OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have lo use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Inlernal Revenue Service

Opento Puhlic Inspection.

For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Check if applicable: C Name of organization D Employer ldentification Number
| Please use ‘ ' :
| Adtress change RS label [Catholic Social Services 23-1352063
Name change 2; ';T Number and street (or P.C. box if mail is not delivered to slreet addr)  JRoom/suite E Telephone number

] See

P | niléat return Ispetcific 222 North 17th st 328 {215) 587-3892

1 " Terminatien v City, town or country Stale  ZIP code + 4

i_ Amended return Philadelphia PA 19103 G Gross receipls $ 24,018,732,

|: Apgiication pending| F Name and address of principal officer: H(a} Is this a group return for affiliates? H Yes % No
: . . H{k) Are all aHiliates included? Yes No

GaryMiller 222 North 17th st Philadelphia PA 19103 If "No,' attach a list. (see instruclions)

| Tax-exempt status [X]501(c) (3 [ 14947 or [ |527
J  Website: » www.css-phila.org

K Form of organization: IﬂCorporalion |—| Trust I——‘ Association |_| Other ™
P

[Partl | Summary

)= (insert no.)

H{c) Group exemption number >
| L. Year of Formation: 1955 | M state of legal domicile: PA

1 Briefly describe the organization's mission or most significant activities: Family and Individual support agency - see attachment
¢ | o e o e e e e e e e e e e e e e e e e e e e e e e e e e e — E — ——— — —  ——_—— e
Q
=
n|] ——_——— ——————e P e e e T e — e ——— — — —
E
B o o e
2t 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)...................ooooiio e 3 [24
P 4  Number of independent voting members of the governing body (Part VI, line tb)..................... ... 4 }23
LS 5 Total number of employees (Part V, line 2a). ... ... e 5 [640
£ 6 Total number of volunteers (estimate if necessary). ... i o 6 (2,949
< | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 ... 7a 0.
b Net unrelated business laxable income from Form 990-T, line 34 ... .. ... .. .. i i 7h
Prior Year Current Year
o | 8 Contributions and grants (Part VI line ThY .o 7,378,621, 6,768,021.
% 9 Program service revenue (Part VI, line 2g). ... o 16,893,499, 16,369,157.
z | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)...............oooienn e -4,004,158%. 861,104.
Z | 11 Cther revenue (Part VIII, column ¢4), lines 5, 6d, 8¢, 9¢, 10c, and 11&)}................ 0.
12 Total revenue — add lines 8 through 11 {must egual Part VIII, column (A), line 12}, .. ... 20,267,961. 23,998,282,
13 Grants and similar amounts paid (Part IX, column (A, lines 1-3) ............... ... ... 771,105, 1,177,454.
14 Benefits paid to or for members (Pait IX, coumn (A), line 4)..........................
o | 13 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10)...... 17,098,956. 16,573,084,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ...l
:",- b Total fundraising expenses (Part IX, column {0}, line 25) » 203,297. I T R
]
17 Other expenses (Part IX, column (A), lines 11a-11d, 11240, ... 8,245,809, 7,974,672.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 26,1315,870. 25,725,210.
19 Revenue less expenses. Sublractline 18fromline 12 .. ... . o vi i -5,847,909. -1,726,928.
E; _ Beginning of Year End of Year
331 20 Total assets (Part X, line 18). ... 29,590,434. 40,170,630,
§§ 21 Total liabilities (Part X, e 26) ... ..o e 3,648,710. 15,346,799.
22| 22 Net assets or fund balances. Subtract line 21 from iN@ 20 .. ...\ veeeeee i, 25,941,724, 24,823,831,
[Partil . | Signature Block
B s RGP B S 1 S e oy Howidoe and bl 1
Sign > |
Here Signature of officer Date
> Gary Miller
Type or print name and title.
paid pate Check i Prepae s lenifying number
al . employed ™
P
Pre- signatre. W
Basreer s Firm'srrname tor CATHOLIC SOCIAL SERVICES
Only ﬁ‘r;nwfo'yesdg,; » 222 N 17TH ST EN_*
e PHILADELPHIA PA 19103-1202 Phone no. ™

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

|ﬂ Yes

[HlNo

BAA For Privacy Act and Paperwotk Reduction Act Notice, see the separate instructions.

