OMB No. 1545-0047

om 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07/ 01, 2012, and ending 06/ 30,2013
C Name of organization D Employer identification number
B creck tamicabie: | CATHOLI C CHARI TI ES OF LOS ANGELES, | NC 95-1690973
: fress Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] et reten 1531 JAMES M WOOD BLVD. (213) 251-3400
] Terminated City, town or post office, state, and ZIP code
: Amended LOS ANGELES, CA 90015-0095 G Gross receipts $ 33, 666, 120.
|| Applcation F Name and address of principal oficer: ~ MONSI GNOR GREGORY A. COX H(a) fﬁ}lfi‘;tse:?gmup return for B Yes No
1531 JAMES M WOOD BLVD. 90015-0095 LOS ANGELES CA H(b) Are all affiliates included? ves | |No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p VWWNV CATHOLI CCHARI TI ESLA. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1937| M State of legal domicile: CA
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g| (CATHOLIC CHARITIES IS COM TTED TO MANIFESTING GHRIST S SPIRIT BY
|  COLLABORATING W TH DI VERSE COMMUNI TIES, PROVIDING SERVICES TO THE POOR =~
5| & VULNERABLE, PROMOTING HUMAN DIGNITY & ADVOCATING FOR SOOIAL JUSTICE.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, ine 1a) |, . . . . . v v v v i e e e e e e e 3 41.
§ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . . . . . . .. ... 4 39.
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a), , . . . . v v v v v v e e e e e 5 415.
E 6 Total number of volunteers (estimate if NECESSANY) | . . . . v v v v e e e e e e o 6 2, 596.
7a Total unrelated business revenue from Part VIII, column (C), ine 12 | . . . . . 0 0 v e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, iN€34 . . . . v v v v v & v & % & & & & « & # & o = o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line1h) . . . . . . . . . . . . . 25, 988, 295. 25, 999, 146.
S| 9 Program service revenue (Part VIIL N€20) . . . . . . o e 2,063, 367. 2,249, 335.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . .. ... ... ... 278, 207. 80, 422.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . . . . . . . 573, 784. 568, 668.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)., . . . . .. 28, 903, 653. 28, 897, 571.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . .. . ... 64, 000. 286, 000.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 13, 701, 140. 13, 532, 777.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 65, 460. 58, 923.
=3 b Total fundraising expenses (Part IX, column (D), line25) p ‘_1Z§,_8_];‘£ ______
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . v o v vt .. 15, 143, 205. 16, 707, 536.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 28, 973, 805. 30, 585, 236.
19 Revenue less expenses. Subtractline18fromline 12, . . . . v v v v v v i 4 v v m 4w a -70, 152. -1, 687, 665.
5 g Beginning of Current Year End of Year
85120 Total assets (PArt X, M€ 16) . . . . . .. ... ... ... 63,018, 977. | 64,487, 047.
<5121 Total liabiliies (Part X, iNe 26), . . . . .\ ..\ i it 8, 265, 420. 8, 338, 512.
EE’ 22 Net assets or fund balances. Subtractline 21 fromlin€20. . . v v v v v v & v @ v 0w o . 54, 753, 557. 56, 148, 535.

I Signature Block

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

i
Q
=
—

Sign } Signature of officer Date
Here } MONSI GNOR GREGORY A. COX EXECUTI VE OFFI CER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN

Eald self-employed P01278077
reparer

Firmsname P GRANT THORNTON LLP FimseN p 36- 6055558
Use Only

Firm's address P> ONE CALI FORM A STREET, SUI TE 2300 SAN FRANCI SCO, CA 94111 Phone no. 415- 986- 3900
May the IRS discuss this return with the preparer shown above? (see instructions) |, . . . . . . . v v v v v i e e e e e X| ves No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
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CATHCLI C CHARI TI ES OF LOS ANGELES, INC 95-1690973

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . .. .. .0 v v i v v
1 Briefly describe the organization's mission:
ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ2 . . . . . . .\ttt e e e e e e e e e e e [ Jves [X]no
If "Yes," describe these new services on Schedule O.

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

SEIVICES? . . . L . L\t e e e [Jves [XIno

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4, 255,502. including grants of $ ) (Revenue $ 276, 144. )
ATTACHVENT 2

4b (Code: ) (Expenses $ 3, 380, 258. including grants of $ ) (Revenue $ 168, 797. )
ATTACHVENT 3

4c (Code: ) (Expenses $ 2,060, 640. including grants of $ ) (Revenue $ )
ATTACHVENT 4

4d Other program services (Describe in Schedule O.) ATTACHMENT 5

(Expenses $ 17,133, 102. including grants of $ 286, 000. ) (Revenue $ 1,804, 394. )
4e Total program service expenses p 26, 829, 502.
2E1020.5.000 Form 990 (2012)

84701E 700W PAGE 3



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

Form 990 (2012)
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19

20

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . & o i it e e e e e e e e e e e e e s 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . v o v v v i i i i v it e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v o v o v i v v v v o v u 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Y 11 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . & o v o v i i i i s e s e e e e e e e e e e e e e e e s 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . & o v o i i i e e s e e e e e e e e e e e e e e e e s 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . v o v it i i i s e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PArtVI . . . . . . .ttt e et e e e e e e e e e 1la| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl , . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . . ... ........ 1llc 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? If "Yes," complete Schedule D, Part IX . . . . . . . . . . ... . @ uueuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |1lle 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)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . & o v o v i i i s e e s e s e e e e e e e e e e e e s 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 Xl and Xllisoptional . . . . . .« « .« v o v o v 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v it i i i it i i i s e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s e s s e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

2E1021 1.000
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Form 990 (2012)
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CATHCLI C CHARI TI ES OF LOS ANGELES, INC 95-1690973

Form 990 (2012)

Part
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22
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29
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31

32
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34
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37

38

Page 4

v Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . ... ... ............ 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . v i v it vt e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” gOt0 liNE 25 . . . . . . v v v v ot e e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . . .. i e e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ... .. .. .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part 1. . . . . . v i i it it s e e e e e e e e e e e e e e e e 25b X
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . ... .......... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o v i i e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartlvV . . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i i e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Y 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part . . . . . . @ i i i i s i e s e e e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . .. ... .. ... ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV, line L. . . . . o ittt e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. .. .. ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , , . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2, . . . . . . . . . . @ i i i i v it it e e e u 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAMV o e e e e e e e e e e e N I 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .o v 0 v v v v v v v e w.. 38 X

JSA
2E1030 1.000

84701E 700W

Form 990 (2012)
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CATHCLI C CHARI TI ES OF LOS ANGELES, INC 95-1690973

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... .......... |:|

la

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 276

c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Sa

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 415

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ...
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
ACCOUNTY? L L L Lt et et e e e e e e e e e
If “Yes,” enter the name of the foreign country: » ___
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L L e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ ™o Qo

12a

13

c
1l4a
b

requiredto file FOrm 828272 . . . v v v i i i i e e e e e e e e e e e e e e e s e s

2b

3a

3b

4a

5a

5b

5¢c

6a

6b

7a

7b

7cC

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .......
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , , . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

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

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ..

1l4a

X

14b

JSA
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Form 990 (2012) CATHOLI C CHARI TI ES OF LOS ANGELES, |INC 95- 1690973 Page 6
il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI. . « « « v o v v v v v v v e v i v o v v 0w v s

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « + = « « + = o v la 41
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 39
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . o i o i it it e e e e e s e e e e s 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v o v i o L e e e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . v o L L e e e e e e e s e e e s 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? . . . . . . & v ¢ o i i v i i it s e e e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v i i i e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. o v v i v v i i o v o0 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LA TSY S oI oo 11 o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . v v v v i i i e e e e e e e e s e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . .« o 0 i i i i i i e e e . 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
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... v v vt v .. 15a | X
b Other officers or key employees of theorganization . . . . . . . . v v i v i v i v it e e e e e e e e e e 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i i i i e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | | . . . L L L L L. L. e e e e e . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »_~>*% _________________________________
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedule O)

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

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P> SARAH ELDER 1531 JAMES M_WOOD BLVD LOS ANGELES, CA 90015 213- 251- 3400

JSA
2E1042 1.000

Form 990 (2012)
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Form 990 (2012) CATHOLI C CHARI TI ES OF LOS ANGELES, I NC 95-1690973 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ... .............. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
GV (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (iist any| officer and a director/trustee) from related other )
hoursfor [ o T _-T ol x| = the organizations compensation
related 22|2|=|&8|2&] ¢ organization (W-2/1099-MISC) from the
organizations | @ & g a 2|& g g (W-2/1099-MISC) organization
below dotted | 8 & | S 183 and related
i) = g ;_, ?B E organizations
5|8 g
(1) ARCHBI SHOP JOSE H _GOMEZ | 1.00
CHAI RVAN X X 0 0 0
(PAQL D TOSETTI | 1.00
PRESI DENT X X 0 0 0
[(3)REV. MBGR GREGCRY A COX | 40.00
EXECUTI VE DI RECTOR EVP X X 29, 125. 0 21, 654.
4) REV. MSGR PAUL M MONTOYA 1.00
~ VICE PRESIDENT | ] X X 0 0 0
(5)LOLA MCALPIN GRANT, ESQ | 1.00
SECRETARY X X 0 0
(6) VINCENT F. MARTIN, JR 1.00
~ TREASURER ] X X 0 0
[(7) YOLANDA BECERRA-JONES | 1.00
TRUSTEE X 0 0
(B CATHLEENM ©coB8 | 1.00
TRUSTEE X 0 0
(@UMTHY J. CALINS ] 1.00
TRUSTEE X 0 0
(ARIGHARDG DAMCO | 1.00
TRUSTEE X 0 0
@ysuSANDAMco | 1.00
TRUSTEE X 0 0
(12)ROBERT M_EBINER, ESQ | 1.00
TRUSTEE X 0 0
13)GREGORY L. EVANS, ESQ 1.00
~TRUSTEE X 0 0
14)BONI FACI O BONNY GARCI A, ESQ 1.00
TJRUSTEE X 0 0
ISA Form 990 (2012)

2E1041 1.000
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CATHOLI C CHARI TI ES OF LOS ANGELES, I NC 95-1690973
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 2218 |5& || organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg g (W-2/1099-M|SC) organization
below dotted |2 £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
2|2 |®| 8
3|2 2
15) HAROLD GREEN 1.00
~ TRUSTEE ] X 0 0 0
16) STANLEY D. HAYDEN 1.00
~ TRUSTEE ] X 0 0 0
17) NANCY KAl LEY 1.00
~ TRUSTEE ] X 0 0 0
18) GARY D. KRAUSS 1.00
~ TRUSTEE ] X 0 0 0
19) CHRI S KRCES 1.00
~ TRUSTEE ] X 0 0 0
20) |1 VAN J. HOUSTON 1.00
~ TRUSTEE ] X 0 0 0
21) M CHAEL J. MALONEY, ESQ 1.00
~ TRUSTEE ] X 0 0 0
22) JANET MAULHARDT 1.00
~ TRUSTEE ] X 0 0 0
23) LAVRENCE P. MCNEI L 1.00
~ TRUSTEE ] X 0 0 0
24) KENNETH J. MJRPHY, ESQ 1.00
~ TRUSTEE ] X 0 0 0
25) MONSI GNOR PADRAI C LOFTUS 1.00
~ TRUSTEE ] X 0 0 0
1b Sub-total > 29, 125. 0 21, 654.
c Total from continuation sheets to Part VII, Section A _ . . ... ....... | 2 521, 210. 0 90, 761.
d Total (add 1ines 1b and 1C) « v v v v v v v v v v v v v e e e e e e > 550, 335. 0 112, 415.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... .. .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL .+ v o e et e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV (B) ©
Name and business address Description of services Compensation
ATTACHMENT 6

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

more than $100,000 in compensation from the organization » 2

JSA
2E1055 3.000

84701E 700W

Form 990 (2012)
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CATHOLI C CHARI TI ES OF LOS ANGELES, I NC 95-1690973
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 1 2318 (5& (2| organization | (W-2/1099-MISC) from the
organizations = g_ E a g ET g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|3 g and r.elat.ed
line) = = 2._, % § organizations
B2 g
26) ANNE NOLAN 1.00
~ TRUSTEE-CYPT | ] X 0 0 0
27) M CHAEL D. O BRI EN 1.00
~ TRUSTEE X 0 0 0
28) DANIEL R PEATE 1.00
~ TRUSTEE-CYPT | ] X 0 0 0
29) JON L. REW NSKI, ESQ 1.00
~ TRUSTEE X 0 0 0
30) VI KTOR RZETELJSKI 1.00
~ TRUSTEE X 0 0 0
31) MARY BETH RZETELJSKI 1.00
~ TRUSTEE X 0 0 0
32) FREDERICK K. SCHM TT 1.00
~ TRUSTEE X 0 0 0
33) STACY M SPROULL 1.00
~ TRUSTEE-CYPT | ] X 0 0 0
34) THOVAS P. SULLI VAN 1.00
~ TRUSTEE-CYPT | ] X 0 0 0
35) JOHN J. SWENSON, ESQ 1.00
~ TRUSTEE X 0 0 0
36) PETER J. VOGELSANG M D. 1.00
~ TRUSTEE X 0 0 0
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v i v e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL .+ v o e et e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV (B) ©
Name and business address Description of services Compensation

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

JSA
2E1055 3.000

84701E 700W

Form 990 (2012)
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CATHOLI C CHARI TI ES OF LOS ANGELES, I NC 95-1690973
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 1 2318 (5& (2| organization | (W-2/1099-MISC) from the
organizations = g_ E a g ET g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|3 g and r.elat.ed
line) = = 2._, % § organizations
B2 g
37) DAVID M WALSH, ESQ 1.00
~ TRUSTEE X 0 0 0
38) MARCI A W LSON HOBSS 1.00
~ TRUSTEE X 0 0 0
39) JOHN AL WHI TE 1.00
~ TRUSTEE X 0 0 0
40) JOHN YANEZ 1.00
~ TRUSTEE X 0 0 0
41) SANDER C. ZAGZEBSKI, ESQ 1.00
~ TRUSTEE X 0 0 0
42) GARY DARNELL 1.00
~ TRUSTEE X 0 0 0
43) NMARSHA W LSON HOBBS 1.00
~ TRUSTEE X 0 0 0
44) LU S MARIA R CALI NGO 1.00
~ TRUSTEE X 0 0 0
45) JOSEPH MAFFUCC 1.00
~ TRUSTEE X 0 0 0
46) M CHAEL T PSOVAS 1.00
~ TRUSTEE X 0 0 0
47) REV. ALEXANDER SALAZAR 1.00
~ TRUSTEE X 0 0 0
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 4

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000?

individual

If “Yes,” complete Schedule J for such

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

B)

