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SCANNED FEB 15 2012

vy <

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

OMB No 1545-0047

2010

) (except black lung benefit trust or private foundation)
Department of the Treasury WJ Open to Public.
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2010 calendar year, or tax year beginning 7/01 ,2010, and ending  6/30 , 2011
B Check if applicable D Employer Identification Numb
CATHOLIC CHARITIES, DIOCESE OF SAN DIEGO 23-7334012

Address change

349 CEDAR STREET

E Telephone number

| | Name change
- Imtial return

| | Terminated
Amended return

L | Application pending

SAN DIEGO, CA 92101-3197

619.231.2828

G Gross receipts $

14,650,068,

F Name and address of prncipal oficer SR RAYMONDA DUVALL
349 CEDAR STREET SAN DIEGO, CA 92101

| Tax-exempt status

Xz [ 150 ¢ )< (nsertno) | [4s47@))or | |527

J Website: >

WWW.CCDSD.ORG

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

H(b) Are all affiiates included?

If ‘No," attach a list (see instructions)

H(c) Group exemption number »

Yes |X]No
Yes No

0928

K Form of organization mCorporatlon [_I Trust I_l Association H Other ™

‘ L Year of Formaton 1974

l M State of legal domicile CA

[Part] | Summary
1 Briefly describe the organization’s mission or most significant activites: WE_EXIST TO WITNESS ACTIVELY ON_ _ _ _ _
g BEHALF_QF THE SCRIPTURAL VALUES OF MERCY AND JUSTICE, ACKNOWLEDGE THE_SACREDNESS _ _
£| _OF _THE_HUMAN PERSON MADE IN THE IMAGE_QF GOD,_ ARFE._DEDICATED TO_FENHANCING THE _____
£ QUALITY OF LIFE, AND ARE COMMITTED_TO_ADVOCATE FOR_A JUST SQCIETY. _ _ . __ _______
3| 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 17
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 252
% 6 Total number of volunteers (estimate If necessary) 6 800
<} 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Viil, hne 1h) 1,566,220. 1,464,475.
§ 9 Program service revenue (Part VIII, ine 2g) 17,656,279. 12,606,187.
% 10 Investment income (Part VI, column (A), hines 3, 4, and 7d) 145,120. 145,278.
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 258,674. 271,160.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 19,626,293. 14,487,100.
13 Grants and similar amounts paid (Part IX, column (A), hines 1-3) 9,607,297. 5,371,409.
14 Benefits paid to or for members (Part IX, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 7,404,868. 7,418, 281.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
8| b Total fundraising expenseA%rt iX, column (D), hine 25) » 33,740, (& L e e R !
- 17 Othermﬁﬂ(ﬁﬁ:a olumn (A), lines 11a-11d, 11£-24f) 2,664,389. 2,143,865.
18| To enses—-Add- 337 (must equal Part IX, column (A), line 25) 19,676,554. 14,933,555.
19 | Ravenue less expenses Subifict line 18 from line 12 -50,261. -446,455.
58 FE @ 1 {01 l 5 Beginning of Current Year End of Year
i_:f 20 | Tofal assets (Part X, line 16)G¢ 13,898,830. 12,799,998.
f; 21 Toal@bﬂj%ﬁi{éx hEe 26) . 3,637,621. 2,808,876.
23| 22 ssets-or-f‘und alarces Subtract ine 21 from line 20 10,261,209. 9,991,122.
[Part Il | Signature Block
ggr%%rlqun Igaz Paftg%r%]f% nla ggrcel?re g{t | have ffégm'rs\egatsrgg ger}uarlrll Ilncltrﬁjalill% nag?ov;nh?ghngrré% gcr:g;egglseg nayn nsotevtlgré\gents and to the best of my knowledge and belief, 1t is true, correct, and
> o BT Thmdh— OVl [7 AP I7, TR
Slgl'l Signature of officer Date
Here P SR. RAYMONDA DUVALL EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Prepa% | pate Check 4 |PTIN
Paid STEVEN W. NORTHCOTE STE NORTHCQTE 1/24/12 self-employed P00085554
Preparer |rimsnome * LEAF & COLE, LLP
Use Only |rimsamaess » 2810 CAMINO DEL RIO SOUTH, SUITX 200 Fums EN > 95-2076568
SAN DIEGO, CA 92108-3820 i Phoneno 619.294.7200

May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/21110
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Form 990 (2010) CATHOLIC CHARITIES, DIOCESE OF SAN DIEGO 23-7334012 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il [ﬂ
1 Brefly describe the organization’s mission:
SEE SCHEDULE O

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

Form 990 or 990-EZ? . .. : e [] Yes No
If 'Yes,' describe these new services on Schedule o]
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

i aaCode I Gxpenses 5 8,255,878. including grants of $__ 3,705,717. ) (Revenue $__ 8,426,217.)
| THE REFUGEE RESETTLEMENT PROGRAM PROVIDES RECEPTION AND PLACEMENT SERVICES, INCLUDING
|

4b (Code g) (Expenses $ 1,555,187. including grants of $ 261,475.) (Revenue $ 1,615,895.)
SENIOR SERVICES INCLUDES FOSTER GRANDPARENTS AND SENIOR COMPANION PROGRAMS WHICH

4¢ (Code !) (Expenses $ 1,247,563, including grants of $ 20,303.) (Revenue $ 615,301.)
HOMELESS WOMEN'S SERVICES- PROVIDES A CONTINUUM OF SERVICES FOR HOMELESS WOMEN TN SAN

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses _ $ 2,987,835, including grants of  $ 89,935.) (Revenue $ 1,912,117.)
4e Total program service expenses » 14,046,463.

