY- NMANY OF WHOM ARE CONSI DERED
"AT RISK' - WTH A QUALI TY ATHLETI C PROGRAM THAT ENHANCES THEI R PHYSI CAL

AND MENTAL DEVELOPMENT AND MATURI TY.

NTEE CODES

( NATI ONAL TAXONOWY OF EXEMPT ENTI TI ES)

OUR SERVI CES HAVE BEEN DI VI DED | NTO THE FOUR SEPARATE SECTI ONS PROVI DED
ON THE 990 FORM AS FCOLLOWS: PART 11 A - REFUGEE AND | MM GRATI ON SERVI CES,
PART 111B - COMWUNI TY SERVI CES, PART I11CG ANGEL'S FLI GAT AND OTHER
HOMVELESS SHELTERS AND PART 111D - YOUTH SERVI CES. AFTER EACH TAXONOM C

CATEGORY THE RELEVANT SECTI ON (OR SECTI ONS) | S REFERENCED.

P20 HUMAN SERVI CE ORGANI ZATIONS (THIS IS OUR ALL- ENCOVPASSI NG CODE)

ISA Schedule O (Form 990 or 990-EZ) 2014
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ARTS, CULTURE& HUNMANI TI ES

A20 ARTS & CULTURE ( COVMUNI TY CENTERS, HOVELESS SHELTERS)
A23 CULTURAL & ETHNI C AWARENESS
A24 FOLK ARTS
AG2 DANCE
AG8 MUSI C
EDUCATI ON
B60 ADULT EDUCATI ON (ALL)
B90O EDUCATI ONAL SERVI CES
B92 REMEDI AL READI NG & ENCOURAGEMENT (‘ALL)

ANl VAL RELATED
D20 ANl VAL PROTECTI ON & WELFARE

(COMWUNI TY CENTERS - SANTA BARBARA REG ON)

HEALTH CARE
E70 PUBLI C HEALTH ( COMMUNI TY CENTERS)
E80 HEALTH ( COMMUNI TY CENTERS)
E90 NURSI NG
E92 HOVE HEALTH CARE ( COWUNI TY CENTERS)

MENTAL HEALTH AND CRI SI' S | NTERVENTI ON
F20 SUBSTANCE ABUSE DEPENDENCY, PREVENTI ON & TREATMENT

F21 SUBSTANCE ABUSE PREVENTI ON ( COVMUNI TY CENTERS)
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F22 SUBSTANCE ABUSE TREATMENT ( COVMUNI TY CENTERS)

F40 HOT LINES & CRI SIS | NTERVENTI ON (ANGEL' S FLI GHT)

F60 COUNSELI NG ( COVWWUNI TY CENTERS)

F70 MENTAL HEALTH DI SORDERS ( COMMUNI TY CENTERS)

CRI ME AND LEGAL RELATED

I 20 CRI ME PREVENTI ON

121 YOUTH VI OLENCE PREVENTI ON

170 PROTECTI ON AGAI NST ABUSE

172 CH LD ABUSE PREVENTI ON

173 SEXUAL ABUSE PREVENTI ON

| 80 LEGAL SERVI CES

1 83 PUBLI C | NTEREST LAW ( REFUGEE & | MM GRATI ON; COMMUNI TY

CENTERS - VENTURA COUNTY & ST. MARY'S CENTER)

EMPLOYMENT
J20 EMPLOYMENT PREPARATI ON & PROCUREMENT ( ALL)
J21 VOCATI ONAL COUNSELI NG (ALL)
J22 JOB TRAI NI NG (ALL)

FOOD, AGRI CULTURE AND NUTRI Tl ON

K30 FOOD PROGRAMS
K31 FOOD BANKS & PANTRI ES (COVMUNI TY CENTERS, HOMELESS
SHELTERS)
K35 SOUP KI TCHENS ( COMMUNI TY CENTERS, HOMELESS SHELTERS)
ISA Schedule O (Form 990 or 990-EZ) 2014
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K40 NUTRI TI ON ( COMMUNI TY CENTERS)