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization p

JSA
2E1055 3.000

84701E 700W

Form 990 (2012)
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CATHOLI C CHARI TI ES OF LOS ANGELES, I NC 95-1690973
Form 990 (2012) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 1 2318 (5& (2| organization | (W-2/1099-MISC) from the
organizations [ < | E (3 | o |53 2 (W-2/1099-MISC) organization
belowdotted |0 & | S|~ |2 |52 |5 and related
o2 |35 =|oQ L
line) S| 2 8 g organizations
c — @
g | g ®l B
3|2 2
® 2
2
48) RAYMOND T. BENNETT | 1 1.00
TRUSTEE X 0 0 0
49) YVOWE CHAVEZ-MEINZER | ! 1.00
TRUSTEE X 0 0 0
50) WLLIAMR DAHLMAN | 1.00
TRUSTEE X 0 0 0
51) JAMES E. BATHKER | 40.00]
CFO X 156, 206. 0 35, 702.
52) RONMDLOPEZ | 40.00]
CAO X 134, 665. 0 31, 406.
53) ALEXANDRAM ARNAD | 40.00]
DI R DEVELOPMI & COMMUNI CATI ONS X 126, 980. 0 17, 588.
54) EDWARD NELSON | 40.00]
DR CQ X 103, 359. 0 6, 065.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v i v e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL .+ v o e et e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

B)

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization p

JSA

2E1055 3.000

84701E 700W

Form 990 (2012)
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Form 990 (2012) CATHOLI C CHARI TI ES OF LOS ANGELES, I NC 95-1690973 page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl , . . . . . . . . . . v v v i . |:|
(A (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

% % la Federated campaigns « « « « « « « & la 629, 430.
52| b Membershipdues ......... 1b
gf ¢ Fundraisingevents . . . . .« « . .. lc 1,570, 245.
o= d Related organizations + + « + « « . . 1d 2, 282, 000.
2% e Government grants (contributions) . . | 1e 12, 027, 086.
%g f  All other contributions, gifts, grants,
=¥ and similar amounts not included above . |_1f 9, 490, 385.
é;% g Noncash contributions included in lines 1a-1f: $ 6, 963, 892.
h_ Total. Addlines 1a-1f . . « « o o v o v v v v v v v o u . . » 25,999, 146.
% Business Code
% 2a LEGAL SERVI CES FOR GOVERNMENT AGENCI ES 541100 1, 016, 402. 1, 016, 402.
% b DAY CARE TUI TION 624410 249, 522. 249, 522.
E ¢ YOUTH SPORTS LEAGUE & ADM SSI ONS 713990 276, 145. 276, 145.
f};’ d CI TIZENSH P _SERVI CE FEES 900099 332, 167. 332, 167.
% e SALES BY JOB TRAI NEES 722210 109, 521. 109, 521.
§’ f All other program service revenue . . . . . 265, 578. 265, 578.
a g Total. Addlines 2a-2f . . . . . . . 4. . e .. . . > 2,249, 335.
3 Investment income (including dividends, interest, and
other similaramounts). « « + v v & v v v e e e e e e e > 3, 284. 3, 284.
4 Income from investment of tax-exempt bond proceeds > 0
5  ROyalties « + = =+ o+ oseorteaaeaaaae. .. » 0
(i) Real (i) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« + & + & v & v & v 0 v 0w 0w » 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 4, 296, 643.
b Less: cost or other basis
and sales expenses . . . . 4,219, 505.
c Ganor(loss) « « « « « « & 77,138.
d Netgainor(loSs) « « v v v v o v v v v v n v a0 e | 77, 138. 77,138.
g 8a Gross income from fundraising ATCH 7
S events (not including $ ___ 1,570, 245
5 of contributions reported on line 1c).
0: SeePartIV,linel18 . . « « v v v v v . . a 637, 349.
g Less: direCt eXpenses « « v v v v v 4w s b 548, 489.
5 Net income or (loss) from fundraisingevents . . . . . . . . > 88, 860. 88, 860.
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a 33,052
Less: direct expenses « « « « v v v . . s b S555.
Net income or (loss) from gaming activities. « « « « + . . . > 32, 497. 32, 497.
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . . . ... » 0
Miscellaneous Revenue Business Code
11a THRIFT STORE 453310 433, 978. 433, 978.
b CYO SALES 711210 11, 069. 11, 069.
¢ OTHER 900099 2, 264. 2, 264.
d Allotherrevenue . . . . . . .. .o ..
e Total. Add liNes 11a-11d « « = » « + + # & s s v+ 0 4 o | 2 447, 311.
12 Total revenue. See instructions . . « + v v o v & v 4 . . . | 2 28,897,571, 2,262, 668. 635, 757.
JsA Form 990 (2012)
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Form 990 (2012) CATHOLI C CHARI TI ES OF LOS ANGELES, | NC 95-1690973 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthis Part IX | . . . . . . . . i i i v v i i i e e e e e e e
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 2861 000. 2861 000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , 0
Benefits paid to or formembers , , ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 408, 757. 408, 757.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . . . . . . ... 10, 198, 512. 8, 585, 908. 1, 418, 729. 193, 875.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 3871 030. 3231 783. 531 073. 10, 174.
9 Other employee benefits . . . . . . .« o o .. 1,404, 160. 1,187, 470. 196, 811. 19, 879.
10 PayrolltaxeS . v v v & v v v s n v v n e 1,134, 318. 958, 922. 159, 570. 15, 826.
11 Fees for services (non-employees):
a Management , , ., ... ........... 0
b Legal . ... ... 45, 467. 45, 347. 120.
C Accounting . . . ... ...t 215, 232, 196, 845. 15, 821. 2, 566.
d Lobbying . ... it e 0
e Professional fundraising services. See Part IV, line 17 581 923. 581 923.
f Investment managementfees . . . ... 32, 014. 32, 014.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.), , . . . . 812’ 400 746' 979 65’ 365 56
12 Advertising and promotion . . . . . . . . ... 116, 308. 47,945, 57, 602. 10, 761.
13 Officeexpenses . . v v v v v v v v v v v v u - 1, 055, 465. 695, 442. 229, 378. 130, 645.
14  Information technology. . . . . . .. ... .. 545, 165. 231, 919. 302, 745. 10, 501.
15 Royalties. . . . ..o i i i i i e 0
16 Occupancy . . . . .. ..o 1, 858, 902. 1,662, 528. 177, 601. 18, 773.
17 Travel . . o ... e e . 6,877. S, 467. 1,410.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., . . 101, 214. 41, 979. 58, 335. 900.
20 Interest |, . . . ... i i e e 132, 200. 132, 200.
21 Paymentstoaffiliates, . . . . ... ... ... 38, 450. 38, 450.
22 Depreciation, depletion, and amortization , , , . 679, 072. 630, 229. 48, 843.
23 INSUraNce . . . . .o e 311, 559. 310, 785. 78. 696.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2 EMERGENCY FOOD & SHELTER 8, 639, 381. 8, 639, 381.
b PARTI Cl PANT PAYROLL & RELATE _ 1,232, 848. 1,232, 848.
¢ DONATED THRI FT STORE GOODS 440, 917. 440, 917.
¢ OTHER SUPPLIES 177, 901. 168, 417. 9, 244. 240.
e All otherexpenses _ _ _______________ 266, 164. 258, 191. 7,974, 1.
25 Total functional expenses. Add lines 1 through 24e 30, 585, 236. 26, 829, 502. 3, 281, 920. 473: 814.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
JSA
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CATHOLI C CHARI TI ES OF LOS ANGELES, | NC 95- 1690973
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. .. ... .. ... ... | |
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . . ... .. ... ... 00 ..., 1,552,288 | 1 653, 122.
2 Savings and temporary cash investments_ . . . . .. ... ... ... ... g2 0
3 Pledges and grants receivable,net _ 271,814.| 3 233, 120.
4 ACCOUntS recelvable’ net ---------------------------- 2’ 607’ 412 4 1’ 731’ 020
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ., . .. .............. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . . . . ... Qs 0
@| 7 Notesand loans receivable,net, | .. ... ... ............ q 0
2| 8 Inventoriesforsaleoruse, . .. ... ... ... ... q s 0
9 Prepaid expenses and deferredcharges . . . .. ... ... o' .u.. 262,562. | 9 359, 709.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 24, 291, 937.
b Less: accumulated depreciation, , . . ...... 10b 7,900, 873. 17,013, 036. |10c 16, 391, 064.
11 Investments - publicly traded securities . . . . . . . .. .t Q11 0
12 Investments - other securities. See Part IV, line 11, . , . . . . . .. .. ... 15,327,789. | 12 17,513, 221.
13 Investments - program-related. See Part IV, line 11 _ _ . . . .. .. .. ... Q13 0
14 Inangible @SSETS . . . . . . .. Q14 0
15 Otherassets. See Part IV, line 11 _ . . . . . . . 0 o i 25,984, 076. | 15 27,605, 791.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . .. ... .. 63, 018, 977. | 16 64, 487, 047.
17 Accounts payable and accrued expenses. . . . . . . . . . .. ... ... .. 3, 438, 339. | 17 3,274, 881.
18 Grantspayable, | . . . . ... ... q18 0
19 Deferredrevenue | ., ... g 19 0
20 Tax-exempt bond liabilities . . .. ... ... .. . . L. g 20 0
@121  Escrow or custodial account liability. Complete Part IV of Schedule D |, | | | 21 0
=|22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L. _ . . . . . .. ... .. Q22 0
23 Secured mortgages and notes payable to unrelated third parties . | . . . . | 4,616, 573. | 23 4,739, 791.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . ... ..t 210, 508. | 25 323, 840.
26  Total liabilities. Add lines 17 through25. . . . . . . ..o v v v v u ... 8, 265, 420. | 26 8, 338, 512.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . 19, 671, 822. | 27 19, 480, 672.
&|28  Temporarily restricted netassets L 34, 330, 622. | 28 35, 916, 750.
T|29 Permanently restrictednetassets, . . .. ... ... .. 751, 113.| 29 751, 113.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 54, 753, 557. | 33 56, 148, 535.
34 Total liabilities and net assets/fund balances. . . . ... ... ........ 63,018, 977. | 34 64, 487, 047.
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CATHCLI C CHARI TI ES OF LOS ANGELES, INC 95-1690973

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . .. ... ... ......
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . v v v o v i v i i i e 1 28, 897, 571.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i i i i i h e 2 30, 585, 236.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v oo n s nd e n e e 3 -1, 687, 665.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 54, 753, 557.
5 Net unrealized gains (losses) oninvestments . . . . & v & v v v v ittt s e e e e s 5 1,621, 714.
6 Donated services and use of facilities . . . . v . . . 0 L L d e e e e s e e e e 6 0
7 INVESIMENE EXPENSES « + & v & v v v v v s v s a a s h s h e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 9 1,460, 929.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) = « = v e v e e e e e e e e e e e e e e e e e e e e e e e e e 10 56, 148, 535.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ... ............ |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 & & & v v v v i v e s e e s e s e s e s s e s s a e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

JSA
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o oEa80.£2) Public Charity Status and Public Support o To et
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. .
ﬁ,‘fé’ﬁf;{"ﬁg\}eﬂfﬂgﬁﬁ?w P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
CATHOLI C CHARI TI ES OF LOS ANGELES, | NC 95- 1690973

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

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

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

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

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

hospital's name, city, and state: -~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

(11 [ & 0O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? = . . . . .. ... ... .... 11g()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . ... .. ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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CATHCOLI C CHARI TI ES OF LOS ANGELES,

Schedule A (Form 990 or 990-EZ) 2012

I NC

95-1690973

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ______ 24,195, 778. 22,341, 527. 25,107, 192. 25, 988, 294. 25, 999, 146. 123, 631, 937.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . . . . . 24, 195, 778. 22, 341, 527. 25, 107, 192. 25, 988, 294. 25, 999, 146. 123, 631, 937.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 0
6 Public support. Subtract line 5 from line 4. 123, 631, 937.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 . . ... ... 24, 195, 778. 22,341, 527. 25, 107, 192. 25, 988, 294. 25, 999, 146. 123, 631, 937.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &\ v v v e e e v e e e e 386, 222. 312, 284. 291, 875. 151, 058. 3,284. 1,144, 723.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon .« . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v v v v v v v v 0
11 Total support. Add lines 7 through 10 . . 124, 776, 660.
12  Gross receipts from related activities, etc. (SEe INStructions) « « « v v v v v v v v v v v e e e e e e e e 12 14, 399, 324.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here . . . . . . . . 0 i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 99. 08 9
15 Public support percentage from 2011 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 98. 64 o
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. ...« . ... > X
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ........ | 2
17a 10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOrted OrganiZatioN . . . v v v v i v et e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L L L v Wt ot it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . [ |

Schedule A (Form 990 or 990-EZ) 2012
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CATHOLI C CHARI TI ES OF LOS ANGELES, I NC 95-1690973
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., . . . .
6 Total. Add lines 1 through5, | _ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support (Subtract line 7c from
iN€6.) v v v v v i v e w e w e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & v v s & & & s s & & &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . .
¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = += = = & & 2w s w w o ow o= o
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . .
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . o v v v 0 i i v i i i b i e i e e e w ke e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . & v v v v i v v v a v v v 0w w u s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line17 . . . . . . . . . o v v v o v .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA
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CATHOLI C CHARI TI ES OF LOS ANGELES, | NC 95-1690973
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ISA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@12

Name of the organization

CATHOLI C CHARI TI ES OF LOS ANGELES, | NC

95- 1690973

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501((:)(3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

Ododnx

501(c)(3) taxable private foundation

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

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CATHOLI C CHARI TI ES OF LOS ANGELES,

I NC.

Employer identification number

95-1690973

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| US DEPARTMENT OF LABOR ___________________ Person
Payroll
200 CONSTITUION AVENW_ | $______3,249,362. | poncash

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| US DEPARTMENT OF HEALTH & HUMAN SERVI CES___ Person
Payroll
200 INDEPENDENCE AVE SW__ | $______2,580,888. | poncash

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| US DEPT_OF HOUSING & URBAN DEVELGPMENT Person
Payroll
f1_5£l_Z'_I'H_§'I_'I3I§I§'I:____________________________ ______il,_f(_)ﬁ_i,_?_?iﬁi_._ Noncash

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R ‘_1 @%.%BLI’SII_§ ____________________________ Person
Payroll
1531 JAMES MMWOCD BLVD | $______2,282,000. | poncash

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_ | WS DEPT OF AGRIQULTURE Person
Payroll
1400 INDEPENDENCE AVE SW_ | ¢$______1,987,338. | poncash

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__6_| LOS ANGELES COUNTY, CALIFORNIA Person
Payroll
3175 WEST 6TH STREET | $________926,617. | Noncash

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

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization CATHOLI C CHARI TI ES OF LOS ANGELES,

I NC.