BAA TEEAOI0ZL  10/06/10 Form 990 (2010)
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Form 990 (2010) CATHOLIC CHARITIES, DIOCESE OF SAN DIEGO 23-7334012 Page 3
IRarIVAll Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' comp/ete
Schedule A . 1 X
2 Is the organization requnred to complete Schedule B, Schedule of Contributors? (see instructions) . . .o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X
5 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 98-19? If ‘Yes,' complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
F;Drovu/je advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
art .o . .
7 Did the organmization receive or hold a conservation easement, mcludung easements to preserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part il . . . . 8 X
\
| 9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X,
| or provide credit counsellng debt management, credit repair, or debt negotiation services? If 'Yes,' comp/ete
| Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent, or quasi-endowments? /4

"Yes,' complete Schedule D, Part V . . 10 X

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule

D, Part VI . . 1al X
| b Did the orgamization report an amount for lnvestments— other securities in Part X, line 12 that 1s 5% or more of its total
i assets reported n Part X, ine 16? If ‘Yes,' complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for |nvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hine 16? If 'Yes,' complete Schedule D, Part IX 1nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 11e| X

f Did the organlzatlon s separate or consoldated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . | 11| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xl, Xil, and Xill 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, Xll, and Xl is optional 12b} X
13 Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E . 13 X
14a 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, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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 Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? I 'Yes,' complete Schedule F, Parts Il and IV . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
| column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
| 18 Did the organlzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 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 Ili 19 X
20 aDid the organization operate one or more hospitals? If ‘Yes,’ complete Schedule H 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAOT03L 12/21/10 Form 990 (2010)




Form 990 (2010) CATHOLIC CHARITIES, DIQOCESE OF SAN DIEGO 23-7334012 Page 4

[Part'tV: | Checklist of Required Schedules (continued)

21 Dud the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
iX, column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asnc’j7 fgrrlne-rj officers, directors, trustees, key employees "and hlghest compensated employees” If 'Yes,' complete
chedule J ... .-

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng pr|nC|paI amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except|on7

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .

d Did the orgarization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year" .

25 a Section 501(c)(3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a prior year, and
tgat theltr?n%ctlon has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule art | . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L Part 1l .. . .. .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
mstructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,' complete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? [/f 'Yes,' complete Schedule N, Part |

Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il .

32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34

35

\INas the orgamzatlon related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V,
ne 1 .
Is any related organlzatlon a controlled entity within the meaning of sectlon 512(b)(13)?

a Did the organization receive any payment from or .engage 1n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . |:|Yes No

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
AN X
X
X
K| X
35 X
36 X
37 X
38| X

BAA

TEEAO104L 12/21/10

Form 990 (2010)




Form 990 (2010) CATHOLIC CHARITIES, DIOCESE OF SAN DIEGO 23-7334012 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question n this Part V

[]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 87
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambitng) winnings to prize winners? . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 252
b If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) > ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country * Coe ‘ t
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts ! '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,’ to hne 5a or 5b, did the orgamization file Form 8886-T? 5¢
6a Does the orgaruzation have annual gross receipts that are normally greater than $100,000, and did the organization
‘ solicit any contributions that were not tax deductible? 6a X
| b If "Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductlble contributions under section 170(c). X
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and A i
services provided to the payor? . . . 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
c Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
‘ Form 82827 7c X
; d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| . L j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatlon received a contribution of quallfled intellectual property, did the organization file Form 8899
as required? | 79
h If the organization received a contnibution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) supporting organizations. Did the @ 1
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? 8
‘ 9 Sponsoring organizations maintaining donor advised funds. N l
‘ a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: -
a Initiation fees and capital contnbutions included on Part VIiI, line 12. . 10a ‘ { ‘
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b »
11 Section 501(c)X12) organizations. Enter: y
a Gross income from members or shareholders . 11a =
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b "
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b| .
13 Section 501(c)29) qualified nonprofit health insurance issuers. s ‘
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O *t
b Enter the amount of reserves the organization i1s required to maintain by the states in " o
which the organization is licensed to 1ssue qualified health plans 13b ,
‘ ¢ Enter the amount of reserves on hand . 13c¢c .
‘ 14a Did the orgamization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAO105L 11/30/10

Form 990 (2010)




1

Form 990 (2010) CATHOLIC CHARITIES, DIQCESE OF SAN DIEGO 23-7334012 Page 6
|Part VI¥] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n

Schedule O. See nstructions.

Check if Schedule O contains a response to any question in this Part VI R R m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
b Enter the number of voting members included in hne 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, drrector trustee or key employee

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 4 X
since the prior Form 990 was filed? .SEE SCH.O

5 Did the organization become aware durning the year of a significant diversion of the organization's assets"
6 Does the organization have members or stockholders?

7 a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? .

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? .
b Each committee with authority to act on behalf of the governing body7

9 Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's malllng 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 Does the organization have local chapters, branches, or affiiates? . [ 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

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

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O i
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12bf X
¢ Does the organization regularly and consistently monitor and enforce compllance with the pol|cy7 If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12cf X
13 Does the organization have a written whistleblower policy? 13 X
14 Does 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 %’i}% ,‘ﬂ:?,é;'é: ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S fudeini

a The organization's CEOQ, Executive Director, or top management official
b Other officers of key employees of the organizaton SEE SCHEDULE O
If 'Yes' to ine 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 a
taxable entity during the year"

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
partucrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f apphicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check aII that apply

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization*
» LISA BRUNER 349 CEDAR STREET SAN DIEGO CA 92101 619.231.2828

BAA Form 990 (2010)

TEEA0106L 12/21/10




Form 990 (2010) CATHOLIC CHARITIES, DIOCESE OF SAN DIEGO 23-7334012 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any question in this Part VII |—1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