TEEAQ101

07/20/09

Form 990 (2009)



Form 990 (2009) Catholic Social Services 23-1352063 Page 2

[Parthll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
see attachment i o

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

FOrm 990 or O90-E 27 ... it e D Yes El No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... l:] Yes E] No

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

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

4a (Code: Yy(Expenses § 11,988,949. including grants of § 1,177,454. ) (Revenue § 7,505,370.)

community Based Services _ _ _ _ _ __ _ __________ _ ___ ____ __ -
Bsee attachment
A_total of 94996 clients were sexved __ _ _ _ _ __ _ _ _ _ ___ _ __ -
4b (Code: } (Expenses § 5,445,678. including grants of § 1,800. )(Revenue § 3,143,397.)
Housing and Hemeless _ _ _ _ _ _ _ _ _ _ _ _ e —— =
see attachment .
A _total of 7655 clients were served. _ . _________._
4c¢ (Code: )y (Expenses $ 2,128,236, including grants of § 23,143. ) (Revenue § 1,998,413. )
_Child Care _ _ _ _ _ _ e
Ssee attachment e _____
A total of 256 clients were served. .

4d Other program services. {Describe in Schedule O.)
(Expenses $ 4,844,320. including grantsof  § 0.) (Revenue $ 3,721,977. )

4e Total program service expenses » 24,407,183,

BAA TEEAOI02  D7/20/09 Form 990 (2009)



Form 990 (2009) Catholic Social Services 23-1352063 Page 3
[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 privale foundation)? if "Yes,' complete
SEROAUIE A e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .................oo oo 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . . e 3 X
4 Section 501(cX3) organizations. Did the organization engage in labbying aclivities? If 'Yes, ' complete
Schedule €, Part 1. . e e 4 X
5 Section 501(c)}4), 501(cX5), and 501(0)#6) organizations. s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,  complete Schedule C, Part il ... ... ... ... .o 5
¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPrO\;lgje advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,' complete Schedule D, 6 X
2 ¢ A8 AR O DD
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the
environment, historic land areas or historic structures? If 'Yes,  complete Schedule D, Parf ll........................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 1. . e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a cuslodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If Yes,' complete
Sehedule D, Part IV .. ... e e e e 9 X
10 Did the organization, direcily or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
Yes,' complete Schedule D, Part V. . e 10| X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, Vil, VIII, IX, o4

12

12

13

15

16

17

18

19

20

Xas applicable . . .. o e e e

11 | X

. Bidpthe c\)/r,ganization report an amount for land, buildings and equipment in Part X, line 10? if Yes,’ complete Schedule
A S I

* 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 Iif 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of ils total | :

assets reported in Part X, ling 167 if *Yes,' complete Schedule D, Part VIl ............ ... o

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,' complete Schedule D, Part IX ... e

® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X ... ... :

* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organizaiton's liability for uncertain tax positions under FIN 487 |f'Yes,’ complete Schedule D, Fart X

Did the or%anization obtain separate, independent audited financial statement for the tax year? If 'Yes, ' compiete

Schedute D, Parts X XIL and XH. ... . e e e 12 | X
AWas the organization included in consolidated, independent audited financial statement for the tax Yes i e

year? If 'Yes,’ completing Schedule D, Parts Xi, Xll, and Xill isoptional. ............................. 12 A

Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,  complete Schedule E........................ X
a Did the organization maintain an office, employees, or agents outside of the United States?........................ ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Fart.l............... 14b X

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the Uniled States? If ‘Yes, ' complete Schedule F, Parf il .. ....... ... ... 15 X

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Part It ... ... ... ... .. ... .. ... ... 16 X

Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complele Schedule G, Part L. ... ... o e e 17 X

Did the organization report more than $15,000 total of fundraising event gross income and conbributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... ... . . . 18 | X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'

complete Schedule G, Parf Il ... ... e e e e e 19 X

Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H.................................... 20 X

BAA TEEAD103 02112110

Form 990 (2009)



