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n 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation}

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a}{1) of the Internal Revenue Code (except black lung

P The organization may have fo use a copy of this return to satisfy state reporiing requirements.

OMB No. 1545-0047

2010

TOpentoPublic *

sizlnspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check if € Name of organization D Employer identification number
spicev’e | CATHOLIC CHARITIES, DIOCESE OF
e | VENICE, INC.
rcqr?emZe Doing Business As 59-2473176
o Number and street {or P.0. bex if mail is not delivered to street address) Room/suite | E Telephone number
[ e~ | _P.O. BOX 2116 (941)484-9543
fmended] ity or town, state or country, and ZIP + 4 G Gross receipts $ 9,396,737,
E:]{?Sﬁ"_ca' VENICE, FL 34284-2116 Hia} is this & group return
PN I Name and address of principal officer PETER ROUTS1S-ARROYO for affiliates? L Jves [Xino
SAME AS C ABOVE H(b} Are all affiliates included?__Jves [__INo

i Tax-exempt status: [X] 501(c)(3) ] 504{c)(

) (insertno.) || 4947(a)(1)or || 527

J Website: p WWW . CATHOLICCHARITIESDOV.ORG

If "No," attach a list. (see instructions)
Hi¢} Group exemption number P

K Form of organization: | %] Corporation || Trust || Association [ ] Other»

[ Year of formation: 1 9 8 4] m State of leal domicile: F L

[Parti]{ Summary

o i 1 Briefly describe the organization's mission or most significant activities: IN DEVOTION AND ADHERENCE TO THE
% TEACHINGS OF JESUS AND THE CATHOLIC CHURCH, WE SEEK TO SERVE AND
g 2  Check this box ¥ LJ if the organization discontinued its operations or disposed of more than 25% of its net assets.
5 | 3 Numberof voting members of the governing body {Part VI, line 18) ... 19
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 19
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . ... 152
£ | 6 Total number of volunteers (ESHTEte if NECESSAIY) L._...............ooooooocceeos oo e resoseaee e 225
§ 7 a Total unrelated business revenue from Part VI column (C), ine 12 . 0.
b Net unrelated business taxable income from Form 990-T, e 34 . ... Q.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl fine Th) 7,433,101.] 7,959,931.
£ | @ Program service revenue (Part VIIl, N 2g) .., 471,124, 389,957.
& | 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) ... 65,521, 52,204.
%141 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11e) . 514,507. 678,769,
12 Total revenue - add lines 8 through 11 {must equat Part VIll, column (A), ine 12) ... 8,484,253, 9,080,861,
13 Grants and simifar amounts paid (Part IX, column (&), lines 1.8} 1,051,438, 1,104,139,
14 Benefits paid to or for members (Part IX, column (A), lined} 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, cofumn (A), lines 5-10) 5,137,308, 4,863,918,
£ | 16a Professional fundraising fees (Part IX, column (A}, fine 11e) . . .. e 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) P> 218,827, owamaeleon R e
W1 47 Other expenses (Part IX, column (A), tines 11a-11d, 116248 1,881,435, 1,743,060.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 8,070,181, 7,711,117,
19  Revenue less expenses. Subtract line 18 fromline 12 ... ..o, 414,07 2. 1 ’ 369 i 44.
58 Beginning of Gurrent Year End of Year
SE( 20 Total assets (Part X, 08 16) ..o 5,048,916. 6,263,470,
<o| 21 Totat liabiities (Part X, iN€ 26) ... 1,352,571, 1,195,158,
25| 20 Net assets or fund balances. Subtract line 21 from Ne 20 ..o 3,696,345, 5,068,312,

t Part )l | Signature Block

Under penalties of periury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, itis
true, correct, and complete. Dectaration of preparer {other than officer) is based or all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here PETER ROUTSIS-ARROYO, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““" [_J] PN

Paid REBECCA U. STONER seli-employes

Preparer |Firm's name ) KERKERING, BARBERIO & CO. Firm's EIN

Use Only |Firm'saddressy P.0O. BOX 49348

SARASQTA, FL 34230-6348 Phoneno. 941-365-4617

May the IRS discuss this return with the preparer shown above? (see instructions) ... |LE Yes L_,J No

Form 990 (2010)

{32004 02-22-11

[.HA For Paperwork Reduction Act Notice, see the separate instructions,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CATHQOLIC CHARITIES, DIOCESE OF

Form 990 (2010) VENICE, INC. 59-2473176 page?2
[-Part-.iil ;] Statement of Program Service Accomplishmentis
Check if Schedule O contains a response to any question inthis Part Hl ... .. r i E_j

1 Briefly describe the organization’s mission:

IN DEVOTION AND ADHERENCE TO THE TEACHINGS OF JESUS AND THE CATHOLIC
CHURCH, WE SEEK TO SERVE AND EMPOWER ALL IN NEED REGARDLESS OF RACE,
NATTONALITY OR CREED.

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

the prior Form 990 or 990622 e [ves [Xino
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? . . [::}Yes No

if “Yes," describe these changes on Schedule C.

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: y(Expenses$ 3,380,459 . including grants of $ 930,804, ) (Revenue $ 56,412, )
DIRECT ASSISTANCE/FAMILY SUPPORT SERVICES - CATHOLIC CHARITIES OFFERS
EMERGENCY FINANCIAL ASSISTANCE TO PEOPLE WHO ARE STRUGGLING WITH AN
ECONOMIC NEED WHICH CAN BE SOLVED WITH SHORT-TERM HELP, SUCH AS
DISRUPTION OR LOSS OF INCOME, ILLNESS OR DEATH IN THE FAMILY THAT
CAUSES AN ECONOMIC HARDSHIP, OR SIMPLY A FAMILY ENCOUNTERING
DIFFICULTIES TRYING TO MAKE ENDS MEET.

FINANCIAL ASSISTANCE CAN BE GIVEN FOR PAST DUE RENT OR UTILITIES, OR
PRESCRIPTION NEEDS. OTHER NECESSITIES SUCH AS FOOD, MATERNITY AND
PREGNANCY NEEDS, EMERGENCY TRANSPORTATION AND HOLIDAY FOOD AND GIFTS
ALSO ARE PROVIDED TO THOSE IN NEED.