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

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

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

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

|_| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

Q)] B ©) ) () (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o=1 = @ compensation from compensation from amount of other
per week ":‘L :9’ .}_’_ g E 3 g <_? the organization related o(r)gamzahons compensation
(describe | 5 < gl 8 le g- 2! 3 (W-2/1099-MISC) (W-2/1099-MiISC) from the
hoursfor f 82| =] S |3 |<2]| R organization
related g8 | § 1 8a and related
organiza- | sl % E organizations
é&%%me algl [®] 3
) ] g
_() NIRKI CLAY _ ____ ___ |
DIRECTOR 1 X 0 0 0
_(2 THOMAS J. BRADY __ _ __ |
BOARD MEMBER 1 X 0. 0. 0.
_@) SUE BRANDT __ ______ |
BOARD MEMBER 1 X 0. 0. 0.
_@ PETER F. BRIDE __ ____ |
BOARD MEMBER 1 X 0. 0. 0.
_G) HARRY GUESS _ _ _______
TREASURER 1 X 0. 0. 0.
_6 DAVID HICKEY _______
DIRECTOR 1 X 0. 0. 0.
_ LILIA E. GARCIA __
BOARD MEMBER 1 X 0 0 0
(8) ANTONIO MASONI __ __ _ _ |
DIRECTOR 1 X 0. 0. 0.
_© KENT PETERS __ __ ____ |
DIRECTOR 1 X 0. 0. 0.
«10) DENNIS MORGIGNO _ __ __ |
BOARD MEMBER 1 X 0. 0. 0.
1) ANNE O'DONNELL __ _ _ __
CHAIRMAN 1 X X 0 0 0
1) SR RAYMONDA DUVALL __ _ |
PRESIDENT/ED 40 X X X 117,790. 0. 5,241.
(13) JAMES W. BRENNAN _
SECRETARY 1 X 0. 0. 0.
Q4 LILIA GARCIA ___ _ _ __ |
DIRECTOR 1 X 0. 0. 0.
15 JOMI SHEGA __ _ __ _____
BOARD MEMBER 1 X 0 0 0
16) CARMEN M. VAZQUEZ __ _ _ |
BOARD MEMBER 1 X 0. 0. 0.
07 JEFFREY HESTER _ __ __ |
DIRECTOR 1 X 0. 0. 0

BAA TEEA0107L  12/21/10 Form 990 (2010)




Form 990 (2010) CATHOLIC CHARITIES, DIOCESE OF SAN DIEGO 23-7334012 Page 8
IRarViIll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) ® © (D) E) )
Name and title A;grage Position (check all that apply) Reportable Reportable Estimated
urs =T = = =] = | compensation from compensation from amount of other
per week|S 3| 2 g 2 Bs|e the organization related organizations compensation
%eus’csnf%? 2215 |3 E Fl 3 | w-21099-MisC) (W-2/1039-MISC) from the
reiated 19SS |2 B 2| ® organization
gol3 Ty and related
oatons | 5] 2 2| 3 organizations
a| & ®| 8
Sch ol 3 % g
(18 ANN THOMAS __ _ __ ___________
FORMER CFO 40 X X 97,285. 0. 5,241.
(19 ROBERT J. MOSER _ _ __________
DEPUTY DIRECTOR 40 X 107,213. 0. 4,770.
{0 __
o
2
23 _ e~
@ _
s _
2% __
n _
@ _
@9 _ _ _ _ -
1b Sub-total > 322,288. 0. 15,252.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 322,288. 0. 15,252.

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

3 Did the organization hst 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 hsted on hine 1a, 1s the sum of reportable compensation and other compensation from
the ,?rg?jmz;tloln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

A ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the orgamzation > 0

BAA TEEAOI08L 12/21/10 Form 990 (2010)




Form 990 (2010) CATHOLIC CHARITIES, DIOCESE OF SAN DIEGO 23-7334012 Page 9
Part Viil | Statement of Revenue
(A) (B ) (D)

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

©,| 1a Federated campaigns 1a 154,226.
22| b Membership dues 1b
g.% ¢ Fundraising events. 1c 54,665.
%g d Related organizations 1d
2; e Government grants (contributions) . le
gg f All other contributions, qifts, grants, and
ag similar amounts not included above 11| 1,255,584.
£ol g Noncash contrtbutions included in Ins 1a-11:  $
32| h Total. Add lines 1a-1f »| 1,464,475.
u Business Code .
E 2a GOVERNMENT CONTRACTS _ _|624200 11,459,541.111,459,541.
e b PROGRAM SERVICE REVENUE |[624200 1,146,646.] 1,146,646.
o
S\ d____ o _______
2| e _____
§ f All other program service revenue
£ | g Total. Add lines 2a-2f »| 12,606,187. » NN
3 Investment income (including dividends, interest and
other similar amounts) > 144,322. 144,322.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . >
(1) Real (1) Personal LN I T LU B & . I
6a Gross Rents 50, 325. S S L o ¢ - .
b Less rental expenses LI T v A N A
¢ Rental income or (loss) 50, 325. ' A P Ct ror i}
d Net rental income or (loss) > ‘ 50, 32§ 5 i 50,325.
7a Gross amount from sales of @ Secuntes {1 Other . ,; i . i N
assets other than inventory 1,199. N 0w ow
b Less: cost or other basis Ea LS :
and sales expenses 243. . . " . ;
¢ Gain or (loss) 956.1 . P W
d Net gamn or (loss) > 956. 956.
w | 8a Gross income from fundraising events LA .8 h *
2 (not including. $ , s 4
E of contrnibutions reported on line 1c) con
b See Part IV, ine 18 . a 85,557.1 + - o
E b Less direct expenses . b 32,481.} - ‘ ’
° ¢ Net income or (loss) from fundraising events > 53,076. ) i 53,076.
9a Gross income from gaming activities o ,
See Part IV, line 19 a
b Less. direct expenses b '
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . a 298,003.
b Less: cost of goods sold . bf 130,244.
¢ Net income or (loss) from sales of inventory > 167,759. 167, 759.
Miscellaneous Revenue Business Code i {
Ma_ _ _ _ __ o _____
b__ o ____
C .
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions »14,487,100.|12,773,946. 0. 248, 679.
BAA TEEAO109L 10/11/10 Form 990 (2010)




