PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 16911062

990 Return of Organization Exempt From Income Tax v v R
Form Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury e benefit trust or priyate foundatk?n) . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check i C Name of organization D Employer identification number
weicb® | CATHOLIC CHARITIES COMMUNITY SERVICES,

Address

change INC [

Sange | Doing Business As 86-0223999

fatien Number and street (or P.0O. box if mail is not delivered to street address) Room/suite | E Telephone number
i | 4747 N 7TH AVENUE 602-285-1999

rean’e?l  City or town, state or country, and ZIP + 4 G Gross receipts $ 27,771,598.
[ Ifeee= | PHOENIX, AZ 85013 H(a} s this a group retum

Pending I £ Name and address of principal officer ROBERT BROWN for affiliates? [_lves (XINo

SAME AS C ABOVE H(b) Are all affiliates included?_ves [ No

|_Tax-exempt status: [X] 501(c)(3) |1 501(c) ) (insertno.) [ 1 4947(a)(tyor [_] 527 If “No," attach a ist. (see instructions)
J Website: p CATHOLICCHARITIESAZ.ORG H{c) Group exemption number P
K_Form of organization: [ X | Corporation Trust Association [ | Other B> | L Year of formation; 197 O] m State of legal domicile; AZ

| Partl| Summary
1 Briefly describe the organization’s mission or most significant activities: HELPING OUR COMMUNITY'S MOST

g VULNERABLE WITH SOLUTIONS THAT PERMANENTLY IMPROVE LIVES
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a)  ___...............ccooomroroeeceee) 3 23
g 4 Number of independent voting members of the governing body (Part Vi, line1b) .. ... ... .. ... 4 22
9| 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . . .. .. ... . 5 599
£ | 6 Total number of volunteers (StiMate if NECESSAIY) ..............ccccc.oorvooeevesoocerreresees s eeeseee s eeeees e 8 2690
§ 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . ...ttt 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . e, 25,349,961. 26,192,162.
| 9 Program service revenue (Part VIIl, ine 2) ... 1,018,051, 1,138,614.
é 10 Investment income (Part VIli, column (A), lines 3,4, and 7d) ... 19,361. 148,190.
11 Other revenue (Part VI!i, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) 125,782, 240,191.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) ... 26,513,155, 27,719,157,
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 2,299,866. 2,456,323.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ____..... 16,315,051.] 16,411,269.
2 | 16a Professional fundraising fees (Part IX, column (A), ine11e) 0. 170,896.
8| b Total fundraising expenses (Part IX, column (D), ine 25) P> 374,496.
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 7,639,297, 8,272,786.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 26,254,214, 27,311,274.
19 _Revenue less expenses. Subtract line 18 fromline 12 ... 258,941, 407,883.
Eg Beginning of Current Year End of Year
2320 Totalassets (Part X, N 16) ... .. ... 13,803,799.] 14,781,403.
Zo| 21 Total liabities (Part X, ine26) ... ... ... 6,297,002.] 6,866,722,
27| 22 Net assets or fund balances. Subtract line 21 from N 20 ........co.cooovoriees i 7,506,797, 7,914,681,
[Part Il [ Signature Block

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

Sign } Signature of officer Date
Here JAMES HOGGATT, VP OF FINANCE
Type or print name and title
Print/Type preparer's name Prdarer's sigoature Date ﬁ"“"‘ ]| PTIN

Paid JACQUELINE ECKMAN g’q '13 serempioyed  P01300648
Preparer |Fim'sname p, CLIFTONLARSONALLEN LLP FirmsENp 41-0746749
Use Only |Firm'saddressy, 20 E. THOMAS RD, STE. 2300

PHOENIX, AZ 85012 Phoneno. 602-266-2248
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... mYes r__]N_o

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2011)



CATHOLIC CHARITIES COMMUNITY SERVICES,

Form 990 (2011 INC. _ 86-0223999 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il ... ... e IEI

1  Briefly describe the organization’s mission:
CATHOLIC CHARITIES COMMUNITY SERVICES HELPS OUR COMMUNITY'S MOST
VULNERABLE WITH SOLUTIONS THAT PERMANENTLY IMPROVE LIVES. WE SERVE
PEOPLE OF ALL FAITHS, BACKGROUNDS AND ABILITIES WITH MORE THAN 30
PROGRAMS IN A SERVICE AREA COVERING 67,000 SQUARE MILES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0 990-EZ? ... [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? L__]Yes [}_—] No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (code: } (Expenses $ 8,646,037, including grants of $ } (Revenue $ 195,571. )
EDUCATION AND FAMILY SUPPORT: WE PREPARE UNDERPRIVILEGED CHILDREN AGE
BIRTH TO AGE FIVE FOR KINDERGARTEN. BASIC HEALTH SCREENINGS, NUTRITIOUS
SNACKS AND OTHER SUPPORT SERVICES ARE PROVIDED. IN ADDITION, OUR STAFF
WORKS WITH PARENTS IN THEIR HOMES AND IN THE CLASSROOM TO CREATE AN
ENGAGING LEARNING ENVIRONMENT. WE ALSO REACH OUT TO TEENS AND PARENTS
THROUGH SCHOOLS AND WORKSHOPS TO PROVIDE ABSTINENCE AND HEALTH
EDUCATION THAT PREVENTS RISKY BEHAVIORS. LIVES IMPACTED IN 2012:
18,679.

4b  (Code: } (Expenses $ 5,031,366. including grants of $ 21456,3230 ) (Revenue $ 420,387. )
IMMIGRATION AND REFUGEE SERVICES: WE WELCOME THOSE GRANTED REFUGEE
STATUS ASSIST THEM IN BECOMING PRODUCTIVE MEMBERS OF THEIR NEW
COMMUNITIES THROUGH EDUCATION, ACCLIMATION, SKILL BUILDING, SOCIAL
SERVICES AND JOB PLACEMENT. WE HELP IMMIGRANT CLIENTS WITH LEGAL
CONSULTATION, DOCUMENT PREPARATION, AND REPRESENTATION FOR ISSUES
INCLUDING DEFERRED ACTION, ASYLUM, DEPORTATION, CITIZENSHIP AND FAMILY
REUNIFICATION. IN ADDITION, WE PROVIDE LOVING FOSTER HOMES TO REFUGEE
AND TIMMIGRANT UNACCOMPANIED MINORS. LIVES IMPACTED IN 2012: 9,595.

4c  (code: } (Expenses $ 4,275,137. including grants of $ } (Revenues 154,870.)
SOCIAL SUPPORT: OUR IN-HOME SERVICES PRESERVE AND STRENGTHEN FAMILIES
REFERRED BY CHILD PROTECTIVE SERVICES. SERVICES ALSO INCLUDE
TRANSITIONAL AND PERMANENT HOUSING FOR WOMEN FLEEING DOMESTIC ABUSE,
WOMEN WHO HAVE BEEN PROSTITUTED AND FOR HOMELESS INDIVIDUALS AND
FAMILIES. PROGRAMS FOR THE HOMELESS ALSO INCLUDE OUTREACH CASE
MANAGEMENT AND DAY DROP-IN CENTER WHERE CLIENTS MAY SHOWER, MAKE A HOT
MEAL, DO LAUNDRY AND USE PHONE AND INTERNET SERVICES TO CONNECT WITH
FAMILY MEMBER AND SEEK EMPLOYMENT. LIVES IMPACTED IN 2012: 9,031.