4b (Code: } (Expenses $ 2,121,398, including grants of $ 142,585, } (Revenue $ 113,492, )
REFUGEE/ENTRANT SERVICES - CATHOLIC CHARITIES OFFERS ASSISTANCE TO
REFUGEES THAT CCOME TO SCUTHWEST FLORIDA TO START A NEW LIFE. MANY WHO
FLEE THEIR HOMELAND BECAUSE OF THE THREAT OF DEATH AND/OR OPPRESSION
CAN FIND HELP AT CATHOLIC CHARITIES WITH RESETTLING INTO THE AMERICAN
CULTURE AND FINDING EMPLOYMENT.

CATHOLIC CHARITIES, ONE OF THE LARGEST REFUGEE SERVICES IN SOUTHWEST
FLORIDA, HAS AN AGREEMENT WITH THE UNITED STATES DEPARTMENT OF STATE TO
ASSIST REFUGEES WITH THE PROCESS OF SOCIAL AND ECONOMIC ADJUSTMENT FOR
THE TEN-COUNTY AREA OF THE DIOCESE OF VENICE.

4¢c  (Code: ) (Expenses $ 1,759,384, including grants of $ 30,750, y(Revenue $ 220,053.,
SPECIALIZED EDUCATION SERVICES - HUNDREDS OF WOMEN FROM MEXICO,
GUATEMALA, HAITI AND EL SALVADOR ARE ISOLATED IN WORKER CAMPS AND
TRATLER PARKS IN RURAL IMMORALEE AND ARE FUNCTIONALLY ILLITERATE. SINCE
THE WOMEN ARE HOMEBQOUND AND HAVE NO WAY TO COME TO THE CATHOLIC
CHARITIES FOR ENGLISH CLASSES, WE BRING THE EDUCATION TO THEM THROUGH
THE SCHOOL ON WHEELS PROGRAM. CLASSES TAKE PLACE IN THE HOME WITH A
ONE-ON-ONE TUTORING SESSION. WHILE THEIR HUSBANDS LEARN ENGLISH AT WORK
AND THEIR CHILDREN LEARN ENGLISH IN SCHOOL, THESE WOMEN YEARN TO BE ON
THE SAME LEVEL. THEY RECOGNIZE THAT THE ABILITY TO COMMUNICATE ENGLISH
TS A GATEWAY TO SUCCESS AND REAL FREEDOM TN THE UNITED STATES AND
BENEFICIAL TC THEIR FAMILIES.

4d Other program services. {Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue § )
4e _Total program service expenses P 7,261,241,

Form 990 (2010)
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CATHOLIC CHARITIES, DIOCESE OF
Form 990 (2010) VENICE, INC. 592473176 Paged
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(cH(3} or 4947{a){1) (other than a private foundation)?
If "¥s," COMPIBE SCRETUIR A ||| oo oees oo 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? | ... 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, Partl e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
auring the tax year? If *Yes," complete SChedule C, PArtll . ... .. 4 X
5 s the arganization a section 5071(cH4}, 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule G, Partitf T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part | (5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complefe 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
SONEaUIE D, Part et e, 8 X
g 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, PAartV e e 10 X
11 |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIIL 1X, or X et ERy s
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 /f "Yes,” complete Schedule D,
PaIE Vet et e Ma| X
b Did the organization report an amount for investments - other securities in Part X, tine 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl i 1b | X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, tine 167 If "Yes, " complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of :ts total assets reported in
Part X, line 16 If "Yes," complete Schedufe D, Part IX | 1d| X
e Did the organization report an amount for other liabilities in Part X, fine 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 fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xif, 800 XIHI e 12a | X
b Was the organization included in consoclidated, independent audited finanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xfli is optional | 12b X
13 is the organization a school described in section 170{b)(1){AMi)? /f "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents cutside 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 tand IV ... 14b X
15 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts ffand 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? If "Yes," complete Schedule F, Parts  and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 8 and 11e? If "Yes," complete Schedule G, Part 1 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1¢ and 8a? If "Yes," complete SChedule G, Part I ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if "Yes,"
complete Schedule G, PAartlll e L X
20a Did the organization operate one or more hospitais? If "Yes, " complete Scheduie H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 980 ttlers that
operate one or more hospitals must attach augited financial statements (seeinstructions) ... 20b
Form 990 (2010)
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CATHOLIC CHARITIES, DIOCESE OF
Form 990 (2010) VENICE, INC. 59-2473176 paged
[Part IV [ 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 X, column (A}, fine 17 If "Yes,” complete Schedule I, Parts fand If 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), line 27 If "Yes," complete Schedule I, Parts 1and Il .. .ot 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SEBOOUIE d ||| oo e e e 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If "Yes, " answer lings 24b through 24d and complete

Schedule K. I INO", GO 10 N8 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time cduring the year to defease
ANY B XMt OGS T et e e e 24c
d Did the erganization act as an “on behalf of* issuer for bonds outstanding at any time during the YR 24d
25a Section 501{c}{2) 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, Partl 25a X

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

SEREOUIE L, PAMT oo 25b X
26  Was a loan 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 Parttt 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
Sehedule L, PArt Il e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions}):

a A current or former officer, directar, trustee, or key employee? If "Yes, " complete Schedule L, Part iV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes," complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV 28c X
26  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCHETUIE M e X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
If *Yes," complete Schedule N, Partl e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCRBAUIE N, PAIT I | et 32 X
33  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, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if “Yes,” complete Schedule R, Parts Il, M, IV, and V,line T X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? X
a Did the organization receive any payment from or engage in any transaction with a controfled entity within the meaning of
seotion 512(6)(13)? If "Yes," complete Schedule R, Part V,fine2 (] yes [ X no
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL N8 2 | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi | 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... oo il o 3 | X
Form 990 (2010)
052004
12-21-10
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Form 990 {2010) VENICE, INC. 59-2473176

CATHOLIC CHARITIES, DIOCESE OF

Page 5

[ Part-l-_'f Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ... ... . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings t0 Prize WINNEIST ... ...
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 thisreturn ... .