Form 990 (2010) CATHOLIC CHARITIES, DIOCESE OF SAN DIEGO

23-7334012 Page 10
[Part IX | Statement of Functional Expenses
: Section 501(c)(3) and 501 (c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns B), (C), and (D)
o . ») ®) (©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S See Part IV,
hne 21 948,678. 948,678.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 4,422,731. 4,422,731.
3 Grants and other assistance to governments,
organizations, and individuals outside the ¥
US. See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 318,642. 95,400. 223,242. 0.
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. 0. 0. 0.
7 Other salaries and wages 5,774,183. 5,039,249. 734,934.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) 218,251. 173,521. 44,730.
9 Other employee benefits. 593,517. 533,806. 59,711.
10 Payroll taxes 513,688. 434,756. 78,932.
11 Fees for services (non-employees)
a Management
b Legal 4,480. 4,480.
¢ Accounting 50, 920. 48,545. 2,375.
d Lobbying _
e Professional fundraising services See Part IV, hne 17 Bk
f Investment management fees
g Other 18,570. 18,570.
12 Advertising and promotion 13,787. 4,299. 788. 8,700.
13 Office expenses 115,913. 95,006. 20,907.
14 Information technology 39,235. 39,235.
15 Royalties
16 Occupancy 894,112. 894,112.
17 Travel 96,567. 86,545. 9,800. 222.
18 Payments of travel or entertainment
expenses for any federal, state, or local
pubhic officials
19 Conferences, conventions, and meetings
20 Interest 3,214. 3,214.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 212,880. 212,880.
23 Insurance 96, 666. 53,841. 42,825.
24 Other expenses. Itemize expenses not P T B g R R i N wT i
covered above (List miscellaneous expenses s & » k& » £ PP 2 DR AT RTINS R ] NP w - %
in hne 24f If line 24f amount exceeds 10% | . Loa . B - o
of ine 25, column (A) amount, list line 24f : " . .. $
expenses on Schedule O.) ¥ ’ ' ' Fv o .
a CONTRACT SERVICES _ 391,100. 358,482, 30,228. 2,390
b SUPPLIES AND EQUIP 334,683. 276, 955. 57,404. 324
¢ MISCELLANEQUS 115,340. 42,999. 71,144, 1,197
d VOLUNTEER EXPENSE 18,993. 12,165. 6,828.
e STIPENDS 2,077. 2,077.
f All other expenses -264,672. 467,568. -732,240.
25 Total functional expenses. Add lines 1 through 24f 14,933,555, 14,046,463. 853, 352. 33,740.
26 Joint costs. Check here » if following

SOP 98-2 (ASC 958-720) Complete this line
only iIf the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO1TIOL 1221710

Form 990 (2010)




Form 990 (2010) CATHOLIC CHARITIES, DIOCESE OF SAN DIEGO 23-7334012 Page 11
m Balance Sheet
) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 898,461.| 1 317,017.
2 Savings and temporary cash investments 653,469.] 2 869,511.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . . 1,187,077.| 4 1,140,029.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L
6 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
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use . 8
s | 9 Prepad expenses and deferred charges 9
10a Land, butldings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 7,395,292.
b Less accumulated depreciation. 10b 3,454,234. 3,705,967.]110¢ 3,941, 058.
11 Investments — publicly traded securities. 3,640,421.1 1 1,363,7009.
12 Investments — other securities. See Part 1V, line 11 1,710,608.)12 1,646,108.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,102,827.115 3,522,566.
16 Total assets. Add lines 1 through 15 (must equal line 34) 13,898,830.}116 12,799,998.
17 Accounts payable and accrued expenses 996,723.]17 1,030,175.
18 Grants payable 18
19 Deferred revenue. 265,815.119 291, 213.
Y120 Tax-exempt bond habilities
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and dlsquallfled persons. Complete Part i
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties 831,787.]23 1,007,783.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilihes. Complete Part X of Schedule D 1,543,296.|25 479,705.
26 Total liabilities. Add lines 17 through 25 3,637, 621 26 2 808, 876
N Organizations that follow SFAS 117, check here > and complete lines "‘ N |
T 27 through 29 and lines 33 and 34. i
‘g‘ 27 Unrestricted net assets 7,969,786.| 27 8, 013,394.
E | 28 Temporarlly restricted net assets 2,291,423.| 28 1,977,728.
S | 29 Permanently restricted net assets .
3 Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
;l\ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 10,261,209.]|33 9,991,122,
S | 34 Total iabiities and net assets/fund balances 13,898,830.| 34 12,799,998.
BAA Form 990 (2010)
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Form 990 (2010) CATHOLIC CHARITIES, DIOCESE OF SAN DIEGO 23-7334012

Page 12

[Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X

Xl

1 Total revenue (must equal Part VIII, column (A), line 12) 1 14,487,100.
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,933, 555.
3 Revenue less expenses Subtract hne 2 from line 1 3 -446,455.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column AN 4 10,261,2009.
5 Other changes in net assets or fund balances (explamn in Schedule O) SEE SCHEDULE 0 5 176,368.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 9,991,122.
‘ [Part Xl | Financial Statements and Reporting
| Check if Schedule O contains a response to any question in this Part XII |—|
| Yes | No
| 1 Accounting method used to prepare the Form 990 [_—_' Cash Accrual D Other '
‘ If the orgamization changed its method of accounting from a prior year or checked 'Other,” explain - B
in Schedule O . ;
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

Separate basis x Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .

