PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 0173474

Return of Organization Exempt From Income Tax M K6 15 4R INT
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Depariment of the Traasury Do not enter social security numbers on this form as it may be made public. —Open to Public
Intormal Rlavenue Servio Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning

JUL 1, 2023 and ending JUN 30, 2024

B Check if
applicable

- 1Ak
X change
Name
___Jchange
Initial
relurn
Final
— rals
termin-
aled

C Name of organization

D Employer identification number

PO BOX 15095

CATHOLIC CHARITIES OF LOS ANGELES, INC.
Doing business as 95-1690973
Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

213-251-3400

Amended | 1,05 ANGELES, CA 90015

return

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

G Grossreceipls $ 73_153'943_

H(a) Is this a group return

Dﬁgﬁh_ca F Name and address of principal officer: MONSIGNOR GREGORY A COX for subordinates? [ Ives [X INo
PendS | SAME AS C ABOVE H(b) Are all subordinates included? |:] Yes D No
| Tax-exemp! status: [x—‘ 501(c)(3) |_] 501(c) ( ) (insert no.) |—| 4947(a)(1) or |_] 527 If "No," attach a list. See instructions
J Website: WWW.CATHOLICCHARITIESLA.ORG H(c) Group exernption number 0928
K_Form of organizatioi: Coporatian [ | Trust [ ] Association || Other ] L Year of formation; 1937 | M State ol fegal ileniciie: CA
[ Part1] Summary
o 1 Briefly describe the organization's mission or most significant activities: OFFERING SOLUTIONS AND RESOURCES
g TO HELP PEOPLE ACHIEVE SELF-RELIANCE AND STABILITY.
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) T g 3 37
:—3 4 Number of independent voting members of the governing body (Part VI, I|ne 1b) 4 36
8 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 486
£| 6 Total number of volunteers (estimate if necessary) ... .. 6 1093
S| 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0,
< b Net unrelated business taxable income from Form 990-T, Part |, fine 11 A 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 42,851,974, 47,527,563,
2| 9 Program service revenue (Part VI, line 2g) 13,083,023, 19,031,383,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,000,066. 2,751,806,
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 11,853, 30,859.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, eolumn (A), line 12) 56,946,916, 69,341,611,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 11,262,484, 12,410,139,
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0. 0.
a 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) 22,507,906. 25,150,265,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ‘ 52,848. 64,283,
:(-’. b Total fundraising expenses (Part IX, column (D), line 25) 780,266,
Wl 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 19,438,121, 28,894,868,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 53,261,359, 66,519 555,
19 Revenus less expenses. Sulatract line 18 from line 12 3,685,557, 2,822,056,
54 Beginning of Current Year End of Year
é 20 Total assets (Part X, line 16) 482,156,297, 443,113,119.
<3 21 Total liabilities (Part X, line 26) 14,794,557 17,681,549,
2 Net assets or fund balances. Subtract lirie 21 from line 20 467,361,740, 425,431,570,

[Part Il TSignature 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
lrue, totrect, and complete. Declaration of prupurer (other than officer) is based on allinformation of which prepaer has any knowledge

Lorcapory (7. Lo | /4 o025
Sign Signature of officer 4 Date o
Here {ONSTGNOR GREGORY A COX, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ]| PTIN
I
Paid JENNIFER M, VACHA TENNIFER M, VACHA 05/13/25 seliemooved 701251998
Preparer |Firm's name  ARMANINO ADVISORY LLC Firm's EIN  94-6214841
Use Only |Firm'saddress 2121 AVENUE OF THE STARS, 15TH FLOOR
LOS ANGELES, CA 90067 Phone no.310-478-4148

May Ihe IRS discuss this return with the preparer shawn above? See instiuctions

Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23
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Form 990 {2023) CATHOLIC CHARITIES OF LOS ANGELES, INC. 95-1690973 Page 2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . . I 2

1 Briefly describe the organization's mission:
CCLA IS COMMITTED TO MANIFESTING CHRIST'S SPIRIT BY COLLABORATING WITH

DIVERSE COMMUNITIES, PROVIDING SERVICES TO THE POOR & VULNERABLE,
PROMOTING HUMAN DIGNITY & ADVOCATING FOR SOCIAL JUSTICE. (FOR MORE
DETAILS PLEASE SEE SCHEDULE O,)

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

prior Form 990 or 990-€27 [ Jves 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 services? ) I:lYes @ No

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 $ 21,113,963, including grants of § ) (Revenue $ 111,307, )
COMMUNITY CENTERS: CCLA'S COMMUNITY CENTERS AT 20 STRATEGICALLY LOCATED
SITES. THEY ARE THE FIRST POINT OF HELP FOR PEOPLE IN NEED, THE CENTERS
OFFER SUPPORTIVE SERVICES AIMED AT BREAKING CYCLES OF POVERTY AND
HOMELESSNESS IN COMMUNITIES. IN ADDITION TO EMERGENCY DISASTER SERVICES
AND BASIC NEEDS SERVICES SUCH AS PROVIDING FOOD, CLOTHING, RENT, AND
UTILITIES PAYMENTS, THE CENTERS DELIVER LIFE-CHANGING SERVICES,

INCLUDING: JOB TRAINING, ENGLISH AS A SECOND LANGUAGE FINANCIAL
LITERACY, AND GED PREPARATION,

4b  (Cade: ) (Expenses $ 12,454,212, including grants of § 37,716. ) (Revenue $ 59, 054. )
THE SHELTER PROGRAMS OF CATHOLIC CHARITIES ARE AIMED AT ENDING
HOMELESSNESS AND STABILIZING CLIENTS' LIVES THROUGH HOUSING, EMPLOYMENT
AND SUPPORTIVE SERVICES, THEY ARE DESIGNED TO MOVE CLIENTS FROM "IN
CRISIS" SITUATIONS TO A SAFE AND STABLE HOUSING. OF CATHOLIC CHARITIES
NINE EMERGENCY AND TRANSITIONAL HOUSING PROGRAMS, FOUR ARE SOLELY FOR
WOMEN AND WOMEN WITH CHILDREN,., LANGUILLE EMERGENCY SHELTER, HAWKES
TRANSITIONAL RESIDENCE AND FARLEY HOUSE, ALL PART OF GOOD SHEPHERD
CENTER (GSC). GOOD SHEPHERD SHELTER IS ANOTHER PROGRAM THAT IS A
TRANSITIONAL TREATMENT AND EDUCATION-BASED SHELTER FOR WOMEN AND THEIR
CHILDREN WHO ARE HEALING FROM DOMESTIC VIOLENCE. CATHOLIC CHARITIES
ALSO OPERATES TWO SHELTERS TO SUPPORT THE NEEDS OF TRANSITIONAL YOUTH.
PROJECT ACHIEVE IS A 59-BED, YEAR ROUND EMERGENCY SHELTER. ELIZABETH

4c (Code: ) (Expensss $ 8 ‘ 942 ‘ 811, including grants of $ ) (Revenue 8 18 . 170 ‘ 904. )
IMMIGRATION AND REFUGEES - CCLA BEGAN PROVIDING IMMIGRATION ASSISTANCE

AFTER WORLD WAR II WITH THE RESTATEMENT OF HUNGARIAN REFUGEES IN LOS
ANGELES, TODAY, REFUGEES COME FROM A MULTITUDE OF OTHER COUNTRIES
INCLUDING: IRAQ, IRAN, HAITI, SOMALIA, BURMA AND BOTH CENTRAL AND SOUTH
AMERICA. WE PROVIDE FOUR MAIN SERVICES: 1) EMPLOYMENT SUPPORT SERVICES
AND LIFE-SKILLS WORKSHOPS; 2) REFUGEE RESETTLEMENT PROGRAM (RRP)
OFFERED AN ARRAY OF SERVICES SUCH AS JOB READINESS WORKSHOPS AND ESL
CLASSES TO REFUGEES; 3) IMMIGRATION SERVICES AND 4) ESPERANZA, WHICH
PROVIDED LEGAL SERVICES SUCH AS SPECIAL VISAS FOR ABUSED AND ABANDONED.