If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? ____________________________
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fil2. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duting the year? ...
If "Yes," has it filed & Form 990-T for this year? If "No," provide an explanation in Schedwe & ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial acoount)? ...
if "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financiat Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
If "Yes,” to line 5a or 5b, did the organization file Form 8B86-T? ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? | e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOE X dedUCTIDIET || e e 6b
7 Organizations that may receive deductible contributions under section 17¢{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b if "Yes," did the organization notify the donor of the value of the goods or services provided? ... b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Bl PO B2 7 . et e e e b v s et ettt e et e et e e e e e e e e e ic
d If "Yes," indicate the number of Forms 8282 filed during theyear . ... | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Yil
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsering 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 during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related Person?
10  Section 501{¢)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part Vili, line 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 fromthem.) e 11 E
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 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? | e, 13a
Note. See the instructions for additional information the organization must report on Schedute Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans . e e 13b
¢ Enterthe amountof reserves onhand s 13¢ ik B
14a Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Scheoule O . ... 14b
Form 990 {2010)
032005
12-21-10
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CATHOLIC CHARITIES, DIOCESE OF
Form 990 {2010) VENICE, INC. 59-2473176 Pageb

Part VI{ 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, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Scheduie O contains a response to any guestion inthis Part VI @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
b Enter the number of voting members included in line 1a, above, who are independent . b
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other ¢ :
officer, director, trustes, or key eMPIOYEET e 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? | ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a sighificant diversion of the organization’s assets? ... . 5 X
6 Does the organization have members or stockholders? | ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVRITING BOOY? | oo e eeet oo oo oo 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? Fi:) X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The gOVrning DOUY? e e e
b Each committee with authority to act on behalf of the governing body? . ...
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, whe carmot be reached at the
organization's mailing address? If "Yes,* provide the names and addresses in Schedwle 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 affiliates? e 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. i
12a Does the organization have a written conflict of inferest policy? if "No," gotoline 18 . .. ..., 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONPIOIS? ||| 1 oot e e 2] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule OhOW IS ISTONE et e 12c | X
13 Does the organization have a written whistleblower pOlIGY? | ... s 13| X
14 Does the organization have a written document retention and destruction policy? ... 1% | X

15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization’s CEQ, Executive Director, or top management official | ... . 15a
b Other officers or key employees of the organiZation || ... 15b
If "Yes" to fine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets 10, or participate in a joint venture or similar arrangement with &
taxable entity GUNNG The YBAIT oottt e e e et et e 16a
b if “Yes," has the organization adopted a written policy or procedure requiring 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 AIMaNGeMEBNEST i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ F L
18  Section 6104 reguires an arganization to make its Forms 1023 {or 1024 if applicabie), 990, and 990-T (507(c)(3)s only} available for
pubiic inspection. Indicate how you make these available. Check ali that apply.
COwn website E:] Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing decuments, 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: | 2
PETER ROUTSIS-ARROYO, LCSW - (941) 484-9543
1000 PINEBROOK ROAD, VENICE, FL 34285

Il

Form 990 (2010)
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CATHOLIC CHARITIES, DIOCESE OF
Form 990 (2010) VENICE, INC. _ 59-2473176 page7
Part-VII[| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check If Schedule O contains a response toany question inthis Part VIl L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Repori compensation for the calendar year ending with or within the organization’s tax year.

® List ail 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.

® 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, frustee, 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 reiated organizations.

® |ist ali 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; institutionat trustees; officers; key employees; highest compensated empioyees;
and former such persons.

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

(A) (B} (C) ()] (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
(describe é - the organizations compensation
hours for P B organization {W-2/1092-MISC) from the
related 12 - |2 (W-2/1099-MISC) organization
organizations| & | € g £ and related
in Schedule | 5 | 2 B i; &:’éf z organizations
O) = = s |2 [E5]l&8
REV FRANK J DEWANE BISHOP
DIRECTOR 1.00(X 0. 0. 0.
REV EDWARD D MORETTI VG
DIRECTOR 1.00|X 0. 0. g.
DR VOLODYMYR SMERYK MA JCD JD
DIRECTOR 1.00|X 0. 0. 0.
REV JEROME CARCSELLA PASTOR
DIRECTOR 1.00|X 0. 0. 0.
ROBERT H HINIKER
DIRECTGR 1.004X 0. 0. 0.
DIANE KUNKLER
DIRECTOR 1.001(X 0. 0. 0.
MAUREEN LENGYEL
DIRECTOR 1.001(X 0. 0. 0.
MARY PAT MCNALLY
DIRECTOR 1.001X% 0. 0. 0.
REV STEPHEN MCHNAMARA PASTOR
DIRECTOR 1.00:% 0. 0. 0.
WILLIAM I MCSWEENEY JR
DIRECTOR 1.00iX 0. 0. 0.
IVETTE MORTON MARTINEZ
DIRECTOR 1.00iX 0. g. 0.
DR REDENTA PICAZIC
DIRECTOR 1.001% 0. 0. 0.
W LLEWELLYN SCHMIDT
DIRECTOR 1.00[X 0. 0. 0.
BOB SULLENBERGER
DIRECTOR 1.001X 0. 0. 0.
JFUDY SULLIVAN
DIRECTOR 1.00(X 0. 0. 0.
SUSIE SIMKUS WALTERE
CHAIR 2.00|X X 0. 0. 0.
KATHLEEN REY
VICE-CHATR 2.00|X X 0. 0. 0.
032007 12-21-10 Form 990 (2010}
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CATHOLIC CHARITIES, DIOCESE OF

Form 990 (2010) VENICE, INC. 592473176 page8
L .HI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {8) () D} (E} {F)
Name and fitle Average Position Reportable feportable Estimated
hours per | (check alt that apply) compensation compensation amount of
week — from from related other
{describe | g the organizations compensation
hoursfar |1 = organization {W-2/1099-MISC) from the
related |3 | & . %; {W-2/1099-MISC) organization
prganizations| £ | & L and related
in ch;edule g % % g ;g;éﬁ E organizations
THOMAS E FAHEY
TREASURER 2.001X X 0. 0. 0.
LUIS R OLIVARZ
SECRETARY 2.00|X X 0. 0. 0.
PETER ROUTSIS-ARRCYO
CEC 37.50|X X 92,426. 0./ 29,122.
ROBERT JOHNSON
CFo 37.50 X 83,173. 0. 8,236.
SHARON ARAGONA
CCo 37.50 X 82,053. 0. 24,269.
b SUB-EOtAL | e > 257,652, 0.} 61,627,
¢ Total from continuation sheets to Part Vil, Section A . > 0. 0. 0.
d Total (add iNes 10 and 10} ... > 257,652, 0.] 61,627.
2 Totai number of individuals {including but not limited to those listed above) who received mare than $100,000 in reportable
compensation from the organization b 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 IMOIVITUAE ..
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If 'Yes," complete Schedule J for SUCH PEISOM it

