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Depariment of the Treasury

PUBLIC DISCLOSURE COPY -

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

P Do not enter Social Security numbers on this form as it may be made public.

STATE REGISTRATION NO. 16911062

OMB No. 1545-0047

2013

Internal Revenue Service P _Information about Form 980 and its instructions is at VAW s gow/form 990 : nspectlon
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and ending JUN 30 . 2014
B checkit  {G Name of organization D Employer identification number
el CATHOLIC CHARITIES COMMUNITY SERVICES
e 1 INC.
?ﬁéﬁge Doing Business As 86-0223399
i Number and street {or P.0_box if mail is not delivered to street address) Room/suite | E Telephone number
[ _lemm | 4747 N 7TH AVENUE 602-285-1999
'rt}ert"uﬁr_ﬂdEd City or town, state or province, country, and ZIP or foreigh postal code G Gross recelpts § 28,493,291.
ﬁgr?:;?a_ PHOENIX, AZ 85013 H(a) Is this a group return
P TF Name and address of principal officerPAUL S. MULLIGAN for subordinates? [ Yes No
SAME AS C ABOVE Hib} Are aii subordinates included?[: Yes D No

I Tax-exempt status: L X | 501{c)3) [_] 5010 y (insertnoy || 4947{a)(1

yor {527

J Website: CATHOLICCHARITIESAZ . ORG

If "No," attach a list.
Hic) Group exemption number

(ses instructions)

K Form of crganization: | X | Corporation | | Trust | | Association { Other

[ L Vear of fermaticn: 197 0] m State of legal domicile: AZ

[Parti] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: HELPING OUR COMMUNITY'S MOST
% VULNERABLE WITH SOLUTIONS THAT PERMANENTLY IMPROVE LIVES
g 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 voling members of the governing body (Part VI, line 1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, inetby . 4 19
9| 5 Total number of individuals employed in calendar year 2013 Part V, bne 2a) 5 581
:"E 6 Total number of volunteers (Bstimate I NECeSSaIY) 6 3173
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
b Net unrelated business taxable income from Form S90-T,line 34 . i e e cesiiciiaesseecias 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, tine 1) 25,902,858, 26,636,343.
% 9 Program service revenue (Part VI, line 2g} e 1,319,440, 1,628,522,
E 10 Investment income (Part VIll, column (&), lines 3,4, and 7d) . 95,598. -79,963.
11 Other revenue (Part VIII, column {A), fines 5, 6d, 8¢, 9¢, 10, and 11e} 29,168. 42,851.
12 Total revenue - add fines 8 through 11 {must equal Part VIII, column (A}, fine 12) 27,347,064. 28,227,753,
13 Grants and similar amounts paid {Part IX, colurmn (&), lines -3} ... 2,103,099. 2,192,061.
14 Benefits pald to or for members (Part IX, column (A}, line 4} 0. 0.
@ | 15 Salaries, other compensatian, employee benefits (Part IX, column (A), lines 5 1(}} 16,658,893.1 16,692,255,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 85,176. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) W 542,042, i s
W17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) _ 8,487,998. 9,061,142,
18 Total expenses. Add lines 13-17 (must equal Part BX, column (A) I:ne 25) ___________________ 27,335,166, 27,945,458,
19 Revenue less expenses. Subtract line 18 from line 12 ... i 11,898. 282,295,
E% Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, I8 16) 16,096 ,102.] 18,400,984,
<3| 21 Total liebilities (Part X, line 26) o 8,166,232.] 10,167,611.
3;_% 22 Net assets or fund balances. Subtraci line 2‘[ from Ilne 20 ........................................ 7,929 ,870. 8,233,373.

-Part II':| Signature Block

Under penalties of per]
true, correct, and compiete. Decl

othér than cfficer) is based an all informatian of which preparer has any knowledge.

f Ttdeclzlzt;? q/y)b :ﬁmned this return, including accompanying schedules and statements, and e the best of my knowledge and belief, it is
ath

Lol K o - | _&fie ! I
Sign Signatureof officer > - Date /
Here DAVID PADDISON, VP - FINANCE/ADMIN, CFO
Type or print name and fitle
Print/Type preparer's name Prépdrer's signature Da chesk [ [ PTIN
Paid JACQUELINE ECEKMAN éfl{l 4 Ee"empmym P01300648
Preparer |Firm's name . CLTFTONLARSONALLEN P " FRrm's EIN > 41-0746749
Use Only | Firm's address > 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) ... i, |L| Yes |_| No
332001 16-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)




CATHOLIC CHARITIES COMMUNITY SERVICES

Form 990 (2013) INC. 86-0223999 page2

| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part i ...

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.

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

The PHOr FOIM 990 0F B90EZ? [ lves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. I:'Yes No

If "Yas," describe these changes on Schedule O.

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 (cH{4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

{Code: } {Expenses $ 8,132,327. including grants of $ 0. ) (Revenue $ 271,718. )
EDUCATION AND FAMILY SUPPORT:

HOW DOES A PARENT FEEL WHO HAS LITTLE OR NO EDUCATION BUT WANTS HIS/HER

CHILD TO SUCCEED IN SCHOOL? WHAT IS IT LIKE TC BE A YOUNG CHILD AND NOT

YET KNOW NUMBERS AND COLORS WHEN OTHER KIDS IN YOUR AGE GROUP WHO HAVE

COMPUTERS AND TELEVISIONS KNCOW THESE THINGS? HEAD START IS A

COMPREHENSIVE PRE-SCHOQL ENRICHMENT PROGRAM FOR CHILDREN OF LOW-INCOME

FAMILIES, AGES 3 TO 5. OUR PROGRAMS EMPHASIZE PRE-READING, LANGUAGE,

MATH, COGNITIVE SKILLS, HEALTH, AND SOCIAL AND EMOTIONAL COMPETENCE TO

PREPARE DISADVANTAGED CHILDREN FOR SCHOOL AND TO MAXIMIZE THEIR

POTENTIAL FOR A BRIGHT FUTURE. WE ALSO PROVIDE LOW-INCOME PARENTS OF

INFANTS AND TODDLERS WITH PROGRAMS THAT EMPHASIZE PARENTING SKILLS AND

EARLY CHILDHOOD DEVELOPMENT.

ab

{Code: } (Expenses § 5;063,023- Including grants of $ 21192;061- ) {(Revenue $ 470,1320 )
IMMIGRATION AND REFUGEE SERVICES:

PERSONS WHO ARE LEGALLY IN OUR COUNTY STILL, NEED IMMIGRATION HELP.

CATHOLIC CHARITIES HAS A ROBUST TMMIGRATION PROGRAM THAT HELPS REUNILITE

THEM WITH MINOR CHILDREN AND SPOUSES WHO REMATN IN THEIR COUNTRY OF

ORIGIN. OUR LEGAL SERVICES INCLUDE APPLICATIONS FOR CITIZENSHIP,

APPLICATIONS FOR WORK AUTHORIZATION, AND PETITIONS FOR BATTERED SPOUSES

AND CHILDREN.

WHAT CAN WE DO FOR THE CHILDREN WHO HAVE LOST OR BECCME SEPARATED FROM

THEIR PARENTS AND RELATIVES DUE TO WAR OR PERSECUTION? WE TRY TO FIND

THEIR RELATIVES SO THEY CAN BE REUNIFIED WITH THEIR FAMILIES, WE ENROLL

THEM IN SCHOOL AND WE FIND LOVING FOSTER HOMES WHERE THEY WILL FEEL

4c  (Code: ) (Expenses § 3 . 519 ' 829, Including grants of $ 0. } (Revenus$ 338 ' 354. )
SOCIAL SUPPORT:
PEQPLE HAVE PROBLEMS, INCLUDING ABUSE (EMOTIONAL, PHYSTCAL, SEXUAL, AND
VERBAL) ANGER MANAGEMENT, ANXIETY, DIVORCE, GRIEF AND LOSS, STRESS
MANAGEMENT, AND SO MANY OTHER AREAS OF A LIFE THAT HAS TURNED TO
DIFFICULT. OUR COUNSELING STAFF PROVIDES QUALITY, AFFORDABLE SERVICES
TO HELP PEQOPLE BETTER UNDERSTAND THEMSELVES, THEIR ABILITIES, AND THEIR
POTENTIAL. WE WELCCME PEOPLE OF ALL FAITHS, BACKGROUNDS AND ABILITIES.
WE PROVIDE COUNSELING FOR INDIVIDUALS, FAMILIES, COUPLES, CHILDREN AND
ADOLESCENTS. QOUR SERVICES ARE FEE-BASED WITH A SLIDING SCALE BASED ON
YOUR ABILITY TO PAY.
WHO HELPS WOMEN GET OUT OF A LIFESTYLE OF SEX TRAFFICKING? CATHOLIC
4d Other program services (Describe in Schedule O.)
(Expenses $ 5 ’ 619 ' 314. Including grants of $ 0. } {Revenue $ 548 ' 318. )
4e  Total program service expenses 22,33 4 ’ 493,
Form 990 (2013)
S0 56 15 SEE SCHEDULE O FOR CONTINUATION(S)
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CATHOLIC CHARITIES CCMMUNITY SERVICES

Form 990 {2013) INC. 86-0223999 Paqea
[Part IV [ Checklist of Required Schedules

Yes | No

1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?