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

(ExpensesS 17,869,259- including grants af $ 12,372,423-1 (RevanueS 685,055_)
4e _Total program service expenses 60,380,245,
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2023 CATHOLIC CHARITIES OF LOS ANGELES, INC, 95-1690973 Fage 3
[ Part IV | Checklist of Required Schedules

Yes | No

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

If "Yes," complete Schedule A s 14X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ; s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for

public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h) electlon in effect

during the tax year? If "Yes, " complete Schedule C, Part Il e e w TS E B S SR AW S $RE AT e £t ¥ 4 23
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues assessments or

similar amounts as defined in Rev. Proc. 98-19? |f "Yes," complete Schedule C, Part Ill . . ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas. or historic structures? Jf "Yes, " complete Schedule D, Part Il _. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” /f "Yes, " complete

Scheadule D, Part Ill ) 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account I|ab|||ty, serve as a custodlan 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 . . ... ... R . 9 28
10 Did the organization, directly or through a related organlzatlon hold assets in donor restrlcted endowments

or in quasi-endowments? Jf "Yes, " complete Schedule D, Part V . 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

PartVI ... e | M1B [ X
b Did the organlzatlon report an amount for |nvestments other securltles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ... ... e Uiy S 11b X
c 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 16? /f "Yes, " complete Schedule D, Part VIll ... ... R I & [~ X
d 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 |f "Yes," complete Schedule D, Part IX ... ... .. e erEa) 11d | X
Did the organization report an amount for other liabilities in Part X, I|ne 25'7 lf "Yes " complete Schedule D, Part X ........... [ 11e ] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI and XIl . 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional .. . ; 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E R - WA 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? N ) 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsnng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts | and IV . : 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other a55|stance to or for any

foreign organization? /f "Yes," complete Schedule F, Parts Il and IV : = 15 X
16 Did the organization report on Part IX. column (A), line 3, more than $5,000 of aggregate grants or other as5|stance to

or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV | ; ; 16 23
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX,

column (A), lines 6 and 11e? jf "Yes, " complete Schedule G, Part |. See instructions 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII ||nes

1c and 8a? If "Yes," complete Schedule G, Part Il ) 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a'7 /f "Yes

complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes, " comp/ete Schedule H —_— 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return” 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column (A), line 1?7 4 "Ves, " coriplete Schedule !, Parts 1 and If ) _ B R 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) CATHOLIC CHARITIES OF LOS ANGELES, INC, 95-1690973 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?7 |f "Yes," complete Schedule I, Parts | and Ill . 22 1 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "ves," complete

Schedule J 23 | X
24a 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 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No,” go to line 25a ... .. . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . B e o e e Ty Teas gt o . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . 25a X
b s 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? /f "Yes," complete

Schedule L, Part| . o - 25b X
26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f “Yes," complete Schedule L, Part !l .. .. . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part Iil 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¢

"Yes," complete Schedule L, Part IV ... ... . ~ . : 28a X
b A family member of any individual descrlbed in I|ne 283'7 If "Yes, " comp/ete Schedule L Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /¢
"Yes," complete Schedule L, Part IV ... . ... . 28c X
29  Did the organization receive more than $25, 000 in noncash contnbutlons" If "Yes complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M . .. .. . 30 X
31 Did the organizationliquidate, terminate, or dissolve and cease operatlons'> If "Yes " complete Schedule N Partl ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il o 32 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Partll, Ill, or IV, and
Part V, line 1 _ e . W g e 34 | %
35a Did the organization have a controlled entity wnthm the meaning of sectlon 51 2(b)(1 3)’7 — 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 E 36 X
37 Did the organization conduct more than 5% of its acthltles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to camplete Schedule O ; 38 [ X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 351
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{1ambling) winnings to prize winners? ) e | ¥
332004 12 21-23 Form 990 (2023)
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Form 990 (2023) CATHOLIC CHARITIES OF LOS ANGELES, INC, 95-1690973 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (onnnueq)
Yes | No
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 486
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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? /¢ "No" to line 3b, provide an explanation on 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 account)? 4a X
b If "Yes," enter the name of the foreign country
Seeinstructions 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 tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? : Sb
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO 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 contrlbutlons or glfts
were not tax deductible? ) o 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? | 7a | X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82822 ... ... T 7c X
d If "Yes," indicate the number of Forms 8282 filed durmg the year I 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te 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? | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . B 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 VIII, line 12 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 . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year |J2b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 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 health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If “Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O,
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . 17
If "Yes,” complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023! CATHOLIC CHARITIES OF LOS ANGELES, INC. 95-1690973 Pare 6
| Part VU Governance, Management, and Disclosure. ror 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 on Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI @
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 37
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent : 1b 36
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 flled’7 4
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? L 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 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? " 7h | X
8 Did the organization contemporaneously document the meetings held or wrmen actions undertaken durlng the year by the followmg
a The governing body? p— —_— T T, AT 8a | X
b Each committee with authority to act on behalf of the governing body? i — 8b | X

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
erganization's mailing address? (f "VYas * nrpvigla the names and addrasses on Schadule Q. e e . 9 28

Section B. Policies s Saction 5 requests infasmation abiolt pollcies ot reairec. by the Intermal Feverise Coda)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters afflllates
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 f|l|ng the form” 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . ) o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done - — P R 12¢ | %
13 Did the organization have a written whistieblower policy? ) ) . R 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ) 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon 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 _ CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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
[Z' Own website Another’s website IZ[ Upon request [j Other (explain on Schedule O)
19 Describe on 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
DAN O'BRIEN - 213-251-3400

C/0 CCLA, 1531 JAMES M WOOD BLVD, LOS ANGELES, CA 80015

332006 12-21-23 Form 990 (2023)
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Form 990 (2023)

CATHOLIC CHARITIES OF LOS ANGELES,

INC.

95-1690973

Page 7

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

Check if Schedule O contains a response or note to any line in this Part VII

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director. trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[ ] Check this box if neither the arganization nor any related organizalion compensated any current officer, director, or trustee.

(A) (B) {C) (D) (E) (F)
Name and title Average e cr':g?rl}\lc?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/biustee) from from related other
(list any -E the organizations compensation
hours for | S 2 organization (W-2/1099-MISC/ from the
related _:f ?§ e (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 £l 1099-NEC) and related
below 212l a]|E |y = organizations
ine) [E|E|=|5|5E| 5
(1) ARNOLD, ALEXANDRIA 40,00
DEVELOPMENT & COMMUNICATION X 202,802, 0. 25,878,
(2) O'BRIEN, DANIEL 40.00
CFO X 172,784, 0. 36,921,
(3) RATLEFF, LELAND 40.00
HR DIRECTOR X 153,576. 0. 10,746,
(4) GUTIERREZ, ROBERT L 40,00
PROGRAM DIRECTOR II X 134,193, Or. 17,344,
(5) LALAIAN, ARMINE 40.00
REGIONAL DIRECTOR X 133,813, 0. 16,997,
(6) THOMAS, BRENDA 40.00
INTRA AGENCY DIRECTOR X 115,899, 0. 31,691,
(7) COX, REV, MSGR. GREGORY A, 40.00
EXEC VP 1.00 | X X 67,662, 0}. 30,505,
(8) GOMEZ,6 ARCHBISHOP JOSE H. 0.50
CHAIRMAN X X 0. 0. O
(9) TOSETTI, PAUL D, 0,50
PRESIDENT X X 0. 03, 0.
(10) MONTOYA, REV. MSGR. PAUL M, 0.50
VP X X 0. 0. O
(11) MARTIN, JR., VINCENT F. 0.50
TREASURER X X 0. f, 0.
(12) MCALPIN-GRANT,6K ESQ., LOLA 0.50
SECRETARY X X 0. 0. 0.
(13) AMARAL, GUSTAVO "GARY" A, 0.50
TRUSTEE X 0. 0., 0.
(14) BEACH, PATRICK 0.50
TRUSTEE X 0. 0. 0.
(15) BECERRA-JONES,6 YOLANDA 0,50
TRUSTEE X 0. 0], 0.
(16) BEYZAEE, ESQ., AFSHIN 0.50
TRUSTEE X 0. 0, 0.
(17) COBB, CATHLEEN M. 0.50
TRUSTEE X 0. 0, @),
332007 12-21-23 Form 990 (2023)
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Form 990 {2023) CATHOLIC CHARITIES OF LOS ANGELES, INC, 95-1690973 PageB