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

8)

Description of services

(C)
Compensation

2 Total number of independent contractors {including but not limited to those listed above} who received more than

$100,000 in compensation from the organization | -

032008 12-21-10
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CATHOLIC CHARITIES, DIOCESE OF
Farrm 990 {2010) VENICE, INC. 59-2473176 page9

[Part Vill | Statement of Revenue
e s ————— @) @) ©) )
Total revenue Retated or Unrelated ex&ﬁgggﬁ,m
exempt function business tax under
o : revenue revenue Sg%lf)g? 5511 E
‘2*2 1 a Federated campaigns ... 1a 300,676.] i
22 b Membershipdues .. ... 10
:,-;E ¢ Fundraisingevents ... 1¢ ;
%,_@ d Related organizations . 1d] 1428500.]
GEl e Govemment grants (contributions) | 1e 3353435.
%ﬁ £ All other contributions, gifts, granis, and :
32 similar asounts not included above i 2877320.0
E‘g g Noncash contributions included in lines ta-11: § .-'::_
Ol  h Total. AddlinesTa-f oo > | 7859931.
Business Gode| it a s L
& | 2a COUNSELING/EDUCATION 624100 220,053, 20,053,
Ty » REFUGEE/ENTRANT 624100 113,482.] 113,492.
3% ¢ DIRECT ASSISTANCE 624100 56,412, 56,412,
£3| «
e f All other program service revenue
g Total. Addlines 2a2F » | 389,957.0
3  Investment income (including dividends, interest, and
other similar amounts)._____._............... > 52,078. 52,078.
4  Income from investment of tax-exempt bond procesds P
5 Rovalties ...
(i) Real
6a GrossRents ...
b Less: rental expenses
¢ Rental income or (loss}
d Net rental income o {I0SS) . ....oouveeeeeeeeiee e >
7 a Gross amount from safes of [ () Securities {ii) Other
assets other than inventory 126. ;
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . .. ... 126.1
d Netgain or foSs) ... »
o | 8 a Grossincome from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 PartIV,ine 18 ... a| 946459
g b Less: directexpenses ... bl 315876,
¢ Net income or {foss) from fundraising events  _............. | 2
9 a Gross income from gaming activities. See
PartiV,line19 . . ... a
b Less:directexpenses . ... b
¢ Net income or {loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory ................. »
Misceilaneous Revenue Business Code 5.:2':-‘-
11 a MISCELLANEQUS 900099
b
[
d Allotherrevenue . ...
e Total. Addiines 11a-11d ... > 48,186. e
12 Total revenue. See instructions. . > 9080861, 389,957. 730,973,
a0 Form 990 (2010)
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Form 990 (2010)

CATHOLIC CHARITIES, DIQOCESE OF

VENICE,

INC.

59-2

473176 Page10

[Part 1X | Staternent of Functional Expenses

Section 801(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete colurmns (B), (C), and (D).

Do not include amounts reported on lines 6b, {A] (B (c) D)
7b, 85, 9, and 106 of Part VIl Tolaleiponses | Progamiene | enegiTemend | Fonereeno
1 Grants and other assistance to governments and L
organizations in the U.S. See Part IV, line 21 42,005, 42,005
2 Grants and other assistance to individuals in
the US. See Part iV, line22 1,062,134, 1,062,134
3 Grants and other assistance to governments,
organizations, and individuals cutside the U.S,
See Part IV, lines 15and 16 . ... .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
frustees, and key employees . 323,532- 283,415. 38,823- 1,294.
6 Compensaticn not inciuded above, to disqualified
persons {as defined under section 4958{{)(1)) and
persons described in section 4958(c)(3)(B}
7 Other salaries and wages 3,347,461, 3,291,560, 39,895, 16,006.
8 Pension plan contributions {include section 4G1(k)
and section 403¢b) employer contributions) 299,463. 295,282, 2,630. 1,551.
@ Otheremployee benefits 616,651, 608,040. 5,416, 3,185,
10 Payrolltaxes ... 276,811, 270,085, 5,353. 1,373.
11 Fees for services (non-employees):
a Management ...
B LEGAL L Lo 10,829. 8,021, 2,770, 38.
© AGGOUNtING | | ..o 30,395, 22,514. 7,773, 108,
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
{ Investment managementfees .. ...
g Other | ...
12 Advertising and promotion .. 69 ' 814, 69 , 814,
18 Office eXpenses ... 377,098, 285,074, 19,890, 72,134,
14 Information technology ... ...
15 Royalties | ...
16 OCCUPANCY ... _..\\\\.o.ooooeeeeeeee e 351,335, 350,941, 394.
7 TVel e 157,252, 125,480, 31,451, 321.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 34,053, 17,580, 15,894, 579.
20 Interest . 2,600, 2,600,
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 170,981. 170,389. 592.
23 INSUBNCE 29,377, 29,377,
24  Other expenses. llemize expenses not covered R o
above. {List miscellaneous expenses in line 24f. If fine |
24f amount exceeds 10% of line 25, colums (A} B
amaunt, list ling 241 expenses on Schedule 0.) . R R e RN
a OUTSIDE SERVICES 232,102, 146,344, 45,745,
b MAINTENANCE AND EQUIPME 179,740, 174,925, 2,393,
¢ MISCELLANEQUS 61,981, 39,972, 12,424,
d RELIGIOUS STIPENDS 27,883, 27,883,
e HOUSING 7,620, 7,620.
§ All other expenses
25  Total funstional expenses. Add fines 1 through 241 7,711,117, 7,261,241, 231,049, 218,827,
26 Joint costs. Check here L1 following SOP
98-2 (ASC 958-720). Complete this ling anly if the
organization reported in ¢column (B) joint costs from a
combined educational campaign and fundraising
SOlCHation
032010 12-21-10 10 Form 990 (2010
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CATHOLIC CHARITIES, DIOCESE OF

