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OMB No 1545-0047

2010

Open to Public
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J Website: > N/A

If *“No," attach a list. (see instructions)
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11 Other revenue (Part VI, column (A), lines 5, 6d, 8c,|9¢c, 10 <1,500.p 315,791.
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13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,439,808. 2,506,228.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,671,626. 4,027,861.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 1,770. 2,787.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 2,787.
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-241) 2,187,434. 1,941,827.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 9,300,638. 8,478,703.
19 Revenue less expenses. Subtract line 18 from line 12 <1,604,038.p 1,440,480.
ig Beginning of Current Year End of Year
‘S| 20 Total assets (Part X, line 16) 4,823,295, 6,088,790.
;<‘f§ 21 Total liabilities (Part X, line 26) 837,306. 662,321.
23|22 Net assets or fund balances. Subtract line 21 from line 20 3,985,989. 5,426 ¢ 469.
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CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2010} ' BATON ROUGE 72-0590685 page2

| Part B { Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |Ii [:]

1

Briefly descnbe the organization’s mission:

CATHOLIC COMMUNITY SERVICES PROVIDES THE COMMUNITY WITH SERVICES

RELATED TO EMPLOYMENT OPPORTUNITIES FOR ELDERLY, COUNSELING SERVICES,

DISASTER RELIEF, FOSTER GRANDPARENT SERVICE, ETC. (ALL LISTED UNDER

PROGRAM SERVICES)

2 Did the organization undertake any significant program services during the year which were not listed on
the pnior Form 990 or 990-EZ? DYes No
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes 'X] 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.

4a (Code: ) (Expenses$ 1,450,924 . including grants of $ )(Revenue $ 761,136.)
SENIOR COMMUNITY SERVICE EMPLOYMENT PROGRAM (TITLE V)

4b (Code: ) (Expenses $ 643,441 . including grants of $ ) (Revenue $ )
REFUGEE CASH ASSISTANCE

4c (Code: ) (Expenses $ 479,230. Including grants of $ )(Revenue $ )
MATERNITY AND ADOPTION

4d Other program services. (Describe in Schedule Q)
(Expenses$ 4,95 0,918. including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 7,524,513.

Form 990 (2010)
032002
12-21-10
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CATHOLIC CHARITIES OF THE DIOCESE OF
~  Form 990 (2010} ' BATON ROUGE 72-0590685  Page3
{ Part IV { Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng 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 recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lli 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part V1 11a| X
b Did the organization report an amount for investments - other secunties in Part X, Ilne 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b [ X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, Ilne 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xl 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 Xlil is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1){A)(i))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outstde 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), 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 Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Vill, ine 9a? If "Yes
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach its audrted financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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CATHOLIC CHARITIES OF THE DIOCESE OF
- Form 990 (2010} ' BATON ROUGE 72-0590685 Page 4
[ Part I¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21 X
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), ine 27 If "Yes," complete Schedule |, Parts | and /I 2| X

23 Did the organization answer "Yes" to Part VIl, 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? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod 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? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? | 24d
25a 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

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Il . 27 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? -
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . |l X
35 s any related organization a controlled entity within the meaning of sectton 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 i I:] Yes [X] - No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, Iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2010)
032004
12-21-10
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CATHOLIC CHARITIES OF THE DIOCESE OF

~  Form 990 (2010) '~ BATON ROUGE 72-0590685  Page5
| Part V]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G Included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 321
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
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 dunng 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢

6a Does the organization have annual gross recelpts that are normaily greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ 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 dunng the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Viil, line 12 10a
b Gross recelpts, included on Form 990, Part VIii, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a

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

organization Is licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization recetve any payments for indoor tanning services durnng the tax year? 14a X

b_If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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CATHOLIC CHARITIES OF THE DIOCESE OF
- Form 990 (2010) ' BATON ROUGE 72-0590685  Page6

l Part Vi i Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi [Xj
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
b Enter the number of voting members included in line 1a, above, who are independent 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
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?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or wittten actions undertaken durnng the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? b | 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 )

>

3}

[N - A

<> e d bk

Yes | No
10a Does the organtzation have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "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? 12b
¢ Does the organtzation regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this is done 12¢
13  Does the organization have a written whistleblower policy? 13
14 Does the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . 15b X
If "Yes® to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization Invest In, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l:] Own website D Another's website Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

DAVID C. AGUILLARD — (225) 387-0561
1800 S. ACADIAN THRUWAY, BATON ROUGE, LA 70821

>

> pe|»e

Form 980 (2010)
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CATHOLIC CHARITIES OF THE DIOCESE OF

~  Form 990 (2010) BATON ROUGE 72-0590685 Page?