[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employegs (continged)

(A) (B) (€ (D) (E) (F)
Name and title Average - C'zgksm?glhan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/truslee) from from related other
(istany | & the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC/ from the
relgteq _:,: 1; E (W-2/1099-MISC/ 1099-NEC) organization
organizations ;—2 g £ 1099-NEC) and related
below Sl el 2l organizations
line) 2| 8| 2|2 |58| &
2le2g|l35]Z]|FEl &
(18) COLLINS, TIMOTHY J. 0.50
TRUSTEE X O [} 0
(19) DAMICO, RICHARD G, 0.50
TRUSTEE X om T (1]}
(20) DAMICO, SUSAN 0.50
TRUSTEE X 0. 0. 0,
(21) DARNELL, GARY 0.50
TRUSTEE X 0. 0. 0.
(22) DOMINGO-FORASTE, DOUGLAS 0.50
TRUSTEE X 0, Orl 0.
(23) EVANS, ESQ., GREGORY L, 0.50
TRUSTEE (THRU 07/23) X 0. 0. 0.
(24) GARCIA, ESQ, BONIFACIO BONNY 0.50
TRUSTEE 1.00 | X 0. O 0.
(25) HINES, BARBARA BRANDLIN 0.50
TRUSTEE X 0. 01 Q.
(26) HOGAN, MICHAEL (MIKE) 0.50 .
TRUSTEE X | 0. 0. 0.
b Subtotal | 980,729, 0. 170,082,
c Total from continuation sheets to Part VII, Section A N 0. 0 0.
d Total {add lines 1b and 1c]) . . 980,729, 0. 170,082,
2 Total number of individuals (|nc|ud|ng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation freni the arganization 11
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual _ o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services
rendered to the organlzation? (f 'yes " complets Schedule J fop SUCHPEISO 5 X

Section B. Indepentent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the arqanization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
JYA PATROL
4951 CLARA STREET STE, Bl, CUDAHY, CA 90201 ISECURITY GUARD SERVICES 392,202,
CENTURY GROUP PROFESSIONALS, LLC, 222 N
PACIFIC COAST HWY STE 2150, EL SEGUNDO, CA TEMPORARY SERVICES 185,004,
INDEED, INC,.,, MAIL CODE 5160 P.O. BOX
660367, DALLAS, TX 75266 EMPLOYMENT RECRUITMENT 137,385,
MONIQUE LA MORE MORAGA, 5198 ARLINGTON AVE
#302' RIVERSIDE, CA 92504 PRINT SERVICES 116,444,
SWP CONSTRUCTION, INC, 5460 WHITE OAK
AVENUE UNIT A-313, ENCINO, CA 91316 FFONSTRUCTION 115,726.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation {rom the organization 6
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)
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Form 990 CATHOLIC CHARITIES OF LOS ANGELES, INC, 95-1690973
IPE"'t V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (coritinued!
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any % EZL organization (W-2/1099-MISC) from the
hours for § B g (W-2/1099-MISC) organization
related 8|5 R ; and related
organizations :: é g 3 organizations
below e|ls|luleElE]|s=
line) HEHEEE
(27) KLINEFELTER, MATTHEW 0.50
TRUSTEE X 0. 0. 0.
(28) KRAUSS, GARY D, 0.50
TRUSTEE X 0. 0. 0.
(29) LARSON, STEPHEN G. 0.50
TRUSTEE X Oy B 0.
(30) LO COCO, JAMES R. 050
TRUSTEE X O 4. 0.
(31) MALDONADO, RAUL 0,350
TRUSTEE X 0. 0z B
(32) MALLOY, PAGE 0.50
TRUSTEE X 0. O 0.
(33) MALONEY, ESQ., MICHAEL J, 0.50
TRUSTEE X Q. 0. 0.
(34) MCFERSON, SEAN K. 0.50
TRUSTEE (THRU 07/23) X By, 0. 0,
(35) O'BRIEN, MICHAEL D, 0.50
TRUSTEE X 0. 0y 0,
(36) ORTIZ, JAIME H. 0.50
TRUSTEE X 0. 0. 0.
(37) POON, JULIAN W, 0.50
TRUSTEE X 0. 0. 0.
(38) PSOMAS, MICHAEL T 0.50
TRUSTEE X 0. 0. 0.
(39) RZETELJSKI, VIKTOR 0.50
TRUSTEE X 0. a, 0.
(40) SCHMITT, FREDERICK K. 0.50
TRUSTEE X 0. 0. Q.
(41) VALENCIA, ESQ., MARIA GUADALUPE 0.50
TRUSTEE X 0. 0. 0
(42) WALSH, ESQ., DAVID M. 0.50
TRUSTEE X 0. al, 0.
(43) WARDLAW, JR,, ESQ., WILLIAM M, 0.50
TRUSTEE (THRU 07/23) X Oon 0. 0
(44) WHITE, JOHN A, 0.50
TRUSTEE X 0. 0. 0.
(45) YOSHITAKE, TODD 0.50
TRUSTEE X 0. ) 0.
(46) ZAGSEBSKI, ESQ., SANDER C. 0.50
TRUSTEE X 0. 0. 0.
Total to Part VII, Section A. line 1c
332201
04-01-23
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Form 990 (2023) CATHOLIC CHARITIES OF LOS ANGELES, INC, 95-1690973 Page 9