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

(Expenses $ 4,810,256- including grants of $ ) (Revenue $ 131,531 o)
4e _Total program service expenses P> 22,762,796,
Form 990 (2011)
132002
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CATHOLIC CHARITIES COMMUNITY SERVICES,

Form 990 (2011 ___INC. 86-0223999 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11 X
2 Is 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, Part1 . . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Partil ... . .. . . . . . . . . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partiff . ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partlf . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCROAUIE D, PAITHII .................ooooieieeieieeeieee e e e e ee e s e e ee e ee e oo 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes," complete Schedule D,
Part VI ettt et e e e e e e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl . .. .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll ... ... . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Pt IX . .. ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xi, Xil, @00 XHI ||| .. ... eeeeee e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlll is optional____ 12b | X
13  Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule € . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1@NG IV __..._....................c..ccocoomereeeeeeereseeseee e eee s ee oo 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? /f "Yes," complete Schedule F, Partsllandtv ... 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 llland 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), lines 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
1cand 8a? If "Yes," complete Schedule G, Part Il . ... .. . ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPplote SCREAUIE G, PAItIIl .....................coouoveeeeeeeeeeeeeeeeeeeeee et s et et e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... . . .. . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ... . 20b
Form 990 (2011)
132003
01-23-12
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CATHOLIC CHARITIES COMMUNITY SERVICES,

Form 990 (2011) ___INC. 86-0223999 Page 4
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f “Yes," complete Schedule /, Parts land ! . . . 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 . ... .. ..., 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
SCROUUIB U .............cooeieeieeeee ettt et se e e e e e e e e e e s e e e ee e 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 B0 N 25 | e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANYTAX-OXOMPE DONAST? | e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d X
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 | . e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIB L, PAIt1 || ...ttt eee et ee et eeeees e ee e seeeseeeeee e eeesen 25b X
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, Partil . .. .. ... 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il ... ..o 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 . . .. . . . 28a 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 . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete ScheduleM . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChOUIB M ... . ................c.cc.ccoovomoieeeeeeeeee e eeee e 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

SCROAUIE N, PaIII . ................oooiiiiiiieieeieeisie e eee s es s et ee s eee e s eeeeseese e eeeeseesse s s e eeeeneoens 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 If "Yes," complete Schedule R, Part | . . . e, 3| X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il Il IV, and V, ne 1 . e | X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... .. . . 35a] X

b 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, lin@ 2 . . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, i@ 2 ... . . . . 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? /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, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O .. .. ... i 381 X

Form 990 (2011)
132004
01-23-12
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CATHOLIC CHARITIES COMMUNITY SERVICES,

Form 990 (2011 INC. _ L 86-0223999 Page5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any question inthisParty 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 244
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGS tO PIIZE WINMBIS? .. ... ..........ci.iitiitiieeeeeee ettt e e ees e ee e e es e ic
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 thisretum ... 2a 599
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . . 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 YOAN Y 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 during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YOAN Y 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
¢ !f"Yes," to line 5a or 5b, did the organization file Form 8886-T2 . ... . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... . . . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dOdUCHIDIBT . . .. e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. . 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOM B2B2? ..ottt sttt ee et r e e et e e s et s eea s et e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... L7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g Ifthe 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, 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . Oa
b Did the organization make a distribution to a donor, donor advisor, or related person? %
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 ... 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 | .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone 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
c Enterthe amount of reserves on hand | .. ... ...
14a Did the organization receive any payments for indoor tanning services during the tax year? | 14a X
b_lIf "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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CATHOLIC CHARITIES COMMUNITY SERVICES,

Form 990 (2011) INC. . 86-0223999 Page6
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 Schedule O contains a response to any questioninthisPart VI ... @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... . 1ib ;22]
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 8MPIOYEE? | . . . . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . ... .. 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Did the organization have members or StockhOIerS? . . . . . ... .., 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or
more members of the QOVerMINg BOTY? | ... ... ..ot e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVeMING DOTY? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? . .. ... ... ————n [ 8a | X |
b Each committee with authority to act on behalf of the governing body? 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? ...
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. . 10b

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

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 | ... ..., (12| X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this Was dONE .. .. . . . . ..., 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the Organization .. ... .. ... 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG the YEAr? || oottt et 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PAZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website 'E] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
JAMES HOGGATT - 602-285-1999
4747 N 7TH AVENUE, PHOENIX, AZ 85013
01-23-12 Form 990 (2011)
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CATHOLIC CHARITIES COMMUNITY SERVICES,
Form990f2011) INC. 86-0223999 Page?

Part ViI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ... .. ]

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 cafendar year ending with or within the organization's tax year.

® | ist all of the ouganization'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 employess, if any. See instructions for definition of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D 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 | ... df:gf':\?r: e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:_'“"“ and a director/irustes) from from related other
(describe | g the organizations compensation
hours for 7-;; B organization (W-2/1099-MISC) from the
related g é . g (W-2/1099-MISC) organization
organizations| 5 | = g€ and related
in Schedule | 3 5|8 ;ﬁ_% 5 organizations
0) E|2|E|&(28 =
(1) RONALD STOLL
CHATRMAN OF THE BOARD 2.001X X 0. 0. 0.
(2) VINCE CANNELLA
FIRST VICE PRESIDENT 2.00]|X 0. 0. 0.
(3) ROB LESLIE
SECOND VICE PRESIDENT 2.001X 0. 0. 0.
(4) MARISUE GARGANTA
SECRETARY 2.00]X X 0. 0. 0.
(5) JIM LABRIE
TREASURER 2.00|X X 0. 0. 0.
(6) STU SEIM
PAST PRESIDENT 2.00|X 0. 0. 0.
(7) TONY ASTORGA
DIRECTOR 2.001X 0. 0. 0.
(8) ROSIE BAKER
DIRECTOR 2.00|X 0. 0. 0.
(9) BILL BRADEL
DIRECTOR 2.00]X 0. 0. 0.
(10) FRANK FAIRBANKS
DIRECTOR 2.001X 0. 0. 0.
(11) DR, THOMAS GAUGHAN
DIRECTOR 2.00[X 0. 0. 0.
(12) JIM HAYDEN
DIRECTOR 2.00|X 0. 0. 0.
(13) STEVE CAPOBRES
DIRECTOR 2.001X 0. 0. 0.
(14) ART MEZA
DIRECTOR 2.00[X 0. 0. 0.
(15) DR HONORA NORTON
DIRECTOR 2.00)X 0. 0. 0.
(16) JACK O'BRIEN
DIRECTOR 2.001X 0. 0. 0.
(17) MATIN QUINTANA
DIRECTOR 2.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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CATHOLIC CHARITIES COMMUNITY SERVICES,