IPart VII! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contalns 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

® | st 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.
® | st all of the organization’s current key employees, If any. See Instructions for definition of “key employee.”
® st 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.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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 organtzation and any related organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) () (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
{(descrbe E the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related E E 8 g (W-2/1099-MISC) organization
organizations 3 g 212 and related
in Schedule | 2 % B =E; g —é g organizations
0) ElEBIE|S 86|
JAMES BLOUIN
BOARD MEMBER 6.00(X 0. 0. 0.
RICHARD DAVIET
BOARD MEMBER 6.00 (X 0. 0. 0.
DR. ERNEST WALKER
BOARD MEMBER 6.00 X 0. 0. 0.
COLETTA BARRETT
BOARD MEMBER 6.00 X 0. 0. 0.
RIM BERTRAND
BOARD MEMBER 6.00X 0. 0. 0.
TOMMY DOIRON
BOARD MEMBER 6.00X 0. 0. 0.
VERNI HOWARD
BOARD MEMBER 6.00(X 0. 0. 0.
PAT ROBINSON
BOARD MEMBER 6.00(X 0. 0. 0.
MAZIE MALVEAUX
BOARD MEMBER 6.00X 0. 0. 0.
HELEN CAHILL
BOARD MEMBER 6.00|X 0. 0. 0.
MATTHEW LORRAIN
BOARD MEMBER 6.00|X 0. 0. 0.
LINDA PEREZ CLARK
BOARD MEMBER 6.00 (X 0. 0. 0.
ANDRE COUDRAIN
BOARD MEMBER 6.00(X 0. 0. 0.
STEPHEN TOUPS
BOARD MEMBER 6.00(X 0. 0. 0.
REVIN KNOBLOCH
BOARD MEMBER 6.00|X 0. 0. 0.
ALEXABDER SHELDON
BOARD MEMBER 6.00 X 0. 0. 0.
JIM STALLS
TREASURER 6.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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CATHOLIC CHARITIES OF THE DIOCESE OF

72-0590685 Page8

-~ Form 990 (2010) BATON ROUGE
Ifart vﬁrsection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) 1)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check ali that apply) compensation compensation amount of
week from from related other
(descnbe § the organizations compensation
hoursfor |3 8 § organization {(W-2/1099-MISC) from the
related g z 1 (W-2/1099-MISC) organization
organizations| £ | ¥ ;_3;\ and related
in Schedule | € § B £ Q% E organizations
0) 2|El5 |5 (28|
BETH MANNING
CHAIR 6.00 X 0. 0. 0.
REITH ARCENAUX
VICE CHAIR 6.00 X 0. 0. 0.
REV, DAN KRUTZ
SECRETARY 6.00 X 0. 0. 0.
DAVID C., AGUILLARD
EXECUTIVE DIRECTOR 40.00 X 77,801. 0. 0.
1b Sub-total > 77,801. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) » 77,801. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
‘ compensation from the organization » 0
| Yes | No
| 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 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. NONE
(A) ()] ©)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
8
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CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2010) BATON ROUGE 72-0590685 Page9
{Part VIl | Statement of Revenue
W ®) © Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 5‘)51142-
‘2"3 1 a Federated campalgns 1a] 3579301.
gg b Membership dues 1b
‘,;5 ¢ Fundraising events 1c
%5 d Related organizations 1d| 1159484.
g'E e Govemment grants (contributions) 1e
-,g g f Al other contributions, gifts, grants, and
.g% similar amounts not included above 1| 4412517.
s‘g g Noncash contnbutions included in lines 1a-1f $
OS®| h Total. Add lines 1a-1f > 9151302.
Business Code
8 | 2a FEES 900099 317,982. 317,982.
'gg b OTHER INCOME 900099 127,363.] 127,363.
Nne c
ES
g d
a f All other program service revenue
g Total. Add lines 2a-2f > 445, 345.
3 Investment income (including dividends, Interest, and
other similar amounts) . > 6,745. 6,745.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Secunties (1i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
E including $ of
é contrnibutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold .. b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 315,791.] 315,791.
b
c
d All other revenue
e Total. Add lines 11a-11d > 315,791.
12 Total revenue. See instructions. > 9919183. 761,136. 0. 6,745.
®2009 Form 990 (2010)
9