| Part VIli Statement of Revenue

Check if Schiedute O contains a response or note to any line in this Part VIII f—_[
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |[business revenue| from tax under
sections 512 - 514
ﬂg 1 a Federated campaigns 1a
5 3 b Membership dues 1b
3‘% ¢ Fundraising events e 1,694,013,
gg d Related organizations id 3,568,813,
i e Government grants (contributions) |1e 23,987,097,
_5 f Al other contributions, gifts, grants, and
E similar amounts not included above 1f 18,277,640,
-"“:: g Noncash contribulions included in lines 1a-1f 1g $ 10 s 244 2 217,
3 h Total. Addlwestatf . . 47,527,563,
Business Code |
o | 2a CITIZENSHIP/IMMIGRAT, 900099 10,351,547, 10,351,547,
H b LEGAL SERVICES 541100 7,607, 022. 7,607,022,
J‘,ia ¢ OTHER PROGRAM REVENUE 900099 586,998, 586,998,
ES 4 YOUTH SPORTS LEAGUE 713990 445,436, 445 436.
oT e DAYCARE TUITION 624410 40,380, 40,380.
E f All other program service revenue
g_Total. Add lines 2a-2f B N 19,031,383,
3  Investment income (including dividends, interest, and
other similar amounts) L 744,367, 744,367,
4  Income from investment of tax-exempt bond proceeds
5 Royalties B Moeme S ok 0 o 8 seans 115, Ml sl
(i) Real (ii) Personal
6 a Gross rents _ 6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(oss) .. . . .|
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 5,109,917. 450.
b Less: cost or other basis
2 and sales expenses 7b| 3,102,928, 0.
§ Gain or (loss) . 7c| 2,006,989, 450,
£ Net gain or (loss) . . A et e e g gl ALY 2,007,439. 2,007,439,
_:l:'a 8 a Gross income from fundraising events (not
o including $ 1,694,013, of
contributions reported on line 1c). See
Part IV. line 18 ——— . |8a 379,198.
Less: direct expenses — 8b 364,830,
Netincome or (loss) from fundraising events 14,368. 14,368,
9 a Gross income from gaming activities. See
Part IV. line 19 . |9a 3,928.
¥ b Less: direct expenses 9b 0.
Net income or (loss) from gaming activities 3,928, 3,928,
10 a Gross sales of inventory, less returns
and allowances 104a] 339,512,
b Less: cost of goods sold 10b)! 344,574,
¢ Netincome or (luss) rom sales of inventory . -5,062, -5,062.
Business Code
§m 11 a OTHER 900099 17 ,625. 17,625,
g g b
2 d All other revenue -
= e Total. Add lines 11a-11d - siziss 17,625.
12 Total revenue. See insbiichions - 69,341,611, 19,026,321. 0. 2,787,727
332009 12-21-23 Form 990 (2023)
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Farrm 990.(2023) CATHOLIC CHARITIES OF LOS ANGELES, INC. 95-1690973 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(e)(3) and 501(c)(4) organizations rnust complete all colurnns. All other arganizations must complete column (A).
Check if Schedule O caontains 3 response or note 1o any line in this Part IX X [lﬂ
Do not include amounts reported on lines 6b, Total expenses Prograﬁ)service Managég‘])ent and Fun Ir%)ising
78, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 12,410,139, 12,410,139,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 315,691, 315,691.
6 Compensation not included above to msquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 19,956,579, 17,399,115, 2,206,699, 350,765,
%mmanammMsmdmeMmmUmmm
section 401(k) and 403(b) employer contributions) 764,547, 672,888. 74,439, 17,220.

9 Other employee benefits 2,185,788, 1,932,251, 213,155, 40,382,
10  Payroll taxes o 1,927,660, 1,682,332, 218,873, 26,455
11 Fees for services (nonemployees)

a Management R

blegal ... 91,995. 91,995.

¢ Accounting _ 114,163, 114,163,

d Lobbying . e e

e PmmsymmIMnmammgsewmesSeePanIVIme17 64,283, 64,283,

f Investment management fees 81,629, 81,629,

g&%ﬂMmﬁwmmmeM%mmws

column (A), amount, list line 11g expenses on Sch 0.) 13,792,524, 13,675,701, 102,091. 14,732
12  Advertising and promotion 35,152, 35,152,
13 Office expenses - 1,529,172, 920,075, 510,142, 98955,
14 Information technology 942,432, 609,417, 305,299. 27,716,
15 Royalties
16 Occupancy 4,351,303, 3,630,826, 695,649, 24 828,
17  Travel - . o 30,360, 30,360,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 154,224, 60,530, 93,694.
20 Interest s ————— 12,200, 72],200,.
21 Payments to afflllates » 42,431, 42,431,
22 Depreciation, depletion, and amomzatlon 721,443, 685,801, 35,642,
23 Insurance B 798,050, 720,774, 70,016, 7,260,
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a PARTICIPANT PAYROLL 5,148,286, 5,148,286,

b BAD DEBT 366,236 201,778, 164,458,

¢ OPERATING & OTHER 283,830, 279 1734 4,657,

d VEHICLES & MILEAGE 266,920, 248,599, 18,321.

e All other expenses 72,518. 72,518.
25 Total functional expenses. Add lines 1 threuyl 24e 66,519 555, 60,380,245, 5,359,044, 780,266.
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 [:] W fallswing SOP 98-2 (ASK; 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) CATHOLIC CHARITIES OF LOS ANGELES, INC, 95-1690973 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a rasponse or note to any line in this Part X [_|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 3,967,177, 4 5,473,882,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 7,978,612, 4 9,435,270,
5 Loans and other receivables from any current or former offlcer director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
0 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 603,077.] g9 455,177.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 55,689,233,
b Less: accumulated depreciation ) 10b 13,674,225, 41,504,368.] 10c 42,015,008,
11 Investments - publicly traded securities o 41,273,852, 11 44,963 ,616.
12 Investments - other securities. See Part IV. line 11 ..... 106,257. 12 90,708.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 386,722,954.| 15 340,679,458,
16 Total assets. Add lines 1 through 15 (must equal line 33) 482,156,297.| 16 443,113,119,
17  Accounts payable and accrued expenses 5,409,023, 47 8,782,621.
18 Grants payable - o 18
19 Deferred revenue - B 19
20 Tax-exempt bond liabilities o L 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
'-E"; controlled entity or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third parties 3,254,700.( 23 3,326,900,
24 Unsecured notes and loans payable to unrelated third parties o 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 6,130,834.| 25 5,572,028,
26  Total liabilities. Add lines 17 through 25 " 14,794 ,557.| 26 17,681,549,
Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
_f:! 27  Net assets without donor restrictions 66,465,917.| 27 69,757,338,
@ | 28  Net assets with donor restrictions o 400,895,823.] 28 355,674,232,
E Organizations that do not follow FASB ASC 958, check here D
L.L:.. and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
,§ 30 Paid-in or capital surplus. or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 467,361,740.( 32 425,431,570,
33 Total liabilities and net assets/fund balances 482,156,297.( 33 443,113,119,

332011 12-21-23

14070513 701245 CUS000000799

13

Form 990 (2023)

2023.05070 CATHOLIC CHARITIES OF LOS CUS00001



Form 990 (2023) CATHOLIC CHARITIES OF LOS ANGELES, INC,

95-1690973 Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

[%]

1 Total revenue (must equal Part VIil, column (A), line 12)
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses. Subtract line 2 from line 1
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
5 Netunrealized gains (losses) on investments
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments .
9 Other changes in net assets or fund balances (explaln on Schedule 0) -
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B) -

1 69,341,611,
2 66,519,555,
3 2,822,056,
4 467,361,740,
5 2,205,672,
6

7

8 -1,850,000.,
9 -45,107,898.
10 425,431,570,

Part Xll| Financial Statements and Reporting
Check if Schedule O conttains a response or note to any line in this Part Xl

]

1 Accounting method used to prepare the Form 990: l:] Cash IZI Accrual [:l Other

Yes | No

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[:l Separaté basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baS|s

consolidated basis, or both:
Separate basis D 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?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2c | X

3a| X

3b | X

332012 12-2123
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. . . OMB No. 1545-0047
(SFfr:iI:;fLE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of lhe Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC CHARITIES OF LOS ANGELES, INC. 95-1690973

| Part] | Reason for Public Charity Status. (Al organizations must coniplete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, 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 (Form 990).)

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,

& WON

city, and state;

a

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 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 Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

o ™

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

0 00 B0 0 0000

-
(=)

An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

12 :I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:l 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 I:l 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 D 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 ].:I Type Ill 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 |lI

functionally integrated, or Type lll non-functionally integrated supporting organization.