Employer identification number

95-1690973

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__T_| US DEPARTMENT OF AGRCUTURE ______________ Person
Payroll
1401 INDEPENDENCE AVE SW_ | $_________83,215 | poncash
WASHI NGTON. DC 20250 (Complete Part Il if there is
—————————— Tt a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__8_| DEPARTMENT OF HOMELAND SECURITY ___________ Person
Payroll
650 MASSACHUSETTS AVE NW_ | $________742,377._ | Noncash
WASHI NGTON. DC 20001 (Complete Part Il if there is
—————————— T a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e __ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e __ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e __ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization CATHOLI C CHARI TIES OF LOS ANGELES, | NC. Employer identification number
95-1690973

zEgRIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No. (c)
f (b) , (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
FOOD | NVENTORY
5
""""""""""""""""""""""""""" $ 1, 987, 338. VAR
(a) No. (c)
f (b) , (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S __ | e ____
(a) No. (c)
f (b) , (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S __ | e ____
(a) No. (c)
f (b) , (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S __ | e ____
(a) No. (c)
f (b) , (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S __ | e ____
(a) No. (c)
f (b) , (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S __ | e ____
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2E1254 1.000
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of

organization CATHCLI C CHARI TI ES OF LOS ANGELES,

I NC.

Employer identification number

95-1690973

2EIadll} Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(c) Use of gift

(e) Transfer of gift

(e) Transfer of gift

(e) Transfer of gift

(e) Transfer of gift

(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4

JSA
2E1255 1.000

84701E 700W
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| OMB No. 1545-0047

SCHEDULED Suppl tal Financial Stat t
(Form 990) uppiemental Financia atements 2@12
»Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CATHOLI C CHARI TI ES OF LOS ANCELES, | NC 95-1690973
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). . . .. ..
4  Aggregate value atendofyear, . .. ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i ittt a e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v v v v i b v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

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

() and section 170MVABYI?. . . . . . . . ...\ttt e e [ ves [no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v i i v it e e e e e e e e e s _
(ii) Assets included in Form 990, Part X . . & v v v v i v it e e e e e e e e e e e e e e e e e s s ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i v i i et e e e e e e e »$_
b Assets included in FOrm 990, Part X . @ v v v v v v v v e e w e e e e e e e ke e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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CATHCLI C CHARI TI ES OF LOS ANGELES, INC 95-1690973

Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

la

- ® Q O

2a
b

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

included on FOrm 890, PaItX?, . . . . . . ...\ttt [Jves [Ino
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginning balance . . . . . . . . . L o e e e e e e e 1c
Additions duringtheyear . . . . . . . i i i i it i e e s 1d
Distributions duringtheyear . . . . .« v v o v i v i i i e s e e e le
Endingbalance . . . . . . . o L o e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21?7 . . . . . . . .. . . |_| Yes | X|No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 35, 081, 735. 35, 369, 907. 32, 362, 977. 30, 415, 721. 31,782, 778.
b Contributions . . . .. ...... 3, 893, 989. 1, 243, 426. 2, 254, 306. 584, 715. 2,874, 313.
Net investment earnings, gains,
andlosses. . . . . v v v hu 1,947, 554. 985, 996. 2, 659, 820. 3,752, 630. -2,977,620.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs .. . . . . v a v w s 4, 255, 415. 2,517, 594. 1, 907, 196. 2,390, 089. 1, 263, 750.
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 36, 667, 863. 35, 081, 735. | 35, 369,907. | 32,362, 977. 30, 415, 721.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
b Permanent endowment B 2. 0000 %
¢ Temporarily restricted endowment - 98. 0000 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS. « « &« v & v v v vt h e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . @ @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)| X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... ... ... ... 3b | X
4 Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. - v v o v v v v i e e e e s 2,822, 666. 2,822, 666.
b Buildings -« « oo 18, 581, 154. 5, 615, 836. 12, 965, 316.
¢ Leasehold improvements. . . . . . . . .. 883, 372. 480, 268. 403, 104.
d Equipment . . ..., 2,004, 745. 1, 861, 867. 199, 978.
e Other « v v v v v v it e s e e e e
Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 16, 391, 064.

JSA
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CATHCOLI C CHARI TI ES OF LOS ANGELES,

Schedule D (Form 990) 2012

I NC

95-1690973
Page 3

=ETg@YIl Investments - Other Securities. 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
() other_ _ _ _

(A) STATE STREET FUNDS

17,513, 221.

FW

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

17,513, 221.

2E1a@VIIl [nvestments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(€]

2

(©)]

“4)

®)

(6)

™

(8

©)

(10)

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) BENEFI CI AL | NTEREST | N SEPARAT

27,605, 791.

&)

©)]

“)

®)

(6)

™

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . o v i v v i i i e e e uu » 27, 605, 791.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) ADVANCES

323, 840.

(3)

(4)

5)

(6)

(@)

(8)

9)

(10)

(11)

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

>

323, 840.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XiII

JSA
2E1270 1.000

84701E 700W
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CATHOLI C CHARI TIES OF LOS ANGELES, I NC 95-1690973
Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . ... ... . 1 32, 549, 769.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments . . . . ... ... ... ... .. 2a 1, 460, 929.
b Donated services and use of facilities _ . . .. ... ... ... ... ... 2b 363, 300.
¢ Recoveries of prioryeargrants =~ ... ... ... ... ..., 2c
d Other (DescribeinPart XIIL) . .. 2d 1, 859, 983.
e Addlines 2athrough2d | L. 2e | 3,684,212,
3 Subtractline 2e from liNe 1, . . . . . .. .. e e e e e e e e e 3 28, 865, 557.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . = . 4a 32,014.
b Other (DescribeinPartXlL) ... ... . ab
¢ Addlinesdaandab e 4c 32, 014.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) ., . . ... ... ... .. 5 28, 897, 571.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 31, 154, 791.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 363, 300.
b Prioryearadiustments Tt -
C Other losses Tt »
d Other (DescribeinPartXity Tt 2d 238, 269.
o Add lines 2a through 24~ T T 2o 601, 560.
3 Subtractline 2e fromlinel” . . . . ... . ... ... ... ..uuuiu.uuuuuuu..... 3] 30,553 222
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 32,014.
b Other (Describe inPartxuty —Connnor 4b
Add lines da and 4 T " 32, 014,
5 Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) 5 30, 585, 236.

REWPMIl Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lIl, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

SEE PAGE 5

JSA
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Schedule D (Form 990) 2012 CATHCOLI C CHARI TI ES OF LOS ANGELES, | NC 95- 1690973 Page 5
REISPMIIl Supplemental Information (continued)

| NTENDED USES OF ENDOWENT FUNDS
SCHEDULE D, PART V, LINE 4

THE RESTRI CTED FUNDS ARE COVPOSED OF ANGEL'S FLI GHT BENEFI Cl AL | NTEREST
I N THE SEPARATE ORGANI ZATI ON OF ($27, 605, 791) AND | NVESTMENTS FOR:

ANGEL' S FLI GHT ($3, 669, 095), GOOD SHEPHERD CENTER ($1, 187, 337), DI SASTER
RELI EF ($427,721), SANTA BARBARA ($108,595), SANTA MARI A PROGRAMG

($208, 655), SAN GABRI EL ($177,139), SAN FERNANDO ($423, 040), VENTURA
($347,277) AND FOR BATTERED WOMEN - $116, 771. THERE |S A PLEDGE OF
$233,120 FOR ST. MARGARET' S CENTER AND THE REMAI NDER OF $1, 412,209 IS

HELD AS | NVESTMENTS FCR VAR OQUS OTHER PROGRAMS OF CATHOLI C CHARI TI ES.

PERVMANENTLY RESTRI CTED FUNDS ARE HELD FOR OPERATI ONS. | NCOVE GENERATED
FROM PERMANENTLY RESTRI CTED FUNDS |'S CONSI DERED TEMPCORARI LY RESTRI CTED.
EACH YEAR THE BOARD OF TRUSTEES APPROVES EXPENDI TURES FROM THESE EARN NGS

BASED ON THE NEEDS OF THE ORGANI ZATI ON AND THE | NTENT OF THE DONORS.

ASC 740 FOOTNOTE

SCHEDULE D, PART X, LINE 2

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

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

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

I NCOVE TAX PURSUANT TO CALI FORNI A REVENUE AND TAXATI ON CODE SECTI ON

23701(D) ON I TS | NCOVME OTHER THAN UNRELATED BUSI NESS | NCOVE.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CATHCOLI C CHARI TI ES OF LOS ANGELES, | NC 95- 1690973 Page 5
REISPMIIl Supplemental Information (continued)

AS REQUI RED BY GAAP, CATHOLIC CHARI TI ES HAS | DENTI FI ED AND EVALUATED I TS
SI GNI FI CANT TAX POSI TI ONS FOR WHI CH THE STATUE CF LI M TATI ONS REMAI N OPEN
AND HAS DETERM NED THAT THERE IS NO MATERI AL UNRECOGNI ZED BENEFI T OF

LI ABI LITY TO BE RECORDED. THE OPEN TAX YEARS ARE THE YEARS ENDED JUNE 30,
2009 THROUGH JUNE 30, 2013 FOR FEDERAL TAX PURPOSES AND THE YEARS ENDED
JUNE 30, 2008 THROUGH JUNE 30, 2013 FOR CALI FORNI A TAX PURPOSES. THERE
HAVE BEEN NO MATERI AL CHANGES | N UNRECOGNI ZED BENEFI TS AS OF JUNE 30,
2013. THERE HAVE BEEN NO RELATED TAX PENALTI ES OR | NTEREST, WH CH WOULD

BE CLASSI FI ED AS A TAX EXPENSE I N THE STATEMENTS OF ACTI VI Tl ES.

REVENUE ON FI NANCI AL STATEMENS BUT NOT ON RETURN

SCHEDULE D, PART XI, LINE 2D

THE TOTAL OF $1, 859,984 | S COWPCSED OF: FUNDRAI SI NG EXPENSES OF $237, 714
AND RAFFLE EXPENSES OF $555 ( TOTAL $238, 269) WHI CH WERE REPORTED ON THE
FI NANCI AL STATEMENTS AS EXPENSES UNDER US GAAP ( GENERALLY ACCEPTED
ACCOUNTI NG PRI NCI PLES) BUT NETTED W TH REVENUE ON THE RETURN, THE
UNREALI ZED | NCREASE | N BENEFI Cl AL | NTEREST | N SEPARATE ORGANI ZATI ON OF
$1, 621, 715 WHI CH | S REPORTED AS REVENUE UNDER GAAP ON THE FI NANCI AL

STATEMENTS, BUT | S NOT REPORTED ON THE RETURN UNDER | RS RULES.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CATHCOLI C CHARI TI ES OF LOS ANGELES, | NC 95- 1690973 Page 5
REISPMIIl Supplemental Information (continued)

EXPENSES ON FI NANCI AL STATEMENTS BUT NOT ON RETURN

SCHEDULE D, PART XII, LINE 2D

FUNDRAI SI NG AND GAM NG EXPENSES OF $238, 269 WERE REPORTED ON THE

FI NANCI AL STATEMENTS AS EXPENSES UNDER GAAP BUT NETTED W TH REVENUE ON
THE RETURN UNDER | RS RULES AND $363, 300 OF DONATED SERVI CES WAS REPORTED
AS EXPENSE ON THE FI NANCI AL STATEMENTS PER GAAP BUT NOT ON THE RETURN

UNDER | RS RULES.

Schedule D (Form 990) 2012
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-EZ) ~ Fundraising or Gaming Activities |

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CATHOLI C CHARI TI ES OF LOS ANGELES, I NC 95-1690973
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
- Internet and email solicitations f Solicitation of government grants
- Phone solicitations g Special fundraising events
In-person solicitations

o 0O T o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

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

SN . (v) A t paid t . .
(i) Name and address of individual " L (i) D|ddfundra|ser r;a\;e (iv) Gross receipts V(orTec;;irr]]egegy) ° vi) Amou_mg:la;d to
or entity (fundraiser) (if) Activity custo y or gontro 0 from activity fundraiser listed in (or reta!ne_ Y)
contributions? col. () organization
Yes No
1JOHN RAK, JR DI NNERS &
1531 JAMES M WOCD BLVD DANCES X 381, 688. 36, 427. 345, 261.
2 COVUNI TY ENDEAVORS DI NNERS &
218 EAST VI LLANOVA DRI VE AVARDS X 97, 880. 18, 400. 79, 480.
3
4
5
6
7
8
9
10
Total Lo e e e e e e e e e e e e e e e e e e e e e e e > 479, 568. 54, 827. 424, 741.

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,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
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CATHCOLI C CHARI TI ES OF LOS ANGELES,

Schedule G (Form 990 or 990-EZ) 2012

I NC

95-1690973
Page 2

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

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CHRI STMAS GALA |SI LENT ANGELS 53. | (add col. (a) through
(event type) (event type) (total number) col. (C))
S
é 1 Grossreceipts . . .. ... ..... 243, 729. 548, 775. 1, 415, 090. 2,207, 594.
O]
4
2 Less: Contributions | _ . . . .. .. 158, 988. 453, 208. 958, 049. 1, 570, 245.
3 Gross income (line 1 minus
1) 84, 741. 95, 567. 457, 041. 637, 349.
4 Cashprizes. . ............
5 Noncashprizes, . ..........
(%]
§ 6 Rent/facilitycosts . . . .......
]
(o8
m 7 Food and beverages _________ 58, 239. 45, 504. 207, 032. 310, 775.
A | 8 Entertainment . . . ... ......
9 Other direct expenses . . . .. ... 22, 085. 41, 719 173, 910 237, 714.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . © v v oo > | 548, 489.)
Net income summary. Combine line 3, column (d), and iNe 10 « « « v v v v v v v v v u o v e e > 88, 860.
Part 1l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; b) Pull tabsfi ; d) Total gaming (add
(@) Bingo itgblprogeae ango | (© Other gaming | () [ 9RERS TE
& 1 Grossrevenue . . . . ... ..... 33, 052. 33, 052.
Q| 2 Cashprizes, , . ... ........
& | 3 Noncashprizes ...........
i
§ 4 Rent/facility costs _ _ . . . . ...
=
5 Other direct expenses , . . ... .. 555. 555.
| Yes % | |Yes % || X|Yes_100.0000 %
6 Volunteer labor . .. .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . ... .. ... ... ... » | 555.)
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . ... ... ... ..... > 32, 497.
9 Enter the state(s) in which the organization operates gaming activities: C_)ﬁ\ __________________________ L -

a ls the organization licensed to operate gaming activities in each of these states? Dves .

b If "No," explain: -~~~
THERE 1S NO LI CENSE REQUIRED I N CALI FORNI A FOR RAFFLES, BUT 90% OF THE
PROCEEDS FROM THE RAFFLE MUST BE USED FOR EXEMPT PURPOSE.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |:|_Yes .

b If "Yes," explain:

JSA

2E1282 1.000

84701E 700W
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PAGE 34



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

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11  Does the organization operate gaming activities with nonmembers? ... ... L Jves [ X]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? . . . . . . . . . .. e e e e e e e e e |:| Yes No

13 Indicate the percentage of gaming activity operated in:

a The organization'sfacility . . . . . v v @ v v v it et s e e e e e e e e e e e e e e e e e e 13a %

b AN oULSIAE fACIlIY & v & v o v o e e e e e e e e e e e e e e e e e e e e e e e e e e 13b 100. 0000 o
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17
a

b

records:

Name » SARAH ELDER

If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided p»

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNse?, . . . . . . . ... L.
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $ 29, 747.