Form 990 (2011) _ INC. 86-0223999 Page8
Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ) © (o) ©® F)
Name and title Average o d’;gf*ﬁ'g:‘mm - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week | officer and a director/trustes) from from related other
(describe | & the organizations compensation
hoursfor | S E organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| g | 3 g g and related
in Schedule g é . ‘—;j %2» 5 organizations
0) HEIHE
(18) MARCUS SIPOLT
DIRECTOR 2.00(X 0. 0. 0.
(19) KATHY SISCHRA
DIRECTOR 2.00|X 0. 0. 0.
(20) MARY VERDUGO
DIRECTOR 2.00|X 0. 0. 0.
(21) ANDREA WEEKS HARDIN
DIRECTOR 2.00(X 0. 0. 0.
(22) DEACON COLIN CAMPBELL
EX-OFFICIO 2.00|X 0. 0. 0.
(23) MOST REV. THOMAS J OLMSTED
EX-OFFICIO 2.00(X 0. 0. 0.
(24) ROBERT BROWN
PRESIDENT AND CEO 40.00 X X 145,987. 0. 25,275.
(25) RRISTEN SCHMIDT
VP_OF QUALITY  PLANNING, AND INTEGra| 40.00 X 132,653. 0. 15,661.
b SUb-tOtal ... e > 278,640. 0. 40,936.
¢ Total from continuation sheets to Part VIl, SectionA ... . [ 2 0. 0. 0.
d Total(addlines 1 and 1) ...........o.ooooroieoieeiiei e, > 278,640, 0. 40,936.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
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 INOIVIGUE] _.........................cococvooeseeeeeeeeeeeeeeeee e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "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 DEISON ... ... . it 5 X

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

(A) (B) ©
Name and business address Description of services Compensation
BUSINESS DATA SOLUTIONS, 4301 N MACARTHUR
BLD #220, OKLAHOMA CITY , OK 73122 PROGRAMMING 120,000.
BREAKEVEN, 7100 WOODBINE AVENUE SUITE 313,
MARKHAM, ONTARIO, CANADA L3R PROGRAMMING 100,890.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 2
Form 990 (2011)
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CATHOLIC CHARITIES COMMUNITY SERVICES,

Form 990 (2011) INC. 86-0223999 Page9
Part Vill | Statement of Revenue
A B) ©) Re\(/le)r)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%i?grs 5’113.
g-g 1 a Federated campaigns . 1a 73,208.
53 b Membershipdues ... .. . . . . 1b
gﬁ ¢ Fundraisingevents . . . .. . . . . ic 7,980,
'5;13 d Related organizations .. 1d
g_g e Govemment grants (contributions) | 1e 23,038,685,
.g'g £ Al other contributions, gifts, grants, and
,Eg similar amounts not included above 1f 3072289.
B3| @ Noncash contributions included i lines 1a-1f: $ 131,512.
85 h TotalAddlinestatf ... [ 26 192 162,
Business Code
8 2a IMMIGRATION AND ADOPTI | 624100 420,387, 420,387.
sg b AZPAC 900001 236,255, 236,255.
& < ROOM & BOARD FEES 721310 195,571.] 195,571.
§3| o PURCHASED SERVICES 900099 | 154,870.] 154,870.
8 o COUNSELING FEES 541900 | 131,531.] 131,531.
Q. f Al other program service revenue . ..
1 g Total.Addtines2a2f .. .. ... ... ... | 3 1138614.
3 Investment income (including dividends, interest, and
other similaramounts) ... > 1,941. 1,941.
4  Income from investment of tax-exempt bond proceeds P>
5  RoYaltios ...ttt ar s seaas | <
(i) Real (i) Personal
6a Grossrents .. ... .. . 34,793.
b Less: rental expenses 0.
¢ Rental income or (loss) . 34,793,
d Netrentalincome or 10SS) ............ocoooovvvererieinnn, > 34,793. 34,793.
7 a Gross amount from sales of ()} Securities (i) Other
assets other than inventory 171117.
b Less: cost or other basis
and sales expenses 24,868,
¢ Gainor(loss) ... 146249.
d Netgain or (10SS) ......ocooveeeeeeeeeeeeoeeeeeeeeeeeeoeeeen > 146,249. 146,249,
o | 8 a Grossincome from fundraising events (not
E including $ 7,980. of
® contributions reported on line 1c). See
s PAtIV, N0 18 _......0oooo a| 117846.
B| b Lessidirectexpenses . . . . b[ 27,573,
¢ Net income or (loss) from fundraising events ... > 90,273. 90,273.
9 a Gross income from gaming activities. See
PartiV,line18 ... ... ... a
b Less:directexpenses .. ... ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold . .. ... ... b
¢ Net income or (loss) from sales of inventory ................ | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEOQUS 900099 70,513. 70,513.
b INVESTMENT IN AZPAC 900001 25,771. 25,771.
¢ INSURANCE CLAIMS 900099 18,841, 18,841.
d Altotherrevenue . ... ... ...
e Total. Addlines 11a-11d .. .. . ... | 115,125.
__| 12 Total revenue. Seeinstructions. ... . > 27,719,157, 1138614. 0. 388,381,
03 212 Form 990 (2011)
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CATHOLIC CHARITIES COMMUNITY SERVICES,

86-022

223999 Page 10

Form 990 (2011 INC.
| Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response to any &u)estion in this Part IX (B) (C) T |:]
Do not include amounts reported on lines 6b, . ) .
75, 8b, 9b, and 10b of Part Vl. i e atises v 1] Lnerst orseimes Fé';‘ééﬁ's%';g
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 2,456,323, 2,456,323,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid toor formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees 638,270, 638,270.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) .......
7 Othersalariesandwages .. 12,078,405.] 10,636,218.! 1,325,650. 116,537.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) ___ 684,545. 562,028, 116,559, 5,958.
9 Otheremployee benefits . 1,761,299. 1,610,452. 142,919, 7,928.
10 Payrotaxes ... ... 1,248,750.] 1,042,354. 195,911. 10,485.
11  Fees for services (non-employees):
a Management .
b Legal . ., 21,332, 18,958. 2,374.
€ Accounting o 43,541. 43,541.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17 170,896, 170,896.
f Investment managementfees . .. . ...
G Other e 455,039. 358,771, 96,268.
12 Advertising and promotion 45,767. 25,644. 10,957, 9,166.
13 Officeexpenses.. ... .. 967,606. 737,785. 221,956. 7,865,
14 Informationtechnology . ... ... ... . .
16 Royalties | . ...
18 OCCUPANCY ... .iiiiicoooeeoeeeeeeeseerere. 816,922. 697,671. 111,569. 7,682,
17 Travel e, 538,313. 500,847. 37,051, 415.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 147,061. 100,165. 32,587. 14,3009.
20 Interest .. ..., 174,299. 2,787, 165,935. 5,577.
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 576,057, 349,579. 214,609, 11,869,
23 INSUrANCO .. ..., 83,433. 46,391. 34,228. 2,814,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule Q.) ......
a OTHER EXPENSES 1,923,526.] 1,533,371. 388,474. 1,681.
b FOSTER CARE SHELTER EXP 1,478,686.] 1,478,686.
¢ PROGRAM FOOD 473,527, 473,527.
d EQUIPMENT RENTAL 310,415, 131,239. 177,862, 1,314.
e All other expenses 217,262. 217,262.
25 Total functional expenses. Add lines 1through24e | 27,311 ,274.] 22,762,796.1 4,173,982. 374.,496.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here l:l if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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CATHOLIC CHARITIES COMMUNITY SERVICES,