-

Enter the number of supported organizations : T l

g Provide the following information about the supported orgariization(s)
(1) Name af supportedd (i) EIN (iii) Type of organization vy Is tne organization isted | fv) Amount of monetary (vi) Amount of other
o (described on lines 1-10 0 your aovarning document?
organization
above (see instructions)) Yes No

support (see instructions) | support (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




Schedule A {Form 990) 2023 CATHOLIC CHARITIES OF LOS ANGELES 6K INC. 95-1690973 Page 2

| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 41 894,992, 45,425,092, 39,567,088, 42,851,974, 47,527,563 .| 217,266,709,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 41 894,992, 15,425 0%2. 39,567,088, 42,851,974, 47,527,563 .| 217,266,709,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(f) 14,152,865,
6 Public support. Subtract line 5 from line 4 203,113,844,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 41,894,992, 45,425,092, 39,567,088, 42,851,974, 47,527 ,563.| 217,266,709,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 111,713, 27,545, 44,277, 485,745, 744,367, 1,413,647,
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on 80,753, 44 557, 95,460, 5,298, 18,296 244,364,
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) 449,127, 252,939, 103,361, 11,941, 17,625, 834,993,
11 Total support. Add lines 7 through 10 219,759,713,
12 Gross receipts from related activities, etc. (see instructions) 12 | 72,014,117,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here L_J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ; 14 92.43 %
15 Public support percentage from 2022 Schedule A, Part II, line 14 15 86.07 %

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e [._X |
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more.
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CATHOLIC CHARITIES OF LOS ANGELES, INC. 95-1690973 Page 3
[ Part 1] | Support Schedule for Organizations Described in Section 509(aj(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

qualify under lhe tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 {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 per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization'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 .
7 a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the grealer of $5,000 or 1% of the
amount on tine 13 for the year

c Add lines 7a and 7b

8 Public support. |subleciiine 7¢ Irom fing 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 ! (e) 2023 {f) Total
9 Amountsfromline6

10a Gross income from interest,
dividends, paymentsreceived on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10a and 10b o
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
13 Total support. (Add lines 9 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth. or fifth tax year as a section 501(c)(3) organization,

check this box and-stop.here .- i nm e - : |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f). divided by line 13, column (f)) 15 %
16 Public suppart prercentage from 2022 Schedule A Part il line 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investmant income percentage for 2023 {line 10c, columit (1), divided by fine 13, colurmi () 17 %
18 Investment income percentage from 2022 Schedule A, Part lIl, line 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14. and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ; I:]

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ” l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [:|
332023 12-21-23 Scheduie A (Form 990) 2023
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Schedule A (Form $90) 2023 CATHOLIC CHARITIES OF LOS ANGELES, INC, 95-1690973 Page 4

PartlV| Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a. Part i, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d. Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

| Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "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)? /f "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)? /f "Yes," answer

lines 3b and 3¢ 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)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /£

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "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
c 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, dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document) Sa
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

c 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 (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "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 on line 77

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 on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes, " provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? |f "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations. and all Type {ll non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below _10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determineg whether the oraamization had excess busmess holginas.) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A {Ferm 990) 2023 CATHOLIC CHARITIES OF LOS ANGELES, INC, 95-1690973 Page 5
[Part V]| Supporting Organizations (continuedi)

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 on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body. members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "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 officers, 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? f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—_superyised. or conlrellad ifie sugooring organizalior. ,
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)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
h| Sitrriney Fifs) 1

Srganizalion
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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

suonorted organizations played in this regard, . 3
Section E. Type Ill Functionally Integrated Supporting Organizations

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

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

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

(3 [:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions
2 Activities Test. Answer lines 2a and 2b below. Yes | No

K=

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? /f "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 on line 2a, above. constitute activities that. but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? /f "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 lines 3a and 3b 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? /f "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supiported organizations? |f “Yes * describe in Part VI the role plaved by the orgapization in this regard 3b
332025 12-21-23 Schedule A (Form 990) 2023
19

14070513 701245 CUS000000799 2023.05070 CATHOLIC CHARITIES OF LOS CUS00001



Schedule A {Form 990) 2023 CATHOLIC CHARITIES OF LOS ANGELES, INC. 95-1690973 Page 6_
| Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |__ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must cormplete Sections A threugh E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other yross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

A |d|LIN|=

o || |w N |=

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

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

o

[ ]
0 |~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Averayge monthly value of securities 1a

Average monthly cash balances 1b

Total (add lines 1a, b, and 1c) 1id
Discount claimed for blockage or other factors

a
b
¢ Fair market value of ether non-exempt-use assets 1c
d
e

{explain in getail in Part VI):

2 Acquisition indebtedness applicable to non-exernpt-use assets 2
3 Subtiact line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

w

see ifistructions).

Net value of non-exen’pt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

o [N (o |
[o=T BN (<20 [, 1 P

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net incame for prioryear (from Section A, line 8, celumn A)
Enter ().85 of line 1.
Mimmum asset ameunt for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Q| W N =

Income tax imposed in prior year

oL |&|w N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instiuctions). 6
Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

~

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CATHOLIC CHARITIES OF LOS ANGELES_  INC, 95-1690973 Page 7
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempl purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organi2ations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required © pravide ristalls iy Part VI) 5
6 Other distiibutions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovigie dotails in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, ne 6 9
10 Line 8 amount divided by line 9 armount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-

able cause required - exnlain in Part Vi). See instructions.

(&)

Excess distributions carryover, if any, to 2023
From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years
Applied to 2023 distributable amount
Carryover from 2018 not applied (see instructions)

T ("o |jalo |o|w

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2023 from Section D,
line 7: 3
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
c¢_Remainder. Subtract linas 4a and 4b fram line 4.

—-

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a fromline 2. For result greater
than zero, exg/atg in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h

and 4b from line 1. For result greater than zero. explain in
Part VI. See instiuctions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022
Excess from 2023

o a0 [T |
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Schedule A (Form 990\ 20123 CATHOLIC CHARITIES OF LOS ANGELES,6 INC, 95-1690973 Pane 8

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

332028 12-21-23 Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OME No_1545.0047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, .
Depariment of the Treasury Attach to Form 990. OPEI'I to Public
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC CHARITIES OF LOS ANGELES, INC. 95-1690973

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

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

Total number at end of year

Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

aH WON =

Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:] 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

imperrnissible private benefit? ) ~| Yes I No
|Partll | Conservation Easements, Csmplete if the organlzatlon answered "Yes" on 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 (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat \:l Preservation of a certified historic structure
|:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements B - : 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |nc|uded on line 2a o _ 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termtnated by the organization during the tax
year
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 easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(h)@)B)(i)? ......... ... ) ,:’ Yes [___l No
9 InPart Xlll, describe how the organization repor’(s conservatlon 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 conservalion easements.

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1 $
(i) Assets included in Form 990, Part X e $
2 Ifthe organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $
b Assetsincluded in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D IForm 990} 2023 CATHOLIC CHARITIES OF LOS ANGELES, INC. 95-1690973 Pare 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (on/ed)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
|__| Public exhibition
b D Scholarly research
c D 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 XIII.

to be sold to raise funds rather than to be maintained as part of the oijanization's collection? [:I Yes
] Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

d D Loan or exchange program

(] other

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

E]No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? .
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

D Yes D No

Amount
¢ Beginning balance T — R 1c
d Additions during the year 1d
e Distributions during the year -~ R e
f Endingbalance . 1f
2a Did the organization |nclude an amount on Form 990, Part X, line 21, for escrow or custod:al account Ilablllty7 D Yes D No

S

b If "Yes," explain the arrangement in Part XlIl. Cheek here if the explanation las been provided in Part XII| .
[Part V | Endowment Funds complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,600,872, 2,467,410, 2,697,639, 2,166,656, 2,043,278,
b Contributions .
c Netlnvestmentearmngs gains, andlosses 362,040, 144,932, -211,944. 542,337, 127,832,
d Grants or scholarships
e Other expenditures for facilities
and programs 6,153, 11,470, 18,285, 11,354, 4,454,
Administrative expenses
g End of year balance ) 2,956,759, 2,600,872, 2,467 410, 2,697,639, 2,166 6565
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment .0000 %
b Permanent endowment 27.0943 %
¢ Term endowment 72.9057
The percentages on 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
(ii) Related organizations? 3a(ii)| X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b | X