10210522 757189 BCAT275

2010.05070 CATHOLIC CHARITIES OF THE D BCAT2751




- Form 990 (2010)

CATHOLIC CHARITIES OF THE DIOCESE OF
BATON ROUGE

72-0590685 Page 10

{ Part IX | Statement of Functional Expenses

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

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

?: g:t chl::: :g:)o:fn ;Z::c:’lfed on lines 6b, Total é:r))enses Prograsg)semce Managég?ent and Funcsg)lsmg
» D, 90, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 2,506,228.] 2,506,228.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 82,518. 82,518.
6 Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salarnies and wages 3,231,232. 2,628,503. 602,729.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 139,030. 128,275. 10,755.
9 Other employee benefits 369,244. 338,125. 31,119.
10 Payroll taxes 205,837. 173,496. 32,341.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 42,459. 42,459,
d Lobbying
e Professional fundraising services See Part IV, line 17 2,787. 2,787.
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 373,328. 371,528. 1,800.
17 Travel 106,717. 90,810. 15,907.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 32,961. 32,961.
20 Interest . 1,419. 1,419.
21 Payments to affillates
22 Depreciation, depletion, and amortization 136,255. 135,464. 791.
23 Insurance
24 COther expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0)
a PASS-THROUGH CONTRACTS 763,518. 763,518.
b TELEPHONE 153,210. 152,062. 1,148.
¢ EQUIPMENT RENTAL AND MA 136,973. 122,529. 14,444,
d OTHER COSTS 108,857. 108,857.
e SUPPLIES 54,258. 48,026. 6,232.
f All other expenses 31,872. 31,569. 303.
25  Total functional expenses. Add hings 1 through 24f 8,478,703.| 7,524,513. 951,403. 2,787.
26 Joint costs. Check here » [__| d following SOP
98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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CATHOLIC CHARITIES OF THE DIOCESE OF
- Form 990 (2010) ' BATON ROUGE

72-0590685 pPage 11

| Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1,983,158.| 1 3,060,397.
2 Savings and temporary cash Investments 53,655.] 2 53,655.
3 Pledges and grants receivable, net 854,701.| 3 678,211.
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 8
“6'; 7 Notes and loans receivable, net 7
& | 8 !Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,555,912.
b Less: accumulated depreciation . 10b 596,546. 1,610,242.]10¢ 1,959,366.
11 Investments - publicly traded secunties 1
12  Investments - other secunties. See Part IV, line 11 310,000.] 12 335,000.
13 investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 11,539. 15 2,161,
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 4,823,295, 18 6,088,790.
17 Accounts payable and accrued expenses 653,519.| 17 482,164.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
] 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
'_E 22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L . i 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 183,787.] 25 180,157.
26 Total liabilities. Add lines 17 through 25 837,306.| 26 662,321.
Organizations that follow SFAS 117, check here P @ and complete
@ lines 27 through 29, and lines 33 and 34.
:c':; 27  Unrestncted net assets 2,829,797.| 27 2,301,137,
& |28 Temporarly restricted net assets 1,102,537.( 28 3,071,677.
T |20 Permanently restncted net assets 53,655.| 29 53,655.
e Organizations that do not follow SFAS 117, check here P D and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paidin or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,985,989.| 33 5,426,469,
134 Total hiabilities and net assetsfund balances 4,823,295.| 34 6,088,790.
Form 990 (2010)
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- Form 990 (2010) ' BATON ROUGE

CATHOLIC CHARITIES OF THE DIOCESE OF

72-0590685 Page 12

{ Part XH Reconciliation of Net Assets

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

1

1 Total revenue (must equal Part VIil, column (A), line 12) 1 9,919,183.
2  Total expenses (must equal Part IX, column (A), ine 25) 2 8,478,703.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,440,480,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,985,989.
5 Other changes in net assets or fund balances (explain In Schedule O) 5 0.
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 5,426,4 69.