IF "Yes," COMPIStS SCRETUIE A ||| | | e 1| X
2 Is the organization required to complete Schedule B, Schedu!e Of QoMU OIS X
3 Didthe organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for

public office? /f "Yes," complete Schedule C, Part! . 3 X
4  Section 501(c)(3} organizations. Did the organization engage in Iobbylng actlwtles or have a sectlon 501 (h) electlon in effect

during the tax year? If "Yes, " complete Schadule C, Part e 4 X
& |s the organization a section 501(c)(4), 501{c)(5), or 501(c)(6} organization that receives membership dues, assessments, or

similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for WhICh donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part ] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part Il . X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If "Yes ! comp.'ete

Schedule D, Part I 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV C 9 X

10 Did the organization, directly ot thraugh a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quaskendowments? If "Yes, " complete Schedule D, Part Ve

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, 1X, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,” complete Scheduie D,

PVl oo oo AR e 1Ma]| 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 /f "Yes," complete Schedule D, Part Vit R k] X
¢ Did the organization report an amount for investments - program related in Part X line 13 that is 5% or more of rts total |
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in |
Part X, fine 167 If "Yes, " complate SChedule D, Part DX 11d 4 |
e Did the organization report an amount for other llabilities 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 foctnete that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIANG XH oo e 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No' to line 12a, then compieting Schedule D, Parts Xl and Xi is optional . |12b X
13 Is the organization a school described in section 170(R}(1)(A))? i "Yes," complete Schedule £ ... |18 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 fand IV ... 11 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants of other as&stance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts I and IV s 15 X
16 Did the organization report on Part IX, column {A)}, line 3, mors than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes," complete Schedule F, Parts [ and 1V s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Partl ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a7 I UYes, " Complate SOMele G, Part ll e, 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff "Yes,"
complete Schedule G, Partiti ) e A - X
20a Did the organization operate one or more hospltal facﬂltles’? If "Yes * comp!ete Schedule H . 120a X
b If "Yes" o line 20a, did the organization attach a copy of its audited financial statements fo this return’? iiiiiiieierieaenaeee. | 20D
Form 990 (2013)
332003
10-29-13
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CATHOLIC CHARITIES COMMUNITY SERVICES

Form 990 (2013) INC. 86-0223999  paged
[ Part IV-{ Checklist of Required Schedules continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
government on Part IX, column (A}, line 17 If "Yes, " complete Schedule |, Parts fand it 21 X
22 Did the organization repott more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX
column (A), line 272 If "Yes," complete Schedule |, Parts 1and M e 2 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " compiefe
SCREOUIE oo oottt ee e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedufe K. If "NO", GO 10 18 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tlme during the year to defease
AN FAX XM OIS T ettt es s et et en e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 1 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complefe Schedufe L, Partt e, 1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled perscnin a prior year and
that the transaction has not been reported an any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCHEAUIO Ly PAITT oot 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or employee thereof, a grant selection committee mamber, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il e
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 v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complefe Schedule [, Part IV | 28b X
c An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histotical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons‘?
I YEs, " COMlEte SOREaUIE N, Part L e, 31 X
32 Did the organization sell, exchange, dispose of, o transfer more than 25% of its net assets?/f "Yes," complete
SChedule N, Part Il e e 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 Schedufe R, Part! . e I X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part h‘ !J‘I or IV and
PAREVLINE T et bt 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? i o X
b ¥ "Yes" toline 35a, did the organization receive any payment from or engage in any transaction WIth a controt]ed entlty
within the meaning of section 512(b}(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b X
36 Seciion 501{c}{3) organizations. Did the organization make any transfers to an exempt nes- chantable related organlzailon‘?
If "Yes," complete Schedule B, Part V, ine 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? If "Yes, " complete Schedule R, Part Vi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VA, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © .o ] OO X
Form 990 (2013)
332004
10-28-13
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CATHOLIC CHARITIES COMMUNITY SERVICES

Form 990 (2013) INC. 86-0223999 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

3a

4a

5a

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

{gambling) winnings 10 Prize WINNBIST | e e ee e e et se e et s s e e oa s an e e e smnmee s e ez an e eeeanne e e eas b aenenns

Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a

Yes § No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums‘?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . ...
If "Yes,” has it filted a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?
If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

c If"Yes," to ling 5a or 5b, did the organization file Form 8886-T7?

Ga

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductibie?

2b | x

3b

Ga X

7 Organizations that may receive deductible contributions under section 170(c). i :
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? 1 7a X
b If "Yes," did the organization notify the donor of the value of the goeds or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 . X
d f "Yes," indicate the number of Forms 8282 f|!ed dunng the = | I 7d | ) B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiuims, directly or indirectly, on a personal benefit contract? ... . X
g If the arganization 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 EEE O By RS
organization, or a doner advised fund maintained by a sporsoring organization, have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 48667 e
b Did the organization make a distribution to a doner, donar advisor, of reEated person’? _______________________________________________________
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl tine 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or SharenOderS e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) _ 11b
12a Section 4947{a){1) non-exempt chantable trusts. Is the orgamzatlon flhng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I 12b -
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore than one state? | ... .. ..., 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to issue qualified health plans ... | 18D
¢ Enter the amount of reserves on hand _ e 13¢
14a Did the organization receive any payments far |ndoor ‘rannlng services during the tax vear? . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2013}
332005
10-29-13
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CATHOLIC CHARITIES COMMUNITY SERVICES
Form 990 {2013) INC. 86-0223999 pageh

| Part VI l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto anyline inthisPart VI .. ... iz
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a
If there are materia! differences In voting rights among members of the governing body, or if the governing
body delegated broad authority io an executive committes or similar committee, explain in Scheduie 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b

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

officer, dirachor, IrUSIEE, OF KBY BIMlOY OB Y e ee et e e e e e oo s aea e e et enes 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supetvision

of officers, directors, or frustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members of StOCKNOIAEIS? o et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or

more members of the QoVeING BOY? e, 7a X

b Are any governance decisions of the organization reserved 1o {or subject to approval by} members, stockhoelders, or
persons other than the goveming BOGY? oo 7b X

8 Did the organizatior contemporaneously document the meetings held or written actions undertzken during the year by the following:
a The governing BOGY? | oottt et s et
b Each committee with authority to act on behalf of the governing bodY? e et

9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s maiing address? /f "Yes, " provide the names and addresses in SCHEIE O e 9 X
Section B. Policies (7his Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. .. 110a X
b If “Yes," did the organization have written policles and procedures governing the actwltles of such chapters, afflliates
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 governing body before flllng the form? 11a X ‘
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :: i ;
12a Did the organization have a written conflict of interest policy? #f "No,"gotoline 13 | ... 12| X i
b Were officers, directors, or frustees, and key employees required to disclose annualiy interests that could give riss to conflicis? 19p] X \
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? if "Yes," describe !
in Schedule O how this Was done e 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? ... . e 14 X

15 .Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s GEQ, Executive Director, or top management official ... .. e | 108 X

b Other officers or key employees of the organization . i 25D X
If “Yes" to line 15a or 15b, describe the process in Schedu[e O (see |nstruct10ns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wrltten po[lcy or procedure requmng the organ1zat10n to evaluate |ts pElI‘thlpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 1o sUch arrangements? o s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed P AZ
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) avaitable
for public inspection. Indicate how you made these availabie. Check all that apply.
Qwn website |:| Another's website Upon request I:l Other (explain in Schedule O)
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: B

DAVID PADDISON - 602-285-1999
4747 N JTH AVENUE, PHOENIX, AZ 85013
332006 10-29-13 Form 990 (2013)
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CATHOLIC CHARITIES COMMUNITY SERVICES
Form 990 (2013) 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 or note to any lineinthis Part VIL e l:l

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

® { st all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

® st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | st the organization’s five current highesi compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® st 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.