Describe in Part Xlll the intended uses of the orijanization's endowrnent funds.

|Part Vi |Land Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 28,936,632, 28,936,632,
b Buildings 19,943,246, 9,244 647, 10,698,599,
¢ Leasehold improvements 2,044,722, 551,109. 1,493,613,
d Equipment 4,603,126. 3,878,469, 724,657,
e Other 161,507. 161,507.
Total. Add lines 1a throuqh le. {Column fd) must equal Form 990 Lart X line 10c. column {8 42,015,008,

Schedule D (Form 990) 2023
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Schedule D {Form 990) 2023 CATHOLIC CHARITIES OF LOS ANGELES, INC, 95-1690973 Page 3
| Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
(A)

B)

(C)

(D)
_©

(F)

(G)

()
Total. {Col. (b} must equal Form 990, Patt X, line 12, col. (B))
[ Part VIil] Investments - Program Related.
Complete if the organization answered "Yes" on 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)
(7)
(8)
()
Total. (Col. (b) must aqual Forem 980, Part X, hne 13, col. (B))

| Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN SEPARATE ORGANIZATION 340 ,033,295,
(2) RIGHT-OF-USE ASSET - 646,163,
(3)
(4)
(5)
(6}
(7)
(8)
(9)
Total. (Coiumn (b) must equal Form 990, Part X line 15. col. (B)) .. . A e % : 'y Bl g0 g B 340,679,458,
Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ADVANCES FROM GOVERNMENT FUNDERS 2,785,509,
(3) REFUNDABLE ADVANCE 2,100 k 000,
{4) RIGHT-OF-USE LIABILITY 686,519,
()
(6
{7)
(8)
(9)
Total. d2olumn th) must eayal Form 990, Part X, line 25, col,_8) 5,572,028,
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part X!l [:]

Schedule D (Form 990) 2023
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Schedule D {Formm 990) 2023 CATHOLIC CHARITIES OF LOS ANGELES, INC, 95-1690973 Page 4
|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 26,744,842,
2 Amounts included on line 1 but not on Form 990, Part VIil. line 12:

a Net unrealized gains (losses) on investments 2a 2,205,672,

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part Xill.) PRI R — ) 2d 387,086,

e Add lines 2a through 2d v 2e 2,592,758,
3 Subtract line 2e from line 1 3 24,152 084,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 81,629,

b Other (Describe in Part XIll.) I - " 4b 45 107 ,898.

¢ Addlinesd4aandd4b L : : 4c 45,189,527,

Total revenue. Add lines 3 and 4::. 12.) 69,341 611,

3 and 4e. (This must equal Form 990, Part I, line
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per R eturn

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 66,825,012,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ' 2a
b Prior year adjustments S 2b
¢ Other losses - ) 2c
d Other (Describe in Part XIll.) — ) B ) 2d 387,086.
e Add lines 2a through 2d o B 2e 387,086,
3 Subtract line 2e fromlinet1 N ) 3 66,437,926,
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b ) 4a 81,629,
b Other (Describe in Part XlIl.) LA sy 4b
c Addlines4aand4b - 4c 81,629,
Total expenses. Add lines 3 and 4c ﬂbmmmm&w) . 5 66,519,555,

| Part Xi| Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

CATHOLIC CHARITIES HAS ENDOWMENT FUNDS WITH A CORPUS OF $801, 113 WHICH IS

INVESTED IN PERPETUITY. THE INCOME IS RECOGNIZED AS TEMPORARILY RESTRICTED

AND USED FOR DESIGNATED PROGRAMS AS NEEDED. ALL INCOME EARNED SINCE THE

FUNDS' DONATION DATE IS HELD AS TEMPORARILY RESTRICTED UNLESS SPECIFICALLY

EXPENDED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 42 512,

COST OF GOODS SOLD 344,574,

TOTAL TO SCHEDULE D, PART XI, LINE 2D 387,086,

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Forim 998) 2023 CATHOLIC CHARITIES OF LOS ANGELES, INC. 95-1690973 Page 5
[Part X1l | Supplemental Information (consinued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON BENEFICIAL INTEREST IN SEPARATE

ORGANIZATION 45,107,898,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 42 512
COST OF GOODS SOLD 344 574,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 387,086.
Schedule D (Form 990) 2023
332055 09-28-23
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Internal Revenue Service

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

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

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

Department of the Treasury

2023

Open to Public
Inspection

Name of the organization

INC, 95-169097

CATHOLIC CHARITIES OF LOS ANGELES,

Employer identification number

3

PartT | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ

required to complete this part.

filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a I:] Mail solicitations e Solicitation of non-government grants
b |:] Internet and email solicitations f Solicitation of government grants
c [:] Phone solicitations g Special fundraising events
d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

key employeeslisted in Form 990, Part VII) or entity in connection with professional fundraising services?

[:]No

. A jit) oid . . v) Amount paid . .
(i) Name and address of individual . - f\(.ln raiser | (iv) Gross receipts tf) (or retained by) (vi) Amount paid
. ; (i) Activity have custody - : to (or retained by)
or entity (fundraiser) or control of from activity fundraiser Sraatic oo
contributions? listed in col. (i) 9
MOCKINGBIRD ANALYTICS, INC. - ISOLICITATION OF Yes | No
5528 ECHO ST., LOS ANGELES, NON-GOVERNMENT GRANTS X 440,760, 30,200, 410,560,
MICHELLE R. JACKSONN-MCCOY - bOLICITATION OF
]

6100 DE SOTO AVE #936. NON-GOVERNMENT GRANTS X 316,500, 28,795, 287,706,
Total . 757,260, 58,995, 698,266.

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.

Schedule G (Form 990) 2023

SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 990) 2023 CATHOLIC CHARITIES OF LOS ANGELES INC. 95-1690973 Page 2

Part Il | Fundraising Events. Complete if the organization answered “Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of furdraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 Other events
(a) ) (e) (d) Total events
(add col. (a) through
I5SS GALA I"HRISTMAS GALA 41 col. (c))
.(c
(event type) (event type) (total number)
3
@
2l 1 Gross receipts 333,495, 330,165, 1,409,551, 2,073,211,
2 e S =
2 Less: Contributions . 268,291, 246,386, 1,179,336, 1,694,013,
3 Gross income (line 1 minus line 2) 65,204, 83,779. 230,215, 379,198.
4 Cash prizes
5 Noncash prizes .
7]
i .
%| 6 Rent/facility costs A s
&
i
B| 7 Food and beverages o 55,423, 71,212, 195,683, 322,318,
5
8 Entertainment ERETR. ¥ a—_—
9 Otherdirect expenses . 7,217, 4,636, 30,659, 42,512,
10 Direct expense summary. Add lines 4 through 9in column (d) peaerrarae ot f o e e (e et e e 364,830.
Net income summary. Subtract line 10 from line 3, column (d) 14 368,

| Part l I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line Ba.