K50 HOVE ECONOM CS ( COMMUNI TY CENTERS)

HOUSI NG & SHELTER

L30 HOUSI NG SEARCH ASSI STANCE

L40 TEMPORARY HOUSI NG

L41 HOVELESS SHELTERS ( HOMELESS SHELTERS)

L8O HOUSI NG SUPPORT

L81 HOVE | MPROVEMENT & REPAI RS (COMMUNI TY CENTERS - SANTA
BARBARA)

L82 HOUSI NG EXPENSE REDUCTI ON SUPPORT

RECREATI ON & SPORTS

N30 COVWUNI TY RECREATI ONAL FACI LI TI ES ( COVWWUNI TY CENTERS)
N60 AVATEUR SPORTS ( YOUTH SERVI CES)

N62 BASKETBALL

N63 BASEBALL & SOFTBALL

N64 SOCCER

N65 FOOTBALL

N6 6 RACQUET SPORTS

N6 8 W NTER SPORTS

NG6A GCLF

N70 AVATEUR SPORTS COWPETI TI ONS ( YOUTH SERVI CES)

YOUTH DEVELCPNMENT
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0 YOUTH CENTERS & CLUBS (COVMUNI TY CENTERS, ANGEL'S FLI GHT)

60

YOUTH DEVELOPMENT PROGRAMS ( COMMUNI TY CENTERS, ANCEL' S

FLI GHT, YOUTH SERVI CES)

HUVAN SERVI CES

P20

P28

P29

P30

P33

P40

P44

P45

P46

P47

P50

P51

P52

P58

P60

P62

P80

P83

P84

HUVAN SERVI CE ORGANI ZATI ONS

NEI GHBORHOOD CENTERS ( COVMUNI TY CENTERS)

THRI FT SHOPS ( COWUNI TY CENTERS)

CHI LDREN & YOUTH SERVI CES

CH LD DAY CARE (ANGEL'S FLI GHT)

FAM LY SERVI CES (COMMUNI TY CENTERS, SHELTERS)

I N- HOVE ASSI STANCE (OASI S)

FAM LY SERVI CES FOR ADOLESCENT PARENTS ( COMMUNI TY CENTERS)
FAM LY COUNSELI NG ( PSYCHOLOG CAL SERVI CES)

PREGNANCY ( COVWUNI TY CENTERS)

PERSONAL SOCI AL SERVI CES ( COWUNI TY CENTERS, SHELTERS)

FI NANCI AL COUNSELI NG ( COVMUNI TY CENTERS, SHELTERS)
TRANSPORTATI ON ASSI STANCE ( ALL)

G FT DI STRI BUTI ON ( COVMMUNI TY CENTERS, SHELTERS)

EMERGENCY ASSI STANCE

VI CTI M5 SERVI CES (ALL)

CENTERS TO SUPPORT THE | NDEPENDENCE OF SPECI FI C POPULATI ONS
WOMVEN S CENTERS ( COVMUNI TY CENTERS, SHELTERS)

ETHNI C & | MM GRANT CENTERS ( COVWUNI TY CENTERS, REFUGEE &

| MM GRATI ON)

JSA
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P85 HOMVELESS CENTERS ( HOVELESS SHELTERS)

CIVIL RIGHTS, SOCI AL ACTI ON & ADVOCACY
R20 CIVIL R GHTS

R21 | MM GRANTS' RI GHTS ( REFUCEE & | MM GRATI ON)

ATTACHMENT 1

990, PART VI |- COVPENSATI ON CF THE FI VE H GHEST PAID | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

GRANT THORNTON, LLP AUDI TI NG 189, 687.
515 SOUTH FLONER STREET, 7TH FLOOR
LOS ANGELES, CA 90071

LA MORAGA COVMUNI CATI ONS DESI GN & PRI NTI NG 149, 171.
4088 JEFFERSON STREET
Rl VERSI DE, CA 92504

PONER MANAGEMENT I T CONSULTI NG 132, 974.
LA VERNE, CA 90007

ATTACHMENT 2

FORM 990, PART VII1 - EXCLUDED CONTRI BUTI ONS
DESCRI PTI ON AMOUNT
1, 812, 600.
TOTAL 1, 812, 600.
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Department of the Treasury
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» Attach to Form 990.