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

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

I::] Check this bax if neither the arganization nor any related organization compensated any current officer, director, or trustee.

(A) {B) (€} ()] (E) {F)
Name and Title Average | o not chPe(c)E:Eoorglh anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | = B organization (W-2/1098-MISC) from the
related é . gi (W-2/1099-MISC) organization
organizations| = 2 |= and related
below |2 - | T 12 = organizations
e HEE RS
(1) ROBERT R. BROWN 40.00
PRESIDENT /CEO X X 153,933. .| 29,993.
(2) RONALD M, STOLL 3.00
CHATRMAN X X 0. 0. 0.
{3) ROB LESLIE 3.00
SECOND VICE PRESIDENT X X 0. 0. 0. |
(4) MARISUE GARGANTA 3.00 |
SECRETARY X| |X 0. 0. 0. |
(5) JIM LABRIE 3.00 |
TREASURER X X 0. 0. 0.
(6) STU SEIM 2.00
PAST PRESIDENT X X 0. 0. 0. |
(7) TONY M. ASTORGA 2.00
DIRECTOR X 0. 0. 0.
(8) KAREN BURNSTEIN 2.00
DIRECTOR X 0. 0. 0.
(9} LT, JIM GALLAGHER 2.00
DIRECTOR X 0. G. 0.
(10) MICHAEL HOWELL 2.00
DIRECTOR X 0. 0. 0.
(11} DR THOMAS GAUGHAN 2.00
DIRECTOR X 0. 0. 0.
(12) ANDREA WEEKS HARDIN 2.00
DIRECTOR X 0. 0. 0.
(13) ART MEZA 2.00
DIRECTOR X 0. C. 0.
(14) DR HONORA KORTON 2.00
DIRECTOR X 0. 0. 0.
{15) JACK O'BRIEN 2.00
DTRECTOR X 0. 0. 0.
{16) MARCUS SIPOLT 2.00
DIRECTOR X 0. 0. 0.
(17} KATHY SISCHKA 2.00
DIRECTOR X 0. 0. 0.
332007 10-28-13 Form 990 2013)
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CATHOLIC CHARITIES COMMUNITY SERVICES

Farm 980 {2013) INC. 86-0223999 page8
I;Pa_r_t ,V_“_l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiried)
(A) {B) ) ™ (E} F}
Name and title Average (do not GE; ‘gﬂg{?gthaﬂ one Reportable Reportable Estimated
hours per | box, unless person is hoth an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any % the organizations compensation
hours for [ 5 = organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ B |E and related
below |E|2|, |2 38+ organizations
tine) 12 1%|E |5 [5E|
{18) MARY VERDUGO 2.00
DIRECTOR X 0. 0. 0.
{19) DEACON COLIN CAMPBELL 2.00
EX-OFFICIO X 0. c. 0.
{20) MOST REV, THOMAS J OLMSTEAD 2.00
EX-OFFICIO X o. 0. 0.
(21} JAMES HOGGATT 40,00
CHIEF FINANCIAL OFFICER X 88,556. 0.] 24,883.
(22) BRANDY REINKE 40.00 :
SR, DIRECTOR OF FINANCE X 0. 0.4 0.
{23) STEPHEN CAPOBRES 40.00
VP OF BUSINESS DEVELOPMENT X 102,023. 0. 5,886.
1b Sub-total e | 344,912, 0. 60,764,
¢ Total from continuation sheets to Part VHl, SectionA | 4 0. 0. 0.
d Total (add lines tband 16} ... P 344,912, 0.] 60,762.
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 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on | D
line 17 If "Yes, " complete Schedule J or SUCH INOIVgUa] e
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the organization
and related organizations greater than $150,0007 ¥ "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services f—ﬁ.i';' IEEE I : ;
rendered to the organization? If *Yes,' complete Schedule J for such person ... e i 5 X |

Section B. Independent Contractors

1 Complete ihis table for your five highest compensated independent contractors that recelved 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 NONE Pescription of services Compensation

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 0

Form 990 (2013)
332008
10-29-13
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CATHOLIC CHARITIES COMMUNITY SERVICES

Form 990 {2013) INC. 86-0223999 page9
].F'.al_‘t.VlI_Ii] Statement of Revenue
Cheack if Schedule O contains a respense or note to any lineinthis Part VIIL ... D
(A} (B} {C} {D)
Total revenue Related or Unrelated R?#’g%”&%ﬂ%g?d
exempt function business sections
i revenue revenue 512-514
42% 1 a Federated campaigns ... 1a 34,254,
(B‘E E b Membershipdues ... 1b
o T ¢ Fundraisingevents . ... 1c
E5| d Related oroanizations 1d
4. uE) e Government grants {contributions)  {1e 23,125,648
2 5 f All other contributions, gifts, grants, and
2% similar amounts not included above 1f 3,476,441
EO o
S-g g Noncash contrigutions included In lines 1a-4f: § 59 011, i
O®] h Total. Addlinesfatf .. i > 26,636,343,
Business Cade} : iz :
¢ | 2.a IMMIGRATTON AND ADOPTION 624100 470,132, 470,132,
o] b AzZRAC 200001 435 057, 435 057,
# 2| < RooM & BoARD FEES 721310 271,718, 271,718,
ESl 4 Toop sERvicE 500059 189 322, 185,322,
’g—": ¢ PURCHASED SERVICES 900099 149 032, 149,032,
a f Al other program service revenue 541900 113,261, 113,261,
g Total, Add lines 2a-2f ..o » 1,628,522, [ it
3  Investment income {including dividends, interest, and
other similar amounts) e | 2 3,234, 3,234,
4  Income from investment of tax-exempt bond proceeds P~
5 ROYAHIES ..ot >
{i} Real (i) Personal
6 a Grossrents 3,133,
b less: rental expenses 0.
¢ Rental income or {loss) 3,133,
d Net rental income or (I0SS) ..o >
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventary 68,150,
b Less: cost or other basis
and sales expenses 151,387,
¢ Gainor{loss) ... -83,137.f-= AT :
d Net gain or (loss) -83,197. -83,197,
o | 8 a Gross income from fundraising events (not 5
% including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18
g b Less:directexpenses ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less:directexpenses ...
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ... @& 40,760,
b Less:costofgoodssold ... b 107,757,
¢ Net income or (loss} from sales of inventory ................. >
Miscellaneous Revenue Business Code| o i
{1 a INSURANCE CLAIMS 900099 51,211, ,
b MISCELLANEOUS 900099 48,991, 48,991,
¢ INVESTMENT IN AZPAC 900001 -1,363, -1,6363
d Allctherrevenue .. ...
e Total. Add lines 11a-11d > 98,839.[" :
12 Total revenue. Sea instructions. . ... .. | 3 28,227,753, 1,628,522, o. -37,112,
s Form 990 (2013)
9
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Form 890 (2013)

CATHOLIC CHARITIES COMMUNITY SERVICES

INC.