Yes |:| No

W\ Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

CHARI TABLE DI STRI BUTI ON FROM GAM NG PROCEEDS

SCHEDULE G, PART I11, LINE 17A

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

PROCEEDS FROM THE RAFFLE MJUST BE USED FOR EXEMPT PURPOSES.

JSA
2E1503 1.000

Schedule G (Form 990 or 990-EZ) 2012
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CATHCLI C CHARI TI ES OF LOS ANGELES, INC 95-1690973

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11  Does the organization operate gaming activities with nonmembers? ... ... | Jves| [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? . . . . . . . . . . . . . L i e e e e e e e e e e e e e e e e e |:| Yes |:| No

13 Indicate the percentage of gaming activity operated in:

a The organization'sfacility . . . . . v v @ v v v it et s e e e e e e e e e e e e e e e e e e 13a %

b Anoutside facCility . . . . v v v v i s s e e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17
a

b

records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided p»

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCeNse?, . . . . . . . ... L. [Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

W\ Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

BREAKDOAN ON REQUI RED STATE DI STRI BUTI ON

SCHE

THE

DULE G PART |11, LINE 17B

$29, 747 OF REQUI RED DI STRI BUTI ONS ARE 100% SOURCED TO CALI FORN A

JSA
2E1503 1.000

Schedule G (Form 990 or 990-EZ) 2012
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(S|:C()|}|ED59L0E)| Grants and Other Assistance to Organizations, |—oe o 1545-0007
Governments, and Individuals in the United States 2@12
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CATHOLI C CHARI TIES OF LOS ANGELES, | NC 95-1690973

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? | . . . . . . . . v ' v e e e e e e o

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

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

Yes |:| No

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (book, FMV, appraisal (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance
() ANGEL'S NEST TLP_ _ _ __ ______________|
10962 WAGNER STREET, CULVER CI TY 45-3252737  [501(C) (3) 286, 000. YOUTH AT RI SK

3
e ]
B
&
e
@
€ D
) N
@y ___
an__
a2
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i » }-__
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . & i i i i i i i i i i e a m a a a m mmmamm s » 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA

84701E 700W PAGE 37
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CATHOLI C CHARI TI ES OF LOS ANGELES, |INC 95-1690973

Schedule | (Form 990) (2012) Page 2
el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
e\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
information.

MONI TORI NG THE USE OF GRANT FUNDS

SCHEDULE |, PART I, LINE 2

THE GRANT REPORTED | S A CHARI TABLE DONATI ON TO SUPPCORT YOUTH AT RI SK. THE

DONATI ON WAS APPROVED BY THE BOARD OF TRUSTEES.

Schedule | (Form 990) (2012)

JSA

2E1504 2.000
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SCHEDULE J Compensation Information | om8 No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23. Open to Public
Department of the Treasury . . )
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

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

la

Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
grx Iréaiirr:]bursement or provision of all of the expenses described above? If "No,” complete Part Ill to
L0

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

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

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

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . .
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . .. .. .. ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . L L L e e e e e
Any related organization? | . . L L L L L e e e e e e
If "Yes" to line 5a or 5b, describe in Part Ill.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . L L L e e e e e e e
Any related organization? | . . L L L L L e e e e
If "Yes" to line 6a or 6b, describe in Part Ill.

For persons listed in Form 990, Part VI, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ...,
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o L

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9 X

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

JSA

2E1290 1.000

84701E 700W

Schedule J (Form 990) 2012
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CATHOLI C CHARI TI ES OF LOS ANCGELES,

Schedule J (Form 990) 2012
EIgIl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

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

I NC

95- 1690973

Page 2

(A) Name and Title

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

(C) Retirement and

(i) Base
compensation

(if) Bonus & incentive
compensation

(i) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B))-(D)

(F) Compensation
reported as deferred in
prior Form 990

JAMES E. BATHKER

1 CFO

(i)

150, 786.

26, 655.

191, 908.

RONALD LOPEZ

2 CAO

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

10

0
(i)

11

0
(i)

12

(i)

13

14

15

16

JSA

2E1291 1.000

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

Schedule J (Form 990) 2012 Page 3

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

Schedule J (Form 990) 2012
JSA

2E1505 1.000
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SCHEDULE M . . | OMB No. 1545-0047
(Form 990) Noncash Contributions 2012

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part 1V, lines 29 or 30. Open To Public
Internal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number

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

@ (b) Noncash Sntributi (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 19 noncash contribution amounts

Books and publications . . .. ..

Clothing and household
goods X 1, 486, 826. |FAI R MARKET VALUE

AN wN PR
>
—~
M
=
N
o
=3
o
S
L
-
=1
@
@
®
0
(24
»

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

18 Collectibles. . ... ........
19 Food inventory X 5,081, 664. |FAIR MARKET VALUE

© 00 N O

20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22  Historical artifacts . . . ... ...
23  Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..

25 Otherp( ATCH1 ) 2. 395, 402.

26 Other»(_______________ )

27 Other»(_______________ )

28 Other»(_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . ., 30a X

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

COMtIDULIONS? L e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X

b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
2E1298 1.000
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CATHOLI C CHARI TI ES OF LOS ANGELES, I NC 95-1690973
Schedule M (Form 990) (2012)

Page 2
Part Il

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.
USE OF THI RD PARTI ES TO SELL NONCASH CONTRI BUTI ONS

SCHEDULE M PART |, LINE 32B

CATHOLI C CHARI TI ES USED " CARS FOR CAUSES' AND " CHARI TABLE ADULTS RI GHTS

SERVI CES" TO SELL DONATED VEHI CLES.

ISA Schedule M (Form 990) (2012)
2E1508 2.000
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CATHCLI C CHARI TI ES OF LOS ANGELES, INC 95-1690973

Schedule M (Form 990) (2012) Page 2
Ml Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHVENT 1
SCHEDULE M_PART | - OTHER NONCASH CONTRI BUTI ONS
(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRI PTI ON (A) CHECK  CONTRI BUTI ONS REPORTED DETERM NI NG
TRANSPORTATI ON' VOUCHERS X 1. 132, 294. FAI R MARKET VALUE
UTI LI TY VOUCHERS X 1. 263, 108. FAI R MARKET VALUE
TOTALS 2. 395, 402.

ISA Schedule M (Form 990) (2012)

2E1508 2.000
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| OMB No. 1545-0047

2012

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

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

OTHER PROGRAM SERVI CES

PART 111, LINE 4D - REFUGEE AND | MM GRATI ON SERVI CES

CCLA BEGAN PROVI DI NG | MM GRATI ON ASSI STANCE DURI NG WORLD WAR |1, WHEN
REFUGEES SQUGHT SAFETY ON AMERI CAN SHORES. TCODAY, MOST REFUGEE CLI ENTS
SEEKI NG | MM GRATI ON SERVI CES ARE COM NG FROM | RAQ, | RAN, HAITI, SOVALI A,
BURVA AND BOTH CENTRAL AND SOUTH AMERI CA. CCLA' S | MM GRATI ON AND REFUGEE
PROGRAMS HAVE | NSI STED ON LEGALI TY, RESPONSI BI LI TY AND | NDEPENDENCE.
SERVI CES ARE STRUCTURED TO ASSI ST NEW.Y- ARRI VED | MM GRANTS | N LEARNI NG
ENGLI SH, OBTAI NI NG EDUCATI ON AND TRAI NI NG FOR JOBS THAT W LL PROVI DE AT
LEAST A LI VING WAGE. AMERI CAN VALUES AND SOCI AL NORVMS ARE TAUGHT AS

VAELL.

I MM GRATI ON SERVI CES PROVI DED SERVI CES TO 3,827 CLIENTS I N 2012-2013. AN
EXAMPLE OF THEI R QUTREACH IS THE LARGE- SCALE CI Tl ZENSHI P WORKSHOP | N
NORTH HI LLS WHERE OVER 100 RECEI VED NATURALI ZATI ON AND APPLI CATI ON

SERVI CES.

REFUGEE RESETTLEMENT (RRP) OFFERED AN ARRAY OF SERVI CES SUCH AS ESL
CLASSES, MENTORSHI PS, LIFE SKILLS ORI ENTATI ONS AND JOB READI NESS
WORKSHOPS TO HELP RECENTLY ARRI VED REFUGEES AND ASYLEES ADAPT TO THE NEW
U S. CULTURE, GAIN SELF- SUFFI CI ENCY AND SMOOTHLY | NTEGRATE | NTO

MAI NSTREAM SOCI ETY. MOST CLI ENTS ARE REFERRED TO THE PROGRAM THROUGH

UNI TED STATES CONFERENCE OF CATHOLI C Bl SHOPS/ M GRATI ON AND REFUGEE

SERVI CES WHICH | S PARTI ALLY FUNDED BY THE DEPARTMENTS OF STATE AND HEALTH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

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

& HUVAN SERVI CES. ASYLEE AND TRAFFI CKI NG VI CTI M5 CLI ENTS ARE REFERRED

THROUGH FAM LY, FRIENDS, AND LOCAL GOVERNMENT ENTI TI ES.

IN 2012-13 RRP PROVI DED HELP TO 3, 764 CLI ENTS. CLI ENTS ARE SERVED BY OUR
STAFF MEMBERS WHO ARE ALL FORMER REFUGEES OR ASYLEES THEMSELVES.
LANGUAGES USED TO HELP CLI ENTS | NCLUDED ARABI C, ARMENI AN, CAMBODI AN,

CHI NESE ( MANDARI N AND CANTONESE), FARSI, FRENCH, GREEK, RUSSI AN, SPANI SH,

TURKI SH AND VI ETNAMESE.

OUR ESPERANZA PROGRAM GRANTED DI RECT LEGAL SERVI CES, ORI ENTATI ONS,

EDUCATI ON AND ADVOCACY TO DETAI NED | MM GRANTS, | NCLUDI NG CHI LDREN, WHO
WOULD OTHERW SE HAVE NO ACCESS TO LEGAL COUNSEL. ESPERANZA TRAVELS TO A
VARI ETY OF | MM GRATI ON DETENTI ON CENTERS I N THE LA REG ON, | NCLUDI NG THE
M RA LOVA DETENTI ON CENTER | N LANCASTER, THE LA COUNTY MEN S CENTRAL JAI L
AND CRI TTENTON SERVI CES FOR CH LDREN AND FAM LI ES I N FULLERTON, CA. LEGAL
ASSI STANCE, ORI ENTATI ONS, ADVOCACY AND/ OR EDUCATI ON WAS PROVI DED TO 5, 420
MEN, WOMVEN AND CHI LDREN WHO WERE DETAI NED. SUBSTANTI AL FUNDI NG COVES
FROM THE GOVERNMENT. THE TYPES OF LEGAL REMEDI ES THAT ESPERANZA PURSUES
ON BEHALF OF OUR CLI ENTS | NCLUDE SPECI AL VI SAS FOR ABUSED, ABANDONED AND
NEGLECTED CHI LDREN AND ASYLUM FOR PEOPLE FLEElI NG PERSECUTI ON OR TORTURE

IN THEI R HOVME COUNTRI ES.

IN MAY 2013, ESPARANZA WAS ONE OF FOUR ORGANI ZATI ONS CHOSEN BY THE US
DEPARTMENT OF JUSTI CE TO PROVI DE LEGAL REPRESENTATI ON TO | MM GRANTS WWHO

ARE MENTALLY ILL. THIS IS A PILOT FOR A NATI ONAL PROGRAM OVER 20

ISA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

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

VOLUNTEER ATTORNEYS, LAW STUDENTS, AND OTHER PROFESSI ONALS PARTNERED W TH
ESPERANZA TO PROVI DE HOPE, AND ADVANCE SOCI AL JUSTICE, TO THE

COVMUNI TI ES' MOST VULNERABLE | MM GRANTS.

OUR CENTRAL INTAKE UNIT (ClIU) IS CONTRACTED BY THE COUNTY OF LA TO

PROVI DE ASSI STANCE TO REFUGEES AND | MM GRANTS THROUGH TWO PROGRANMS
REFUGEE EMPLOYMENT TRAI NI NG PROGRAM ( REP) AND COVMMUNI TY SERVI CES BLOCK
GRANTS. ClU SERVED 3, 130 CLI ENTS WTH OVER 10, 075 SERVI CES SUCH AS CASE
MANAGEMENT, JOB SERVI CES AND LI FE- SKI LLS WORKSHOPS. REFUGEES ARE REFERRED
FOR Cl U SERVI CES FROM LA COUNTY DEPARTMENT OF PUBLI C SOCI AL SERVI CES
(DPSS). THROUGH THE REP PROGRAM 260 | NDI VI DUALS ENTERED THE WORKFORCE. | N
THE HOVE BASED CHI LD CARE TRAI NI NG PROGRAM 20 REFUGEE WOMEN PREPARED TO
OPEN THEI R OWN CHI LD CARE BUSI NESSES. Cl U SERVI CES PROVI DED | NCLUDE
CREATING A FAM LY SELF SUFFI CIl ENCY PLAN, EXPLAI NI NG PARTI Cl PANT RI GHTS
AND RESPONSI BI LI TI ES, AND REFERRI NG TO CLI ENTS TO OTHER APPROPRI ATE

SERVI CES.

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

PART VI, SECTION A, LINE 2: BOARD MEMBER HAVI NG A FAM LY RELATI ONSHI P
W TH ANOTHER BOARD MEMBER

QUT OF OUR 41 BOARD MEMBERS, WE HAVE TWO MARRI ED COUPLES, MR RICHARD G
D AM CO & MRS. SUSAN D AM CO AND MR VI KTCR RZETELJSKI & MRS. MARY BETH

RZETELJSKI WHO SERVE ON THE BOARD OF TRUSTEES.

PART VI, SECTION A, LINE 6: ORGAN ZATI ON MEMBERS AND STOCKHOLDERS

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

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

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

OF THE CORPORATI ON.

PART VI, SECTION A, LINE 7A: ELECTI ON OF GOVERNI NG BCDY MEMBERS BY
MEMBERS
TRUSTEES, OTHER THAN THOSE SERVI NG BY VI RTUE OF BEI NG AN AUTHCRI ZED

REG ONAL OR PROGRAM REPRESENTATI VE, ARE APPQO NTED BY THE MEMBER

PART VI, SECTION A, LINE 7B: MEMBER APPROVAL COF GOVERNI NG BODY

DETERM NATI ON

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

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

SELF- DEALI NG TRANSACTI ONS.

PART VI, SECTION B, LINE 11B: FORM 990 REVI EW PROCESS
THE BOARD OF TRUSTEES DELEGATED THE REVI EW OF THE FORM 990 TO THE AUDI T

COW TTEE. THE AUDI T COW TTEE REVI EWED AND APPROVED THE FI LI NG OF THE
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RETURN. AFTER THE RETURN WAS APPROVED, THE FORM 990 WAS PROVI DED TO ALL
BOARD MEMBERS. AFTER THE FORM WAS PROVI DED TO THE BOARD MEMBERS, | T WAS

ELECTRONI CALLY FI LED.

PART VI, SECTION B, LINE 12C. WRI TTEN CONFLI CT OF | NTEREST PCLI CY

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

UP WTH THE TRUSTEE UNTI L THE QUESTI ONNAI RE | S RETURNED.