[ Part Xlﬂ Financial Statements and Reporting

Check if Schedule O contalns a response to any question In this Part Xii

X1

Yes | No
1 Accounting method used to prepare the Form990: [__J cash [ Accrual other SEE SCH O
If the organization changed Iits 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
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 complilation 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.
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:
|X| Separate basis l:' Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 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 audts. 3| X
Form 990 (2010)
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- SCHEDULE A ' OMB No 1545-0047

(Form 990 or 890-E2)

Public Charity Status and Public Support 201 0

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Operi to Pubtic

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. ¥ See separate instructions. Inspection

Name of the organization CATHOLIC CHARITIES OF THE DIOCESE OF Employer identification number
BATON ROUGE 72-0590685

I Part| | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

1 [X]
2 [ ]
a [
a []

o0 00 O

10
11

10

el ]

A church, convention of churches, or association of churches descnbed In section 170(b){1)(A)(i).

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

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

A medical research organization operated in conjunction with a hosprtal descnbed 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 descnbed 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 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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 5098(a)(3). Check the box that
descrbes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | bl ] Type Il c[ ] Type Ill - Functionally integrated dal ] Type lll - Other

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).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll
supporting organization, check this box . D
[} Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the govemning body of the supported organization? i . 11gli)
(ii) A family member of a person descnibed In (j) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organtzation(s).
(i) Name of supported (i) EIN () Type of  fiv) Is the organization| (v) Did you notrty the [ (Vi) Is the (vil) Amount of
organization organization i col () isted 1n your| organization in col a’)ggr“':#l'z%’:j'ﬂlctgg support
(described on lines 1-9 o, o ring document?| (i) of your support? ey
above or IRC section
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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[Part 11

Schedule A (Form 990 or 990-E2) 2010

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 falled to qualify under Part lll. If the organization
falls to qualify under the tests hsted below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P {c) 2008
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

Include any "unusual grants.”)

(a) 2006 (b) 2007 {d) 2009 (e) 2010 () Total

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Iits behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (b) 2007 (d) 2009 (f) Total
7 Amounts from line 4
8 Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carmed on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add ines 7 through 10
12 Gross receipts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2006 (c) 2008 (e) 2010

»[ ]

10210522 757189 BCAT275

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > El
» [

b 33 1/3% support test - 2009.If the organization did not check a box on line 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
17a 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
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 > C]
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 > l:]
Schedule A (Form 990 or 990-EZ) 2010

»[ ]

032022
12-21-10
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- Schedule A (Form 990 or 990-EZ) 2010 Page3
] Part it ; Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part | or If the organization failed to qualify under Part [l. If the organization falls to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
1zation’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

8 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recelived 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

c Add lines 7aand 7b

8 Public support (Subtractiine 7c from ling 6)
Section B. Total Support

Calendar year (or fiscai year beginning in) {a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securtties loans, rents, royalties
and Income from similar sources
b Unrelfated business taxable tncome
(tess section 511 taxes) from bustnesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on

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

13 Total support (aad iines 9, 10c, 11, and 12)

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

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i > D

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

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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- SCHEDULED | Supplemental Financial Statements Y VPT
(Form 990) P Complete if the organization answered "Yes," to Form 890, 2 01 0
PartV,line 6, 7,8,9, 10,11, 0r 12, Open to Public
Department of the Treasury 7 » Attach to Form 990. P> See separate instructions. inspection
Name of the organizaton CATHOLIC CHARITIES OF THE DIOCESE OF Employer identification number
BATON ROUGE 72-0590685

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

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N bW =

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

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? |:] Yes D No

| Part Ji | 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 histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2¢c
d Number of conservation easements Included in (c) 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 durnng the tax
year P>

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes l:] 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 P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(7)
and section 170(h)(4)(B)(i)? CIves [INo
9 In Part XIV, descnbe 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 descnbes the organization's accounting for
conservation easements.

| Part 11} j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f 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 descnbes these tems.

b [f the organization elected, as pemmitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
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 Iincluded in Form 990, Part Vi, line 1 . R » $

(i) Assets included in Form 990, Part X .. > %

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financia! 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 VIII, ine 1 . Lo > 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
2510
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CATHOLIC CHARITIES OF THE DIOCESE OF

. Schedule D (Form 990) 2010 BATON ROUGE

72-0590685 Ppage?2

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

3 Using the orgamization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a D Public exhibrtron
b |___| Scholarly research

d l:] Loan or exchange programs

e L__l Other

c [___] Preservation for future generations

4 Provide a descriptton of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.

5 Durning the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organtzation's collection?

D Yes

[:INo

| Part Ni 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.