86-0223999 page 10

| Part IX'| Statement of Functional Expenses

Section 501{c)(3) and 501(c){(4) organizations must complete afl columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote toany lineinthis Part IX ... ... L]
Do not include amounts reported on lines 6b, Total ei\panses Prograir?}service Managé%)ent and Func(i:?a)ising
7b, 8b, 89b, and 10b of Part VIl expenses general expenses expenses
1 Grants ang other assistance to governments and R
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 2,192,061, 2,192,061.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current ofﬁcers d;rectors
trustess, and key employees = 327,692, 327,692.
6 GCompensation not included above, to d|squalmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . :
7 Othersalariesandwages . ... 12,704,209.[ 10,623,545, _1,853,086. 227,578.
8 Pension plan accruals and contributions (include -
section 401{k) and 403(b) employer coniributions) 706,604. 614,953. 81,279. 10,372.
9 Otheremployee benefits 1,606,398, 1,404,356, 178,356, 23,686.
10 Payrollitaxes 1,347,352.] 1,147,113. 180,891. 19,348,
11 Fees for services (non- employees)
a Management e,
B LSGAl e e 59,841. 59,841,
G ACCOUNtING 48,000- 48,000-
d Lobbying
e Professicnal fundraismg services. See Part N ine 17
f Investmentmanagementfees _ ... .. ...
g Other, {if line 11y amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Seh 0.) 989,035. 535,154. 277,171, 176,710.
12 Advertising and promotion ... 111,777. 46,848, 60,294, 4,635,
13 Office eXpPenses e 946,661. 393,392. 538,080. 15,189.
14 Informationtechnaloay 432, 089. 432,089.
15 Royalties | . ...
16 OCCUDRANCY 2,153,297- 2,014,275- 132,947- 6,075.
A7 TYEL o 421 ,434. 388,019. 28,876. 4,539,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 134,882. 124,187. 9,242, 1,453.
20 Interest 157,202, 65,887. 84,797. 6,518.
21 Paymentstoaffiiates . ...
22  Depreciation, depletion, and amortization 587,463. 329,993. 227,792. 29,678,
23 INSUMANCE ...
24  Other expenses. itemize expenses noi covered :
ahove. (List miscellaneous expenses in line 24e. If ling |:
24e amount exceeds 10% of line 25, colums {A}
amount, list line 24¢ expenses on Schedule 0.} S T I RO Ittt
a FOSTER CARE SHELTER EXP 2,213,539, 2,213,539.
b OTHER EXPENSES 377,881, 158,379, 203,834. 15,668.
¢ EQUIPMENT RENTAL 321,931. 82,792, 238,546. 593.
4 BAD DEBT EXPENSE 106,110. 106,110,
e All other expenses
25 Total lunctional expenses. Add lines 1through24e | 27,945 ,458.] 22,334,493.] 5,068,923. 542,042,
26 Joint cests. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sclicifation.
Gheck here - l:] if following SOP 98-2 (ASC 858-720)
352010 10-29-13 10 Form 990 (2013)

12190515 099347 038-19799400

2013.05080 CATHQOLIC CHARITIES COMMUNIT 038-2LCl




CATHOLIC CHARITIES COMMUNITY SERVICES
Form 920 (2013) INC.

86-0223999 Paqe'l'f

[Part X'] Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash - nondnterestboaning -472,354.] 1 378,854,
2  Savings and temporary cash investments . 1,695,076, 2 2,223,266.
3 Pledges and grants receivable, net . 1,37 1,003. 3 1,136,858,
4 Accounts receivable, Net ] 2,740,805, 4 2,157,092,
5 Loans and ather receivables from current and former ofﬁcers directors, RS '
trustees, key employees, and highest compensated employees. Complete
Part 1 of SChadUle L i,
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(@} voluntary BHE
a8 employees’ beneficiary organizations (see instr). Complete Part [l of Sch L. 6
§ 7 Notes and loans receivable, net . 7
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 419,629.] o
10a land, buildings, and equiprment: cost or other To
basis. Complete Part Vl of Schedule D . 10al 17,076,636. PR e
b Less: accumulated depreciation 10b 5,397,437. , 837,441 . 10c| 11,679,199,
11 investments - publicly traded securities | 11
12 Investments - other securities. See Part IV, line 11 120,044.] 12 148,342.
13  Investments - program-related. See Part IV, line 11 ... 284 ,458.] 13 283,005,
14 Intangible assets e 14
15 Other assets. See Part iV, line 11 .. 15
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) .............................. 16,096,102.] 16 18,400,984,
17  Accounts payable and accrued expenses 1 .58 1,354.] 17 1,396,2 0l1.
18 Grants payable e e s 18
A0 D O et TV e, 2,204,538.] 19 3,414,368.
20 Taxexemptbond iabilities e
21 Escrow or custodial account liabifity. Complete Pari IV of Schedule O ..
g |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L
~ |23 Secured mortgages and notes payable to untelated thlrd parties 4,285,599.] 23 5,192,875,
24 Unsecured notes and loans payabie to unrelated third parties ... ... .. 24
25  Cther liabilities (incfuding federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X of
Schedule D 94,740.| 25 164,366.
26 Total liabilities. Add fines 17 throuigh 265 8,166,232.] 2 10,167,611.
Organizations that follow SFAS 117 (ASC 958), check here (X! and ' it i
b complete lines 27 through 29, and lines 33 and 34. STl
% 27 Unrestricted net assets 5,813,145.] 27 6,286,028.
|28 Temporarily restricted netassets ... 2,116,725. 28 1,947,345,
T 29 Permanently restricted net assets e
= Organizations that do not follow SFAS 117 (ASC 958}, check here P |:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . ...
4 | 32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z 133 Tolanetassets orfund balances 7,929,870.] 33 8,233,373,
34 Total liabilities and net assets/fund balances ... 16,096,102.] 34 18,400,984.
Form 990 (2013)
332011
10-29-13
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CATHOLIC CHARITIES COMMUNITY SERVICES
Form 990 (2013) INC. 86-0223999 page12
]. Part:X] ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VI, column (A), Ine 1) e 1 28,227,753,
2 Total expenses (must equal Part IX, column (A), I8 20 e e 2 27,945,458.
3 Revenue less expenses. Subtract line 2 from line 1 o 282,295,
4 Net assets or fund batances at beginning of year (must equal Part X, line 33, column (A)) 4 7,929,870,
5 Net unrealized gains (losses) oninvestments e LB 21,208.
6 Donated services and use of facilities 6
7 INVESHMENT BXPONSES et iee et ettt ea e e e et es st ae s s et n e 7
8 Priorperiod adfUstments et 8
9  Other changes in net assets or fund batances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
GOIUMIN (B oottt S 10 8,233,373,

[ Part Xll| Financial Statements and Reporting

Cheack if Schedule O contains a response or note fo any lineinthis Part XN ..o

1 Accounting method used to prepare the Form 990: |::| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consclidated basis, or both:
I:E Separate basis I::I Consalidated basis |:| Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis Consolidated basis E Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB GIFCUIRF ATB3? oo 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

sb| X |
Form 990 (2013)
\

332012
10-29-13
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SCHEDULE A Public Charity Status and Public Support el

{Form 890 or 990-EZ) Complete if the organization is a section 501(c)({3) organization or a section 20 1 3
4947{a)( 1} nonexempt charitable trust. :
Department of the Treasury P Attach to Form 990 or Form 990-EZ. :
Internial Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions is at wiww.irs gov/formg90. | "5139""‘°" ‘
Name of the organization CATHOLIC CHARTITIES COMMUNITY SERVICES Employer identification number

INC. 86-0223999

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

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

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

3 D A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(ii}.

4 D A medical research organization operated in canjunction with a hospital described in section 170{b){ 1){A}(iii}. Enter the hospital’s name,

city, and state:

)}

T E0 0

An organization operated for the benefit of a college or university owned ot operated by a governmental unit described in
section 170{b)}{1)(A)iv). (Complete Part 11.)
A federal, state, or local government or govemmental 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 1.
- A community trust described in section 170{b){1){A}vi). (Complete Part I[.)
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, rnembershlp fees, and gross receipts from
activities related ta its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppert 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 ill.)
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 crganization and complete lines 11e through 1th.
Type | b Type Il c |:| Type |l - Functionally integrated d E] Type Il - Non-functionally integrated
e |:| By checking this box, 1 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 508(a)(1) or section 509(a)(2).

10
11

(100

f If the organization received a written determination from the [RS that it is a Type I, Type Il or Type |l
SUPPOMING OrganizZation, CRECK tiS DOd e et ee e eens D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (if) and (ijij} below, Yes | No
the governing body of the supported organization? 11g{i}
{ii) A family mermber of a person described in {)) above? 11g(ii)
(i) A35% controlled entity of a person described in () or (i} above’-’ 11g(iii)
h Provide the following information about the supported organization(s).
{1) Name of supported (Y EIN {ill) Type of organization ¥iv}1s the organization} (v) Did you notify the orgarg:ggtlﬁ);h; col. | (vii) Amount of monetary
organizatien (described on lines 1-9 Jn col. [|) listed in your: qrganlzatlon in col. (0 organlzed in the support
above or IRC seciion  |governing document?} {i) of your suppart? Us.?
{see instructions)) Yos No Yoo o Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2013

Form 290 or 990-EZ.