95-1690973

Related Organizations and Unrelated Partnerships

p Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

CATHOLI C CHARI TI ES OF LOS ANCGELES, | NC

Employer identification number

95- 1690973

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

()

Legal domicile (state

or foreign country)

d

Total income

()

End-of-year assets

®
Direct controlling
entity

€]

(2

(3)

(4)

()

(6)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

@

Name, address, and EIN of related organization

(b)

Primary activity

©)

Legal domicile (state

(d

Exempt Code section

()

Public charity status

®

Direct controlling

@)
Section 512(b)(13)

or foreign country) (if section 501(c)(3)) entity Czr:]‘tfifyfd
Yes No
(1) THE ROVAN CATHOLI C ARCHDI OCESE OF LA 95- 1642382
3424 W LSH RE BLVD. LOS ANGELES, CA 90010 REL| G QUS CA 501(C) (3) 01 N A X
(2) OPUS CARITATIS, INC 20-1021326
1531 JAVMES M WOOD BLVD. LOS ANGELES, CA 90015 SUPPORTI NG CA 501(C) (3) 11 N A X
(3) CATHOLI C CHARI TI ES OOMM DEVELCPVENT OORP 95-4172572
PO BOX 15095 LOS ANGELES, CA 90015 COM DEVELOP CA 501( O (3) 9 N A X
(4)
©)]
(6)
(N

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

JSA
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CATHCLI C CHARI TI ES OF LOS ANGELES, INC 95-1690973
Schedule R (Form 990) 2014 Page 2
=P |dentification 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.
(@) (b) © (@) @) ) (] (h) 0) 0 ()
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
€]
(2
(3)
(4)
()
(6)
()
Part IV 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.
(@) (b) © (@) @) ® )] (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
€]
(2
(3)
(4)
(5)
(6)
()
JSA Schedule R (Form 990) 2014

4E1308 1.000

84701E 700W

LOSANGELE- 95- 1690973

PAGE 80
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Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
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?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e e e e lc| X
d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i i e e ek ke e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S), . . . . . . v v v v e e e e e e e e e 1f X
g Sale of assets torelated Organization(S) . v+ v & v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(s), . . . . . . . . . . . ... ittt e e e e e e e e e e e ih X
i Exchange of assets with related organization(s), . . . . . . . . . . . . .. e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . .t 0 e e 1j | X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k | X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e e 1n X
0 Sharing of paid employees with related organization(S) . . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e lo X
p Reimbursement paid to related organization(S) for EXPENSES. . . v v v v v v v it s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p| X
g Reimbursement paid by related organization(S) for EXPENSES . . . v v v i v v v e e e e ek e e e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) , . . . . . . . . . . ... ... e e e e e e ir X
s Other transfer of cash or property from related organization(S). . . . . v v 4 i i v vt i o i u ot e e e a e e e e ee e eeamaeaaaeaaeaeeaaeaaa 1s X
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.
(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) OPUS CARITATIS, |NC C 3, 800, 000. CASH
(2)
3
4
(5
(6)
ISA Schedule R (Form 990) 2014
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CATHCLI C CHARI TI ES OF LOS ANGELES, INC

95- 1690973

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(c)
Legal domicile
(state or foreign
country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes | No

®)
Share of
total income

(©)}
Share of
end-of-year
assets

Dispro

(h)

portionate

allocations?

Yes

No

@

Code V - UBI
amount in box 20
of Schedule K-1
(Form 1065)

@)
General or
managing

partner?

Yes | No

(k)
Percentage
ownership

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA
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Schedule R (Form 990) 2014 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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