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

[___l Yes

[:INo

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions during the year 1e

- 0o A o

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b _If “Yes," explain the arrangement In Part XIV.

D Yes

DNo

{Part V | Endowment Funds. Complete if the organization answered *Yes"” to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year (c) Two years back [ (d) Three years back

(e) Four years back

Beginning of year balance

Contnibutions

Net investment earnings, gains, and losses

Grants or scholarships

o a0 oo

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasirendowment P> %
b Permanent endowment P>
¢ Term endowment P>

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organmization
by: Yes | No
(i) unrelated organizations 3afi)
(i) related organizations 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 _Descrnibe In Part XIV the intended uses of the organization’s endowment funds.
[Part V1 {Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basts (other) depreciation
1a Land
b Buildings 2,025,770. 281,023, 1,744,747.
¢ Leasehold improvements
d Equipment 530,142. 315,523. 214,619.
e Other ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,959,366.
Schedule D (Form 990) 2010

032052
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CATHOLIC CHARITIES OF THE DIOCESE OF
- Schedule D (Form 990) 2010 BATON ROUGE 72-0590685 Page3
{ Part VIl{ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(c)} Method of valuation:

(b} Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(a) PLEDGED UNITED WAY 335,000.] COST
(B)
(©)
(D)
E)
(@)
G)
(H)
()]

Total. (Co! {b) must equal Form 990, Part X, col (B) line 12 } P> 335,000.

[Fart Viil{ Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

(1)

@

(€)]

()

(5)

(6)

@)

@)

©)

{(10)
Total. (Col (b} must equat Form 990, Part X, col (B) line 13 } B>

| Part IX|{ Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)

2

@)

4

(5)

(6)

U]

8

{9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.

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

(1) Federal Income taxes

@ DUE TO THE CATHOLIC DIOCESE OF
() BATON ROUGE 38,657 .
(9 DUE TO THE UNITED STATES CATHOLIC
(5y CONFERENCE 5,500.
) DUE TO THE OFFICE OF COMMUNITY
(7) DEVELOPMENT 136,000.
8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 > 180,157.
2. N e e ‘ootnote In provide the text of the ofe fo the organization's inancial statements thal reports the organizabion's liability for uncertain tax positions under

o030 Schedule D (Form 990} 2010
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Schedule D (Form 990) 2010 BATON ROUGE 72-0590685 Paged4
[Part X} {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part ViIl, column (A), line 12) 1 9,919,183.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 8,478,703.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,440,480.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Descnbe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 0.
10__Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1,440,480.
rPart XiI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 9,919,183.
2 Amounts Included on line 1 but not on Form 990, Part Vi, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 9,919,183.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, ine 7b 4a
b Other (Describe in Part XIV.) . 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) 5 9,919,183.
] Part XIH ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 8,478,703.
2 Amounts Included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities . . 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe In Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 8,478,703.
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
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 8,478,703.

| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, ine 8; Part XlI, ines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.
THE ORGANIZATION HAS EVALUATED ITS POSITION REGARDING THE ACCOUNTING FOR

UNCERTAIN INCOME TAX POSITIONS AND DOES NOT BELIEVE THAT IT HAS ANY

MATERIAL UNCERTAIN TAX POSITIONS. THE ORGANIZATION RECOGNIZES THE EFFECT

OF INCOME TAX POSITIONS ONLY IF THE POSITIONS ARE MORE LIKELY THAN NOT OF

BEING SUSTAINED. RECOGNIZED INCOME TAX POSITIONS ARE RECORDED AT THE

LARGEST AMOUNT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED UPON

SETTLEMENT WITH A TAXING AUTHORITY THAT HAS FULL KNOWLEDGE OF ALL RELEVANT

INFORMATION. THE DETERMINATION OF WHETHER OR NOT A TAX POSITION HAS MET
Schedule D (Form 980) 2010

032054
1226-10
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CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule D (Form 990) 2010 BATON ROUGE 72-0590685 pages
[?ar! XM Supplemental Information (continued)

THE MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD CONSIDERS THE FACTS,

CIRCUMSTANCES AND OTHER INFORMATION AVAILABLE AT THE REPORTING DATE AND IS

SUBJECT TO MANAGEMENTS JUDGMENT. CHANGES IN THE RECOGNITION OR

MEASUREMENT ARE REFLECTED IN THE PERIOD IN WHICH THE CHANGE IN JUDGMENT

OCCURS.

WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO FEDERAL,

STATE, OR LOCAL. TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE JUNE

30, 2008.

Schedule D (Form 990) 2010
032055
12-20-10
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- SCHEDULEO | Supplemental Information to Form 990 or 990-EZ Y vy
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2 01 0
Department of Form 990 or 990-EZ or to provide any additional information. Open to Public
e rreasury P Attach to Form 990 or 990-EZ. tnspection
Name of the organization CATHOLIC CHARITIES OF THE DIOCESE OF Employer identification number

BATON ROUGE 72-0590685

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

OPPORTUNITIES FOR ELDERLY. COUNSELING SERVICES, DISASTER RELIEF, FOSTER

GRANDPARENT SERVICE, ETC. (ALL LISTED UNDER PROGRAM SERVICES)

FORM 990, PART VI, SECTION B, LINE 11: PRESENTED FOR REVIEW TO EXECUTIVE

DIRECTOR THEN PRESENTED TO BOARD.

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

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

FORM 990, PART XII, LINE 1, OTHER ACCOUNTING METHOD:

MODIFIED ACCRUAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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CATHOLIC CHARITIES OF THE DIOCESE OF
»  Schedule R (Form 990) 2010 BATON ROUGE 72-0590685 Page 5

[Part VIl { Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).

12-21-10 Schedule R (Form 990) 2010
34
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" 4962

Department of the Treasury

Intenal Revenue Service  (99) P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

Depreciation and Amortization 990
(Including Information on Listed Property)

2010

Attachment
Sequence No 67

Name{s) shown on retum

CATHOLIC CHARITIES OF THE DIOCESE OF

BATON ROUGE

Bustness or activity to which this form relates

FORM 990 PAGE 10

Identifying number

72-0590685

[Part l] Election To Expensa Certain Property Under Section 179 Note: Jf you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see Instructions) . 1 500,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction In limitation 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dottar 1 for tax year Subtract line 4 from line 1_If zero or less, enter -0- 1f mamed filing sep ly, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . 7
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 limitation. Enter the smaller of business income (not less than zero) or line 5 1
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 > I 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
{ Part [t Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
l Part I} i 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
18 you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > |:I
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{b} Month and (c) Basis for depreciation
(a) Classification of property year placed (bustness/investment use (d) Recovery |1y convention | () Method (g) Depreciation deduction
tn service only - see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g 25year property 25 yrs. S/L
h  Residental rental property L 27.5 yrs. MM SA
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a  Class life S
b  12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{ Part V| Summary (See instructions.)
21 Lsted property. Enter amount from line 28 R 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see Instr. 22
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnibutable to section 263A costs 23
?;?ff.‘w LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
35
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¥ Form 4562 (201b)

CATHOLIC CHARITIES OF THE DIOCESE OF
BATON ROUGE

72-0590685 Page 2

[PartV |

amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? lZ] Yes |:| No | 24b If "Yes," is the evidence wrtten? IX‘ Yes |:| No
Type ogap)roperty S;{G BU(S‘I?IGSS/ CO(S‘?OI' Bass for t(;::maclahon Rec((R/ery Me(tﬁt)d / Depn(a:i)atlon Ele((;it)ed
(st vehicles first ) p;geﬂ:én us'g;%s,tcrgﬁgge other basis (b"s'"zse"::;"“""' period Convention deduction 5932%2t179
25 Special depreciation allowance for qualified listed property placed In service dunng the tax year and
used more than 50% n a qualified business use 25
26 Property used more than 50% In a qualified business use:
COMPUTERS VARIES % 42,555. 5 MACRS
%
%
27 Property used 50% or less In a qualified business use:
% S/L-
% S/ -
% S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

29

Complete this sectton for vehicles used by a sole propnetor, partner, or other *more than 5% owner," or related person.

Section B - Information on Use of Vehicles

If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

those vehicles.

30 Total business/investment miles dnven duning the
year (do not Include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

dnven

Total miles dniven during the year.