Form 990 {2011 _____INC. 86-0223999 Page 1t
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 1,120,880.] 1 1,106,618.
2 1,262,771.] 2 1,443,375,
3 1,393,389.] 3 1,350,350,
4 2,708,780, 4 2,508,863,
6 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part !
of Schedule L | e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) .. ... ... 6
g 7 Notes and loans receivable, net . ... ... . . 12,090.| 7 0.
< | 8 |Inventoriesforsale oruse . . ... 8
9 Prepaid expenses and deferred charges ... 165,203.} 9 283,355.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a| 11,697,565,
b Less: accumulated depreciation 10b 4,505,337. 6,672,074.] 10¢c 7,192,228.
11 Investments - publicly traded securities ... ... 1"
12 Investments - other securities. See Part IV, line 11 . 112,342.] 12 112,253,
13  Investments - program-related. See Part WV, line 11 238,704.| 13 264,370,
14 Intangibleassets | . ... 14
15 Otherassets.SeePartIV,lne11 ... ... . . . 117,566.] 15 519,991.
__ 116 Total assets. Add lines 1 through 15 (must equal line34) ... 13,803,799.1 16| 14,781,403.
17 Accounts payable and accrued eXpenses ... ... 1,451,794.| 17 1,548,775.
18 Grants payable | ... ... 18
19 Deferred revenUe | . . .. ., 78,320.] 19 74,414.
20 Tax-exemptbond liabilities ... ... . 2,402,405.] 2 2,231,836.
3 21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
-~ OF SChEAUIB L e 22
23 Secured mortgages and notes payable to unrelated third parties ) 2,111,608.] 23 2,549,185.
24 Unsecured notes and loans payable to unrelated third parties .. .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChOAUIBD | et 252,875.| 25 462,512.
126 Total liabilities. Add lines 17 through 25 6,297,002.[ 26 6,866,722,
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NBt@SSets __................cccccovvrrserroserirmeonnemsooessnoss oo 5,425,138.| 7 5,850,686.
B |28 Temporarily restricted Net @SOS ...................oooooommeecrrmmrmsmiscerennrrsnne 2,081,659.| 28 2,063,995,
B (29 Permanently restricted Netassets ... 0.| 20 0.
3 Organizations that do not follow SFAS 117, check here B> |_land
] complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds ... . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds . .. 32
< |33 Totalnetassetsorfundbalances ... . 7,506,797.] 33 7,914,681.
34 Total liabilities and net assets/fund balances ... ... ... 13,803,799.[ 34 14,781,403,
Form 890 (2011)

132011 01-23-12

09020509 099347 038-19799400

11

2011.05080 CATHOLIC CHARITIES COMMUNIT 038-2LC1



CATHOLIC CHARITIES COMMUNITY SERVICES,

art Xl [ Reconciliation of Net Assets

Form 990 (2011) INC. 86-0223999 pPage12

Check if Schedule O contains a response to any question inthis Part Xl .............c.oooiii i

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A), fine 12) 1 27,719,157.
Total expenses (must equal Part IX, column (A), line 25) 2 27,311 ,274.
Revenue less expenses. Subtract line 2 from line 1 ) 3 407,883,
Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) 4 7,506,797.
Other changes in net assets or fund balances (explain in Schedule©) ...~ [ 0.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33, column (B)) | 6 7,914,680.

| Part XIII Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X! ..............c.cccoeeeeveeveeeoveoeeeeeeeeeeeevessseevennn

2a

3a

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ...

Accounting method used to prepare the Form 990: [:I Cash @ Accrual [:I Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 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 IIl Consolidated basis [:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB CirCUIar A1B37 e e e e

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

132012
01-23-12

09020509 099347 038-19799400
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Yes | No

.................................... 2a X
......................................................... 2| X
............................................. 2c| X
..... 3a| X
..... 3| X
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. _ B OMB No. 1545-0047
(?__fr:i?ouo';iﬁm Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization CATHOLIC CHARITIES COMMUNITY SERVICES , Employer identification number
INC. 86-0223999

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

|:] A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

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

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

hON

4]

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b){(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 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 lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b Type Il c |:] Type Ill - Functionally integrated d E:] Type lil - Other
e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

Rzl

© ®

10
11

00

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill
supporting organization, CheCK thiS DOX . . oo e e eeeeeree e er e s e e e e e e e es e es e e, ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() Anperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the supported organization(s).
; “ (iiif) Type of iv}) Is the organization| (v) Did you notify the | (vi) Is the i
B NZT:a?staltj;?]med o= organization n c):ol. 0] isteg n your (o)rganiiation inf}:;ol. organization,in col (v")sﬁm,%l:{" o

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i) organized in the
® gU.S.?

Yes No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
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CATHOLIC CHARITIES COMMUNITY SERVICES,

Schedule A (Form 990 or 990-E2) 2011 INC. 86-0223999 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170{(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part i1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization withoutcharge | 498 ,514.| 502,986.] 399,048.] 342,078.] 490,298.( 2 232 924,
4 Total. Add lines 1 through3 .. 27,877,996,] 27,312,188,] 25 974,029, 25,692,039, 26,682,460, 133 538, 712,
5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

27,379 482,} 26,809,202,] 25,574,981, 25,349,961,] 26,192 162, 131,305,788,

coumn(® o,
6 Public support. Subtract line & from line 4. 133 538 712,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlined . ... . 27,877,996,} 27,312,188, 25,974,029, 25,692,039, 26,682,460, 133,538 712,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatlties
and income from similarsources __ | 107 ,642. 4,074, 17,999.] 19,361., 36,734. 185,810.
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 (ExplaininPart IV) .. 115,125, 115,125.
11 Total support. Add lines 7 through 10 133 .839 647,
12 Gross receipts from related activities, etc. (see instructions) . 12 | 1,703,558.
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 NEIre ... e e [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (| ... i 14 99.78 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 ... ... 15 99.14 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... »[x]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, 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 - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... | 2 [:I
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » D

18 _Private foundation, If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P l___l
Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-EZ) 2011 . Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I\. If the organization fails to

qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (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 furished 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
orexpended onits behatf

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

6 Total. Add lines 1 through5 ... ..

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

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

CAddlines7aand7b .. ... ... .