3az021
09-25-13
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CATHOLIC CHARITIES COMMUNITY SERVICES

Schedule A (Form 990 or 990-E7) 2013 INC.

86-0223999 paye2

Support Schedule for Organizations Described in Sections 170{b)(1}{A)(v} 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 ll. If the organization
fails to qualify under the tests listed below, please complete Part 1I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalt
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add fines 1 through 3 .
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
ameount shown on line 11,

column (f}

Public sugport Subtract line 5 from line 4.

{a} 2009

(b) 2010

{c) 2011

(d) 2012

(e} 2013

{f} Total

25,574 981,

25,349 961,

26,192,163,

25,902,858,

26,636,343,

129,656,305,

399,048.

342,078,

470.,249.

374,922.

592,551.

2,178,848,

25,692,039,

26,662,411,

26,277,780,

27,228 894,

131,835,153,

25,974,028,

131,835,153,

Section B. Total Support

Calendar year (or fiscal year beginning in}

7
8

10

11
12
13

Amounts fromlined ..
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .
Total support, Add lings 7 through 10

Gross receipts from refated activities, etc. (see mstructlons)

{a) 2009

{b) 2010

{c) 2011

{d) 2012

{e} 2013

{f} Total

25,974,029,

25,692,039,

26,662 411,

26,277,780,

27,228 B4,

131,835,153,

17,999.

19,361.

36,734.

28,630.

6,367.

109,091.

115,125.

33,236.

98 839.

247,200.

132,191 444,

12{

4 558 354.

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a sectmn 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public suppott percentage for 2013 {line 6, column (f) divided by line 11, column (f}}
15 Public support percentage from 2012 Schedule A, Part 11, line 14

14

15

16a 33 1/3% support test - 2013, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizalion e »
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . I:l
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 166 or 16b and llne 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
mests the "facts-and-circumstances" test. The organization gualifies as a publicly supperted organization ... ... >
b 10% -facts-and-circumstances test - 2012, 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 ... »- [_J
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions ......... | = D

332022
09-25-13

12190515 099347 038-19799400
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CATHOLIC CHARITIES COMMUNITY SERVICES
Schedule A (Form 990 or 990-E7) 2013 INC. B6-0223999 pages
]Partl“;] Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a} 2009 {b} 2010 {c) 2011 {d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissicns,
merchandise sold or services per-
formed, or facilities fumished 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 on its behalf

5 The value of sefvices or facllities
furnished by a governmental unit to
the arganization without charge

6 Total. Add lines 1 through5 __ ...

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

b Amounts inciuded on lines 2 and 3 recelved
framm other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amount on line 13 for theyear

cAddlines7aand7b . ...
8 Public support isypigei e 7c frgm line 6.
Section B. Total Support
Galendar year (or fiscal year beginning in) > {a} 2009 {b} 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts fromlned
|

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 Jine 30, 1975

¢ Add lines10aand10b ...
11  Net income from untelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -ooeeeev
13 Total support. (add lines &, 10, 11, and 12.)

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

check this box and stop here ... e RSO OOOO SO OO p PO OU OO S > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column () ... |18 %
16 Public support percentage from 2012 Schedule A, Part I ine15 ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column () ... .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part UL, ine 17 v 18 %

19a 33 1/3% support tests - 2013. 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 - 2012. 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 instiuctions

332023 08-25-13 Schedule A (Form 9920 or 990-EZ) 2013
15
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CATHOLIC CHARITIES COMMUNITY SERVICES

SmammAWmm%MWQ%EaZHSINC- 86-0223999 page4
V.| Supplemental Information. Provige the explanations required by Part i, line 10; Part I, line 17a or 17b; and Part 1il, line 12.
Also complete this part for any additional information. (See instructions).

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

MISCELLANEOUS

2011 AMOUNT: $ 70,513.

2012 AMOUNT: § -16,032.

2013 AMOUNT: $ 48,991.

INVESTMENT IN AZPAC

2011 AMOUNT: $ 25,771.

2012 AMOUNT: § 20,088.

2013 AMOUNT: § -1,363.

INSURANCE CLAIMS

2011 AMOUNT: § 18,841.

2012 AMOUNT: § 29,1840.

2013 AMOUNT: $ 51,211.

332024 09-25-13 Schedule A (Form 950 or 950-EZ) 2013
i6
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*% PUBLIC DISCLOSURE COPY *%*

Schedule B Schedule of Contributors

{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 99C-PF.

or 990-PF) S
Department of the Tressary P Information about Scheduie B (Form 990, 990-EZ, or 990-PF} and

Internal Revenue Service its instructions is at www irs gov/form990 -

OMB No. 1545-0047

2013

Name of the organization

CATHOLIC CHARITIES COMMUNITY SERVICES
INC.

Employer identification number

86-02239899

Qrganization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501{c) 3 ) (enter numbet)} organization

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

Form 980-PF

501(c)(3) exempt private foundation

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

U 0odd

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 Speciat Rule. See instructions.

General Rule

E] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {(in money or property) from any one

contributor. Complete Parts | and |l

Special Rules

For a section 501(c)(3) organization filing Form 990 or 390-EZ that met the 33 1/3% support test of the regulations under sections
509(z)(1y and 170{L){(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) Ferm 990, Part VIII, line 1h, or (i) Form 980-EZ, line 1. Complete Parts [ and II.

I::‘ 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 pkevention of cruelty to children or animals. Complete Parts |, I, and Al

L1 Fora 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 tetal to more than $1,000.
If this box is checked, enter here the total contributions that were receivad during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

| ]

Caution. An organization that is not coverad by the General Rute 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 its Form 990-PF, Part |, line 2, 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 Nofice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 880, 960-EZ, or 990-PF) {2013}

323451
10-24-13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
CATHOLIC CHARITIES COMMUNITY SERVICES

Employer identification number

INC. 86-0223989
Partl Contributors (see instructions). Use duplicate coples of Part | if additional space is nesded.
(a) (o} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |:]
$ 775,000. Noncash [ |
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll |:|
$ 2,873,888. Noncash | |
{Complete Part Il for
noncash contributions.}
(a} (b} (c} (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll [j
s 12,069,440. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll |:]
4 3,909,228. Noncash [ |
(Complete Part 1§ for
noncash contributions.)
(a) (b} (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll [:l
$ 596,037. Noncash [ |
{Complete Part [T for
noncash contributions.}
{a} (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll l:l
% 870,771. Noncash [ |
(Complete Part [l for
nencash contributions.)

323452 10-24-13

12190515 099347 038-19799400
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Schedule B (Form 920, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

CATHOLIC CHARITIES COMMUNITY SERVICES

Employsr identification number

INC. 86-0223999
: Pa Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c}
No.

© o b} ] FMV (or estimate} (@
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
{c}
No.

© . (b) " FMV (or estimate) (d) ,
from Description of noncash property given ) . Date received
Part] (see instructions}

(a)
{c)
No.

° . (b) } FMV (or estimate) (d} i
from Description of noncash property given . i, Date received
Part {see instructions)

(a) (©)
No.

° . o} . FMV {or estimate) @
from Description of noncash property given . - Date received
Part | {see instructions)

(a)
(c}
No.

© o (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a) ©
No.

° o () N FMV (or estimate) (d )
from Description of noncash property given . . Date received
Part 1 (see instructions)

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4

Name of organization Employer identification number
CATHOLIC CHARITIES COMMUNITY SERVICES
INC. 86-0223959

Part W= Exciugively TENgious, chantanle, elc., mdvigual ContrbuTions 1o sechon B0 T(E)(7], 18], or (10} organizations that fofal more than 1,000 Jor e
S sies yedl Eum lete columng (a)through {e) and the fallowing line entry. For organizations comﬁieting Part I3, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the YEar. (enerthis infoxmation once.)

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

(a) No.
Igmrtnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e)} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
i
|
{a)} No. T = : |
gortﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held |
ar
(e} Transfer of gift
Transferee's nhame, address, and ZIP + 4 Helationship of transferor io transferee
{a} No.
E’FOTI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;I‘C-"rtﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 930, 990-EZ, or 990-PF) (2013}
20

12190515 099347 038-19799400 2013.05080 CATHOLIC CHARITIES COMMUNIT (038-2LC1



- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) p- Complete if the crganization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11id, 11e,11f 12a, or 12b . .
Department of the Treasury > Attach to Form 290. Open 1o Public =
Internal Revenue Service P Information about Schedule D {Form 990} and its instructions is at wyawy i gov/farmaan ’ Inspect!on PR
Name of the organization CATHOLIC CHARITIES COMMUNITY SERVICES Employer identification number

INC. 86-02239859

"Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the
organization answered “Yes" to Form 890, Part IV, jine 6.