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.

“M@z, 4
i 2

4 15
3%
Jgdew
x

k3

w
o
<

3b] X
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OMB No 1545-0047
SCHEDULE A : ; :
(Form 990 or 990-£2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(cX3) organization or a section
. 4947(a)1) nonexempt charitable trust.
tbmal Revenue Seruice” > Attach to Form 990 or Form 990-EZ. > See separate instructions. .
Name of the organization Employer identification number
CATHOLIC CHARITIES, DIOCESE OF SAN DIEGO 23-7334012

| Part!l%] Reason for Public Charity Status (A!l organizations must complete this part.) See instructions.

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

o0

10
1

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

. A school descnibed in section 170(b)(1XAXii). (Attach Schedule E )

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

. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a governmental umt or from the general public descnibed
in section 170(b)(1XAXvi). (Complete Part |l )

A community trust described in section 170(b)(1XAXvi). (Complete Part Ii.)

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)X2). (Complete Part 1l )

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 carry out thegurposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b |:|Type ] c D Type lil = Functionally integrated d |:| Type lll — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggfé)t;?g)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section ay2).

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Il supporting organization, D
check this box .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in () and (ur)
below, the governing body of the supported organization? 1g(@)
@ii) A family member of a person described in (1) above? 11 g Gi)
@iii) A 35% controlled entity of a person described in () or (1) above? 11 g (ii)
h Provide the following information about the supported organization(s)
(i) Name of supported @) EIN (in) Type of organization (iv) Is the (v) Dud you notify (vi) Is the (w1i) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column @) listed in column (i) of column ()
(see instructions)) your governing your support? organized in the
document? Uus-?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total e b ki a4l o]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 CATHOLIC CHARITIES, DIOCESE OF SAN DIEGO 23-7334012 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b}1XAXiv) and 170(bX1)XAXvi)

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

Section A. Public Support

E:;?:gf‘,{gyf:)’ (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions, and
membership fees received SDo
not include 'unusual grants *

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

3 The value of services or
facihities furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total ;
contributions by each person
(other than a governmental
unit or publicly supported
orgamization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

e
i
k3

- g

L
T
EE ]
s
B
3

Y

i
2
A
m o & F &

o e
‘“%”‘ﬁi”l’&“ i
,%‘ &%@ «é»‘k S

F N

ES

i

6 Public support. Subtract line 5 s )
from line 4 PN S CE

Section B. Total Support

ﬁ
o - T
e 4
&

o
| oz
&
.:»i*;.u%\ G i L

oo
R U B I T e K

\*E%’

g:;:gf'; S (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

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

,g‘;:e» %igx %x l§ ’ PR

4

11 Total support. Add lines 7 ' SRR A S
through] . EEE ?§’, wt e v b % J[@zx%@

12 Gross receipts from related activities, etc (see instructions) . I 12

s
24 5, B
EYE ) . . B s - *

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ﬂ

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)} 14 %
158 Public support percentage from 2009 Schedule A, Part I, ine 14 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on hine 13, and the hine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarmzation > I:]

b 33-1/3% support test — 2009. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:]

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 » D

b 10%-facts-and-circumstances test — 2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 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 »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ *
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

CATHOLIC CHARITIES, DIOCESE OF SAN DIEGO 23-7334012

Page 3

[Partill | Support Schedule for Organizations Described in Section 509%(aX2)

(Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualfy under Part II. If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished in any activity that is
related to the organization’s
tax-exempt purpose

3 Gross recelpts 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
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons

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

c Add lines 7a and 7b

8 Public support (Subtract line ‘ e
7¢ from Iine 6.) : ,

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2006 {b) 2007 {c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from hne 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (addins 9, 10c, 11, and 12)

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

organization, check this box and stop here

v
| ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . 15 %

16 Public support percentage from 2009 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»

0
-H

BAA TEEAQ403L 12/29/10
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Schedule A (Form 990 or 990-EZ) 2010 CATHOLIC CHARITIES, DIOCESE OF SAN DIEGO 23-7334012 Page 4

I2artliVAll Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part ill, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAO404L 09/08/10




SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2010
. > Completeg trl'ﬁ \?r anizgtignsags%vgr# 'Ye% to Form 990, 5 to Pabi
artiV, lines 6,7, 8,9,10,11, or 12, . Open to ic
ﬂ?é’?&?‘%:ié’é&%ﬁi‘é?é: i » Attach to Form 990. ™ See separate instructions. ‘Inspection . *
Name of the orgamzaton Employer identification number
CATHOLIC CHARITIES, DIOCESE OF SAN DIEGO 23-7334012

{Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 1f

the organization answered 'Yes' to Form 990, Part IV, hne 6.