8 Public support (Subtractline 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2007 {(b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amountsfromliine6 . .. .. . .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) ...
13 Total support (add lines 8, 10¢, 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 AN SEOD MO e ... i ittt ea et et s e ennenten e neenennnnnsns een een s e pl 1]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (®)) ... ... .. .. 15 %

16 Public support percentage from 2010 Schedule A, Part Il line 15 . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) 17 %

18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 %

19a 33 1/3% support tests - 2011. 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 1/3% support tests - 2010. 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 ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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CATHOLIC CHARITIES COMMUNITY SERVICES,

Schedule A (Form 990 or 990-E2) 2011 INC. 86-0223999 Pages
Part IV | Supplemental Information. Compilete this part to provide the explanations required by Part II, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

INVESTMENT IN AZPAC

INSURANCE CLAIMS

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors it M
oo pr, 02 > EZ F 2011
or - Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number
CATHOLIC CHARITIES COMMUNITY SERVICES,
INC. 86-0223999

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

JOo0000H

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |I.

Special Rules

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

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

EI For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. . ... ... > 3

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
CATHOLIC CHARITIES COMMUNITY SERVICES,

Employer identification number

INC. 86-0223999
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person x]
Payroll [_]
$ 980,500, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person x]
Payroll [:J
$ 783,370. | Noncash []
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person x]
Payroll [:J
$_ 1,451,487, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person x]
Payrol [ ]
$ 677,084, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person [E
Payroll [:J
$__ 8,075,473, | Noncash []
(Complete Part Il if there
is a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person (x]
Payroll [_]
$_ 3,959,423, | Noncash []
(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
CATHOLIC CHARITIES COMMUNITY SERVICES,
INC.

Employer identification number

86-0223999

Part |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

7

6,055,271,

Person !E
Payroll D
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payrol [ ]
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution
Person D
Payroll
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash [ |

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

123452 01-23-12
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Schedule B (Form 890, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

CATHOLIC CHARITIES COMMUNITY SERVICES,

Employer identification number

INC. 86-0223999
Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) : (d
S ) FMV (or estimate) )
I:r::l Description of noncash property given (see instructions) Date received
$
(a)
(c)
No. () : (d)
e 5 FMV (or estimate) )
;r::l Description of noncash property given (see instructions) Date received
$
(a)
(c)
No. (b) i (d)
. . FMV (or estimate) .
:::I Description of noncash property given (see instructions) Date received
$
(a)
(c)
:o. Descriot (b) . . FMV (or estimate) D () ived
y ::| escription of noncash property given (see instructions) ate receive
$
(a)
(c)
f:lt-’- o (b) . FMV (or estimate) D @ ived
: ::l Description of noncash property given (see instructions) ate receive
$
(a)
(c)
:o. o (b) ) FMV (or estimate) o @ d
. :rr:ll Description of noncash property given (see instructions) ate receive:
$

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization
CATHOLIC CHARITIES COMMUNITY SERVICES,

Employer identification number

INC. _ _ - | 86-0223999
art Exclusively religous, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthis information once,)
Use duplicate copies of Part lll if additional space is needed.
(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
Ff’r:r?l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rl;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

123454 01-23-12
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SCHEDULE D Supplemental Financial Statements OUE o 1249-0047

(Form 990) P> Complete if the organization answered "Yes,"” to Form 990, 20 1 1

R PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

taralHeTon i Seca P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organizaton CATHOLIC CHARITIES COMMUNITY SERVICES, Employer identification number
INC. 86-0223999

] 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
1 Totalnumberatendofyear . ... ..
2 Aggregate contributions to (duringyear) ... ...
3 Aggregate grants from (during year) ... ...
4 Aggregatevalueatendofyear ... .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrot? . .. .~ L Jves [Ino
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... i s et ane e ens sennas |:| Yes No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) :] Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ 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 ... . ... .. ... 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 easement is located p>
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements it holds? ... [Ldves [Ino
6 Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
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)()
and SOCtION 170MNANBIM? .............cccooorerevereeee oo eeeees e eeese e eeeeseeeseeee e et [Jves [Ino
9 InPart 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
conservation easements.

] Part lll | 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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1
(ii) Assetsincluded in Form 980, Part X e
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 890, Part VIIL, fine 1 e > s
b Assetsincluded in FOrm 990, Part X . ... .o > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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CATHOLIC CHARITIES COMMUNITY SERVICES,
Schedule D (Form 990) 2011 INC.
[Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

86-0223999 Page2

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

(check all that apply):
a [:] Public exhibition d [:I Loan or exchange programs
b [:] Scholarly research e [:] Other

c :l 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 organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:] Yes
I Part IV | 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.

No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM GO0, PAME X? || et a e oo ee e e e s e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

]

No

Distributions during the year

ENAINGDAIANCE | .. . . e ee et

g""@ﬂ.ﬂ

L]

Did the organization include an amount on Form 990, Part X, line 21?7

No

b_If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

|_(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginningof yearbalance . .. ... ... . 223,631, 223,631, 223 631, 223,631,

b Contributions ... ... 33,728,

¢ Net investment earnings, gains, and losses 14,421, 11,921, 2,027,

d Grants orscholarships ...

e Other expenditures for facilities

and programs ... 14,421, 11,921, 35,755,
f Administrative expenses
g Endofyearbalance . ... .. .. .. 223,631, 223,631, 223,631, 223,631,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P 100.00 %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() UNrelated OFGRNIZAtONS .. ... .............ccooiiuieeitiite e e ee e es et s e e e s e s s s eeees s oeee oo | 3afi) X
(ii) r01ated OFGANIZALONS ... .......cooiieieiieceeeee ettt ee et e e e e e e e s e e e e s s |3a(ii) X
3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depraciation
fa Land 156,708. 935,233. 1,091,941.
b Buildings ... ... 5,147,459. 2,054,545.] 3,092,914.
¢ Leasehold improvements ... . 3,768,660.] 1,486,331.] 2,282,329.
d Equipment ... 1,226,479. 964,461. 262,018.
@ Other ... 463,026, 463,026,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 2 7,192,228,
Schedule D (Form 990) 2011
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CATHOLIC CHARITIES COMMUNITY SERVICES,
Schedule D (Form 990) 2011 INC. 86-0223999 Page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, fine 12.

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

(c) Method of valuation:;

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

(1) Financial derivatives .. .. ...