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

Totat number at end of year | .
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | ... ... |:| Yes 1:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used cnly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. [ ] Yes [::I No
| 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
I:l Protection of natural habitat l:! Preservation of a certiffed historic structure
Preservation of open space

AWM -

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.
-1 Held at the End of the Tax Year
a Total number of conservationeasements . ... 2a
b Total acreage restricted by conservation easements 2b |
¢ Number of conservation easements on a certified historic structure included infa) ... 2¢c }
d Number of conservation easements included In {¢) acquired after 8/17/06, and not on a historic structure |
listed in the Mational Register . ... 2d
3 Number of conservation easements modiﬂed transferred released extlngunshed or termlnated by the orgamzatlon during the tax
year p

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it hOIAS? s D Yes I::] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7  Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of saction 170(h){@HB)(i)
81T SECHON T7OMMANBHNT ..ot e [Jves [ Ino
9  In Part XlIl, 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.

|Pa|-'t;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 [f the organization elected, as permitted under SFAS 118 (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 XIIl,
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 VUL TN@ T e
(i} Assetsincluded in Farm 800, Part X e » %

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following ameunts required to be reported under SFAS 116 (ASC 258) relating to these items:

a Revenues included in Form 990, Part VI, tine 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 920} 2013
332051
09-25-13
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CATHOLIC CHARITIES COMMUNITY SERVICES
Schedule D {Form 990) 2013 INC. 86-0223999 page2

[Partlll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition
b D Scholarly research
c E' 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 XIIl,
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? ... D Yes

d :] Loan or exchange programs

e I:' Other

reported an amount on Form 920, Part X, line 21.

1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 980, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
© Baginning DARCE e a et ea ettt 1c
d Addtions during e YeaT ettt |1
e Distributions duting the year 1e
f Ending balance ... . 1f
2a Did the orgamzatlon |nciude an ameunt on Form 990 Part X llne 21’? e . L] Yes

uNo
P

b_if "Yes," explain the arrangement in Part X1} Check here if the explanation has been prowded in Part Xl[[

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

{a} Current year {b)} Prior year (c) Two years back | (d} Thres years back | {e) Four years back
1a Beginning of yearbalance .. ... .. 519,278, 223,631, 223,631, 223,631, 223,631,
b Contributions 295,647,
¢ Net investment earnings, gams and [osses 7,791, 14 421, 11,921,
d Grants orschotarships . ...
e Other expenditures for facilifies
and Programs o, 7,791, 14 421, 11,921,
f Administrative expenses
g Endofyearbalance ... 519 278, 519,278, 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 .00 %
¢ Temperarily restricted endowment P .00 %
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
(i} unretated OFGANZAIONS e | 3000 K
(i} related OTQANIZAtONS || ||| ... . i e 3alii) X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? .. ... s 3b
Descrlbe in Part Xlll the intended uses of the organization's endowment funds.
TLand, Buildings, and Equipment.
Compiete if the organization answered "Yes" to Form 880, Part IV, line 11a. 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) depreciation
fa Land 156,708.] 1,236,053.0 -] 1,392,761,
b Buildings 5,197,359.] 2,298,583, 2,898,776.
¢ legsehold improvements .. 4,283,404- 2,041,173- 2,242,231-
d EQUIpmMent e 1 : 120 ,458 . 1, 057 ’ 681. 62 ,777 .
e Other ..o 510821654' 5:0821654'
Total. Add lines 1a through te. (Cohumi () must equal Form 990, Part X, colurn (B), fine 10{6)) o oooovvvinnvovniiceiicceices » | 11,679,199,

332052
08-25-13

12190515 099347

038-197395400
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CATHOLIC CHARITIES COMMUNITY SERVI CES
Schedule D (Fotm 990) 2013 INC. 86-0223999 page3
Investments - Cther Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a} Cescription of security or calegorY tinciuding name of security) {b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivakives ... ...
{2) Closely-heid equity interests
(3) Other

)

(8

(<)

(%)

B

i3]

G}

ta)]
Total. (Col. (b) must equal Form 990, Part ¥, cok (B) fing 12.)
| Part VIll| investments - Program Related.

Complete if the organization answered “Yas® to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Methed of valuation: Cost or end-of-year market value

)
@
&8
@
5)
{8
(7)
®)
{2
Tatal. {Col. (b} must equal Form 990, Part X, gol, (B) line 13.) >
‘Part [X! Other Assets.
Complete if the organization answered "Yes® fo Form 990, Part IV, line 11d. See Form 990, Part X, tine 15.
(@) Description (b) Book vaiue

1)

{2)

)]

4

&)

&)

]

8

)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 15.) ... e eeessensasinsitiesisiiiiarrE st SR »
"Part X:.| Other Liabilities.

Complete if the organization answered “Yes" to Form 890, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes -
{2) CONTRACT ADVANCES 162,328.1
) OTHER LIABILITIES 2,038.]
4
{8
®)
{7
8
)]

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25,) ............. > 164,366.|"

2, Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statemenits that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!
Sehedule D (Form 980) 2013

332052
09-25-18
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CATHOLIC CHARITIES COMMUNITY SERVICES
Schedule D (Form 990) 2013 INC. 860223999 paged
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenus, gains, and other support per audited financial statements ... 1 | 28,841,512,
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12: G
a Net unrealized gains oninvestments s 2a 21 .20 8.
b Donated services and use of facilities e 2b 582,551,
c Recoveries of prior vear Qrants s 2c
d Other (Describe in Part XILY e e L 20 RS
e AddIINES 2athroUGN 2 e e 20 613,759.
S SuBtractine 26 FOMNS 1 . e s | 28,227,753,
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1: ‘
a Investment expenses not inciuded on Form 990, Part Vil ine 7b .. 4a
b Other(Describe in Part XULY e LD
© AQGIINES A8 AN BB oo e 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line T2 e 5 | 28,227,753,
| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the orgamzatlon answered "Yes" fo Form 990, Part IV, fine 12a.
1 Total expenses and losses per audited financial statements | e 28,538,009.
Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of faclities e, 2a |
b Prioryear adjustments e 2b |
© OMErIOSSES e e 2¢ |
d Other {Describe in Part XIL) e 2d L '
e AGdlines 2athrough 20 e 20 592,551,
3 Subtractline 26 FOMUNG 1 oo 3 27,945,458,
4 Amounts included on Form 990, Part IX, line 25, but nct on line 1: e
a Investment expenses not included on Form 990, Part Vill, line 7k .
b Other (Describe in Part XII1)
€ AAANINES 4B AN D et 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) 27,945, 458.

[ Part Xil| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, fines 1b and 2b; Part V, iine 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complets 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 THROQUGH REVIEW OF THEIR POLICIES AND PROCEDURES,

REVIEW OF THEIR REGULAR TAX FILINGS, AND DISCUSIONS WITH OUTSIDE EXPERTS.

AS OF JUNE 30, 2014, CATHOLIC CHARITIES' FEDERAL RETURN OF ORGANTZATION

EXEMPT FROM INCOME TAX (FORM 990), FOR THE FISCAL YEARS ENDED JUNE 30,

2011 THROUGH 2013 ARE SUBJECT TO IRS EXAMINATION.

?;3?355.“13 Schedule D {Form 990) 2013
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CATHOLIC CHARITIES COMMUNITY SERVICES

Schedule D (Form 990) 2013 INC.
[Part XTI| Supptemental Information (continued)

86-0223999 Page 5

Schedule B (Form 990} 2013

332055
09-25-13
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SCHEDULE J Compensation Information OMB No. 15450047

(Form 9390} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Departiment of the Treasury p- Attach to Form 890. P See separate instructions. I

Internal Revenue Service | P> Information about Schedule J {Form 990) and its instructions is al wiww s gov/form290 e EREG

Name of the organization  CATHOLIC CHARITIES COMMUNITY SERVICES Employer identification number
INC. 860223999

[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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

!:] First-class or charter travel Housing allowance or residence far personal use
Travel for companions [.] Payments for business use of personal residence

E] Tax indemnification and gross-up payments I'_—,] Health or social club dues or initiation fees

|:! Discretionary spending account D 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 il toexplain .. ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
frustees, and officers, including the CEQ/Fxecutive Director, regarding the items checked in line 1a7

3 |ndicate 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 CEQ/Executive Director, but explain in Part 1Il.