PART VI, SECTION B, LINE 15A & 15B: DETERM NATI ON OF COVPENSATI ON

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

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

REVI EMED ANNUALLY.

PART VI, SECTION C, LINE 19: DI SCLOSURE OF ORGANI ZATI ON DOCUMENTS
OUR AUDI TED FI NANCI AL STATEMENTS, THE ORGANI ZATI ON' S 990, AND OUR ANNUAL

REPORT CAN BE FOUND ON OUR WEBSI TE. OUR 990 | S ALSO AVAI LABLE ON GUI DE
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STAR AND CHARI TY NAVI GATOR. CATHCLI C CHARI TI ES WLL ALSO PROVI DE A COPY

OF THE 990 AND OTHER DOCUMENTS UPON REQUEST.

PART VI I, SECTI ON A: REASONABLE EFFORTS
CCLA HAS MADE REASONABLE EFFORTS AND EXERCI SED DUE CARE AND DI LI GENCE
REQUESTI NG COVPENSATI ON | NFORVATI ON FOR | TS CURRENT AND FORMER DI RECTORS.

HONEVER, NOT ALL OF THE REQUESTED | NFORVATI ON WAS PROVI DED TO CCLA.

RECONCI LI ATI ON OF NET ASSETS

PART XI, LINE 9

"OTHER CHANGES" | N NET ASSETS OR FUND BALANCES IS COVPRI SED OF THE
UNREALI ZED | NCREASE | N VALUE OF THE BENEFI Cl AL | NTEREST | N SEPARATE
ORGANI ZATI ON OF $1, 460, 929 THAT | S REQUI RED TO BE RECOGNI ZED | N OUR

AUDI TED FI NANCI AL STATEMENTS BUT ARE EXCLUDED FROM REVENUES AND EXPENSES

I'N THE 990.

NTEE CODES

NATI ONAL TAXONOWY OF EXEMPT ENTI TI ES

P20 HUVMAN SERVI CE ORGANI ZATI ONS

ARTS, CULTURE& HUMANI Tl ES
A20 ARTS & CULTURE
A23 CULTURAL & ETHNI C AWARENESS

A24 FOLK ARTS
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AG2 DANCE
AG8 MUSI C
EDUCATI ON

B60 ADULT EDUCATI ON
BO90 EDUCATI ONAL SERVI CES

B92 REMEDI AL READI NG & ENCOURAGEMENT

ANI MAL RELATED

D20 AN MAL PROTECTI ON & WELFARE

HEALTH CARE

E70 PUBLI C HEALTH

ES0 HEALTH ( GENERAL & FI NANCI NG
E90 NURSI NG

E92 HOVE HEALTH CARE

MENTAL HEALTH AND CRI SI'S | NTERVENTI ON

F20 SUBSTANCE ABUSE DEPENDENCY, PREVENTI ON & TREATMENT
F21 SUBSTANCE ABUSE PREVENTI ON
F22 SUBSTANCE ABUSE TREATMENT

FA0 HOT LINES & CRI SIS | NTERVENTI ON
F42 SEXUAL ASSAULT SERVI CES

F60 COUNSELI NG

F70 MENTAL HEALTH DI SORDERS
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CRI ME AND LEGAL RELATED

120 CRI ME PREVENTI ON

121 YOUTH VI CLENCE PREVENTI ON

I 70 PROTECTI ON AGAI NST ABUSE

172 CH LD ABUSE PREVENTI ON

173 SEXUAL ABUSE PREVENTI ON

180 LEGAL SERVI CES

183 PUBLI C | NTEREST LAW

EMPLOYMENT

J20 EMPLOYMENT PREPARATI ON & PROCUREMENT

J21 VOCATI ONAL COUNSELI NG

J22 JOB TRAI NI NG

FOOD, AGRI CULTURE AND NUTRI TI ON

K30 FOOD PROGRANMS

K31 FOOD BANKS & PANTRI ES

K35 SQUP KI TCHENS

K40 NUTRI TI ON

K50 HOVE ECONOM CS

HOUSI NG & SHELTER

L30 HOUSI NG SEARCH ASSI STANCE

L40 TEMPORARY HOUSI NG

L41 HOVELESS SHELTERS
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L80 HOUSI NG SUPPORT

L81

L82

HOVE | MPROVEMENT & REPAI RS

HOUSI NG EXPENSE REDUCTI ON SUPPORT

RECREATI ON & SPORTS

N30 COVMUNI TY RECREATI ONAL FACI LI TI ES

N60 AMATEUR SPORTS

N62

N63

N64

N65

N6 6

N68

NGA

BASKETBALL

BASEBALL & SOFTBALL
SCOCCER

FOOTBALL

RACQUET SPCRTS

W NTER SPORTS

GOLF

N70 AMATEUR SPORTS COWPETI Tl ONS

YOUTH DEVELOPMENT

20 YOUTH CENTERS & CLUBS

60 YOUTH DEVELOPMENT PROGRAMS

HUMAN SERVI CES

P20 HUVMAN SERVI CE ORGANI ZATI ONS

P28

P29

NEI GHBORHOCD CENTERS

THRI FT SHOPS

P30 CHI LDREN & YOUTH SERVI CES

JSA
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P33 CHI LD DAY CARE

P40 FAM LY SERVI CES

P44 I N- HOVE ASSI STANCE

P45 FAM LY SERVI CES FOR ADOLESCENT PARENTS
P46 FAM LY COUNSELI NG

P47 PREGNANCY

P50 PERSONAL SOCI AL SERVI CES

P51 FI NANCI AL COUNSELI NG
P52 TRANSPORTATI ON ASSI STANCE
P58 G FT DI STRI BUTI ON

P60 EMERGENCY ASSI STANCE

P62 VI CTI M5'  SERVI CES

P80 CENTERS TO SUPPORT THE | NDEPENDENCE COF SPECI FI C POPULATI ONS

P83 WOMVEN' S CENTERS
P84 ETHNI C & | MM GRANT CENTERS
P85 HOVELESS CENTERS

CIVIL RIGHTS, SOCI AL ACTI ON & ADVOCACY
R20 G VIL RIGHTS

R21 I MM GRANTS' RI GHTS

ATTACHMENT 1

FORM 990, PART I11, LINE 1 - ORGANI ZATION S M SSI ON

THROUGH THE PONER OF THE HOLY SPIRI T, CATHOLI C CHARI TIES CF LOS
ANGELES COM TS TO SERVE THE VULNERABLE AND TO STRI VE FOR A JUST
SCOCI ETY. ACCREDI TED BY THE COUNCI L ON ACCREDI TATI ON FOR CHI LDREN AND

FAM LY SERVI CES, CATHCLI C CHARI TI ES OPERATES PROGRAMS | N A
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ATTACHVENT 1 (CONT' D)

FORM 990, PART 111, LINE 1 - CORGANI ZATION S M SSI ON

GEOGRAPHI CAL AREA THAT COVERS OVER 8, 500 SQUARE M LES AND ENCOMPASSES
LOS ANCGELES, VENTURA AND SANTA BARBARA COUNTI ES. TODAY THE AGENCY
OPERATES 22 FOOD PANTRI ES, 18 COVMUNI TY CENTERS AND 7 HOVELESS
SHELTERS PROVI DI NG A HOLI STI C COVBI NATI ON OF ACCREDI TED SOCI AL

SERVI CES THAT REMOVE BARRI ERS TO SELF SUFFI CI ENCY AND WHOLENESS. THE
PROGRAMS, SUCH AS LI FE SKI LLS EDUCATI ON, COUNSELI NG, AND | MM GRATI ON
SERVI CES, ARE TAlI LORED FOR THE UNI QUE Cl RCUMSTANCES OF THE PEOPLE WHO

ARE SERVED, AND THE | MPACT IS REAL AND MEASURABLE.

IN FI SCAL 2012-2013: CATHOLI C CHARI TI ES PROVI DED NEARLY 900, 000

SERVI CES TO MORE THAN A 125, 000 | NDI VI DUALS. SI NCE 1919, PECPLE
THROUGHOUT LOS ANGELES, VENTURA AND SANTA BARBARA COUNTI ES HAVE
TURNED TO US W TH CHALLENGES SUCH AS UNEMPLOYMENT, HOMELESSNESS,
HUNGER, POVERTY, AND COVMUNI TY CONCERNS. ALMOST ONE HUNDRED YEARS
LATER, CATHOLI C CHARI TI ES CONTI NUES TO BE A FRI END AND ADVOCATE FOR
THOSE FACI NG ADVERSI TY AND REMAINS STRONG I N I TS COW TMENT TO

PROVI DE HELP AND CREATE HOPE FOR THE NEEDY. YET WE DID NOT DO I T
ALONE. VE WORKED | N COCPERATI ON W TH GOVERNMENT AGENCI ES, RELI @ QUS
ORGANI ZATI ONS, BUSI NESSES, FOUNDATI ONS, OTHER SCCI AL SERVI CE AGENCI ES

AND THOUSANDS CF | NDI VI DUAL SUPPORTERS.

ALL CATHOLI C CHARI TI ES PROGRAMS AND SERVI CES ARE DELI VERED TO THOSE
I N NEED REGARDLESS OF RACE, RELIG ON, GENDER, AGE OR DI SABI LI TY.
CATHOLI C CHARITIES | S FAI TH BASED AND, PROFESSI ONALLY AND

COVPASSI ONATELY, SERVES THOSE WHO COME TO | TS COVMUNI TY CENTERS. THE

AGENCY | S FOCUSED ON | MPROVI NG THE QUALITY OF LI FE FOR PECPLE,
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ATTACHVENT 1 (CONT' D)

FORM 990, PART 111, LINE 1 - CORGANI ZATION S M SSI ON

REGARDLESS OF THEI R BACKGROUNDS. THE STAFF AND VOLUNTEERS OF CATHOLI C
CHARI TI ES CULTI VATE A GENUI NE PASSI ON OF M NI STERI NG TO THE NEEDS CF
THE POOR AND VULNERABLE. MANY ARE MULTI - CULTURAL AND MULTI LI NGUAL,
ALLON NG THE AGENCY TO EFFECTI VELY SUPPORT PERSONS OF EVERY RACE AND

LANGUAGE | N OUR COVMUNI TI ES.

ATTACHMENT 2

FORM 990, PART 111 - PROGRAM SERVI CE, LINE 4A

COVMMUNI TY CENTERS

NEARLY 20% OF ALL RESI DENTS | N LOS ANGELES, SANTA BARBARA AND
VENTURA COUNTI ES ARE DEFI NED AS POOR ( THE NATI ONAL AVERACE |'S MJCH
LONER AT 129 . CATHOLIC CHARI TIES OF LOS ANGELES (CCLA)'S

COMMUNI TY CENTERS, AT 18 STRATEG CALLY LOCATED SI TES, ARE A FI RST
PO NT OF HELP FOR PEOPLE I N NEED. CCLA' S CENTERS OFFER SUPPCRTI VE
SERVI CES Al MED AT BREAKI NG CYCLES OF POVERTY AND HOMELESSNESS | N
COMMUNI TIES. EACH CENTER IS UNIQUE IN I TS APPRCACH AND IN I TS

DELI VERY OF HELP, ALWAYS RESPONDI NG TO THE COMMUNI TY' S NEEDS.

CCLA PROVI DES OVER 70 DI FFERENT TYPES OF SERVI CES AS DEFI NED BY
THE NTEE ( NATI ONAL TAXONOMY OF EXEMPT ENTI TI ES) CODI NG SYSTEM USED
BY THE I RS AND NON- PRCFI T RATI NG AND STATI STI CS GATHERERS. TO MAKE
I T EASIER TO FIND US ON THE WEB, WE HAVE LI STED THE CCODES &

RELATED SERVI CES AT THE END.

I N ADDI TI ON TO EMERGENCY SERVI CES SUCH AS PROVI DI NG FOOD,
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ATTACHVENT 2 (CONT' D)

CLOTHI NG, RENT, UTILITIES PAYMENTS, AND STl PENDS, THE CENTERS
DELI VER LI FE- CHANG NG SERVI CES, | NCLUDI NG CHI LD ABUSE PREVENTI ON,
ENGLI SH AS A SECOND LANGUAGE, FI NANCI AL LI TERACY, GED PREPARATI ON,
HOMVELESS PREVENTI ON, JOB TRAI NI NG LEGAL ASSI STANCE, LINKAGES TO
OTHER SOURCES OF SUPPCRT, LI TERACY SESSI ONS, MEDI CAL COUNSELI NG
AND REFERRALS, MENTAL HEALTH TREATMENT AND REFERRALS, NUTRI Tl ON
AND HEALTHY FOCD CLASSES, PARENTI NG WORKSHOPS, SUPPORT FOR
SUBSTANCE ABUSE RECOVERY, TUTORI NG SPECI AL SERVI CES FOR SENI ORS,
DAY CARE AND ARTS PROGRAMS FOR CHI LDREN AND MORE. THE COVMUNI TY
CENTERS PROVI DE SERVI CES TO THE HOVELESS AND HUNGRY | NDI VI DUALS
AND FAM LI ES AND UNEMPLOYED AT- Rl SK ADULTS. AGES RANGE FROM

| NFANT TO ELDERLY. SOVE PEOPLE ARE MENTALLY AND PHYSI CALLY

DI SABLED AND UNEMPLOYABLE. SOME ARE VI CTI M5 OF CRI ME OR DI SASTER,
SUCH AS EARTHQUAKE OR FI RE. CASE MANAGEMENT IS A CLI ENT- CENTERED,
GOAL- ORI ENTATED PROCESS FOR ASSESSI NG THE NEED OF AN | NDI VI DUAL OR
FAM LY FOR PARTI CULAR SERVI CES AND ASSI STI NG THEM TO OBTAI N THOSE

SERVI CES.

HUNGER HAS NO BOUNDARI ES; | T AFFECTS EVERY COMMUNI TY AND EXI STS
EVERYWHERE | N THE COUNTRY. RESEARCH SHOWNS THAT 1.7 M LLI ON PEOPLE
IN LA COUNTY CURRENTLY CONFRONT FOOD | NSECURI TY AND OVER 640, 000
CHI LDREN FACE HUNGER. FOCD ASSI STANCE FROM FOOD BANKS AND AGENCI ES
LI KE CATHOLI C CHARI TI ES HAS | NCREASED BUT THERE IS STILL AN

ESTI MATED YEARLY GAP BETWEEN SUPPLY AND DEMAND OF 1.3 M LLION

POUNDS OF FOOD I N LA COUNTY. SANTA BARBARA CCUNTY AND VENTURA
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ATTACHVENT 2 (CONT' D)

COUNTI ES HAVE ALSO W TNESSED AN | NCREASE | N NEED.

LAST YEAR, CCLA PROVI DED OVER 350, 000 FOCD SERVI CES CONSI STI NG COF

BAGS OF GROCERI ES, SACK LUNCHES, PREPARED MEALS AND FOOD

DI STRI BUTI ON TO LOW | NCOVE | NDI VI DUALS AND FAM LI ES. CCLA' S 22

FOOD PANTRI ES ARE SI TUATED I N MANY OF THE POOREST NEI GHBCORHOCDS,

WHERE THE NEED FOR FOOD | S GREATEST.