Farm 990 (2009) Catholic Social Services 23-1352063 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgarizations in the
United States on Part X, column (A}, line 17 /f "Yes,' complete Schedule |, Parts fandil.............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 27 If 'Yes,' complete Schedule I, Parts and il ... ... .. .. . . . . i 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,’ complete
SOREOLE . e e e e e s 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25, . . .. . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception?................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LaX-EXEmMIPE DONUS . e e e e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part {.......... ... o i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes, ' complete
SChedule L, Part | . e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly com ensated employee, or
disqualified person outstanding as of the end of the organization’s fax year? If "Yes, complete Schedule L, Part lf. .. .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If "Yes,' complete

Sohadule L, Part I . . e e e e e

27 X

28 Was the organization a partfr to a business transation with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):

éBa X

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, PartiV...................
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
SChedile L, Part IV .. e e 28b X
¢ An entity of which a current or former officer, director, truslee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complefe Schedufe L, Part IV...................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,’ complete Schedufe M............... 291 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,' complete Schedule M. ... e e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,' complete Schedule N, Part.t..... .. 31 X
32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,’ complete
Sehedule N, Part 1. e 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 301.7701-3? jf 'Yes,' complete Schedule R, Part | ... ... . 33 X
34 \,f_Vas Ithe organization related to any tax-exempt or laxable entity? If 'Yes,' complete Schedule R, Farts Il, Wi, IV, and V, u | x
18 T e e
3% Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,” complete Schedule R,
Part VLI 2 . e e e e e 35 X
36 Section 501(?)(3) organizations. Did the o;gan?zalion make any transfers lo an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2........ ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is nol 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 VI, lines 11 and 197 38
X

Note. All Form 990 filers are required tocomplete Schedule Q.. ... .. .. ...... .. oo

BAA

TEEAD104  ©02/12110

Form 990 (2009)



Form 990 (2009) Catholic Social Services 23-1352063 Page 5

[PartV - | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Surmmary and Transmittal of U.S.

Information Returns. Enter -0- if not applicable........... ... la 644/

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............| 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . ... ... ... e

2aa Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered hy this return ...

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Phi'd the orgganization have unrelated business gross income of $1,000 or more during the year covered by
TR 0= 100 1 A R R PR

b If "Yes' has il filed a Form 990-T for this year? If No,’ provide an explanation in Schedule Q...........................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. .......

b If "Yes,' enter the name of the foreign country: »

3a X
3h

4a X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohihited
Tax Sheller TraNSACHONT . . . oot ettt e e et e e et e e e e ettt e et e ettt e e e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... i

bljf I:j(es'lb(ljig the organization include with every solicitation an express statement that such contributions or gifts were not
BOUCTB R ... e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services e

S5a X

5h X
5c
6a X
6b

7 : x

PrOVIdE 10 BN PaYOI T, .o oo ettt ettt e e e
b1t "Yes,' did the organization notify the donor of ihe value of the goods or services provided?...................... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

[ e < v~ R S R R SRR _7c: X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ......................... | 7d| B PR e
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

BENEFit COMEACTZ - - o o et e e e e e e e ettt e e e e e e e e 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract?2 .............. X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ..................
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . . ...

8 Sponsoring organizations maintaining donor advised funds and seclion 509%(a)(3) supporting organizations. Did the I
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business s
holdings at any time during the Year?. .. ... .. o i 4 X

9 Sponsoring organizations maintaining donor advised funds. Sl o IR

a Did the organization make any laxable distributions under section 49667 ........ ... 9a X

b Did the organization make any distribution Lo a donor, donor advisor, or refated person?. ...
10 Section 501(c)X7) organizations. Enter:

9b X

a Initiation fees and capital contributions included on Part VI, line 12 ...l 10a
b Gress Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ..| 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders. ... 11a
b Gross income from other sources (Do nat net amounts due or paid to other sources against
amounts due or received from themL). ... o 11b
12a Section 4947(aX1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 ...l 12a
b If 'Yes,' enler the amount of tax-exempt interest received or accrued during the year....... | 12h| i
BAA Form 990 (2009)