Compensation committee D Written employment contract
I:I Independent compensation consuitant Compensation survey or study
Form 880 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI1, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e
Participate in, or receive payment from, a supplemental nenqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lI1.

[~

Only section 501(c)(3) and 501{c}(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Past VI, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of:
B TG OTQANIZAION? oot eeeteae et e es bR ns s eSS e n e n
b ANy related OFgaNIZAHONT et e n e e s e S e ek
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

B TNE OIGNIZAION? et eteeeemeaen et e s s e et es et ea e e oot ea s as b bk
b Any related organization?
If "Yes" o line Ba or Gb, describe in Part III
7  For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describein Partii .
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)7 If “Yes," describa in Part 1]
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.495B-8C)7 i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990) 20 1 3
> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
Department of the Treasury P Attach io Form 990. e
Internal Revenue Service P Information about Schedule M {Form 990) and its instructions is at i jfnrmagn, | i i
Name of the organization CATHOLIC CHARITIES COMMUNITY SERVICES Employer |dent|f|catlon number
INC. 86-02239995
[PartT-] Types of Property
(a} (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed] Form 280, Part VIII, line 1d

Ari-Worksofart |
Art - Historical treasures

Art - Fractionalinterests . ...
Books and publications ... ...
Clothing and household goods . .

Cars and other vehicles

Boats and planes

Intelloctual property.
Securities - Publlcly traded ... ...
Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests

© @~ oMb LN

-
o

ek
-

[y
N
w
@
Q
c
=
=
ol
w
=
@
0
@
o
3
o]
[&]
£
@

Qualified conservation contribution -
Historic structures A
14 CQualified conservation contnbutlon Other___

—
[

15 Real estate - Residential

16 Real estate- Commercial ... ...
17 Realestate- Other ...
18 Collectibles oL
19 Foodinventory .
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

26 Other » MATERIALS AND) X 1 59,011.
26 Other P )
27 Other P )
28 Other » | )
20  Number of Forms 8283 received by the organization during the tax year far 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

T8 BNIE MO G DO 0T ? e e et tee e et r s s et ee e e 30a
b If "Yes,” describe the arrangement in Part 1l S
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 1 31

32a Does the organization hive or use third parties or related organizations to solicit, process, or sell noncash
b If "Yes," describein Part [l i
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 i

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule M (Form 990} (2013}

332141
09-03-13
31
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CATHOLIC CHARITIES COMMUNITY SERVICES
Schedule M (Form 990) (2013) INC. 86-0223999 Page 2

Partll

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporiing in Part I, column (b), the number of contributions, the number of ttems received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-18 Schedule M (Form 890} (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. )

Department of the Treasury P Attach to Form 990 or 990-EZ. 4 Open to Public =

Internal Revenue Service P [nformation about Schedule © (Form 990 or $90-E7) and its instructions is atuaw e gov/fnrm99r) ~-inspectionf:

Name of the organization CATHOLIC CHARTITIES COMMUNITY SERVICES Empléyer identification number
INC. 86-0223999

FORM 990, PART TIII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WHO HELPS THE TEENS IN OUR STATE CHOOSE HEALTHY LIFESTYLE BEHAVIORS

THAT PREVENT VIOLENCE; GANG ACTIVITY; SUBSTANCE USE; AND TEEN

PREGNANCY? NORTH STAR YOUTH PARTNERSHIP IS A PROGRAM THAT PROVIDES

TEENS WITH WHAT THEY NEED TO MATURE AND MAKE AGE-APPROPRIATE DECTSTIONS,

FOR EXAMPLE, HELP WITH A BETTER UNDERSTANDING OF THE CHALLENGES OF

PARENTHOOD AND EDUCATION, AND HELP THEM CHOOSE ABSTINENCE OVER SEXUAL

ACTIVITY, AND HELP THEM UNDERSTAND THE RAMIFICATIONS OF CONTRACTING

SEXUALLY TRANSMITTED DISEASES.

WHAT ABOUT SERVICES TO PARENTS WHO WANT TO GET THEIR CHILDREN EDUCATED

AS EARLY AS POSSIBLE AND PREPARE THEM FOR SCHOOL? CATHOLIC CHARITIES'

PARENTS AS TEACHERS PROGRAM PROVIDES PARENTS WITH THE SKILLS TO ASSIST

THEIR CHILDREN TOWARD SCHOOL READINESS.

CATHOLIC CHARITIES OFFERS THESE PROGRAMS AND MORE WITH EDUCATION AND

FAMILY SUPPORT - PROGRAMS PARENTS, TEENS AND OTHERS WANT AND NEED.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SAFE AND BEGIN A NEW LIFE IN THEIR NEW COUNTRY. AS THEY BECOME OLDER WE

PREPARE THEM TO LEAVE FOSTER CARE AND LIVE INDEPENDENTLY AND TO MANAGE

THEIR OWN APARTMENTS AND BANK ACCOUNTS AND PAY BILLS.

WHAT ABOUT ADULTS WHO HAVE FLED THEIR COUNTRIES OF ORIGIN AND WHO HAVE

A FEAR OF PERSECUTION. OUR REFUGEE CLIENTS COME FROM IRAQ WHERE HELPING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 950-EZ) (2013)
332211
09-04-13
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Scheduls O (Form 930 or 890-EZ) (2013} _ _ Page 2
Name of the crganization CATHOLIC CHARITIES COMMUNITY SERVICES Employer identification number
INC. 86-0223999

OUR MILITARY HAS PUT THEIR LIVES IN DANGER AND COME FROM COUNTRIES LIKE

BHUTAN AND BURMA, WHERE ETHNIC DISCRIMINATION HAS DEPRIVED THEM OF

THEIR HOMES AND LIVELIHOODS.

IMMIGRANTS, CHILDREN CUT OFF FROM THEIR FAMILIES AND REFUGEES - ALL

POPULATIONS AUTHORIZED BY THE UNITED STATES GOVERNMENT FOR HELP IN THE

SAFETY OF THE US IMMIGRATION AND COURT SYSTEM - AND CATHOLIC CHARITIES

GIVES THEM THE HELP THEY ARE ENTITLED TO AND NEED.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

CHARITIES DIGNITY DIVERSION PROGRAMS OFFER THOSE ARRESTED FOR

PROSTITUTION OR SOLICITATION THE OPPORTUNITY TO AVOID JAIL TIME, A

PROGRAM FOR PROSTITUTED INDIVIDUALS, RUN IN CONJUNCTION WITH THE CITY

OF PHOENIX PROSECUTOR'S OFFICE, PROVIDES 36 HOURS OF SELF-EXPLORATION

AND EDUCATION TO DEVELOP SELF-ESTEEM AND GIVE HOPE. PARTICIPANTS ALSO

RECEIVE REHABILITATION SERVICES INCLUDING SUPPORT, EDUCATION AND JOB

PLACEMENT SERVICES TO HELP THEM ESCAPE PROSTITUTION. FOR THOSE WHO

COMPLETE THE PROGRAM, THEIR CHARGES ARE DISMISSED. OFFENDERS ALSO NEED

INTENSE EDUCATION TO DIVERT THEM FROM RE-OFFENDING. OUR PROGRAM GIVES

THOSE WHO HAVE BEEN ARRESTED FOR SOLICITING A REALISTIC VIEW OF THE

DAMAGE THEY CAUSE. THEY REALIZE PROSTITUTION IS NOT A VICTIMLESS CRIME

AND THAT WHEN THEY SOLICIT, THEY ARE SUPPORTING THE ABUSE AND CONTROL

OF SEX TRAFFICKED INDIVIDUALS.