(2) Closely-held equity interests

(3) Other
(A)
8)
(@]
D)
(3]
(F)
(G)
(H)
(U]

Total. (Col (b) must equal Form 990, Part X, col (B} line 12.) >
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

()

2

(3)

@

O]

(6)

(0]

(8)

)

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

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

(a) Description (b) Book value

(0]
@
3
(]
(5)
(6)
")
@8
(]
(19)

Total. (Column (b) must equal Form 990, Part X, ol (B) i@ 15.) ..ottt eeeeeeeeeeeeesesessnnns >
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of !iabi!ity (b) Book value
(1) Federal income taxes

2 CONTRACT ADVANCES 140,957,
3) LINE OF CREDIT 318,878.
4 OTHER LIABILITIES 2,677.
5)
(6)
()
(8)
9
(10)
(11)
Total.

N 48 (AS 40) Foof ax positions under
2. FIN 48 (ASC 740).
ooz Schedule D (Form 990) 2011

24
09020509 099347 038-19799400 2011.05080 CATHOT.TC CHARTTTRS COMMITNTT 03IR-2T."1



CATHOLIC CHARITIES COMMUNITY SERVICES,

Schedule D (Form 990) 2011 INC. 86-0223999 Page4
] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), fine 12) ... ..., 1 27,719,157.
2 Total expenses (Form 990, Part IX, column (A), N 25) ... ..o, 2 27,311,274.
3 Excess or (deficit) for the year. Subtract line 2fromline 1 ..., 3 407,883.
4 Net unrealized gains (losses) oninvestments ..., 4
5 Donated services and use of faCilities | ... .............cccooiiiiiiieeeeeeeeeeee et 5
6 INVESIMENT BXPEMSES . ... . . iiiiiiiiiieeeeeeeeeeee e eee e e eeeseeeeseseeeeee e s eseee e sereseenenn &
7 Prior period adjUStMENTS | . . ettt ee e ee s ee e eneen 7
8 Other (Describe in Part XIV.) ...t er e 8
9 Total adjustments (net). Add lines 4 through 8 ... . .. .o 9
Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 _, 10 407,883.

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| 28,179,007.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gainsoninvestments . ... ...........—————— 2a

b Donated services and use of faciities ... 2b 470,249.

¢ Recoveries of prior year grants | ... 2¢

d Other(Describe in Part XIV.) ... | 2d

€ AdAINGS 28 tNIOUGN 20 . ... ...t eee e s e seseeeees | 2e 470,249.
38 Subtractline 2@ frOMINE 1 et er et e et e et er e eaee e er et 3 | 27,708,758.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7b ... ... 4a

b Other (Describe in Part XIV.) ... 4 10,400,

€ A INESAAANAAD . ... ... .o ees e s see et e e 4c 10,400.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fin@ 12.) . ... s | 27,719,158.
] Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 1] 27,771,123.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..., 2a 470,249.

b Prioryear adjustments .. ... 2b

€ ONBIIOSSES .. ...ttt et 2¢c

d Other(Describein Part XIV.) . ... . e 2d

@ AddIiNes 2athrouG 2d ... ..ot e e 2e 470,249.
3 Subtractline 20 froM BNe 1 et e ettt e et e et e eenenann 3 27,300,874.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll,line7b ... ... ... 4a

b Other (Describe in PArt XIV.) ... ..ccooooiveeeeoreeeeeeeeeeeeeeeeeses s eeeeeeeeseseseeesseen 4 10,400,

C A HNES 4B AN AD . . . .o e ee e e e ee oo e oo ac 10,400.

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part [, ing 18.) ..., 5§ | 27,311,274,

Part XiV Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part 1}, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIl}, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT IS USED TO PROVIDE ORGANIZATIONAL

STABILITY

PART X, LINE 2: THE ORGANIZATION EVALUATES THEIR UNCERTAIN TAX

POSITIONS, IF ANY, ON A CONTINUAL BASIS THROUGH REVIEW OF THEIR POLICIES

AND PROCEDURES, REVIEW OF THEIR REGULAR TAX FILINGS, AND DISCUSIONS WITH

OUTSIDE EXPERTS.

Schedule D (Form 990) 2011

132054
01-28-12
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CATHOLIC CHARITIES COMMUNITY SERVICES,

Schedule D (Form 990) 2011 INC. 86-0223999 Pages
[Part XiV] Supplemental Information (continued)

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

RENT PAID TO CCCS SERVICES BY CATHOLIC CHARITIES COMMUNITY

SERVICES

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

RENT PAID TO CCCS SERVICES BY CATHOLIC CHARITIES COMMUNITY

SERVICES

Schedule D (Form 990) 2011
132055

01-23-12
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SCHEDULE G Supplemental Information Regarding PR
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
T ot he Theamry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
SRS S > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization CATHOLIC CHARITIES COMMUNITY SERVI CES, Employer identification number
INC. 86-0223999

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [K] Mail solicitations e |:l Solicitation of non-government grants
b |:l Interet and email solicitations f D Solicitation of government grants
c |:l Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii) Di v) Amount paid . .
(i) Name and address of individual " . n(:'r:' a?égr (iv) Gross receipts tf, or retaineg by) (v? Amount paid
or entity (fundraiser) (i) Activity o conteol from activity fundraiser to (or retained by)
contributions? listed in col. (j) organization
RUSS REID COMPANY - 2 N LAKE ILERS AND DONOR Yes | No
AVENUE #600, PASADENA, CA g::QUISITION X 0, 170,896, -170,896,
Total ..o | 2 170,896, -170,896,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AZ
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2011
SEE PART IV FOR CONTINUATIONS
132081 01-23-12
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CATHOLIC CHARITIES COMMUNITY SERVICES,

Schedule G (Form 990 or 990-E7) 2011 INC. 86-0223999 Page2
] Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, fine 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
PATHS OF EFUGEE (add col. (a) through
HOPE BREAKFADINNER 1 e
N (event type) (event type) (total number) )
=3
8|1 Grossreceipts .. 100,805, 13,036. 11,985.] 125,826,
2 Less: Charitable contributions 0. 0. 7,980. 7,980,
3 Gross income (line 1 minus line2) ... 100,805. 13,036. 4,005. 117,846.
4 Cashprizes . .. .. ... ... 0. 0. 0.
9|5 Noncashprizes . . . . .. . . . . ... 50. 90. 0. 140.
8lo renvteciycosts 2,758, 0. 250. 3,008.
§ 7 Foodand beverages . ... 10,553. 8,000. 2,556. 21,109.
8 Entertainment ... ... 0. 400. 300. 700.
9 Otherdirectexpenses . 1,835. 526. 255. 2,616.

10 Direct expense summary. Add lines 4 through Qincolumn(d) ...~ oo > | 27,573,

11_Net income summary. Combine line 3, column(d),andlin@ 10 ... | 3 90,273,

] Part lll | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

" (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c))
2
Q
o
1 GroSSrevenue ..............coccocevvienieeineaians
o|2 Cashprizes ...
3
&
€13 Noncashprizes .. . . . ...
i}
.g 4 Rent/faciltycosts ... . ...
a
5 Otherdirectexpenses ...
L_Ives % (L] ves % (L] Yes %
6 Volunteerlabor .. . .. ... [ Ino L Ino [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... > [( )
8 Net gaming income summary. Combine line 1, columnd, and iN@ 7 ... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? [ Ives [Ino
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . D Yes D No
b If "Yes," explain:
132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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CATHOLIC CHARITIES COMMUNITY SERVICES,
Schedule G (Form 990 or 990-E2) 2011 INC .