Eorm 990 {2010) VENICE, INC. 59-2473176 page 11
[Part X | Balance Sheet
(A} {B)
Beginning of year End of year
1 Cash - NOMMEreStDRANNG ||| oo 35,7134 1 2,760,
2 Savings and temporary cash investments | ... 1,853,293, 2 3,375,269,
3 Pledges and grants receivable, net |, 3
4  Accounts receivable,net o 14,221.] 4 9,055,
5 Receivables from current and former officers, directors, trustees, key K
employees, and highest compensated employees. Compiete Part |
of Bohedulel e
6 Receivabies from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(8) voluntary fi
@ employees' beneficiary organizations (see instructions} 6
B | 7 Notesand loans receivable, net . ... 7
2 | 8 Inventories fOr SO OF USE ... 8
9 Prepaid expenses and deferred charges ... 46,604, o 35,573,
10a Land, buildings, and equipment: cost or other s - NS
basls. Complete Part VI of Schedule D . 10a 4,157,634.|: T .
b Less: accumulated depreciation . 10b 1,657,100. 2,552,252 10¢ 2,500,534.
11 Investments - publicty traded securities 11
12  Investments - other securities, See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSeIS | e 14
15 Other assets. See Part IV, line 11 ... 546,833.] 15 340,279.
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 5,048,916.] 16 6,263,470,
17 Accounts payable and a0CrUet eXPENSES ... ... ..o 401,702.] 17 408,535,
18 Grants payable | ...
19 Deferred FOVENUE | .
20 Tax-exempt bond liabitities
@ |21 Escrow or custodial account liability. Complete Part iV of Schedule D |
g 22  Payables to current and former officers, directors, trustees, key employees,
E highest compensated empioyees, and disqualified persons. Complete Part H
- OF SCRRAUIB L oot
23 Secured mortgages and notes payable to unrelated third parties . 80,000.] 23 80,000.
24  Unsecured notes and loans payable to unrelated third parties ... . 24
25  Other liabilities. Complete Part X of Schedule D 3 B 870,869.] 25 706,623,
26 Total liabilities. Add lines 17 through 25 ... .o 1,352,571.] 26 1,195,158,
Organizations that follow SFAS 117, check here B X and complete ' L Sl g
@ lines 27 through 29, and lines 33 and 34. ST :
£ 127 Unrestricted NELaSSEIS ... .....oocooovorisosoo e 3,062,429. 4,522,969,
T |28 Temporariy restricted NEtaSSES 622,875.] 28 533,549,
T |20 Permanently restrioted Nt aSSSIS ..o 11,041.} 20 _11,794.
2 Organizations that do not follow SFAS 117, check here P | and S b S e
8 complete lines 30 through 34.
%," 30 Capital stock or trust principal, or current funds 30
:tw” 31 Paid-n or capital surplus, or land, building, or equipmentfund ... 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds ... 32
< |33 Totalnetassets or FUNA BAIANCES . ... 3,696,345, 33 5,068,312,
34 Totalliabilities and net assets/fund balances ... 5,048,916.] 34 6,263,470,
Form 990 (2010
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CATHOLIC CHARITIES, DIOCESE OF

Form 990 (2010} VENICE, INC. 592473176 Pagel2

[ Part XL{ Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xi ...

1
2
3
4
5
6

Total revenue (must equal Part VIlL, column (A), INe T2) e

9,080,861,

7,711,117,

Total expenses {must equal Part IX, column (A), liNe 25) .
Revenue less expenses. Subtract line 2 fromiine T s

1,369,744,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A))

3,696,345,

Other changes in net assets or fund balances {explain in Schedule O} . ...

2,223,

Net assets or fund batances at end of year. Combine iines 3, 4, and 5 {must egual Part X, fine 33, column {B))

5,068,312,

| Part: Xl [ Financial Statements and Reporting

Check if Schedule O contains a response o any questioninthisPart XHl ... e e

Accounting method used to prepare the Form 890: 3:] Cash Accrual |:] Other

Yes | No

1
If the organization changed its method of accounting from a prior year or checked "Other." explain in Schedule O.
2a Were the organization's financlal statements compiled or reviewed by an independent accountant? ...
b Woere the organization's financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d Hf "Yes" to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis {1 consolidated basis [ "] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB GIrCUIAr AvIB3? | e e e da| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ab| X
Form 990 (2010)
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SCHEDULE A N . . OMB No. 1545-0047
Form 800 or 890-62) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)}{1) nonexempt charitable trust. 1}
Intemal Revenue Service B Attach to Form 990 or Form 990-EZ. P Sce separate instructions. spection
Name of the organization CATHOLIC CHARITES , DIOCESE OF Employer identification humber

VENICE, INC. 59-2473176

[PartT T Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

2 [ ]
3 []
4

00 =0 0

10
11

10

el ]

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

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{ANiii).

A medical research organization operated in conjunction with a hospitat described in section 170{b){ 1)(A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170(b){ 1){A)(iv). {Complete Part |1}

A federal, state, or local government or govermnmental 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 II.)

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 contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part .}
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 che or
more publicly supported organizations described in section 509{a)(1) or section 508{a)(2). See section 509(a)(3). Check the box that
describes the type of sUpporting organization and complete lines 11e through 1ih,
al ] Type | b [] Type 1l [ L3 Type Il - Functionally integrated d [::] Type HI - Other

By checking this box, | certify that the organization is not controlled directiy 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 RS that it is a Type 1, Type I, or Type il
supporting organization, Check this DOX i e e e L
g Since August 17, 2008, has the organization accepted any gif{ or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (it} and {ii) below, Yes [ No
the governing body of the supported organization? | 11}
{ii} A family member of a person described in §) above? 1glil)
{iii) A 35% controlied entity of & person described in (i} or (i} above? 11gliii}
h Provide the following information about the supported organization(s).
i i {tir) Type of iv) Is the organization| {(v) Did you rotify the {vi)Is the i
o NTJTgeagiizzltjizzoned (= ( desc?iri)geadniozﬁtlii%r;s o !(n gol, (i) iistgd in your (q)rgaﬂigation i o ?{fgf&éﬁ'&%'{l‘.ﬁﬁk (V“)sﬁg:)%:?t o
above of IRC section qoverning dosument?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A {Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10