FOR EXAMPLE, ST. ROBERT'S CENTER IS THE ONLY FOOD PROGRAM ON THE

WESTSI DE OF LA THAT IS OPEN ON WEEKENDS. ST. ROBERT' S CENTER

OFFERED OVER 5, 000 SERVI CES | NCLUDI NG PREPARED MEALS AND SUPPLYI NG

TA LETRI ES, CLOTHI NG AND FOOD TO HOVELESS AND LOW | NCOVE PERSONS.

VOLUNTEERS, MADE AVAI LABLE THROUGH PARTNERSHI PS W TH SI X LOCAL

CATHOLI C PARI SHES, ASSI STED | N PREPARI NG SANDW CHES AND

DI STRI BUTI NG OTHER BASI C NEEDS | TEMS.

IN SQUTH LA, ST. M CHAEL'S CHURCH PARTNERED W TH CCLA TO PROVI DE

SUPPLEMENTAL FOOD TO THE NEEDY RESI DENTS OF THE AREAS AROUND THE

PARI SH. FOOD DI STRI BUTI ON WAS HANDLED BY A GROUP OF DEDI CATED

CHURCH VOLUNTEERS. APPROXI MATELY 450 FAM LI ES BENEFI TTED FROM THE

PROGRAM

CCLA' S LOVPOC COMMUNI TY CENTER HELPED OVER 5, 600 | NDI VI DUALS.

RENTAL ASSI STANCE AND UTI LI TI ES SUBSI DI ES WERE JUST TWO TYPES OF

THE OVER 17, 300 SERVI CES OFFERED TO THOSE | N NEED.
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ATTACHVENT 2 (CONT' D)

THE LOVPOC FOOD PANTRY, | N PARTNERSH P W TH THE SANTA BARBARA FOOD
BANK AND OTHER FOCD WHOLESALERS, AS WELL AS GENEROUS RETAIL CHAI NS
SUCH AS STARBUCKS AND ALBERTSONS, DELIVERED FOOD TO OVER 6, 000

PECPLE AND OVER 38, 000 SERVI CES.

THE SANTA MARI A COVMUNI TY SERVI CES CENTER CONTI NUED TO DELI VER
38, 672 ESSENTI AL SUPPORT SERVI CES | NCLUDI NG MOBI LE FOOD
DI STRI BUTI ON TO THE PEOPLE OF SANTA MARI A AND THE QUTLYI NG AREAS

OF GUADALUPE AND NEW CUYANMA VALLEY.

LOAVES AND FI SHES FOOD PANTRI ES I N VAN NUYS, CANOCGA PARK AND
GLENDALE DELI VERED FOOD AND CLOTHI NG TO LOW I NCOVE AND HOMELESS

I NDI VI DUALS RESI DI NG I N THE M D- SAN FERNANDO VALLEY. THE LOAVES &
FI SHES FOOD PANTRY | N VAN NUYS, AN ALL VOLUNTEER EFFCRT, OFFERED
FOCD AND POVERTY SERVI CES TO 4, 652 CLI ENTS WTH LOW | NCOVES AND

CLI ENTS WHO WERE HOMELESS.

IN THE EAST HOLLYWOOD AREA, ST. MARY' S COVMMUNI TY CENTER ASSI STED
OVER 9, 000 CLI ENTS WTH THEI R | MVEDI ATE NEEDS FCOR FOOD, CLOTHI NG,
EMERGENCY SHELTER AND LI NKAGE TO COVMUNI TY RESOURCES. SACK LUNCHES
WERE ALSO PREPARED FOR THE HOMELESS WHO CAME TO THE CENTER A
PARTNERSH P W TH QUEENS CARE AND CHRI STI AN LEGAL Al D ENABLED

CLI ENTS TO RECEI VE BASI C MEDI CAL CARE AND LEGAL CONSULTATI ONS.
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ATTACHVENT 2 (CONT' D)

EL SANTO NI NO COMMUNI TY CENTER, SET I N A POOR NEI GHBORHOOD CF
CENTRAL LA, PRI MARI LY SERVED CH LDREN AND YOUTH THROUGH I TS CH LD
CARE CENTER AND AN AFTER- SCHOOL TUTCRI NG & GANG PREVENTI ON

MENTORI NG PROGRAM FOR M DDLE AND SENI OR HI GH SCHOOL STUDENTS. THE
CH LD CARE PROGRAM SERVED 53 CHI LDREN AND THE TUTORI NG & MENTORI NG
PROGRAM PROVI DED ACADEM C, RECREATI ONAL, AND CULTURAL ACTI VI TI ES

FOR OVER 400 YQOUTH.

ST. MARGARET' S COMMUNI TY CENTER, WHI CH COVERS THE LENNOX,

| NGLEWOOD AND HAWIHORNE AREAS, ASSI STED ALMOST 12, 000 | NDI VI DUALS
W TH SERVI CES SUCH AS EMERGENCY FOOD, SHELTER VOUCHERS, RENTAL AND
UTI LI TI ES PAYMENTS, COUNSELI NG ENGLI SH AND U. S. CI TI ZENSHI P
CLASSES, LI TERACY PROGRAMS AND REFERRALS TO OTHER COVMUNI TY
RESOURCES. LOCAL LOW | NCOVE RESI DENTS ALSO AVAI LED CF THE ON-SI TE
APPLI CATI ON ASSI STANCE FOR THE CALFRESH FOOD STAMPS PROGRAM RUN BY

LA COUNTY PERSONNEL.

AS ONE OF THE LARGEST POVERTY PROGRAMS IN THE CITY, THE GLENDALE
COMMUNI TY CENTER OFFERED AFTER- SCHOOL PROGRAMS FOR CHI LDREN AND
ALSO HELPED FAM LI ES ON WELFARE, DI SABLED VETERANS, SEN ORS ON
FI XED | NCOVES | MM GRANTS AND REFUGEES, AND THE WORKI NG POCOR
PARTI Cl PANTS HAD ACCESS TO JOB COUNSELI NG RESUME BU LDI NG

SERVI CES, RENTAL ASS|I STANCE, MOTEL VOUCHERS, ADVOCACY, AND

AFTER- SCHOCOL SERVI CES.
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ATTACHVENT 2 (CONT' D)

GUADALUPE COMMUNI TY CENTER | N CANOGA PARK HELPED ALMOST 9, 000

I NDI VI DUALS W TH OVER 21, 600 SERVI CES | NCLUDI NG AT-RI SK, SCHOCL
AGE BOYS AND G RLS BETWEEN SI X AND TWELVE YEARS OF AGE. THE ALL
DAY PRE- SCHOOL AND AFTER- SCHOOL PROGRAMS BENEFI T LOW I NCOVE

CHI LDREN. THE CENTER ALSO HAS A FOOD PANTRY AND PROGRAMS TO ASSI ST

| MM GRANTS AND REFUCEES.

THE TEMPORARY SKI LLED WORKERS PROGRAM | N BURBANK MANAGES AND
OPERATES A FI XED H RI NG SI TE WHERE PROSPECTI VE LABORERS CAN
ASSEMBLE TO LAWFULLY SCLICI T TEMPORARY EMPLOYMENT W THOUT CAUSI NG
PROBLEMS FOR THE SURRCUNDI NG COVMUNI TY. I T IS A COLLABORATI VE
EFFORT BETWEEN THE CI TY OF BURBANK, THE BURBANK PCLI CE DEPT. AND

CCLA. THE PROGRAM SERVED 163 CLI ENTS I N 2012-13.

N 2012-2013 THE SAN GABRI EL REA ON SERVED OVER 13, 566 CLI ENTS AND
DELI VERED OVER 33, 000 SERVI CES TO RESI DENTS CF COVMUNI TI ES FROM
EAST LOS ANGELES TO THE POVONA VALLEY. THREE COMMUNI TY CENTERS -
BROANSON HOUSE, SAN JUAN DI EGO I N EL MONTE, AND THE POMONA

COMMUNI TY SERVI CES CENTER DELI VERED SERVI CES SUCH AS THE BASI C
NEEDS PROGRAM ( FOOD, CLOTHI NG EMERGENCY SHELTER, TRANSPORTATI ON,
AND UTI LI TI ES SUBSI DI ES) THE SAN GABRI EL VALLEY BEST BABI ES
COLLABORATI VE ( REFERRED TEENS AND WOMEN W TH HI GH RI SK PREGNANCI ES
TO LI FE SKILLS CLASSES FOCUSI NG ON HEALTHY BI RTHS) AND HEALTHY
WEEKLY ACTI VI TIES | NCLUDI NG A SUPPORT GROUP FOR STAY- AT- HOVE

WOMEN, EDUCATI ON WORKSHOPS, ARTS AND CRAFTS AND EXERCI SE CLASSES,
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OPEN TO ALL AGES. HI GHLI GHTS I NCLUDE 115 FAM LI ES THAT | NCREASED
THEI R | NCOVE W TH CALFRESH BENEFI TS, 563 HOUSEHOLDS THAT RECEIl VED
UTI LI TY ASSI STANCE AND 25 HOUSEHOLDS THAT RECEI VED EMERGENCY MOTEL

SHELTER

I N POVONA AN EMERGENCY SCOLUTI ONS GRANT PROVI DED 37 HOUSEHOLDS (114
| NDI VI DUALS) W TH HOVELESS PREVENTI ON BY HELPI NG THEM MAI NTAI N
CURRENT HOUSI NG AND THEREBY AVO DI NG EVI CTI ON AND 18 HOUSEHOLDS

(66 PEOPLE) RECEI VED MOVE-| N ASSI STANCE.

IN COVWWUNI TY CENTERS | N SANTA BARBARA, CARPI NTERI A AND | SLA VI STA,
OVER 54, 000 SERVI CES WERE RENDERED TO THE WORKI NG POOR. OF THE
OVER 4, 000 UNDUPLI CATED CLI ENTS SERVED, APPROXI MATELY 88%

QUALI FI ED AS "LOW I NCOVE" UNDER FEDERAL POVERTY GUI DELI NES.

CCLA' S THRI FTY SHOPPER STORES | N SANTA BARBARA AND SANTA MARI A
PROVI DED, AT NO COST, CLOTH NG AND HOUSEHOLD | TEMS TO MORE THAN
3,000 FAMLIES. I N CONJUNCTI ON WTH THE VARI QUS HUMAN SERVI CES
PROGRAMS PROVI DED BY CCLA | N SANTA BARBARA COUNTY, VOUCHERS WERE
| SSUED TO CLI ENTS TO BE REDEEMED AT ANY OF THE THRI FTY SHOPPER
STORES. THERE ARE TWO ADDI TI ONAL THRI FT STORES, ONE | N GLENDALE

AND THE OTHER AT GUADALUPE CENTER | N CANOGA PARK.

CCLA' S VENTURA CCOUNTY COVMUNI TY CENTERS PROVI DED DI RECT SERVI CES

TO APPROXI MATELY 12, 600 | NDI VI DUALS AND ANCTHER ESTI MATED 14, 000
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WERE HELPED W TH | NFORVATI ON AND REFERRAL CONTACTS. | NCLUDI NG
| NFORVATI ON & REFERRAL, CCLA'S COMMUNI TY CENTERS | N MOORPARK,
OXNARD, THOUSAND QAKS AND VENTURA DELI VERED OVER 115, 900 SERVI CES

| NCLUDI NG CASE MANAGEMENT AND FOOD DELI VERY.

THE OXNARD COVMUNI TY CENTER SERVED OVER 7, 500 PEOPLE AND PROVI DED
GROCERI ES TO ALMOST 4, 000 | NDI VI DUALS AND SERVED AN ESTI MATED

6, 500 LUNCHES. THE OXNARD CLI ENT RESOURCE COORDI NATOR AND SUPPCRT
STAFF HELPED APPROXI MATELY 50 HOUSEHOLDS PER MONTH W TH CASE WORK
I NTERVENTI ON, HOVELESS PREVENTI ON AND JOB PLACEMENT, ASSI STI NG

OVER 180 ADULTS TO FI ND EMPLOYMENT.

IN PARTNERSH P WTH THE CI TY OF MOORPARK THE MOORPARK COMMUNI TY
CENTER PROVI DED ALMOST 60, 000 SERVI CES. THE NEW SHOES FCOR SCHOOL
PROGRAM HELPED PUT NEW SHCES ON THE FEET OF 204 CHI LDREN FOR THE

BEG NNI NG OF SCHOCL.

CCLA PROVI DED PSYCHOLOG CAL COUNSELI NG SERVI CES I N VENI CE AND
SANTA BARBARA TO OVER 400 CLIENTS. CLI NI CAL STAFF | NCLUDES

LI CENSED MARRI AGE AND FAM LY THERAPI STS. SERVI CES ADDRESS A BROCAD
RANGE COF CLI ENT | SSUES SUCH AS BEHAVI OR PROBLEMS, SCHOOL PROBLEMS,
CHI LD ABUSE, PARENT/ CHI LD CONFLI CT, DEPRESSI ON, FAM LY VI OLENCE,
ANGER, ANXI ETY, STRESS, BEREAVEMENT AND OTHER | SSUES. THE PROGRAM
ALSO SERVES TWO SPECI ALI ZED POPULATI ONS: VI CTI M5 CF CRI ME AND

VI CTI M5 OF DQOVESTI C VI OLENCE.
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I N VENTURA COUNTY, THE QASI S PROGRAM ( OLDER ADULT SERVI CES

| NTERVENTI ON SYSTEM) OFFERED DI RECT ASSI STANCE TO OVER 400 SEN CRS
AS VELL AS ANSWERI NG OVER 4, 000 | NFORVATI ON CALLS. OASI S PROVI DES
I N- HOVE ASSESSMENTS, SERVI CE COORDI NATI ON, | NFORMATI ON AND
REFERRALS, AND ADVOCACY. CLI ENT AND CASE MANAGER WORK TOWARD
RESOLVI NG THE NEEDS AND RESOURCES NEEDED TO ASSI ST THE | NDI VI DUAL
SUCH AS HELP W TH BI LL PAYI NG AND CARE PLANNI NG PROGRESS | S

MONI TORED WEEKLY, MONTHLY OR AS NEEDED. TRAI NED VOLUNTEERS

ORGANI ZED THOUSANDS CF FRIENDLY VI SI TS, TELEPHONE REASSURANCE
CALLS AND TRANSPCRTATI ON TO MEDI CAL APPO NTMENTS THAT ENABLE OLDER
ADULTS TO REMAI N | NDEPENDENT AND AVO D PREMATURE CR UNNECESSARY

I NSTI TUTI ONALI ZATI ON AND THAT ALSO AFFI RMS THEI R VALUE AND DI GNI TY

I N SOCI ETY.