TJEEAGI0S 0211210



Form 990 (2009) Catholic Social Services 23-1352063 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body. ..........................ooe lal24 1 R
b Enter the number of voting members that are independent......................... ... 1b{23 f-: :
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other R
officer, director, trustee or Key emiployee . . . . e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. ....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. .. L
5 Did the organization become aware during lhe year of a material diversion of the organization's assets? ................ 5 X
6 Does the organization have members or stockholders?. .......... ..o 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOUYT . .. e e et ettt ittt e e 7al X
b Are any decisions of the governing bady subject to approval by members, stockholders, or other Persons?. ............. 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by £
the following:
A THE GOVEINING DOGY T . oot ettt et e e e Bal X
b Each committee with authority to act on behalf of the governing body?. ... 8h| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf 'Yes,' provide the names and addresses in Schedule O............. ... .. ciiiie... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... 10a X
b If ‘Yes,' does the organization have written policies and procedures fgoverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. . ..., ... ... o 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing bady before filing the form?...... 11 | X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Does the organization have a written conflict of interest policy? If ‘No,'gofoline 13.............cooio 12a} X
b Are officers, directors ar trustees, and key employees required to disclose annually interests that could give rise
10 COMTICES 7 ot e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O oW Bhis I8 QOME . . .. et e 12¢| X
13 Does the organization have a written whistleblower policy?. . ... ... ...
14 Does the organization have a written document retention and destruction policy?............ooo
15 Did the process for determining compensation of the following persans include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. ... 15a] X
b Other officers of key employees of the organization. ............... oo 15b] X |
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) : T
164a Did the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement with a taxable :
enbily QUG e YBaE? e e _ X
b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation|- S|
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |- =5
status with respect to such armrangements?. .. .. o

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be iled » _ _ _ _ _ _ _ _ __ __ __ __ __ __ _ ________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avaitable. Check all that apply.
|:| Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how) the erganization makes its governing documents, conflict of interest policy, and financial
stalements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*Gary Miller @ ____  __ 222 N._17th ST ___Phila., ~____PA_ 1031299 _ __(215) 587-3892

BAA Form 990 (2009
TEEAD106  02/05/10



Form 990 (2009) Catholic Social Services 23-1352063 Page 7
[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, direciors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-'in columns (D), (E), and F} it no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

~ ® List the organization's five current highest compensated emp!o}gees {other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) ()] (E) {F)
Name and Title Average Position (check all that apply) Reporiable Reportable Estimated
hours szl s af=x]az] ™ compensation from compensation from amount of other
S 1 3 S I R 2O R A I e
E‘-.' E— %— E] é % 2|2 organizlaitigg
£ f_? g %— & g o?gna%ir:a?ions

Timothy C.Senior = ___ __

President of Board 0.50( X X 0. 0. 0.
Peter T. Ancona _ __ __ _ . _

Board of Director 0.50| X 0. 0. 0.
Elizabeth Harper Briglia _

Board of Director 0.50| X 0. 0. 0.
Joseph Sweeney _ __ _ __ . __

Vice Pres. of Board 45.00[ X X 174, 000. 0. 22,478,
James Amato _ __________

Deputy Secretary 45.00]{ X X 128, 000. 0. 23,695.
Gary Miller _ __ ________

CFO 45.00| X X 108,678. 0. 22,555.
o _____

0 0.00] X 0. 0. 0.
M. Noel Albers __ __ ____

Board of director 0.50] X 0. 0. 0.
Dorothy McKenna Brown __ _ _

Aggigtant Treasurer 0.50( X X 0. 0. Q.
Marion J. Coxbin _ ______

Board of director 0.50| X 0. Q. 0.
John Delaney Jr _ _ _____

Board of director 0.50 X 0. 0. 0.
Edward P Deliman _ ______

Board of director 0.50] X 0. 0. 0.
Daniel K Fitzpatrick ____

Board of director 0.50] X 0. 0. 0.
Joseph C. Fluehr Jr. ____

Board of director 0.50| X 0. 0. 0.
Christopher Gigliotti Jz. _

Board of director 0.50 X 0. 0. 0
Denige Hodgson _ ________

Board of director 0.50] X 0. 0. 0.
Maura B. Relly _______ __

Treasurer of Board 0.50] X X 0. 0. 0.