13

11221026 759428 60470 2010.04050 CATHOLIC CHARITIES, DIOCESE 60470__1



CATHOLIC CHARIWIES, DIOCESE OF
Schedule A (Form 990 or 990-£7) 2030 VENICE, INC. 59-2473176 page2
| Part _I_I‘j Support Schedule for Organlzatlons Described in Sections 170{b){(1){A){iv) and 170{b}{THA){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quatify under Part I1l. if the organization
fails to qualify under the tests listed below, please complete Part [1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a} 2006 {b) 2067 {c} 2008 {d} 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
incluide any "unusual grants."} 4,617,414, 5,381,421, 6,185 237, 7,433,101, 7,959,931, 31,577,104,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
8 The vaiue of services or facliities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines T through 3 4,617,414, 5,381,421, 6,185,237, 7,433,101,  7,959,931.0 31,577,104,

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

239,1009.
31,337,995,

6 Public support. Subtact line 5 from fine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2006 (b} 2007 {c) 2008 {d) 2009 {e} 2010 {5) Total
7 Amounts from line 4 4,617,414, 5,381 421, 6,185 237, 7,433,101, 7,959,931, 31,577,104,

8 Gross income from interest,
dividends, payments received on
securities toans, rents, royalties
and income from similar sources 38,791- 34,663. 32,427. 31,022. 52,078- 188,981-

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V) 1,507. 8,582.] 33,971.| 36,784.] 48,186.} 129,030.
11 Total support. Add lines 7 through 10 GnlE el 31 898 113,
12 Gross receipts from related activities, etc. (ses Instructions) 12 | 5,934,835,
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 ... et et et £ st s | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8, column {f} divided by line 11, column () ... 14 98.25 w
15 Public support percentage from 2009 Schedule A, Part L, line 14 e, 15 98.61

16a 33 1/3% support test - 2010.(f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organizZation | ... »[X]
b 33 1/3% support test - 2009,If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... »

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | 2 E:]
b 10% -facts-and-circumstances test - 2000.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » E:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... ... » I:l
Schedule A (Form 890 or 990-EZ) 2010

Q032022
j2-21-10
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Schedule A (Form 980 or 990-EZ) 2010 Page3
Part lII] Support Schedule for Organizations Described in Section 509{a}(2)
{Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P (a} 2006 {b) 2007 {c) 2008 {d) 2008 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, ang
3 received from disquatified persons

b Amounts inciuded 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

¢ Add lines 7a and 7b

8__Public support subiecting 7¢ ipm line 6.}
Section B. Total Support

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

9 Amounts fromiine8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxabie income
(less section 511 taxes} from businesses

acquired after June 30,1976
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly cariedon

12 Otherincome, Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ..

13 Total supportiadd fines 9, 10c, 11, and 12.)

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

ChEck this DOX aNG SEOP NEI@ ... e e e » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by fine 13, column {f)} | ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 156 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c¢, column () divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 i, 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 /3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation, If the organization did not check a box on fing 14, 192, or 18b, check this box and see instructions ...................... »
032023 12-21-10 1 Schedule A (Form 990 or 990-EZ) 2010
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) B Complete if the organization answered "Yes," to Form 980, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12, . Opento pubhc
Department of the Treasury . . i L
Internal Revenus Service p- Attach to Form 920, > See sie_;_)?rate instructions. S nspectlon
Name of the organization CATHOLIC CHARITIES, DIOCESE OF Employer identification number
VENICE, INC. 59-2473176

] Partl:| 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 numberatend of year
Aggregate contributions to (during year}
Aggregate grants from (during year)
Aggregate value atend of year ...
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 controd? ... [i:l Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. L_]ves [_Ino
{Part il . | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, fine 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 {and area
Protection of natural habitat Preservation of a cerified historic structure

Ok WN

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualitied conservation contribution in the form of a conservation easement on the last
day of the tax year.

21 Held at the End of the Tax Year

a Total number of conservation @asemMeNntS ... ... s 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGiSter . . et e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

4 Number of states where property subject to conservation eagsement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? TR T T TR ROO D Yes D No

& Staff and volunteer hours devoted to manitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year - $

8 Does each conservation easement reported on fine 2(d) above satisfy the reguirements of section 170{h)(4)(B){)
and section T70MNANBINT oot e e e [dves [lno

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Fart IV, line 8,

1a If the organization efected, as permitted under SFAS 116 (ASC 958), not to report in ifs revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, Bducation, 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 ather similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

{i) Revenues included in Form 880, Part Vili, line 1
{ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for fmanmal gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenues inciuded in Form 990, Part VIl line 1 .

b Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2010
0320
12-205-110
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CATHOLIC CHARITIES, DIOCESE OF
Schedule [ (Form 980) 2010 VENICE, INC. 59-2473176 Page?
{Partlil'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:l Public exhibition d E:] Loan or exchange programs
b !:] Scholarly research e l::] Other
G [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the crganization 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? ... [::3 Yes E::] No
].Pai't-{lv ’ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? R [_1ves [ Ino

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

Amournt
€ Beginning DAIANCE | e e ic
d Additions during the year e OO id
e Distributions duting the YEAr || .. e
T OENAING DAIANCE | e e e e ki
2a Did the organization include an amount on Form 990, Part X, line 212 RO TO TR T TN T L1 Yes [ No

b _if "Yes," expfain the arrangement in Part XIV.
]’f’art\l; Endowment Funds. Complete if the organization answered "Yas" to Form 990, Part 1V, line 10.
(a) Current year {ky) Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions ... i
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and Programs e
Administrative expenses
g Endofyearbalance .

2 Provide the estimated percentage of the year end balance held as:

L T = M o T = o

-

a Board designated or quasi-endowment %
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 organization
by: Yes | No
() unrelated OrOaNIZAHIONS | . e et e e e e s 3afi)
{ii} related organizations 3alii}
b If “Yes" to 3a(ii), are the related organizations fisted as required on Schedude R? e 3b
4 Describe in Part XIV the intended uses of the grganization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of investment (a) Cost or other (b} Cost or other (¢) Accumuiated {d) Book value
basis (investrment) basis (other} depreciation
T Land 947,331 o 947,931.
b BUIINGS . .. 2,673,375, 1,247,592.] 1,425,783.
¢ Leasehold improvements
d Equipment . 536,328. 409,508. 126,820,
e Other ...
Totat, Add lines 1a through 1e. {Colurnn {d) must equal Form 890, Parf X, column (B), fine 10(c)) . ... o > 2,500,534,
Schedule D (Form 990) 2010
T3040
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CATHOLIC CHARITIES, DIOCESE OF

Schedule [ (Form 990) 2010 VENICE, INC.