THE QCASI S PROGRAM BASED AT GUADALUPE COVMUNI TY CENTER | N CANCGA
PARK ASSI STED OVER 150 SENI ORS | N COLLABCRATI ON W TH VOLUNTEERS
FROM SURROUNDI NG CATHCLI C PARI SHES. ONE- HUNDRED AND ONE VOLUNTEERS
HELPED TO KEEP THE ELDERLY LIVING IN THEI R OAN HOMVES BY OFFERI NG
SUPPORT SERVI CES WHI CH | NCLUDED COMPANI ONSHI P, LI GHT HOUSEHOLD

CHORES AND TRANSPORTATI ON TO STORES AND TO MEDI CAL APPO NTMENTS.

AT BROWNSON HOUSE | N EAST LA, 35 OLDER ADULTS PARTI Cl PATED I N THE
WEEKLY SENI OR RECREATI ONAL CLUB PLAYI NG LOTERI A AND ENJOYI NG

EDUCATI ONAL LECTURES ON TOPI CS SUCH AS OSTEOPCOROSI S, RETI REMENT
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PLANNI NG AND SOCI AL SECURI TY BENEFI TS.

N LOVPOC AND SANTA MARI A, THE C. A R E 4PAWS PARTNERSHI P ALLOWAED
QUALI FYI NG LOW | NCOVE, OLDER ADULT CLI ENTS, TO RECElI VE NO- COST PET
FOOD AT THE CCLA'S COMMUNI TY CENTERS. | N ADDI TI ON, THE WAGGE NG DOG
TALES PRQIECT OFFERED FI NANCI AL ASSI STANCE TO QUALI FYI NG,

LOW | NCOVE SENI OR PET OANERS FOR DOG- ONLY, EMERGENCY MEDI CAL

VETERI NARY ASSI STANCE.

CATHOLI C CHARI TI ES USES A COVPREHENSI VE CONTI NUOUS QUALI TY

| MPROVEMENT (CQl') PROCESS TO ASSESS AND | MPROVE ORGANI ZATI ONAL
PERFORVANCE, TO EVALUATE THE EFFECTI VENESS AND EFFI Cl ENCY OF
SERVI CES PROVI DED, TO DETERM NE WHETHER THESE SERVI CES MEET
PRE- DETERM NED PERFORMANCE EXPECTATI ONS FOR POSI Tl VE CLI ENT
OUTCOVES, AND TO | DENTI FY AND CORRECT ORGANI ZATI ONAL | SSUES AND
OBSERVED DEFI Cl ENCI ES. THE PROCESS ALSO OFFERS CLI ENTS ONGO NG
OPPORTUNI TI ES TO EVALUATE AND COMMENT UPON THE SERVI CES THEY
RECEI VE, TO RECOMMEND CHANGES, AND TO | NDI CATE SATI SFACTI ON W TH
THOSE SERVI CES. DATA FROM THESE ACTIVITIES IS SYSTEMATI CALLY
COLLECTED, AGGREGATED AND SHARED REGULARLY W TH STAKEHOLDERS,

I NCLUDI NG CLI ENTS, EMPLOYEES, VOLUNTEERS, CONSULTANTS, FUNDERS,

ADVI SORY BOARDS AND THE GOVERNI NG BODY.

ATTACHMENT 3
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FORM 990, PART 111 - PROGRAM SERVI CE, LINE 4B

HOMVELESS SHELTERS

THE US DEPARTMENT OF HOUSI NG AND URBAN DEVELOPMENT' S (HUD) 2013
ANNUAL HOMELESS ASSESSMENT REPORT (AHAR) TO CONGRESS SHOWED THAT
CALI FORNI A ACCOUNTED FOR MORE THAN 22% OF THE HOMELESS POPULATI ON
IN 2013. OF ALL THE HOMELESS, NEARLY 20% WERE EI THER I N LOS
ANGELES (9% OR NEW YORK CITY (11%. AMONG MAJOR CITIES, LOS
ANGELES EXPERI ENCED THE LARGEST | NCREASE. TH S WAS | N DRANMATI C

CONTRAST TO THE REST OF THE NATI ON WHERE HOMVELESSNESS FELL 6%

THE ELI ZABETH ANN SETON RESI DENCE AND THE PRQIECT ACH EVE SHELTER
ARE TWO EMERGENCY SHELTERS | N LONG BEACH. THE ELI ZABETH ANN SETON
RESI DENCE (EASR) 1S AN EMERGENCY SHELTER OF UP TO 45 DAYS, SERVI NG
FAM LI ES, PREGNANT WOMEN, DI SABLED SI NGLES, AND THE ELDERLY. THE
GOAL |'S TO MOVE PERSONS FROM "IN CRI SI'S' TO "SAFE AND STABLE"

HOUSI NG | T SERVED 360 CLI ENTS I N 2012-13.

EASR OFFERS PRI VATE ROOV5, NUTRI TI QUS MEALS AND SNACKS,
TRANSPORTATI ON, CLOTHI NG BABY FOOD AND BABY | TEM5, PERSONAL

HYG ENE | TEM5 AND ADDRESSES OTHER | MMEDI ATE NEEDS. CLI ENTS WORK
W TH THE CASE MANAGER TO DESI GN A PLAN TO ACHI EVE SELF- SUFFI CI ENCY
AND HOUSI NG A FAMLY LIFE SKILLS COCRDI NATOR TEACHES PARENTI NG,

LI FE SKILLS, COVMUNI CATI ON SKI LLS, FI NANCI AL LI TERACY AND JOB
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PREPARATI ON. FAM LY ACTIVITIES ARE HELD ON SITE OR WTH FI ELD
TRI PS. THROUGH COLLABORATI ON W TH THE LONG BEACH MULTI - SERVI CE
CENTER FOR THE HOMELESS AND THROUGH ON- SI TE SERVI CES AT CENTURY
VI LLAGES AT CABRILLO, CHI LD CARE, HEALTH CARE, JOB OPPORTUNI TI ES,
SCHOOL PLACEMENT FOR CHI LDREN, LEGAL SERVI CES, AND APPLI CATI ONS

FOR GOVERNMENT BENEFI TS ARE AVAI LABLE.

THE PRQIECT ACH EVE EMERGENCY SHELTER | S A 59 BED YEAR ROUND
SHELTER THAT OFFERS EMERGENCY SHELTER TO SI NGLE MEN AND WOMEN AGES
18 AND OLDER.  THE MAIN OBJECTIVE IS TO MOVE RESI DENTS | NTO MORE
STABLE HOUSI NG SUCH AS TRANSI TI ONAL, PERMANENT SUPPCRTI VE OR
PERMANENT HOUSI NG W THI N 60 DAYS AFTER ENTERI NG THE PROGRAM ALL
RESI DENTS DEVELOP AN | NDI VI DUALI ZED SERVI CE PLAN (1 SP) W TH THEI R
CASE MANAGER PRI CR TO ENTRY AND ARE REQUI RED TO MEET W TH THE CASE
MANAGER ON A REGULAR BASI S TO REVI EW PROGRESS TOMARD THEI R GOALS

AND DEVELOP NEW GOALS AS NEEDED.

BASI C SHELTER SERVI CES | NCLUDE ASSI GNED BEDS, BATHROOMS, SHOVERS,
GROUP SOCI AL DEVELOPMENT AND A RECREATI ONAL AREA. THE SHELTER | S
DESI GNED FOR COVMUNI TY LI VING THE SLEEPI NG QUARTERS ARE SECTI ONED
I NTO TWO SEPARATE "DORM' AREAS: ONE FOR MEN WHI CH HOUSES 43 BEDS;

ONE FOR WOMEN WHI CH HOUSES 16 BEDS. TWO MEALS A DAY ARE PROVI DED
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BY El THER THE SHELTER OR OUR "GUEST CHEF' PROGRAM THE " GUEST
CHEF" PROGRAM | NCLUDES TRAI NEES WHO, ALONG W TH DEDI CATED
VOLUNTEERS, HELP COOK AND DELI VER FOOD 7 DAYS PER WEEK. | N
2012-13, PRQIECT ACH EVE DELI VERED OVER 61, 000 SERVI CES TO 435

CLI ENTS LAST YEAR.

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

LANGU LLE EMERGENCY SHELTER, IN 1984. IT STILL PROVI DES UP TO 6
WEEKS OF SHELTER AND EMERGENCY SERVI CES WHI LE HELPI NG WOMEN OBTAI N
TRANSI TI ONAL OR PERVANENT HOUSI NG THE SHELTER ALSO OFFERS DRCP-1 N
SERVI CES, WH CH | NCLUDE WARM SHOAERS AND FRESH MEALS, AND MOBI LE

OUTREACH TO THE HOVELESS LI VI NG ON THE STREET.

NEXT CCLA OPENED THE HAWKES TRANSI TI ONAL RESI DENCE FOR HOVELESS
WOMEN | N 1987. I N 1998 GSC OPENED THE FI RST OF THREE PHASES OF
THE WOMEN' S VI LLAGE AND THE HAWKES TRANSI TI ONAL RESI DENCE MOVED TO
THE WOMVEN' S VI LLAGE AND EXPANDED TO SERVE 30 WOVEN. THE WOMEN S

VI LLAGE HAS PROGRESSI VELY GROMN | NTO A LARGE COVPLEX, CONSI STI NG
OF THREE DI STI NCT PHASES THAT ADDRESS DI FFERENT AREAS | N WOMEN S
LI VES AS THEY MOVE TOMRD | NDEPENDENCE. HAWKES TRANSI TI ONAL

RESI DENCE OFFERS TRANSI TI ONAL HOUSI NG AND SUPPORTI VE SERVI CES TO

FORMERLY HOMELESS WOMEN. THE SECOND PHASE OF THE WOMEN S VI LLAGE,
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ANGEL GUARDI AN HOVE, WAS DEDI CATED | N MAY 2000. ANGEL GUARDI AN
HOVE, VWHI CH | S OPERATED BY A SEPARATE CORPORATI ON, PROVI DES

LONG- TERM APARTMENTS FOR WOVEN W TH DI SABI LI TIES AND THEI R M NOR
CH LDREN. THE TH RD PHASE, FARLEY HOUSE WAS DEDI CATED I N 2008. IT
CONSI STS OF EMPLOYMENT AND EDUCATI ON- FOCUSED TRANSI TI ONAL HOUSI NG
PROGRAM FOR SI NGLE WOVEN AND WOVEN W TH CHI LDREN, ALONG W TH AN
EMPLOYMENT CLI ENT SERVI CES CENTER AND THE VI LLAGE KI TCHEN, AN
ON- SI TE CULI NARY ARTS JOB TRAI NI NG PROGRAM W TH A CAFE THAT IS
OPEN TO THE PUBLI C. GOOD SHEPHERD CENTERS PROVI DED EMERGENCY
SHELTER FOR 209 WOVEN AND TRANSI TI ONAL RESI DENCES FOR 93 WOMEN. I N
2012- 2013, 78 FAM LI ES OBTAI NED PERVANENT HOUSI NG AND 76 WOMVEN

SECURED EMPLOYMENT.

THE SMALLEST OF OQUR SHELTERS, MCG LL STREET HOUSE IS A 7-BED
TRANSI TI ONAL FACI LI TY OANED BY THE CITY OF COVI NA. | N PARTNERSHI P
WTH THE G TY, CCLA PROVI DES A W DE ARRAY OF SOCI AL SERVI CES TO
WOMEN AND CHI LDREN WHO ARE EXPERI ENCI NG MULTI PLE AND COMPLEX

BARRI ERS TOMRDS A SELF- DETERM NED LI FE AND SECURE PERMANENT

HOUSI NG CLI ENTS CAN STAY AT THE SHELTER FOR UP TO ONE YEAR ALL
FOUR FAM LI ES (13 PEOPLE) SERVED I N THE PAST YEAR OBTAI NED
PERVMANENT HOUSI NG AND THREE CLI ENTS SECURED EMPLOYMENT AND

| NCREASED THEI R | NCOVES.

ISA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000

84701E 700W PAGE 69



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

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

ATTACHVENT 3 ( CONT' D)

ANGEL' S FLI GHT SHELTER PROVI DES A VARI ETY OF SERVI CES THROUGH I TS
SHELTER, OUTREACH AND AFTERSCHOOL PROGRAMS. ANGEL'S FLI GHT SHELTER
PROVI DES SHELTER & SOCI AL SERVI CES FOR HOMELESS TEENS. ANGEL'S
FLI GHT ADESTE PROVI DES AFFORDABLE BEFORE- AND- AFTER SCHOOL CARE AND
ANGEL' S FLI GHT OUTREACH ADDRESSES RUNAVWAY AND AT RI SK YOUTH 10-17.
IN 2012-2013, THE SHELTER AND OUTREACH PROGRAMS SERVED OVER 1, 200

BOYS AND G RLS.

THE JANUARY 2013 HUD HOMELESS COUNT SHOWED THAT LOS ANGELES HAD
THE LARGEST NUMBER COF UNACCOVPANI ED HOMVELESS CHI LDREN AND YOUTH I N
THE COUNTRY (6,018), MORE THAN DOUBLE THE 3,500 OF THE NEXT
LARGEST GROUP WHICH WAS I N NEW YORK CITY (2,570). AT CCLA'S

ANGEL' S FLI GHT SHELTER NEAR HOLLYWOOD, RUNAWAY TEENS, AGES 10
THROUGH 17 YEARS OLD, MOST OF WHOM ARE FLEEI NG ABUSI VE FAM LI ES,

FI ND REFUGE. ALL YOQUTHS AT THE SHELTER ARE PROVI DED FOOD, CLOTHI NG
AND SHELTER AND ARE ASSI GNED A COUNSELOR OR THERAPI ST TO ASSI ST I N
FAM LY REUNI FI CATI ON. THE STAFF AT THE SHELTER ADDRESSES THE
YOQUTH S MEDI CAL, EMOTI ONAL, AND MENTAL HEALTH NEEDS. | NDI VI DUAL,
FAM LY AND GROUP COUNSELI NG ARE PROVI DED. THE YOUTH ARE | NVOLVED
IN A NUMBER OF ACTI VI TIES AT THE SHELTER, | NCLUDI NG PARTI Cl PATI ON

I N AN ACCREDI TED SCHOOL PROGRAM PROVI DED BY THE LA UN FI ED SCHOOL
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DI STRI CT, MJSI C AND ART THERAPY, AND RECREATI ONAL QOUTI NGS.

ANGEL' S FLI GHT OQUTREACH PROVI DES QUTREACH AND | NTERVENTI ON.