BAA TEEADIO?  11/10/09 Form 990 (2009)



Form 990 (2009) Catholi¢ Sccial Services

23-1352063

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcont.)

() (B) () D) (E) )
Narme and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours F—r— = To o] = | compensation from | compensation from amaunt of ather
per weeK a3l 2 e &35 g the organizalion related organizations compensation
Selz|la s B2 3 (W-2/1099-MISC) (W-2/1093-MISC) from the
el 5 |S13E24a)8 organization
g gl 8 B a and related
g i £ § organizations
al & & @
gl e 2
8 £
3

O .

0 0.50(X 0. 0. Q.

J. William Knott ____________

Vice President of Board 0.50(X X 0. 0. 0.

Tara G. La Fiura _ ________ . ___.

Secretary of Board 0.50| X X 0. 0. G.

Leonard P Nalencz _ _ ___________.

Board of director 0.50/ X 0. 0. 0.

Catherine Rossi __ _ _______ . ____,

Board of director 0.50/ X 0. 0. 0.

Gina Swith _ ___ _  ____________|

Board of director 0.50(X 0. 0. 0.

Julian Staniee _ _ ______ . ______|

Board of director 0.50| X 0. 0. 0.

R. Seth willdams _ ____________|

Board of director 0.50(X 0. 0. 0.

Michael Crofton _ ___ _____ . ____|

Board of director 0.50(X 0. 0. 0.

Vince Liwzzi __ ___ . _________ .

Board of director 0.50{X 0. 0. 0.

Nelson J. Perez _ _ _ _ _ _ _ . ___ __.__.

Board of director 0.50[X 0. 0. 0.
U1 LT | I T » 410,678. 0. 68,728.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization ™ 3
Yes _ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee RS SR
on line 1a? If 'Yes,’ complete Schedule J for such individual .. ... ... X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from :
the organization and relaled organizations greater than $150,000? /f 'Yes' cornplete Schedule J for such
TEIVITUAT . e e e
5 Did any J)erson listed on line_1a receive or accrue compensation fram any unrelated organization for services S
renderad to the organization? If 'Yes,' complete Schedule Jforsuchperson ... ...........................cooo-cceeces 5 X
Section B. Independent Contractors
1 Complele this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization.
A . (B) _ ©
Name and business address Description of Services Compensation

Ceredian 1617 JFK Blwd Philadelphia PA 19103 |Payroll Services 107,131.

J.T Miller 8511 West Chester Pike Upper Darby PA 19082 |Congtruction 120,2340.

Archdiocese of Phila 222N. 1l7th St Philadelphia PA 19103 |Payroll,Audit,HR 460,032.

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

$100,000 in compensation from the organization > 3

BAA

TEEAQI08 ®1/30M10

Form 990 (2009)



Form 990 (2009) Catholic Social Services 23-1352063 Page 9
[Part VIll| Statement of Revenue
E T L T {B) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

R R L SR revenue 512, 513, or 514
£ 1a Federated campaigns.......... la 178,439.| - ' SR
Z=| b Membership dues.............. 1b
g.% ¢ Fundraising events ............ 1c 31,353.|
%E d Related organizations.......... 1d 550,000. |
2; e Government grants (contributions) . . . .. le
Eﬁ f All other contrebutions, gifts, grants, and
EE similar amounts not included above . ...| 1f| 6,008,229,

Eol ¢ Noncash contribns included in Ins 1a-1f: .. .. § 382,578 .
82| h Total. Add lines 1a-1f .........oeiiiinree oo »| 6,768,021.

¢ Net income or (loss) from fundraising events. . ........