59-2473176 Paged

] Pari-.&[l'ii Investments - Other Securities. See Form 990, Part X, fine 12,

(a} Description of security or category
(including name of sectirity)

(b} Book value

{c} Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives ...

{2} Closely-held equity interests

{3y Other

A)

ToECEom

{

Total. {Col (b) must equal Form 990, Part X, col (B) line 12.) pw

[-Pa'rt-:.w?i] investments - Program Related. See Form 990, Part X, ling 13.

{a) Description of investment type

(b} Book value

{c) Method of valuation:

Cost or end-of-year market value

(19)

Total. (Col (b) must equat Form 930, Part X, col (B) line 13.) | -

[PartIX] Ofher Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book value

() CONTRACTS RECEIVABLE

311,070,

)
2 BENEFICIAL INTEREST IN GIFT ANNUITIES

29,209,

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.}

> 340,279,

[Part X | Other Liabilities. see Form 990, Part X, line 25.

1. {a) Description of EFability

{b) Amount

(1) Federal income taxes

2 REFUNDABLE ADVANCES

13,234.

 RELATED PARTY LOAN PAYABLE

693,389,

(4

(3

(6)

1t}

8

9

)

an

Total. (Column (b) must equal Form 990, Pa X col (B) line 25}
2 F:N4(ASC?4). Ot 2} PreTIiE IS 0 ETCOINOIETO

706,623,

022053
12-20-10

11221026 759428 60470
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CATHOLIC CHARITIES, DICCESE OF

Schedute D {Form 990) 2010 VENICE, INC. 59-2473176 paged
[Part X1 [Reconciliation of Change in Net Assets from Form 990 o Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (&), ine 12) ., 1 9,080,861.
2 Total expenses (Form 990, Part IX, column (A), fine 28) 2 7,711,117,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,369,744,
4 Netunrealized gains (fosses) oninvestments 4
5 Donated services and use of facilities | e 5
6 IMWESHIMENE BXPBINSES | oot 6
7 Prior period adjUSIMBNLS e e 7
8 Other (Describe in PRIV oo 8 2,223.
9 Total adjustments {net). Add fines 4 through 8 .. 9 2,223,
10 Excess or (deficit) for the year per audited financial statements. Combinglines3and 9 ... 10 1 ’ 371,967,
[Part 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 ) 143 , 684,
2 Amounts inciuded on line 1 but not on Form 990, Part Vill, line 12: e
a Net unrealized gains oninvestments ...
b Donated services and use of facilities ...
¢ Recoverigs of prioryeargrants e
d Other (Describe in Part XIV.) s
e Add lines 2a through 2d 62,823,

9,080,861,

8 Subtract line 26 FOMINE T e e e

4  Amounts included on Form 930, Part VIII, ling 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, fine 7b

b Other (Describe in Part XIV.)

c Addlinesd4aant db e

Total revenue. Add lines 3 and 4e. (This rmust equal Form 990, Part |, line 72.)

rﬁart Xll!] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

0.
9,080,861,

1 Total expenses and losses per audited financiad statements | e 1 7 ¢ 771 ‘ 717,
2 Amounts inciuded on fine 1 but not on Form 890, Part [X, line 25: o

a Donated services and use of facitities ... 2a

b Prior year adjustments et 2b

© OMherlOoSSeS s 2c

d Other (Describe in Part XIV) e 2d

@ AU ENES 2AIIOUGN 20 e es ot 60,600,
3 Subtractline 2e fromliNg T ... e 3 | 7,711,117,
4 Amounts included on Form 990, Part £X, line 25, but not on dine 1:

a [nvestment expenses not included on Form 990, Part VIl line 7b ... 4a

b Other (Describe in Part XIVY 4b

C AddNes 4aand dAb e e e 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, ine 18.) . o 5 7,711,117,

] Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2: Part X1, line 8; Part XII, lines 2d and 4b; and Part XIH, lines 2d and 4b. Alse complete this part to provide any additional information.
PART X, LINE 2: UNDER THE INCOME TAXES TOPIC OF THE FASBE ACCOUNTING

STANDARDS CODIFICATION, THE ORGANIZATION HAS REVIEWED AND EVALUATED THE

RELEVANT TECHNICAL MERITS OF EACH OF ITS TAX POSITIONS IN ACCORDANCE WITH

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, AND DETERMINED THAT THERE

ARE NO UNCERTAIN TAX POSITIONS THAT WOULD HAVE A MATERIAL TMPACT ON THE

FINANCIAL STATEMENTS OF THE ORGANIZATION.

Schedule D {Form 990) 2010

032054
12-20-10
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CATHOLIC CHARITIES, DIQCESE OF
Schedule D {Form 990) 2010 VENICE, INC. 59--2473176 pages
fPart XIV] Supplemental Information (continved)

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF GIFT ANNUITIES 2,223,

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

CHANGE IN VALUE OF GIFT ANNUITIES 2,223,

Schedule D {Form 890} 2010

032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1642-0047

{Form 990 or 990-EZ} Fundraising or Gaming Activities
Complete if the organization answered "Yes™ to Form 990, Part WV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service

P Attach to Form 290 or Form $80-EZ. B See separate instructions.
Name of the organization CATHOLIC CHARITIES, DIOCESE OF

VENICE, INC. 55-2473176
Furgdraising Activ?ties. Compiete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.
a I:I Mail solicitations e Solicitation of non-government grants
b l:] internet and email solicitations f D Solicitation of government grants
[ [__] Phone solicitations g (I Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? i:] Yes [::' No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) pi¢ v) Amount paid : .
(i} Name and address of individual R (i o {iv} Gross receipts t((} 20, ined by) | {vi} Amount paid
or entity (fundraiser) (i} Activity ol o from activit fundraiser to {or retained by)
contributions? y listed in col. (i) organization
Yes | No
TORAl oo ettt et et ettt it et e e >
3 List alt states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 03-13-11
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Schedule G (Form 990 or 900-E2) 2010 VENICE,

CATHOLIC CHARITIES, DIOCESE OF

INC .