) (b) Pull tabs/instant . (d) Total gaming (add
. . . t

g (a) Bingo bingo/progressive bingo (c) Other gaming cal. (a) through col. (c))

1 _Gross revenue .
P 2 Cash prizes
(5]
e
§. 3 Noncash prizes
it}
§ 4 Rent/facility costs
E

5 Otherdirectexpenses

I:I Yes % l:] Yes % l Yes %
6 Volunteer labor ) :] No [:] Nbp D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1_column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states? D Yes [j No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes l:' No

b If “Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Forrn 990} 2023 CATHOLIC CHARITIES OF LOS ANGELES K6 INC, 95-1690973 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D 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? S |:] Yes D No
13 |Indicate the percentage of gaming activity conducted in:
a The organization’s facility

b An outside facility

13a %
13b %

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

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  §

c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:] Director/officer [:| Employee D 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? s sy . \:l Yes \:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orgjanization's own exempt activities dunrig the tax year 3

|Part |V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additionalinformation. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MOCKINGBIRD ANALYTICS, INC,

(I) ADDRESS OF FUNDRAISER: 5528 ECHO ST, , LOS ANGELES, CA 90042

(I) NAME OF FUNDRAISER: MICHELLE R. JACKSONN-MCCOY

(I) ADDRESS OF FUNDRAISER: 6100 DE SOTO AVE #936, WOODLAND HILLS, CA 91367

332083 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Forrm 990) CATHOLIC CHARITIES OF LOS ANGELES, INC, 95-1690973

Page 4
| Part IV | Supplemental Information .oqineq)

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
L Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization
CATHOLIC CHARITIES OF LOS ANGELES, INC,

Employer identification number
95-1690973

| Part | I General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

E[ Yes D No

Part Il l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section
or government (if applicable)

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

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

LHA 332101 11-01-23
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Deparliment ol the Treasury Attach to Form 990. OFI’en to P.Ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
CATHOLIC CHARITIES OF LOS ANGELES, INC, 95-1690973

[Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
l:] First-class or charter travel [:I Housing allowance or residence for personal use
D Travel for companions [____I Payments for business use of personal residence
:] Tax indemnification and gross-up payments [:' Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the 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 IIl.

E| Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
|:J Form 990 of other organizations m Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X

Participate in or receive payment from a supplemental nonqualified retlrement plan’7 ; 4b X

Participate in or receive payment from an equity-based compensation arrangement? 4c X

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? o ) ) ) S5a X

b Any related organization? ) Sb X

If "Yes" on line Sa or 5b, describe in Part |Il.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X

If "Yes" on line 6a or 6b, describe in Part .
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lll 7 X

8 Were any amounts reported on 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 in Part Il 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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Schedule J {Form 890) 2023 CATHOLIC CHARITIES OF LOS ANGELES, INC. 95-1690973 Page 2

| Part Il ] 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 on 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 aren't listed on Form 990, Part Vi1

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |[(E) Total of columns| (F) Compensation
compensation other deferred benefits (B)()-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) ARNOLD, ALEXANDRIA (i) 202,802, 04 05 14,351, 11,527, 228,680, 0,
DEVELOPMENT & COMMUNICATION (ii) 0. 0. 0. 0. 0. 0. 0.
(2) O'BRIEN, DANIEL (i) 172,784, 0. 0.0 12,882, 24,039, 209,705, ¥
CFO (ii) 0, 0. 0. 0. 0. 0. 0.
(3) RATLEFF, LELAND (i) 153,576, 0. 0. 10,746, 0. 164,322, P
HR DIRECTOR (ii) 0, 0. 0, 0 0 0. 0.
(4) GUTIERREZ, ROBERT L (i) 134,193, 0. (17 8,443, 8,901, 151,537, a,
PROGRAM DIRECTOR II (ii) 0. 0. 0. 0. 0. 0. 0.
(5) LALAIAN, ARMINE (i) 133,813, 0. 0. 8,096, 8,901, 150,810, a,
REGIONAL DIRECTOR (i) 0, 0. 0. 0. 0. 0. 0.

(i)

(i)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(i)

(i)

(ii)

(i)

(i)

(i)

(i)

(i)

(i)

Schedule J (Form 990) 2023
332112 11-06-23
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SCHEDULE M Noncash Contributions
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.
Go to www.irs.qov/Form3990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

CATHOLIC CHARITIES OF LOS ANGELES, INC, 95-1690973
[Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications X 2,879. FOMPARABLE SALES
5 Clothing and household goods X 1,711,008, COMPARABLE SALES
6 Cars and other vehicles - X 1 93,343, COMPARABLLE SALES
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ;
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Food inventory B X 3,171 7,928,660, FOMPARABLE SALES
20 Drugs and medical supplies - X 1,016 10,150, COMPARABLE SALES
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ( UTILITY VOUCHER ) X 933 373,169, FOMPANARLE SALES
26 Other ( TOYS & SPORTS E ) X 1,955 97,749, [COMPARABLE SALES
27 Other ( DIAPERS ) X 2,453 27,259 . COMPARABLE SALES
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 V, Donee Acknowledgement 29 0
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 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 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 nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn't 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.

LHA

14070513 701245 CUs000000799

332141 09-11-23
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Schedule M (Form 800) 2023  CATHOLIC CHARITIES OF LOS ANGELES, INC. 95-1690973 Page 2

Part 1l [ Supplemental Information. 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.

SCHEDULE M, PART I, COLUMN (B):

THIS NUMBER REPRESENTS THE NUMBER OF CONTRIBUTIONS, NOT THE NUMBER OF

ITEMS CONTRIBUTED,

SCHEDULE M, LINE 32B:

CCLA USED "CHARITABLE ADULTS RIDE SERVICES" TO SELL DONATED VEHICLES,

332142 09-11-23 Schedule M (Form 990) 2023
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H AL 54500
SCHEDULE O Supplemental Information to Form 990 or 990-EZ A5 o, 10400047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenuse Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC CHARITIES OF LOS ANGELES, INC. 95-1690973

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CCLA PROFESSIONALLY & COMPASSIONATELY SERVES THOSE WHO COME TO IT

PROVIDING A HOLISTIC COMBINATION OF SERVICES THAT REMOVE BARRIERS TO

SELF~SUFFICIENCY & WHOLENESS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ANN SETON RESIDENCE IN LONG BEACH IS AN EMERGENCY SHELTER OF UP TO 45

DAYS, SERVING FAMILIES, PREGNANT WOMEN, DISABLED SINGLES AND THE

ELDERLY, THE SMALLEST OF OUR SHELTERS,6 MCGILL STREET HOUSE, A

TRANSITIONAL FACILITY OWNED BY THE CITY OF COVINA IS DESIGNED TO SERVE

2 FAMILY UNITS (A TOTAL OF 7 BEDS) AT A TIME,.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS MR. RICHARD D'AMICO AND MRS, SUSAN D'AMICO HAVE A FAMILY

RELATIONSHIP, BOARD MEMBER MICHAEL D. O'BRIEN AND DANIEL O'BRIEN, CHIEF

FINANCIAL OFFICER HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 6:

THE INCUMBENT ROMAN CATHOLIC ARCHBISHOP OF LOS ANGELES IS THE SOLE MEMBER

OF THE CORPORATION,

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

TRUSTEES, OTHER THAN THOSE SERVING BY BEING AN AUTHORIZED REGIONAL OR

PROGRAM REPRESENTATIVE, ARE APPOINTED BY THE MEMBER,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Farm 890) 2023 Page 2
Name of the organization Employer identification number
CATHOLIC CHARITIES OF LOS ANGELES, INC. 95-1690973

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

THE MEMBER HAS THE SOLE POWER TO APPROVE 1) THE ELECTION, APPOINTMENT OR

REMOVAL OF ANY TRUSTEE OR OFFICER, 2) ANY ACTION, AMENDMENT OR REPEAL OF

THE ARTICLES OF INCORPORATION OR BY-LAWS, 3) THE AMENDMENT OR REPEAL OF ANY

AMENDMENT BY THE BOARD OF TRUSTEES WHICH BY ITS EXPRESS TERMS IS NOT

AMENDABLE OR REPEALABLE, 4) AN ADOPTION OF A PLAN OR MERGER OR

CONSOLIDATION OR A VOLUNTARY DISSOLUTION OF THE CORPORATION OR REVOCATION

PROCEEDINGS, 5) THE AUTHORIZATION OF A SALE, EXCHANGE MORTGAGING OR

ENCUMBERING OF ANY REAL PROPERTY (WITH CERTAIN EXCEPTIONS) OR ADOPTION OF A

PLAN FOR THE DISTRIBUTION OF ASSETS OF THE CORPORATION, AND 6) ANY

SELF-DEALING TRANSACTIONS,

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

THE BOARD OF TRUSTEES DELEGATED THE REVIEW OF FORM 990 TO THE AUDIT

COMMITTEE. THE AUDIT COMMITTEE REVIEWED AND APPROVED THE FILING OF THE

RETURN. AFTER THE RETURN WAS APPROVED, THE FORM 990 WAS PROVIDED TO ALL

BOARD MEMBERS. AFTER THE FORM WAS PROVIDED TO ALL BOARD MEMBERS ,éIT WAS

ELECTRONICALLY FILED.