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

w Business Code S CEHL L A ’
E 2a Community Based Services|624100 7,505,370.| 7,505,370, 0.
& b Houging&homeless _ _ _ 623990 3,143,397.| 3,143,397. 0.
¢| caging ____________ 624100 1,367,151.| 1,367,151. 0.
ﬁ d child care_ _ _ _ __ __ __ 623990 1,998,413.1 1,998,413. 0.
Z e admin support/residential {561000 2,354,826.] 2,354,826. 0.
§ f All other program service revenue. . ..
E| gTotal. Adddlines 2a-2f ... ............cocoiiiiii, »16,369,157.
3 Investment inceme (including dividends, interest and
other similar amounts) . ......... ... » 473,884. 0. 0. 473,884.
4 Income from investment of tax-exempt bond proceeds. ™
B Royallies ........ . 0ot >
(i) Real {ii) Personal
6a GrossRents..........
" b Less: rental expenses.
¢ Rental income or (loss) . .. .
d Net rental income or (I0SS) .. ... ovoimaen i . t
7a Gross amount from sales of () Securities (1 Otner
assets other than inventory . 387,220,
b Less: cost or other basis
and sales expenses .......
¢ Gainor {loss) ........ 387,220. 8 B .
dNetgainor (I0S8) .. ..o iiii e > 387,220. __‘387,220.
w | 8a Gross income from fundraising events ' s :
S (not including . § 31,353.
& of contributions reported on line 1¢).
p See Part IV, line 18................. a 20,450.
E b Less: direct expenses ............... b 20,450.
»

¢ Net income or {(loss) from sales of inventory . .........
Miscellaneous Revenue Business Code :
M"a_ o __
b_ o _____
c_ L ___._
d All otherrevenue ...................
e Total, Add lines 1a-11d .........cooeeiiiiiiinn.ns - U i ] B
»23,998,282.116,369,157. ¢ 861,104.

12 Total revenue. See instruclions

BAA

TEEADIO9 02112110

Form 980 (2009)



23-1352063 Page 10

Form 990 (2009) Catholic Social Services

[Part IX | Statement of Functional Expenses
Section 501{c)3) and 501({c}4) organizations must complete all columns.

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

(8) © (@)
Do not include amounts reported on lines Total éﬁgenses Program service Management and Fundraising
&b, 7h, 8b, 8b, and 10b of Part VI, expenses general expenses EXPEnsEs
1 Granls and other assistance to governments :
and organizations in the U.S. See Part IV,
line 2V .. 58,000. 58,000.
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 _............... 1,119,454. 1,119,454,
3 Grants and other assistance to governments,
organizations, and individuals outside the
S, SeePart IV, lines 15and 16 ............
4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
frustees, and key employees ................ 348,695, 0. 348,695. 0.
6 Compensalion not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)3XB) ... ...l
Other salaries and wages ................... 12,062,387, 10,687,131. 1,320,143. 45,113.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) ......... ..ol 506,910. 474,559. 32,351, 0.
9 Other employee benefits .................... 2,798,672, 2,565,006. 226,115. 7,551.
10 Payrolltaxes....... ... ... .o o 866,420. 747, 846. 115,430, 3,144.
11 Fees for services (non-employees} ...........
aManagement ....... ... .. 126,568. 5,722. 54,546. 66,300.
blegal.......... . i 40,148. 8,491. 31,657, 0.
cAccounting .......... ... 205,268. 0. 205,268. g.
dLobbying ...
e Prof fundraising svcs. See Part IV, In 17 .. .. ..
f Investment management fees ...............
aOther ... ... ..
12 Advertising and promotion................... 78,968. 663. 0. 78,305.
13 Officeexpenses ..........coiiiiieieennnn 566,998. 486,229, 78,346. 2,423,
14 Information technology ...................... 502,166, 0. 502,166. 0.
15 Royalties ... i
16 QCOUPANCY vt ot e ee e i 1,897,615, 1,584,099, 313,516. g.
17 Travel ... 360,028. 340, 960. 18,607. 461.
18 Payments of travel or entertainment
exge_nsesA for any federal, slate, or local
public officials ................ ... ..o
19 Conferences, conventions, and meetings .. ... 20,851. 13,340. 7,511. 0.
20 Interest..........cooiiveiiiiii 498,640. 498, 640. 0. 0.
21 Payments lo affiliates . ......................
22 Depreciation, depletion, and amortization ... .. 757,211. 746,152, 11, 055. 0.
23 INSUFBMCE .. ..o ettt vt et e aeans 124,538. 124,538, 0. 0.
24 Other expenses. ltemize expenses not e e
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on tine 25 i
below.) ... .. i Sl s . ISR FR
a Human Resources __ _ _ __ _ _ _ _ 200,000, 0. 200,000, 0.
b Program support services _ _ _ _ 202,6095. 202,609. 0. 0.
¢ Supplies-non office _ ___ ___ 6§18,075. 618,075, 0. 0.
d Direct Expense of clients _ _ 1,508,210. 1,508,210, 0. 0.
€ Admin support to related institutions 0. 2,408,839. -2,408,839. 0.
f Allotherexpenses............oooiiioinnn. 266,779. 208,620, 58,159. 0.
25 Total functional expenses. Add lines 1 through 24f ... .. 25,725,210, 24,407,183, 1,114,730. 203,297.
26 Joint costs. Check here » | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint
costs from a combined educational
campaign and fundraising solicitation ........