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

EMERGENCY SERVICE:

WHAT WILL HELP THOSE WHO SUFFER FROM BOTH MENTAL ILLNESS AND

HOMELESSNESS? THROUGH OUR QUTREACH PROGRAM SPECTALLY TRAINED STAFF AND

sz Schedule O (Form 980 or 990-EZ} (2013)
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Schedule O {(Form 990 or 990-E7} (2013} _ Page 2
Name of the organization CATHOLIC CHARITIES COMMUNITY SERVICES Employer identification number
INC. B6-0223999

VOLUNTEERS CONNECT WITH SERTOUSLY MENTALLY ILL PERSONS WHO ARE HOMELESS

AND NEED PSYCHIATRIC TREATMENT AND HOUSING. WE BUILD TRUST AND

DISTRIBUTE LIFE-SUSTAINING ITEMS SUCH AS TENTS, SLEEPING BAGS AND

WATER. THE HOMELESS ARE PARTICULARLY VULNERABLE AND WE SEARCH FOR THEM

ON THE STREETS, UNDER BRIDGES, IN THE DESERTS AND FORESTS, EVEN IN SNOW

STORMS. WE MAKE REFERRALS, TRANSPORT CLIENTS TO MENTAL HEALTH TREATMENT

OR SHELTER, BUT ABOVE ALL, WE TREAT THE PEOPLE WE ENCOUNTER AS HUMAN

BEINGS DESERVING OF DIGNITY AND COMPASSION.

ABUSED WOMEN NEED HELP. NOW. THEY NEED A SHELTER WHERE THEY AND THETR

CHILDREN ARE SAFE AND PROTECTED. BUT WE GO BEYOND SHELTER TO EMPOWER

WOMEN THROUGH EDUCATION AND SELF-DETERMINED SERVICES, HELPING THEM WORK

TOWARDS AN INDEPENDENT LIFE FREE FROM ABUSE. WE PROVIDE SAFETY

PLANNING, CASE MANAGEMENT AND SKILL/RESOURCE BUILDING TO EMPOWER THEM

TO ADVOCATE FOR THEMSELVES AND TRULY MAKE A PERMANENT CHANGE TO THEIR

STTUATION.

IN ADDITION, WE HAVE A DEDICATED CHILDHOOD CASE WORKER AND PROVIDE

THERAPEUTIC CHILDREN'S PROGRAMMING, INCLUDING ART AND PET THERAPY. WE

ALSO ASSIST WITH AFTER CARE PLANNING, EMPLOYMENT, INFORMATION AND

REFERRAL TO TRANSITIONAL PROGRAMS, HOUSING, FURNITURE, FOOD AND OTHER

ITEMS.

EXPENSES $ 3,152,567, INCLUDING GRANTS OF § 0. REVENUE § 0.

FOSTER, GROUP AND RESIDENTIAL CARE:

TT'S ALL ABOUT THE CHILDREN - ABUSED, NEGLECTED, ABANDONED, EMOTIONALLY

CHALLENGED. WE HAVE BEEN PROVIDING FOSTER CARE SERVICES TO CHILDREN FOR

MORE THAN 80 YEARS. WE BELIEVE THAT EVERY CHILD SHOULD GROW UP IN A

s le Schedule O (Form 990 or 920-EZ) (2013)
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Schedule O (Form 980 or 990-E7) (2013} Page 2

Name of the organization CATHOLIC CHARITIES COMMUNITY SERVICES Employer identification number
INC. B6-0223999

SAFE, LOVING AND NURTURING ENVIRONMENT. CATHOLIC CHARITIES HELPS FIND

LOVING HOMES BY FACILITATING ADOPTION OF CHILDREN CURRENTLY IN FOSTER

CARE, ASSISTING FAMILIES WITH LICENSING AND TRAINING, SPECIAL HOMES FOR

CHILDREN WITH MEDICAL NEEDS AND CHILDREN SEPARATED FROM THEIR PARENTS

AND FAMILIES. SOME CHILDREN NEED A HOME FOR ONE DAY, OTHERS ONE WEEK,

AND STILL OTHERS MAY NEED CARE FOR A YEAR OR MORE. NO MATTER HOW LONG

OR SHORT THEY LIVE IN A FOSTER HOME, THEY WILL STAY IN THETR FOSTER

PARENTS' HEARTS FOREVER.

EXPENSES $ 1,755,757, INCLUDING GRANTS OF § 0. REVENUE § 435,057.

PREGNANCY AND ADOPTION SERVICES:

PREGNANT? ALONE? NOWHERE TO TURN AND NO ONE TO HELP? OUR COMPASSIONATE

PREGNANCY SPECTALISTS PROVIDE COMPASSIONATE EMOTIONAL SUPPORT TO

THOUSANDS OF WOMEN AND COUPLES THROUGHOUT CENTRAL AND NORTHERN ARIZONA

TO EXPLORE LIFE-AFFIRMING BIRTH OPTIONS FOR THEIR UNPLANNED

PREGNANCIES. PREGNANT WOMEN NEED TO UNDERSTAND THE FACTS ABOUT

PARENTING, ADOPTION, ADOPTION LAW, BIRTH PARENT RIGHTS AND WHAT TO

EXPECT TO HELP YOU MAKE THE BEST PLAN FOR YQU AND YOUR CHILD. TEMPORARY

INFANT CARE IS AVAILABLE FOR THOSE WHO NEED MORE TIME AFTER A CHILD'S

BIRTH TO MAKE A THOUGHTFUL DECISION WITHOUT THE PRESSURE OF PARENTING

OR PLACING AND, IF THE PARENT IS CONSIDERING ADOPTION, WE WILL HELP HER

DECIDE HOW MUCH FUTURE CONTACT SHE WOULD LIKE TO HAVE WITH THE CHILD

AND CONNECT HER WITH LOVING, ADOPTIVE FAMLITES WHO WANT TO HONOR HER

WISHES. IF THE MOTHER PLANS TO PARENT THE CHLID, WE HELP HER BUILD THE

SKILLS AND RESOQURCES NECESSARY, INCLUDING FINANCIAL PREPAREDNESS,

PARENTING EDUCATION AND ONGOING COUNSELING AS NEEDED. ALL OF OUR

SERVICES ARE FREE TO THE PREGNANCY CLIENT.

EXPENSES § 338,182. INCLUDING GRANTS OF § 0. REVENUE § 0.

030438 Schedule O (Form 980 or 990-EZ) {2013}
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COUNSELING AND BEHAVIORAL HEALTH AND HOUSING FOR HOPE

EXPENSES § 372,408. INCLUDING GRANTS OF § 0. REVENUE $ 113, 261.

FORM 990, PART VI, SECTION B, LINE 11:

FINANCE COMMITTEE REVIEWS THE FORM 9%0 DRAFT BEFORE

SUBMISSION. THE BOARD OF DIRECTORS REVIEW AFTER FILING IS COMPLETED.

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 ANNUAIL BASTS. 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

BANDWIDTH FOR POSITIONS WITHIN THE AGENCY, INCLUDING THE CEO. THE ANALYSIS

WAS COMPLETED BY THE DIRECTOR OF HUMAN RESOURCES WHO SHARED THE INFORMATION

WITH THE BOARD OF DIRECTORS AND CHAIRMAN OF THE BOARD. THIS WAS LAST DONE

IN THE PAST CALENDAR YEAR.

THE ANALYSIS FOR OTHER OFFICERS WAS COMPLETED BY THE HUMAN RESOURCES

DIRECTOR IN 2013 IN ANTICIPATION OF A SALARY GRADE ADJUSTMENT FOR EARLY

e Schedule O (Form 990 or 990-EZ) (2013)
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2014. THE RESEARCH UTILIZED BENCHMARKING WITH EXTERNAL SQURCE SURVEYS,

DEMOGRAPHIC AND GEOGRAPHIC DATA. THIS INFORMATION WILL BE SHARED WITH THE

EXECUTIVE TEAM AS WELL AS THE STRATEGIC INITIATIVE TEAM TO DETERMINE HOW TO

DISSEMINATE INFORMATION AND IMPLEMENT THE ADJUSTMENTS NEEDED.

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

THE ORGANIZATION'S ARTICLES OF INCORPORATION, BY-LAWS,

CONFLICT OF INTEREST POLICY, AND FINANCTIAL STATEMENTS ARE MADE AVAILABLE TO

THE PUBLIC UPON REQUEST.

FORM 990, PART XIT, PAGE 12, LINE 2C:

THERE HAS BEEN NO CHANGE IN EITHER THE OVERSIGHT OR THE

SELECTION PROCESS.

8504-1a Schedule O (Form 990 or 990-EZ) (2013)
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