59-2473176 page2

Part il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

(a} Evelnt #1 (b} Event #2 (c) Other events {d) Total events
BISHOP 'S {(add cot. (a) through
BALL EMERALD BALL 6 col. (&)
@ {event type) (event type) {total number) )
=
[
QD
S| 1 Grossrecelpts .. 206,058, 420,865, 319,536, 946,459.
2 lLess: Charitable contributions . ...........
3 Grossincome (line 1 minusline2) ... 206,058. 420;855- 319,536, 946,459.
4 Cashprizes ...
o] Nonoashprizes ... . ... 3,000. 11,698. 14,698,
7]
o
816 Rentfaciitycosts ... 1,145, 1,145,
[§5]
kil
27 Food and beverages . ... 59,492. 89,121- 64,537. 21.3,150.
]
8 Entertainment . ... ... ... 2,000. 1.800. 7,400. 11,200.
9 Otherdirect expenses ... 13,535, 34,139, 28,0009, 75,683,
10 Direct expense summary. Add lines 4 through 9 in GoIUMN (6) ..o (315,876,
11 Net income summary, Combine line 3, column {d), and line 10, ... .. » 630,583,
| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E2, line 6a.
. (b} Pull fabs/instant . {d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | () Othereaming 1" through col. {c)
oo
1 GFOSSTEVENUES ...
w|2 Cashprizes ...
&
@
213 Noncashoprizes ...
wl
g
£14 Rentfacilitycosts . ... ...
&5
5 Otherdirect expenses .. . . .................
[_Ives % {l...] Yes % (L] Yes
6 Volunteerlabor L_Ino [ no CINe
7 Direct expense summary. Add fines 2 through 8 incolumn (d} . > | )
8 Net gaming income summary. Combineline 1, columnd, and iN@ 7 . -
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization ticensed to operate gaming activities in each of these states? .. Ll Yes L] No
b If "No," explain:
L Tves [_ino

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

032082 01-13-11

11221026 759428 60470
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CATHOLIC CHARITIES, DIOCESE OF
Schedule G (Form 990 or 990-£73 2010 VENICE, INC. 59-2473176 pages
11 Does the organization operate gaming activities with nonmembers T ) Yes L_Ino
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GamMING? e et e [ Jves [ Jno
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %

b Anoutside TACHItY b 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B>
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [ Yes L_No
b If “Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party = $
c If “Yes,"” enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name =

Gaming manager compensation P $

Description of services provided P

[ pirectorsofficer L] Employee ] independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAaMING ICBNSET | ettt ettt ettt e e Clves [ino
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 |
IP'a_'rf-t?Ni Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and {v), and Part lil,
lines 9, 9k, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part fo provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRS
{Form 990 or 990-£2) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. <+ Opento Public -
tnternal Revenue Service P Attach to Form 880 or 990-EZ. S Inspection i
Name of the organization CATHOLIC CHARITIES, DIOCESE OF Employer identification number
VENTICE, INC. 58-2473176

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

EMPOWER ALL IN NEED REGARDLESS OF RACE, NATIONALITY OR CREED.

FORM 990, PART I, LINE 6§

TYPES OF SERVICES PROVIDED BY VOLUNTEERS

ASSISTING EMPLOYEES, TUTORING, BABYSITTING

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE FINANCE

COMMITTEE AND AFTER THEY AUTHORIZE IT, THEY MAKE A RECOMMENDATION TO THE

BOARD TQ ACCEPT IT AT A BOARD MEETING.

FORM 950, PART VI, SECTION B, LINE 12C: THE ORGANIZATION SENDS OUT BOARD

QUESTIONNAIRES ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE CEOQO'S COMPENSATION IS REVIEWED

BY THE EXECUTIVE COMMITTEE OF THE BOARD EACH YEAR.

COMPENSATION FOR KEY EMPLOYEES OF THE ORGANIZATION ARE REVIEWED BY THE CEO,

CO0, AND CFO EACH YFEAR.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AVAILABLE UPON REQUEST, AND ITS FINANCIAL STATEMENTS

AVAILABLE ON ITS WEBSITE AND BY REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

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

31
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Schedule O (Form 99¢ or 990-E7) (2010} Page 2

Namme of the organization CATHOLIC CHARITIES, DIOCESE OF Employer identification number
VENICE, INC. 55-2473176
CHANGE IN VALUE OF GIFT ANNUITIES 2,223,

FORM 990 PART XI LINE 2C

AUDIT REVIEW PROCESS

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR

i ac Schedule O (Form 990 or 990-EZ) (2010)
32
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CATHOLIC CHARITIES, DIOCESE OF
Schedule R {Form 990) 2010 VENICE, INC. 58-2473176 pages
[Part VIl | Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule R {see instructions).

oo Schedute R {Form 890) 2010
38
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IRS e-file Signature Authorization OMB No. 1545-1878

rore 8879-EQO for an Exempt Organization
For calendar year 2010, or fiscal year beginning JUL 1 , 2010, and endging JUN 3 O 120 ,,1;;,1;, 20 1 0
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
CATHOLIC CHARITIES, DIOCESE OF
VENICE, INC. 59-2473176

Name and title of officer

PETER ROUTSIS-ARROYOQO

CEQ
[Partl.{ Type of Return and Return Information whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being fited with this form was blank, then leave line tb, 2b, 3b, 4b, or 5h,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 iine in Part .

1a Form 990 check here B[ X b Total revenue, if any (Form 990, Part VHI, column (&), Ene 12) . 1b 9080861
2a Form 890-FZ check here P [ b Total revenue, if any (Form 980-EZ, line Q) .. ... 2b
3a Form 1120-POL check here P ] b Total tax (Form 1120-POL, line 22} 3b
4a Form 9S0-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, fine 5) . . 4b
Sa Form 8868 check here FI:] b Balance Due (Form 8868, Part |, line 3corPart I, line8c) . ... ........ 5b

[Partll'| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
glectronic return and accompanying schedules and statements and to the best of my knowfedge and belief, they are trie, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's etectronic return. | consent to aliow my
intermediate service provider, transmitter, or electronic return originator (ERO} to send the crganization’s return to the 1RS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c})
the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement} date. 1 also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues refated to the
payment. | have selected a personat identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

(X1 authorize KERKERING, BARBERIO & CO. toentermy PINf_ 60470

ERO firm name Eater five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being fited with a state agency{ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

El As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If 1 have
indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State
program, 1 will enter my PIN on the return’s disclosure consent screen.

Officer's signature = Date

tPartilll Certification and Authentication
EROQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 65021619908 |
do not enter all zergs

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-fite Providers for Business Returns.

ERO's signature P Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

[Eszﬁ; 1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2010)

12-27-10
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