BAA

TEEAQ11G  02/05/10

Form 990 (2009)



Form 990 (2008) Catholic Social Services 23-1352063 Page 11
[Part X | Balance Sheet
. A (8)
Beginning of year End of year
1 Cash = non-interest-bearing ........ i 29,227.1 1 37,690.
2 Savings and temporary cashinvestments........ ... 2,927,449.1 2 1,028,936.
3 Pledges and grants receivable, net.. ... 82,328.| 3 37.,425.
4 Accounts receivable, net .. ... e 1,618,540.| 4 2,692,020,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) w
R and persons described in section 4958(c}(3)(B). Complete Part Il of Schedule L.. . 6
g 7 Notes and loans receivable, neb. .. ... . 7 11,722,060.
1E_ B Inventories for Sale OF LS. . ... . e oo 8
s | 9 Prepaid expenses and deferred charges. ... 402,112.( 9
10a Land, buildings, and equipment: cost or other basis..| 10a 12,563,219.
Complete Part VI of Schedule D : : L
b Less: accumulated depreciation..................... 10b 7,277,160. 5,558,522.]| 10¢ 5,286,059.
11 Investmenls — publicly-traded securities. ... 18,917,037.]|11 19,316,658.
12 Jnvestments — other securities. See Part IV, line 11, 12
13 Investments — program-related. See Part IV, line 11, 13
14 Intangible assels ... ..o e 14
15 Other assets. See Part iV, line 11, .. oo 55,219.|15 49,782.
16 Total assets. Add lines 1 through 15 (mustequal line 34), . ...................... 29,590,434.(16 40,170,630.
17 Accounts payable and accrued expenses. ... ... i 3,350,411.| 17 1,745,225,
18 Grants payable . .. ... e 18
19 Deferred reVENUE . .. o\ ottt e e e e 243,080.[19 251,792.
L1 20 Tax-exempt bond @biHtes ... .. .. .....ooveeat it 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 55,219.| 21 49,782.
|'_ 22 Payables to current and former officers, directors, trustees, key employees, [ RRTSCTERE B S B R -
{ highest compensated employees, and disqualified persons. Complete Part Il
é Of SCheQUIE L .o e e e
s | 23 Secured mortgages and notes payable to unrelated third parties. ................
24 Unsecured notes and Joans payable to unrelated third parties. ...................
25 Other liabilities. Complete Part X of Schedule Do 0.]25 13,300,000,
26 Total liabilities. Add lines 17 through 25. ... ... 3,648,710 15,346,799.
N Organizations that follow SFAS 117, check here » [X| and complete lines e '
T 27 through 29 and lines 33 and 34. e i s :
§ 27 Unrestricted net @SSES « ... .o ettt e 19,615,348. |27 18,570,923,
E| 28 Temporarily restricted netassets ................oo i 6,092,789.|28 6,013,733.
{ 29 Permanently restricted netassets. ... 233,587.(29 239,175.
[ Organizations that do not follow SFAS 117, check here » D and complete ol L
A lines 30 through 34. _
B |30 Capital stock or trust principal, or current funds. ... 30
2 31 Paid-in or capital surplus, or land, building, and equipment fund................. 3
L | 32 Retained earnings, endowment, accumulated income, or other funds............. 32
€ |33 Total net assets of fund DAIANCES. ............oorisrrriiinisiris 25,941,724.|33 24,823,831
S | 34 Total liabilities and net assets/fund balances............. ... ... . oiiolns 29,590,434.| 34 40,170,630.
BAA Form 990 (2009)