MOBI LE/ STREET OUTREACH | NVOLVES STAFF GO NG | NTO THE STREETS TO
MAKE CONTACT W TH YOUTH TO OFFER BASI C SURVI VAL NEEDS SUCH AS
FOCOD, CLOTH NG AND BLANKETS TO RUNAWAY AND HOMELESS YOUTH AND
EDUCATE THEM ON THE SERVI CES THAT ARE AVAI LABLE. ANGEL'S FLI GHT
ATTEMPTS TO GET THESE YOUTH OFF THE STREET AND | NTO SAFER LI VI NG
S| TUATI ONS. SCHOOL/ COVWUNI TY OUTREACH | NVOLVES COVMUNI TY OUTREACH
WORKERS MAKI NG CONTACTS W TH SCHOOLS AND COVMUNI TY AGENCI ES I N
NEED OF SERVI CES FOR RUNAWAY/ HOMELESS YOUTH.  PRESENTATI ONS AND
SMALL GROUP DI SCUSSI ONS ARE PROVI DED TO EDUCATE YOUTH, AS WELL AS
THE GENERAL COVMUNI TY, ABOUT THE DANGERS OF THE STREET. CCLA
PROVI DES THESE SERVI CES THROUGHOUT LA COUNTY W TH A SPECI FI C
EMPHASI S ON THE HOLLYWOOD, DOAMNTOAN AND VENI CE AREAS, DUE TO THE

LARGE CONCENTRATI ON OF HOMVELESS/ RUNAWAY YOUTH | N THOSE AREAS.

ANGEL' S FLI GHT MY CLUB, OFFERS A SAFE PLACE FOR YOUTH 10 - 24
YEARS OF AGE, IN THE H GH RI SK AREA OF SOUTH CENTRAL LA AND ALSO
EDUCATES YOUTH SERVI NG AGENCI ES AND THEI R STAFF ABOUT THE DANGERS
OF RUNAWAYS AND HOW TO | DENTI FY THOSE VULNERABLE. OUR CURRENT

SERVI CES AND ACTI VI TI ES | NCLUDE: TUTORI NG, COOKI NG WORKSHOPS,
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MUSI C AND ART WORKSHOPS, RAP SESSI ONS, WRI TI NG WORKSHOP, LI FE
SKILLS TRAI NI NG, SPORTS AND RECREATI ONAL ACTI VI TI ES AND

COVMUNI CATI ON SKI LLS AND PARENTI NG SKI LLS.  QOUR PROGRAM WAS CI TED
AS "BEST PRACTI CE' BY THE DEPARTMENT OF HEALTH AND HUMAN

SERVI CES.

ANGEL' S FLI GHT YESS ( YOUTH EMPLOYMENT SUPPORT SERVI CES), ASSI STED
OVER 60 CLI ENTS WTH THE ESSENTI AL TOOLS THAT ARE NEEDED TO FI ND
EMPLOYMENT, TOCOLS SUCH AS RESUME ASSI STANCE, | NTERVI EW TRAI NI NG
AND JOB SEARCH NG ARE AVAI LABLE. STAFF WORKS W TH LOCAL EMPLOYERS
THAT ARE W LLING TO EMPLOY OUR YOUTH AND FOLLOWNS THE CLI ENTS' WORK
PROGRESS AFTER THEY HAVE BEEN EMPLOYED TO ASSURE CONTI NUED

SUCCESS.

ANGEL' S FLI GHT ADESTE | S A LOW COST, QUALI TY, BEFCRE- AND- AFTER
SCHOOL CHI LD CARE PROGRAM THAT OFFERS WORKI NG FAM LI ES AFFORDABLE
CH LD CARE. TH S PAST YEAR, OVER 280 CH LDREN AT TWO PAROCHI AL
SCHOOL SI TES, ONE COMMUNI TY CENTER, AND ONE PUBLI C SCHOOL WERE
ENROLLED | N PROGRAMS THAT HELP ADVANCE ECONOM C SELF- RELI ANCE BY
G VI NG PARENTS THE OPPORTUNI TY TO WORK, KNOW NG THAT THEIR

CHI LDREN ARE I N A SAFE, NURTURI NG ENVI RONVENT. ADESTE' S PROGRAM

FOCUSES ON STRUCTURE, SOCI ALI ZATI ON, ETH CS AND CHARACTER
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DEVELOPMENT, WHI LE PROVI DI NG TUTORI NG AND EXTRA LANGUAGE HELP FOR

CHI LDREN WHO NEED I T.

ATTACHMVENT 4

FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4C

YQUTH SERVI CES

YOUTH EMPLOYMENT SERVI CES ( AYES) HAS OPERATED FEDERALLY FUNDED JOB
TRAI NI NG PROGRAMS SI NCE 1965 WHEN | T WAS ASKED BY THE U. S.
DEPARTMENT OF LABCR TO PARTI Cl PATE I N THE WAR ON POVERTY. S| NCE
THEN, AYES HAS SERVED OVER 80, 000 DI SADVANTAGED YOUNG PECPLE. I N
FI SCAL 2013, AYES PROVI DED 13, 168 SERVI CES TO LESS PRI VI LEGED
YOUTH AND YOUNG ADULTS SUCH AS JOB TRAI NI NG EDUCATI ONAL AND
CAREER SERVI CES UNDER THE COMBI NED WORKFORCE | NVESTMENT (W A),
COMMUNI TY SERVI CES BLOCK GRANT AND LA CCOUNTY SUMVER JOB PROGRAMS.
THI S I S ACCOVWPLI SHED BY PARTNERSHI PS W TH A NETWORK OF OVER 400
EMPLOYERS SUCH AS BANK OF AMERI CA, FOOTLOCKER, GOOD SAMARI TAN
HOSPI TAL, LA SCHOCL PCLI CE DEPARTMENT, AND QUEEN OF ANGELES

HOSPI TAL, AS WELL AS LI TERALLY HUNDREDS OF OTHER BUSI NESSES,
EDUCATI ONAL | NSTI TUTI ONS AND COVMUNI TY AGENCI ES. THROUGH THESE
PARTNERS CCLA WAS ABLE TO FURNI SH YOUTH W TH OPPCRTUNI TI ES THAT
LED TO SELF- SUFFI CI ENCY AND SUCCESS. FOUNDATI ON GRANTS OFFERED
YEAR- ROUND PAI D | NTERNSHI PS AND ASSI STANCE W TH SPECI AL NEEDS SUCH
AS HOUSI NG, CHI LDCARE AND OTHER NECESSI TI ES WHI CH ARE NOT NORMALLY

COVERED BY PUBLI C GRANTS.
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W TH FI ELD OFFI CES | N CENTRAL AND DOWNTOMN LA, EAST LA, HOLLYWOOD,
AND SQUTH LA, AYES ALSO COLLABORATES W TH MANY EDUCATI ON AND

NON- PROFI T ORGANI ZATI ONS SUCH AS LA TRADE TECH COLLEGE, LA UN FI ED
SCHOOL DI STRI CT, PF BRESEE FOUNDATI ON, COVENANT HOUSE, MOUNT ST.
MARY' S COLLEGE, LA COMMUNI TY COLLEGES AND THE USC. THESE
PARTNERSHI PS ALLOW US TO SHARE | NFORVATI ON AND RESOURCES TO
PROMOTE A COVPREHENSI VE YOUTH DELI VERY SYSTEM W TH PROGRAM
OUTCOMVES | NCLUDE JOB PLACEMENT, ENTRY | NTO POST- SECONDARY

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

1,446 YOUTH AND YCUNG ADULTS.

ISA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization Employer identification number

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

ATTACHVENT 4 ( CONT' D)

CYO (CATHOLI C YOUTH ORGANI ZATI ON) OFFERED AFTER- SCHOOL AND WEEKEND
ATHLETI C PROGRAMS FOR BOYS AND G RLS I N THE THI RD THROUGH EI GHTH
GRADES ATTENDI NG CATHOLI C SCHOOLS. CYO PROMOTED TEN

| NTERSCHOLASTI C SPORTS - FLAG FOOTBALL, VOLLEYBALL, BASKETBALL,
SCOFTBALL, SOCCER, TRACK & FI ELD, CRCSS COUNTRY, BOWLI NG GCOLF, AND
CHEER FOR STUDENTS. LAST YEAR, ALMOST 20, 000 YOUTH AND COACHES
ACTI VELY PARTI CI PATED | N THE PROGRAM THROUGHCOUT | TS HI STCRY,
THOUSANDS OF YOUTH, WHO M GHT NOT OTHERW SE HAVE HAD ACCESS TO
ORGANI ZED SPORTS, HAVE HAD FUN, BUI LT CONFI DENCE AND LEARNED THE
VALUES OF DI SCI PLI NE, GOAL SETTI NG AND | NNER STRENGTH. THE
PROGRAM FOSTERS THE DEVELOPMENT CF SELF- ESTEEM HONCR,

RESPONSI Bl LI TY AND CAMARADERI E AMONG THE YOUTH PARTI CI PANTS.

THI'S YEAR CYO LAUNCHED THE SPORT DEVELCPMENT FUND TO HELP 13
LOW I NCOVE SCHOOLS ESTABLI SH SPORTS PROGRAMS. THE FUND W LL COVER

UNI FORMS, EQUI PMENT AND OTHER EXPENSES.

ATTACHMENT 5

FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
REFUGEE AND | MM GRATI ON SERVI CES 286, 000. 17,133, 102. 1, 804, 394.
TOTALS 286, 000. 17,133, 102. 1, 804, 394.
ISA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization Employer identification number

CATHOLI C CHARI TI ES OF LOS ANCGELES, | NC 95- 1690973
ATTACHMENT 6

Page 2

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

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

LOS ANGELES UNI TED SCHOOL DI STRI CT CLI ENT ED & TRAI NI NG 350, 231.
333 BEAUDRY AVENUE, 7TH FLOOR
LOS ANGELES, CA

GRANT THORNTON, LLP AUDI T SERVI CES 117, 722.
515 SOUTH FLONER STREET, 7TH FLOOR
LOS ANGELES, CA

ATTACHMENT 7

FORM 990, PART VIII - EXCLUDED CONTRI BUTI ONS

DESCRI PTI ON AMOUNT

1, 570, 245.

TOTAL 1, 570, 245.

ISA Schedule O (Form 990 or 990-EZ) 2012
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CATHCLI C CHARI TI ES OF LOS ANGELES, INC 95-1690973

| OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) 2@12
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CATHOLI C CHARI TI ES OF LOS ANCGELES, | NC 95- 1690973
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
@ (b) () d () ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
)
@
B
B U
)
&)
-l Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
@ (b) ©) (d () ® - @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘tfifyfd
Yes No
(1) ROVAN CATHOLI C ARCHDI OCESE CF LA 95- 1642382
T 3a2a’wisHRE BLWD. LOS ANGELES, CA 90010 | RELI G QUS CA 501(C) (3) 01 N A X
(2) CPUS CARITATIS, INC 20- 1021326
T 1531 JAMES M wOOD BLWD. | LOS ANGELES, CA 90015 | SUPPORTI NG CA 501( C) (3) 11 N A X
(3) CATHOLI C CHARI TI ES OOMM DEVELOPMENT OORP 05-4172572
T U POBOX 15095 T T LOS ANGELES, CA 90015 | COM DEVELOP |CA 501(C) (3) 9 N A X
]
e ]
® ]
o]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
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CATHOLI C CHARI TI ES OF LOS ANGELES, | NC 95-1690973
Schedule R (Form 990) 2012 Page 2
mwwamy  |dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@ (b) ©) (d) (€) ® 9 (h) 0 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins> | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
@S ]
B
Qe _ ]
© ]
)
. _ ]
B
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(@) (b) ©) (d) (e) ® @ (h) )
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
lYes|No
B
L _
)
O
)
. _
U
Schedule R (Form 990) 2012
JSA
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CATHCLI C CHARI TI ES OF LOS ANGELES, INC 95-1690973

Schedule R (Form 990) 2012 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to 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 lI-IvV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... e e e e lc| X
d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e e e le X
f  Dividends from related organization(s). . . . . . . . . . . ... e e e e e e e e e e e e if X
g Sale of assets torelated Organization(s) . . . . . . . . ... L. e e e e e e e e e e e e 1g X
h  Purchase of assets from related organization(s) . . . . . . . . . . . .. .. e e e 1h X
i Exchange of assets with related organization(s) . . . . . . . . . . . ... . L e e e e e li X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . o 0 e e 1j | X
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . o e e k| X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . ot 0 1| X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . ot o e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . .\ 0 v o 1n X
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e 1o X
p Reimbursement paid to related organization(s) for expenses | . . . . L L L L L L L e e e e 1p| X
q Reimbursement paid by related organization(s) for XpenSes | . . . L L L L L L L L L e e e e e e e 1g| X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . .. e e e e e e ir X
s Other transfer of cash or property from related organization(S) . . . . v & v v 4 v i i it e e e u e m e e e e e e ma e e e aeaaeeaeaaeaaeeaaa 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) OPUS CARITATIS, |NC C 2,282, 000. COosT
(2)
(3)
(4)
©)]
(6)
ISA Schedule R (Form 990) 2012

2E1309 1.000

84701E 700W PAGE 79



CATHCOLI C CHARI TI ES OF LOS ANGELES,

Schedule R (Form 990) 2012

I NC

95- 1690973

Page 4

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

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

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

Yes No

®)
Share of
total income

(©)}
Share of
end-of-year
assets

(h)
Disproportionate
allocations?

Yes No

@

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

General or

N Percentage
managing ownership
partner?
Yes No

JSA
2E1310 1.000

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

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012

2E1510 1.000

84701E 700W PAGE 81



	Letters and Filing Instructions
	Filing Instructions for 990 and 990PF

	Federal
	8879-EO IRS E-File Signature Authorization
	990 Page 1
	990 Page 2
	990 Page 3
	990 Page 4
	990 Page 5
	990 Page 6
	990 Page 7
	990 Page 8
	990 Page 8
	990 Page 8
	990 Page 8
	990 Page 9
	990 Page 10
	990 Page 11
	990 Page 12
	Sch A Page 1
	Sch A Page 2
	Sch A Page 3
	Schedule A Page 4
	Sch B Page 1
	Sch B Page 2
	Sch B Page 2
	Sch B Page 3
	Sch B Page 4
	Sch D Page 1
	Sch D Page 2
	Sch D Page 3
	Sch D Page 4
	Sch D Page 5
	Sch D Page 5
	Sch D Page 5
	Sch G Page 1
	Sch G Page 2
	Sch G Page 3
	Sch G Page 3
	Sch I Page 1
	Sch I Page 2
	Sch J Page 1
	Sch J Page 2
	Sch J Page 3
	Sch M Page 1
	Sch M Page 2
	Attachment 1
	Schedule O Page 1
	Federal Attachments
	Federal Attachments
	Federal Attachments
	Federal Attachments
	Federal Attachments
	Federal Attachments
	Federal Attachments
	Federal Attachments
	Attachment 1
	Attachment 1 - 2
	Attachment 1 - 3, 2
	Attachment 2 - 2
	Attachment 2 - 3
	Attachment 2 - 4
	Attachment 2 - 5
	Attachment 2 - 6
	Attachment 2 - 7
	Attachment 2 - 8
	Attachment 2 - 9
	Attachment 2 - 10, 3
	Attachment 3 - 2
	Attachment 3 - 3
	Attachment 3 - 4
	Attachment 3 - 5
	Attachment 3 - 6
	Attachment 3 - 7
	Attachment 3 - 8
	Attachment 3 - 9, 4
	Attachment 4 - 2
	Attachment 4 - 3, 5
	Attachment 6, 7
	Sch R Page 1
	Sch R Page 2
	Sch R Page 3
	Sch R Page 4
	Sch R Page 5