Add lines 30 through 32

34 Was the vehicle avallable for personal use
dunng off-duty hours?

35 Was the vehicle used pnmarily by a more

than 5% owner or related person?

Is another vehicle available for personal

use?

33

36

(a)
Vehicle

(b)
Vehicle

(c)
Vehicle

(d)
Vehicle

(e)
Vehicls

0
Vehicle

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Iiart V1 | Amortization
(a) (b) (c) (d) (e) (U]
Descnption of costs Date mhm Ngonrgfl:!‘)le Sode wmm li\gr\ot;tll:x;tgr!\
42 Amortization of costs that begins during your 2010 tax year:
43 Amortization of costs that began before your 2010 tax year . 43
44 Total. Add amounts In column (f). See the Instructions for where to report 44
016252 12-21-10 Form 4562 (2010)
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BCAT275 cwW 990

o 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
triternal l’“hes:wkm > File a separate application for each retum.

» If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N

¢ If you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have aiready been granted an automatic 3-month extenslon 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 time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Retum for Transfers Associated With Certaln Personal Beneflt Contracts, which must be sent to the IRS in paper format (see
Instructions). For more detalls on the electronic filing of this form, visit www.irs.gov/efile and dlick on e-file for Charities & Nonprofits.
IEEXI) 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
Partlonly . . . . . . . .. . . e |
All other corporations (including 1 120-C ﬁlers), partnershlps, REMICs. and trusts must use Fonn 7004 1o request an extenslon of time
to file Income tax returns.

Type or Namse of axempt organization Employer identification number
print Catholic Charities of the Diocese of Baton Rouge 72-0590685

File by the Number, street, and room or sulte no. if a P.O. box, see instructions.

:nn”dmfw P.O. Box 1668

m‘f,,""s”; City, town or post office, stats, and ZIP code. For a forelgn address, see [nstructions.
Instructions. | Baton Rouge, LA 70821

Enter the Return code for the return that this applicatlon Is for (file a separate application foreachretum) . . . . . .
Application Return | Application Retum
Is For GCode |{Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 . 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of > 14}-!"{5
Telephone No. » FAX No. »

« I the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . [

= if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .Hthisis

for the whole group, check thisbox . . . P [J.Hitisfor part of the group, check thisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until __ February15 20 §2\ to file ths exempt organization return for the organization named above. The extension is
for the organization’s retumn for:
» O calendaryear20 ___ or
» [4] tax year beginning July 1 ,20 10 ,and ending June 30 .20 11

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: []initial retum [ Final retum
[JChange in accounting period

3a |f this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabls credits. See instructions. 3a

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 [$

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. k| o

$ -

Caution. f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 Rev. 1-2011)




[ S,

BCAT275 CW 990

Form 8868 (Rev. 1-2011) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original no copies needed).

Type or Name of exempt organization Employer identification number
print Catholic Charities of the Diocese of Baton Rouge 72-0590685
ﬂ? b&ge Number, street, and room or suite no. I a P.O. box, see instructions.

on

due date for P.O. Box 1668

ﬂu"fmws‘:e City, town or post office, state, and ZIP cods. For a foreign address, sea instructions.

instructions. | Baton Rouge, LA 70821

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . . . . .

Application Retumn [ Application Return
is For Code {lsFor Code
Form 990 01

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 (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part |1 if you were not already granted an automatic 3-month extension on a previoualymForm 8868,
¢ The books are in the care of » Entity

Telephone No. b FAX No. >
« [f the organization does not have an offlce or place of business In the United States, checkthisbox. . . . . . . . . » [
¢ [f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis

for the whole group, check thisbox . . . P [J.Ifitls for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until May 15 ,20 12,
§ Forcalendaryear____, orother tax year beginning Juiy 1 »20 10 ,andending _____ June3o 20 1.
6  If the tax year entered in fine 5 Is for less than 12 months, check reason: [Jinitial retum  [J Final retum
[0 Change in accounting period
7 State in dstail why you need the extension _Accountants have nat had time to gather sufficient information to prepare
a complete return

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a [$

b i this application is 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 and any

amount pald previously with Form 8868. gb |$
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. scls
Signature and Verification

Under penatties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledgs and belef, it is
true, correct, and complete, and that | am authorized to prepare this form.

Signature »- J TRie» cgﬂ m»% éép_ 52&
(Rev. 1-2011)