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

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

funds are the organization's property, subject to the organization's exclusive legal control? DYes D 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 adwvisor, or for any other
purpose conferring impermissible private benefit? . DYes D No

{Part ll [Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part |V, 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 histonic 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

F;g; ] Held at the End of the Tax Year
a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
4 Number of states where property subject to conservation easement 1s located >

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

and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hy@)(B) (1) and section 170(h)(@)(B)()? D Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

{Part il ] Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, ine 1 . -3

(i) Assets included in Form 990, Part X >-$

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 VIli, line 1 -5

b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 CATHOLIC CHARITIES, DIQCESE OF SAN DIEGO 23-7334012 Page 2
[Part Ill | Organizations Maintaining Collections of Ant, 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 Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 Erowde a description of the organmization’s collections and explain how they further the organization’s exempt purpose in
art X

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? ﬂ Yes H No

{Part IV_|Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other mtermednary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If "'Yes,' explain the arrangement in Part XIV and complete the followmg table

Amount
c Beginning balance . . .. 1c
: d Additions during the year . . 1d
| e Distributions during the year . . le
f Ending balance . 1f
2a Did the orgamization include an amount on Form 990, Part X, hne 21? . D Yes DNO

‘ b If 'Yes,' explain the arrangement in Part XIV
i {Part V. |[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
1a Beginning of year balance | R R B o
b Contnbutions TR

Bl gﬁé@“%ﬂwﬁﬁ A
*
%

c Net investment earnings, gains,
and losses

d Grants or scholarships

| e Other expenditures for facilities

{ and programs

| f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment » %
b Permanent endowment * %

¢ Term endowment > %

Z EX S B
O EA s T *

E 2
P i
A | s?k;-v?‘(i;:

i
i~

o [ [t [ ntipeng

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations 3a()
(i) related organizations .. 3a(ii)
b if 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part, VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation

laland 1,936,526. C 1§ # 1,936,526.
b Buildings. 4,020,143. 2,489,188. 1,530, 955.

¢ Leasehold improvements. 123,173. 123,173. 0.

d Equipment

e Other 252,745. 1,062,705. 841,873. 473,577.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 3,941,058.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 CATHOLIC CHARITIES, DIOCESE OF SAN DIEGO

23-7334012 Page 3

{Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(ncluding name of security)

(b) Book value

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

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

(3) Other CERTIFICATES OF DEPOSIT 333,374.|END OF YEAR MARKET VALUE
(A) AGENCY FUNDS-SD FOUNDATION 11,370.|END OF YEAR MARKET VALUE
(B) MUTUAL FUNDS 809, 327.|END OF YEAR MARKET VALUE
(C) PARTNERSHIP INVESTMENT 492,037.|END OF YEAR MARKET VALUE
o __ -

B _ e ____

L

Q& e ___

W _

()

Total. (Column (b) must equal Form 990 Part X, column (B) hine 12.). ™ 1,646,108. ¢

{Part Vlllllnvestments—Program Related. (See Form 990, Part X, line 13) N/A
(@) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
M
(&)
3)
@
(©)]
®
@
&
&)
(10)
Total. (Column (b) must equal Form 990_Part X_column (B) line 13.) ™ e hoF - .
IPartJX |Other Assets. (See Form 990, Part X, line 15)
(a) Description (b) Book value
() CUSTODIAL FUNDS 328,789.
(2> DONATED LAND 30,000.
(3) DUE FROM RELATED PARTIES 665, 000.
4) FIXED INCOME FUNDS 2,608,774.
(5) LESS CUSTODIAL FUNDS -122,032.
(6) OTHER ASSETS 12,035.
@
@8
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column(B), hne 15) > 3,522,566.
[Part X |Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hability (b) Amount "
(1) Federal iIncome taxes .
(2) CUSTODIAL FUNDS 328,789.
(3) OTHER NONCURRENT LIABILITIES 150,916.
@
®)
®
@
®
&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) > 479,705.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

SEE PART XIV

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CATHOLIC CHARITIES, DIOCESE OF SAN DIEGO

23-7334012 Page 4

{Part X1 ;.| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) .

WooONOOUMOHE WN

14,487,100.

Total expenses (Form 990, Part IX, column (A), line 25) 14,933,555.

Excess or (deficit) for the year. Subtract line 2 from line 1. -446,455.

Net unrealized gains (losses) on investments 176,368.

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV) . .

Total adjustments (net). Add lines 4 through 8 .. . 176, 368.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 -270,087.

{Part Xil ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

14,826,436.

a Net unrealized gains on investments . 2a 176, 368.
b Donated services and use of facilities . N 2b 4'
c Recoveries of prior year grants . 2c
d Other (Describe in Part XIV) SEE PART XIV ) 2d 162,968.F
e Add lines 2a through 2d. . 339,336.
3 Subtract line 2e from line 1 . 3 14,487,100.
4 Amounts included on Form 990, Part VIII, Iine 12, but not on line 1: ef}{, J
a Investments expenses not included on Form 990, Part VIII, hne 7b . 4a ?’%J;; :
| b Other (Describe in Part XiV.) . 4b }%,
! ¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part |, Iine 12 ) 5 14,487,100.

| Part Xiil'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part [X, line 25:

15,096,523.

a Donated services and use of facilities . 2a

b Prior year adjustments . . .. 2b

c Other losses . 2c !
d Other (Describe in Part XIV.)) SEE PART XIV 2d 162,968.

e Add hnes 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7h 4a

162,968.

14,933,555.

b Other (Describe in Part XIV.) . . 4b

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

14,933,555,

[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010
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[PartxIVA] Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SALE OF FIXED ASSET . $ 243.

SALES OF INVENTORY EXPENSES 130, 244.

SPECIAL EVENT EXPENSES 32,481.
TOTAL $ 162,968.

SCHEDULE D, PART XIil, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

ASSET SOLD $ 243.

SALES OF INVENTORY EXPENSES 130, 244.

SPECIAL EVENT 32,481.
TOTAL $ 162,968.




SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, PartlV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

D o e Y » Attach to Form 990 or Form 990-EZ. > See separate instructions. '
Name of the organization Employer identfication number
CATHOLIC CHARITIES, DIQCESE OF SAN DIEGO 23-7334012

PErIE FundraisinEgZActivities. Complete if the organization answered 'Yes' to Form 990, Part iV, line 17.
kart 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.

a Malil solicitations e Sohcitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wntten 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? DYes No

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

(i) Name and address of individual @) Activity (1i1) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contribubions? fundraiser hsted in organization

column (1)

Yes No

10

Total > 0.