86-0223999 Pafes
11 Does the organization operate gaming activities with nonmembers? Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GamING? . ... ... . ... ..o Clyves [no
13 Indicate the percentage of gaming activity operated in:
@ The Organization's fACHIY  ....................o..imieiiceeeeeeee e et e e e s e e e ee oot 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes E] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided p»

I:I Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINg ICEMSET . e oo [Jves [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 > $
|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part Iil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: RUSS REID COMPANY

(I) ADDRESS OF FUNDRAISER: 2 N LAKE AVENUE #600, PASADENA, CA 91101

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees

P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. oPen to Public

Internal Revenue Service P> Attach to Form 980. P> See separate instructions. Inspection

Name of the organization CATHOLIC CHARITIES COMMUNITY SERVICES, Employer identification number
INC. 86-0223999

[Part| | Questions Regarding Compensation

Yes | No

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part llitoexplain ... .. 1ib

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

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

D Compensation committee I—I:I Written employment contract
D Independent compensation consultant [il Compensation survey or study
[X] Form 990 of other organizations [il Approval by the board or compensation committee

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

o
g
o
D
2
@
=
o
=4
g
@
<
@
2
3
@
3
-
3
3
2
[}
c
X
B
3
®
o
3
1
3
B
[
o
3
a
p
2
3
@
E
°
5
-J
>4 (>4 |4

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1)\,

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

Ll

b Anyrelated OrganiZation? | . et ettt ettt ettt ee et en e e e e e e e e s e eeet e 5b
If "Yes" to line 5a or 5b, describe in Part Jil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . ... ... 6a
b Any related organization? 8b
if "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part |l 7 X

D[

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part I!{ 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtON 88.4058-0(0) ? .. o e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
01-23-12
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CATHOLIC CHARITIES COMMUNITY SERVICES,
Schedule K (Form 990) 2011 INC.

86-0223999

Part VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: THE INDUSTRIAL DEVELOPMENT AUTHORITY OF MARICOPA

(F) DESCRIPTION OF PURPOSE: REAL ESTATE ACQUISITION AND

Schedule K (Form 990) 2011
132481 04-23-12



SCHEDULE M Noncash Contributions OMS No. 1545-0047

(Form 990) 201 1

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization CATHOLIC CHARITIES COMMUNITY SERVICES , Employer identification number

INC. 86-0223999
] Partl [ Types of Property

(a) ) (c)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Fractionalinterests | ...
Books and publications ...
Clothing and household goods .. X 111,463. THRIFT SHOP VALUE
Cars and other vehicles ... . .. ..
Boatsandplanes . . . . .. ...
Intellectual property
Securities - Publicly traded
Securities - Closely held stock

© 0O ~NOOOHLEON =

-
(=]

Securities - Partnership, LLC, or
trust interests

-h
-

13 Qualified conservation contribution -
Historic structures . ... ...
14 Qualified conservation contribution - Other___
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

20 Drugs and medical supplies ... ... ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts . ...
25 Other P ( MATERIALS AND) X 0 20,049.
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIJING PEIHOU? | . ... .. . oo ee e ee e ee e e et e st eee e ee e e et | 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? = 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIDULIONST | et s e seee e s seee e ee s se e ees e se e 32a X
b If "Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
01-23-12

37
09020509 099347 03R-19799400 2011 .0K0RN CATHOT.TC CHARTTTRS COMMITNTT NIN-IT.M1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘ii5‘fi"

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
D > Attach to Form 990 or 990-EZ. Inspection
Name of the organization CATHOLIC CHARITIES COMMUNITY SERVICES, Employer identification number
INC. 86-0223999

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EMERGENCY ASSISTANCE: CATHOLIC CHARITIES PROVIDES A VARIETY OF SERVICES

TO HELP STABILIZE THOSE IN CRISIS, INCLUDING FOOD, MORTGAGE/RENT AND

UTILITIES ASSISTANCE AND MEDICAL EQUIPMENT LOANS, ESPECIALLY IN

NORTHERN ARIZONA. LIVES IMPACTED IN 2012: 34,059.

EXPENSES $§ 2,146,215, INCLUDING GRANTS OF § 0. REVENUE §$ 0.

FOSTER & RESIDENTIAL CARE: ARIZONA HAS REACHED A RECORD NUMBER OF

CHILDREN IN FOSTER CARE. THEY NEED LOVING HOMES ESPECIALLY HOMES

WILLING TO KEEP SIBLINGS TOGETHER AND TO FOSTER TEENS. CATHOLIC

CHARITIES HELPS BY FACILITATING ADOPTION OF CHILDREN CURRENTLY IN

FOSTER CARE; ASSISTING FAMILIES WITH LICENSING AND TRAINING, INCLUDING

ADDITIONAL, TRAINING FOR SPECIAL, HOMES FOR CHILDREN WITH MEDICAL AND

BEHAVIORAL NEEDS; AND HOMES FOR UNACCOMPANIED MINORS. LIVES IMPACTED IN

2012: 1,447.

EXPENSES $§ 2,098,178. INCLUDING GRANTS OF $§ 0. REVENUE § 0.

ADOPTION SERVICES: CATHOLIC CHARITIES OFFERS COMPREHENSIVE ADOPTION

SERVICES FOR ARIZONA FAMILIES WISH TO OPEN THEIR HEARTS AND HOMES TO

INFANTS AND CHILDREN. WE HELP THEM FULLY TO UNDERSTAND THE ADOPTION

PROCESS, COMPLETE THEIR HOME-STUDY ASSESSMENT AND TO MAKE THE BEST

POSSIBLE MATCH WITH A BIRTH PARENT. OUR SUPPORT IS LIFE-LONG FOR ALL

ADOPTIVE AND BIRTH PARENTS AS WELL AS THE CHILD. OUR ADOPTION SERVICES

HAVE A STANDARD FEE SCHEDULE. LIVES IMPACTED IN 2012: 100.

EXPENSES $§ 302,432. INCLUDING GRANTS OF $§ 0. REVENUE $§ 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organizaton CATHOLIC CHARITIES COMMUNITY SERVICES, Employer identification number
INC. 86-0223999

COUNSELING AND BEHAVORIAL HEALTH: CATHOLIC CHARITIES PROVIDES QUALITY,

AFFORDABLE SERVICES TO HELP PEOPLE BETTER UNDERSTAND THEMSELVES, THEIR

ABILITIES, AND THEIR POTENTIAL. WE PROVIDE COUNSELING FOR INDIVIDUALS,

FAMILIES, COUPLES, CHILDREN AND ADOLESCENTS DEALING WITH A VARIETY OF

ISSUES, INCLUDING DEPRESSION, ANGER, GRIEF/LOSS, FAMILY CONFLICT,

SCHOOL ADJUSTMENT AND MORE. LIVES IMPACTED IN 2012: 2,609.

EXPENSES $§ 219,819. INCLUDING GRANTS OF $ 0. REVENUE $§ 131,531.

PREGNANCY: OUR CARING PREGNANCY SPECIALIST ARE AVAILABLE 24/7 AND GO TO

THE CLIENT, USUALLY WITHIN 24 HOURS OF RECEIVING THE CALL TO OUR

HOTLINE., WE HELP WOMEN AND GIRLS DECIDE IF THEY WANT TO PARENT THEIR

BABIES OR TO PLACE WITH A LOVING, ADOPTIVE FAMILY. IF THEY WISH TO

PARENT, WE HELP THEM BUILD THE NECESSARY SKILLS AND RESOURCES. IF THEY

WISH TO PLACE, WE HELP THEM DECIDE WHAT TYPE OF ADOPTION AND FAMILY

THEY'D LIKE FOR THEIR BABY. SERVICES ARE FREE. LIVES IMPACTED IN 2012:

103.