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

AT THE BEGINNING OF EACH CALENDAR YEAR, ALL TRUSTEES ARE REQUIRED TO SUBMIT

A "CONFLICT OF INTEREST QUESTIONNAIRE." THEY ARE ASKED TO RETURN THE

QUESTIONNAIRES IN A REASONABLE AMOUNT OF TIME TO THE CORPORATE SECRETARY

WHO CONTINUES TO FOLLOW UP WITH THE TRUSTEE UNTIL THE QUESTIONNAIRE IS

RETURNED,

FORM 990, PART VI, SECTION B, LINE 15:

THE REVEREND MONSIGNOR GREGORY A. COX'S SALARY IS COMPARABLE TO OTHER

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O {Form 930) 2023 Pags 2
Name of the organization Employer identification number
CATHOLIC CHARITIES OF LOS ANGELES, INC, 95-1690973

RELIGIOUS PERSONNEL, WHICH IS FAR LESS THAN NORMAL EXECUTIVE DIRECTOR

COMPENSATION. ALL OTHER SALARIES (FROM HIGHEST TO LOWEST) ARE SET ACCORDING

TO RANGES DEVELOPED FROM EXTERNAL DATA DERIVED FROM SALARY SURVEYS AND

INDEPENDENT CONSULTANTS' INFORMATION. COMPENSATION IS REVIEWED ANNUALLY,

FORM 990, PART VI, SECTION C, LINE 19:

OUR AUDITED FINANCIAL STATEMENTS, THE ORGANIZATION'S FORM 990, AND OUR

ANNUAL REPORT CAN BE FOUND ON OUR WEBSITE. OUR FORM 990 IS ALSO AVAILABLE

ON GUIDESTAR AND CHARITY NAVIGATOR, CATHOLIC CHARITIES WILL ALSO PROVIDE A

COPY OF THE FORM 990, GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY

AVAILABLE UPON REQUEST,

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROGRAM SUBCONTRACTOR:

PROGRAM SERVICE EXPENSES 13,356,837,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES O
TOTAL EXPENSES 13,356,837,

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 318,864,
MANAGEMENT AND GENERAL EXPENSES 102,091.
FUNDRAISING EXPENSES 14,732,
TOTAL EXPENSES 435,687,
TOTAL OTHER FEES ON FORM 990, 6 PART IX, LINE 11G, COL A 13,792,524,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSS ON THE VALUE OF THE BENEFICIAL INTEREST IN SEPARATE
332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Fortrm 990) 2023 Page 2
Name of the organization Employer identification number
CATHOLIC CHARITIES OF LOS ANGELES, INC, 95-1690973
ORGANIZATION -45,107,898.
332212 11-14-23 Schedule O (Form 990) 2023
48
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SCHEDULE R Related Organizations and Unrelated Partnerships ———
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2023
Department of the Treasury Attach to Form 990. i i Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC CHARITIES OF LOS ANGELES, INC, 95-1690973
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partll Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) () (d) (e) (f) 9
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling s“ijl,,;ﬁg‘”’
of related organization foreign country) section status (if section entity entity?
501(c)(@3)) Yes No
THE ROMAN CATHOLIC ARCHDIOCESE OF LOS
ANGELES - 95-1642382, 3424 WILSHIRE BLVD.,
LOS ANGELES, CA 90010 RELIGIOUS CALIFORNIA [01(C)(3) ILINE 1 X
OPUS CARITATIS,INC. - 20-1021326
1531 JAMES M WOOD, BLVD.
LOS ANGELES, CA 90015 BUPPORTING CALIFORNIA bOl(C)(B) ILINE 12B, II X

CATHOLIC CHARITIES COMMUNITY DEVELOPMENT

CORPORATION - 95-4172572, PO BOX 15095, LOS
ANGELES, CA 90015 COMMUNITY DEVELOPMENT CALIFORNIA 01(C)(3) ILINE 11 X
CATHOLIC COMMUNITY FOUNDATION OF LOS ANGELES
- 38-3941057, 3440 WILSHIRE BLVD, SUITE 530,
LOS ANGELES, CA 90010 ICOMMUNITY FOUNDATION CALIFORNIA EOI(C)(B) ILINE 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2023

332161 09-28-23  LHA
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Schedule R (Form 990) 2023  CATHOLIC CHARITIES OF LOS ANGELES,k INC, 95-1690973 Pags 3
PartV  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 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) ic | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . ... . 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . ... ... in | %
Sharing of paid employees with related organization(S) 1o X
p Reimbursement paid to related organization(s) for expenses 1p
q Reimbursement paid by related organization(s) for expenses 1g | ¥
r Other transfer of cash or property to related organization(s) 1r X
s Other transier of cash or property from related organization(s) 1s X

2 if the answer to any of the above is "Yes." see the instructions for information on who must complete this ling, including covered r

elationships and transaction thresholds.

Name of relat(eaé organization Trangg)ction Amoun(tci:\volved Method of determir(m?rzg amount involved
type (a-s)
{1) OPUS CARITATIS c 3,568,813, CASH
(2)
(3)
(4)
(5)
(2]

332163 08-28-23
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Schedule R (Form 990) 2023 CATHOLIC CHARITIES OF LOS ANGELES, INC, 95-1690973 Page 5
art VIl | Supplemental Information

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

332165 09-28-23 Schedule R (Form 990) 2023
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Foom 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024) Return or Excise Taxes Related to Employee Benefit Plans
OMB No. 1545-0047

File a separate application for each return.
Department of he Treasury

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically filte Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.
Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

CATHOLIC CHARITIES OF LOS ANGELES, INC,. 95-1690973
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
filing your PO BOX 15095

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS ANGELES, CA 90015

Enter the Return Code for the return that this application is for (file a separate application for each return) o | 01 |
Application Is For Return | Application Is For Return

Code Code
Form 990 ar Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 8870 12
Form 990-T {trust other than above) 06 Form 5330 (individual) 13
Form 990-T {carporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part Ill. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of DAN 0'BRIEN
C/0 CCLA, 1531 JAMES M WOOD BLVD - LOS ANGELES, CA 90015

Telephone No, 213-251-3400 Fax No. 213-251-3497
® |f the organization does not have an office or place of business in the United States, check this box . ) l_i
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . Iif this is for the whole group, check this
box . r_[ . If it is for part of the group, check this box |_| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15 .20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
I:] calendar year 20 or
E_] tax year beginning JUL 1 ,20 23 , and ending JUN 30 . .2024
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final retumn

Change in accounting penod
3a If this application is for Forms 990-PF. 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Forms 990-PF. 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year averpayment allowed as a credit. 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3c | & 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23