3 List all states in which the organization 1s registered or licensed to solicit contnibutions or has been notified 1t 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L  03/25/11




Schedule G (Form 990 or 990-EZ) 2010 CATHOLIC CHARITIES, DIQCESE OF SAN DIEGO

23-7334012

Page 2

[ Part:llH| 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 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Ed()j(‘jl’ota'l events
add column (a)
. MATTHEW 25 BEEF & WINE 1 through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 102,722. 28,405, 9,0095. 140,222.
E
2 Less: Charitable contributions 40,598. 9,959. 4,108. 54,665.
3 Gross income (Iine 1 minus line 2) 62,124. 18, 446. 4,987. 85, 557.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages 8,469. 1,345. 3,536. 13,350.
E
X 8 Entertainment . 250. 1,250. 2,475. 3,975.
E
E 9 Other direct expenses 2,629. 1,634. 10,893. 15,156.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 32,481.
i 11 Net income summary Combine hne 3, column (d), and hine 10 > 53,076.
| ‘Part’lll| 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.
‘ R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\hf bingo through column (c))
N
E
1 Gross revenue
| 2 Cash prizes
| b X
‘ ,'; E 3 Non-cash prizes
EN
cSs
T E 4 Rent/facility costs
\ 5 Other direct expenses
| |Yes % ||| Yes % Jl_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >
! 9 Enter the state(s) in which the organization operates gaming activities
! a Is the organization licensed to operate gaming activities in each of these states? D Yes D No
‘ bif 'No,' explan: _ _ _ _ _ _
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [Jves [ Ino

b If 'Yes," explain.

TEEA3702L 0113/11 Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E7) 2010 CATHOLIC CHARITIES, DIOCESE OF SAN DIEGO 23-7334012 Page 3
11 Does the organization operate gaming activities with nonmembers? . I:] Yes DNo

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enhty formed to
administer chantable gaming? . . D Yes |:| No

13 Indicate the percentage of gaming activity operated in’

a The organization's facility . 13a %
b An outside facility . . 13b %
14 Enter the name and address of the person who prepares the organization's gamlng/speaal events books and records:
Name »
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party

Address ™

16 Gaming manager information-

Gaming manager compensation > $

Description of services provided *>

D Director/officer [] Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retan the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
[RarliVE| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns () and (v), and Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any addrtional information (see mstructlons)

BAA TEEA3703L 0113/11 Schedule G (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULE O i ] |
Form 930 o S90.EZ) Supplemental Information to Form 990 or 990-EZ 2010
. Comp'!_ete to rovigg&né%rmattion for ¢;’espons:;(s’_:p spfgiffic quti_stions on ——
orm or 990-EZ or to provide any additional information. nito]Rublic}
ibmal Revene Serves.” > Attach to Form 990 or 990-EZ.
Name of the orgamzation Employer identification number
CATHOLIC CHARITIES, DIQCESE OF SAN DIEGO 23-7334012

___* _FOOD RESOURCE CENTERS (FRC) - PROVIDE FOOD, REFERRALS, AND CALFRESH FOOD STAMP
__ WHICH 23,463 WERE CHILDREN. IN ADDITION, OVER 471,263 BAGS OF GROCERIES WERE __ _____

GOALS THAT CAN LEAD FAMILIES OUT OF THEIR CURRENT CRISIS SITUATION.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

CATHOLIC CHARITIES, DIOCESE OF SAN DIEGO 23-7334012

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

__ _THE OFFICE OF CUSTOMS AND BORDER ENFORCEMENT. _SERVICES PROVIDED TO THE RESIDENTS __ __
__ _PROGRAMS AND RECREATIONAL ACTIVITIES. CASA SAN JUAN SERVED 233 ADULT WOMEN, _______
_ _ _BENEFITS, REGARDLESS OF RELIGIOUS OR ETHNIC BACKGROUND._ THE OFFICES IN SAN DIEGO ____
___VERY LOW TO MODERATE INCOME CLIENTELE. THIS PROGRAM ASSISTS APPROXIMATELY 10,000 ____
__ _HOMELESS MEN, PARTICULARLY DAY LABORERS. LA POSADA DE GUADALUPE IS LOCATED IN NORTH __
___YEAR ENDED JUNE 30, 2011. THIS PROGRAM PROVIDED 64,181 MFALS, 201 HEALTH REFERRALS, _
COUPLES. THE SERVICES INCLUDE COUNSELING, REFERRAL TO SUPPORT SERVICES, PLACEMENT,

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10




Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the orgamization Employer identification number

CATHOLIC CHARITIES, DIOCESE OF SAN DIEGO 23-7334012

SERVICES, POST-ADOPTION SUPPORT AND PARENTING SUPPORT. ADDITIONALLY, INFANT

__ CLOTHING AND SUPPLIES ARE GIVEN TO BIRTH PARENTS WHO CHOOSE TO_PARENT. THE ADOPTION __
_.ENDED JUNE 30, 2011. IN ADDITION, THE ADOPTION AGENCY COMPLETED 18 HOME STUDIES AND __
_ _ _ASSESSMENT SERVICES. INDIVIDUAL, COUPLE, FAMILY, AND GROUP COUNSELING AND _________
___THE_INDIVIDUAL AND ENHANCING LIFE SKILLS. DURING THE LAST YEAR, OUR PROFESSIONAL __ __

UNDUPLICATED CLIENTS. APPROXIMATELY 90% OF THESE INDIVIDUALS LIVED IN HOUSEHOLDS

__ _WITH INCOMES AT OR BELOW THE FEDERAL POVERTY LEVEL. THROUGH THE SCHOOL COUNSELING _ __
__ _SPECIAL PROJECTS ARE TEMPORARY PROJECTS THAT DEVELOP TO MEET SPECIFIC NEEDS. FUNDS__ _
__ VOCATIONAL TRAINING AND OTHER COMMUNITY RESOURCES. THE PROGRAM WAS DISCONTINUED AS__ _

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10




Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number

CATHOLIC CHARITIES, DIOCESE OF SAN DIEGO 23-7334012

__ _HOMELESS WOMEN WITH VERY LOW INCOMES AND SPECIAL NEEDS. CATHOLIC CHARITIES PROVIDES _

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10




FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS

$
TOTAL

176,368.