EXPENSES $ 43,612. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 1: THE MEMBERSHIP OF THE EXECUTIVE

COMMITTEE SHALL CONSIST OF THE OFFICERS OF THE CORPORATION, THE

CHAIRPERSONS OF THE EXTERNAL RELATIONS AND RESOURCES DEVELOPMENT COMMITTEE,

THE FINANCE PERFORMANCE OVERSIGHT COMMITTEE, AND THE PROGRAM PERFORMANCE

OVERSIGT COMMITTEE, AND, IF STILL A DIRECTOR, THE IMMIDIATE PAST PRESIDENT

OF THE CORPORATION. THE EXECUTIVE COMMITTEE MAY ACT WITH FULL AUTHORITY OF

THE BOARD OF DIRECTORS BETWEEN THE SCHEDULED BOARD MEETINGS AND ALSO IF A

QUORUM IS NOT PRESENT AT A SCHEDULED BOARD MEETING. WITHOUT INTENDING TO

LIMIT THE POWERS GIVEN TO THE EXECUTIVE COMMITTEE IN THE PRECEDING

SENTENCE, THE EXECUTIVE COMMITTEE SHALIL HAVE ALSQO THE SPECIFIC
0 a2 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organizaton CATHOLIC CHARITIES COMMUNITY SERVICES, Employer identification number
INC. 86-0223999

RESPONSIBILITIES FROM TIME TO TIME GIVEN TO IT BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11: FINANCE COMMITTEE REVIEWS THE FORM

990 DRAFT BEFORE SUBMISSION. THE BOARD OF DIRECTORS REVIEW AFTER FILING IS

COMPLETED.

PART VI LINE 11

WE PROVIDE A COPY OF THE COMPLETE FORM 990 TO THE FINANCE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE PERIODICALLY

REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY WHICH STATES THAT THERE ARE

CURRENTLY NO EXISTING CONFLICTS OF INTEREST, NO POTENTIAL CONFLICTS OF

INTEREST, AND IF ONE SHOULD ARISE IT WILL BE DISCLOSED IN WRITING.

NON-BOARD OFFICERS AND KEY EMPLOYEES ARE NOT CURRENTLY REQUIRED TO DISCLOSE

INTERESTS THAT COULD GIVE RISE TO CONFLICT ON AN ANNUAL BASIS. NON-BOARD

OFFICERS AND KEY EMPLOYEES ARE HELD RESPONSIBLE FOR BRINGING POTENTIAL

CONFLICTS TO LIGHT AND RECUSING THEMSELVES FROM A POTENTIAL CONFLICT OF

INTEREST SITUTATION.

FORM 990, PART VI, SECTION B, LINE 15: THE AGENCY UTILIZES DATA FROM A

VARIETY OF COMPENSATION SURVEYS INCLUDING GEOGRAPHIC AND DEMOGRAPHIC DATA

TO DETERMINE THE GRADE BAND WIDTH FOR POSITIONS WITHIN THE AGENCY,

INCLUDING THE CEO. THE ANALYSIS WAS COMPLETED BY THE VP OF QUALITY,

INTEGRATION, AND HUMAN CAPITAL WHO SHARED THE INFORMATION WITH THE BOARD OF

DIRECTORS AND CHAIRMAN OF THE BOARD. THIS WAS LAST DONE IN PAST CALENDAR

YEAR.

03242 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organizaton CATHOLIC CHARITIES COMMUNITY SERVICES, Employer identification number
INC. 86-0223999

THE ANALYSIS FOR OTHER OFFICERS WAS COMPLETED BY THE DIRECTOR OF HUMAN

RESOURCES. THE LAST TIME THIS PROCESS WAS COMPLETED WAS IN 2010 WITH A

COMPENSATION ADJUSTMENT TO OUR GRADE SCALES IN EARLY 20l11. WE ARE CURRENTLY

UNDERGOING ANOTHER COMPENSATION REVIEW WITH THE ANTICIPATION FOR

RECOMMENDATIONS WITHIN THE NEXT 3 MONTHS. THIS INFORMATION WILL BE SHARED

WITH THE EXECUTIVE TEAM.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S ARTICLES OF

INCORPORATION, BY-LAWS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

0 %2 Schedule O (Form 990 or 990-E2) (2011)
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CATHOLIC CHARITIES COMMUNITY SERVICES,

Schedule R (Form 990) 2011 INC. 86-0223999 Pages
[Part VIl | supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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Form 8868 (Rev. 1-2012) l = . Page?
® [f you are filing for an Additional (Not Automaﬁc} 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

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

Enter filer’s identifying number, see i_nstructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print : . .
riebytre [CATHOLIC CHARITIES COMMUNITY SERVICES [X] © 86-0223999
:"i’:g":;i:“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 4 7 4 7 N - 7TH AVENI]E

nstructions. | Gity town or post office, state, and ZIP ‘code. For aforeign address, see instructions.

PHOENIX, AZ 85013

Enter the Return code for the return that this applic‘etion is for (file a separate application for each return)

Application ' I| Return | Application | Return
Is For ! Code |iIsFor O R _Code _
Form 990 i o1 - e RSN AR B R A
Form 990-BL i 02 |Form1041-A 08
Form 990-E2 i 01 jForm 4720 09
Form 990-PF : 04 | Form 5227 ; 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 : : 11
Form 990-T (trust other than above) 06 Form 8870 L 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of p

Telephone No. > ; FAX No. p» '
® [f the organization does not have an office or plac':e of business in the United States, check thisbox . . . . - ... .. . .. > D
® Ifthis is for a Group Return, enter the orgamzatlon s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I:I If it is for part of the group, check thls box B> D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tlme until MAY 15, 2013
§ Forcalendar year , or other tax year begmmng JUL 1, 2011 ,andending JUN 30, 2012
6 If the tax year entered in line 5 is for less than’12 months, check reason: D Initial return D Final return

D Change in accounting period
7  State in detail why you need the extension
ADDITIONAL INFORMATION , IS REQUIRED TO PREPARE A COMPLETE_ AND ACCURATE
RETURN.

8a If this application is for Form 990-BL, 990-PF, 990T 4720 or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. i
b If this application is for Form 990-PF, 990-T, 4'720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.
¢ Balance due. Subtract line 8b from line 8a. In:clude your payment with this form, if required, by using .
EFTPS (Electronic Federal Tax Payment Systém). See instructions. 8| $ . 0.
Signature and Verification must be completed for Part I only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and befief,
itis true, correcf, and complete and that | am authorized to prepare this form.
Title p» CPA Date B 2N /-1,
Form 8868 (Rev. 1.2012)

123842
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