176,368.
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Schedule R (Form 990) 2010 Page 5
[REraViIl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see nstructions).

BAA TEEA5005L 07/16/10 Schedule R (Form 990) 2010




Form 4562

Départment of the Treasury
Internal Revenue Service ~  (99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

CATHOLIC CHARITIES, DIOCESE OF SAN DIEGO 23-7334012
Business or activity to which this form relates
FORM 990/990-PF
| Part |-#:] Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar mitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned filing
separately, see instructions 5
6 (@) bescription of property (b) Cost (business use only) (C) Elected cost “, S C !
7 Listed property. Enter the amount from line 29 I 7 ff‘,“‘ N
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitatton. Enter the smaller of business income (not less than zero) or ine 5 (see instrs}) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 13 | ) o %
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
{Part’ll = | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service durning the
tax year (see instructions) . . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 212,880.
[Part'lli: | MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 17 I
LRSI e ¢ K

18 |If you are electing to group any assets placed In service during the tax year into one or more general
asset accounts, check here

-]

::*5 _%
‘x :’%

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation (d (e) (U] (9g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see nstructions)
19a 3-year property T
b 5-year property o
¢ 7-year property oo
d 10-year property B T i"ﬁ"
e 15-year property R R
f 20-year property F w7 S
g 25-year property R 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life - S/L
b 12-year o 12 yrs S/L
¢ 40-year 40 vyrs MM S/L
{Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions 22 212,880.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 10/29/10 Form 4562 (2010)




PROGRAM SERVICE REVENUE
RELATED OR EXEMPT FUNCTION INCOME
PROGRAM SERVICE REVENUE

PROGRAM GENERATED INCOME PER AUDIT
LESS SALES REPORTED ON 10A

1,444,649.
-298,003.

TOTAL $

1,146,646.




0887212

%58'LL

%58’

88£'66

88¢'66

0v9's¢

0r9'e

4430 JIV3" AT ~JOAIIW
IN3¥4ND

ove'seL'y 9vS'Zh1't 0 0 Wws'ewl'L
0 626'9¢6' 0 0 526'986'1
625'986'1 675961
£L1'821 AR YAl 0 0 L1'eel
AR £L1'821 eL1'szl
120'v9L 50£'790°1 0 0 60£'290'1
120'%9¢ 60£'290'1 60£'290"1
65261E"t 99¢'16'2 0 0 99¢°16%'2
652611 99¢'16Y2 99¢'16¥'2
(88'1252 (118351 0 0 LLL'8T6')
88'125°2 LLL'8T5°) L1L'826'1
dddd Slovd EMICELD dddUd dS NOTIV STINOE- ~13d Slovd Ud10s
40I4d ‘4430 SISvg/ w8030 /SNNOY ‘4430 /1509 31va
OYATYS /61 WI193dS

4014d

SNOKIVA

SNOIIYA

SNOYVA

SNOYA

SNOIYVA

TI/MOIV
i1va

NOLLVIO3d430 TV.L0L

ANV TV10L

aNV1 L

ANV
SINIWIAOYINI TVLIOL

SINIW3AOY¥4WI QTI0HISVT ¥

SINIWIAQYWI
JNLXI4 GNY JUNLININS TYLOL

INIWAIND ? JUNLINYNG €

SIYNLXI GNV JNLINYNA
SONIGTING V101

SINIW3AOYAII ONIGTING &

SONIQTINg
SINIW3IA04JII ONIGTING TVLIOL

oNigInNg ¢

SINIW3IA0YdWI ONIdTING

4d-066/066 W404

NUILdIgusdd ON




088212

95ThL

ddid
IN344NI

JIVg T1T ~UOHIIW

SISVY
R-LEl

NOILYIJ34430 VL0 ONVYD

gd3T dS~ ~ MOTIV "STNOF "Ld SISV gqios THEMoIv
SISva/  va 330




form 3868 Application for Extension of Time To File an

(Rew January 2011) Exempt Organization Return OMB No 15451709
Ea?granrglnlggw:m&esgﬁ?cs: i * ™ File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . Lo

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

iPartilll Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only... » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Name of exempt organization Employer identification number
Ty_pct: or
prn CATHOLIC CHARITIES, DIOCESE OF SAN DIEGO 23-7334012
File by the Number, street, and room or suite number If a P O box, see mstructions

due date for
fngyowr = 1349 CEDAR STREET
instructions City, town or post office, state, and ZIP code For a foreign address, see mnstructions

SAN DIEGO, CA 92101-3197

Enter the Return code for the return that this application i1s for (file a Wcatlon for each return)

. ~\D)
Application Retyin m Iic“on Return
Is For Co Is For Code
Form 990 N2 01 |Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of *» ANN THOMAS  _ _ ______
Telephone No ™ 619.231.2828 FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this box . >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box » D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 2/15 .20 12, to file the exempt organization return for the organization named above
The extension 1s for the organization's return for:
> | |calendar year 20 or
> tax year beginning _ 7/01 ;20 10 ,andendng _ 6/30___ ,20 11 .
2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Imtial return DFlnaI return

DChange in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit 3b{$ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using E
EFTPS (Electronic Federal Tax Payment System) See instructions S 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZO501L 11/15110