TEEAQ111  01/3C/1C



Form 990 (2009) Catholi¢ Social Services 23-1352063

Page 12

[Part Xl | Financial Statements and Reporing

1 Accounting method used to prepare the Form 990: D Cash @ Accrual I:] Other

if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the arganization's financial statements compiled or reviewed by an independent accountamnt? .. ...
b Were the organization's financial statements audited by an independent accountant? ...

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial stalements and selection of an independent accountant?...................o.een

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial slatements for the year were issued on a
consolidated basis, separate basis, or DOth:. ... i
|:| Separate basis |:] Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAr A-1332. .ttt e et e e e e

b If 'Yes,' did the organization undergo the required audit or audils? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits.............................

Yes_

No

2a

2b

2¢

3a

3b

X

X

BAA

TEEAD112  02/05/10

Form 990 (2009)



g‘jﬂ%‘g&'&%&‘{a Public Charity Status and Public Support

Department of the Treasury . .
Internal Revenue Service » Attach to Form 930 or Form 990-EZ. = See separate instructions.

OMB No. 1545-0047

Complete if the organization is a section 501(cX3) organization or a seclion 4947(aX1)
nonexempt charitable trust.

Name of the organization

Employer identification number

Catholic Social Services 23-1352063

[Part1 TReason for Public Charity Status (All organizations must complete this part.) See instructions

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

1

B wN

o

6
7

8

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

A school described in section 170(b)}1)}AXii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's

name, city, and stale:

D An organization operated for the benefit of a college or universily owned or operated by a governmentat unit described in section

170(bX1XAXiv). (Complete Part 1.}

E A federal, state, or local government or governmental unit described in section 170{b)1XAXv).

An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). {Complete Part Il.)
A communily trust described in section 170(b)1)}A)Xvi). (Complete Part 11.)

9 El An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

10

from activities related to its exempt functions — subject to certain exceptions, and {2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50XaX2). (Complete Part lI1.)

H An organization organized and operated exclusively to test for public safety. See section 50Xa)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

1
more publicly supporled organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the lype of supporting organization and complete lines 11e through 11h.
a[]Typel b [_|Type i ¢ [] Type Il — Functionally integrated d[ ] Type lil— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
,tjrb%rz fﬁlér;dation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
aye).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CHECK TS DOX . o ot ot e et ettt e e e e e et e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person whe directly or indirectly controls, either alone or tagether with persons described in (i) and (i}
below, the governing body of the supported organization?. . ................ ... 119 (i)
(i} afamily member of a person described in (i above? ............. 11 g (i)
(iii) a 35% controlled entity of a person described in (Y or (i) above?. ... 119 Gii)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (iiiy Type of organization (iv) Is the (v) Did you notify (vi} Is the (vil) Amount of Support
Qrganization {described on lines 1.9 organization in col. | the organization In | organization in col.
above or IRC section 1) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? u.s.?
[ocument?
Yes No Yes No Yes No
Total £ | BN L
Schedule A (Form 990 or 990-EZ) 2009

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ.

TEEAG4D1  02/05/10



Schedule A (Form 990 or 990-EZ) 2009 Catholic Social Services 23-1352063 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(bXTXAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part .}
Section A. Public Support

Gatendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributjons and
membership fees received. (Do

not include 'unusual grants.’). ..

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

3 The value of services or
facilities furnished fo the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. .. ..

4 Total. Add lines 1-through 3....

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

6 Public support. Subtract line 5
fromlined....................

Section B. Total Support

alendar year (or fiscal year () 2005 () 2006 (©) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts fromlined...........

8 Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties and income form
similar souices................

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ... ..o

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IVY ... ..o

11 Total support. Add lines 7
through 10....................L.

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... oo ou o ee e > [—_[
Section C. Computation of Public Support Percentage

14 Public supporl percentage for 2009 (line 6, column (f) divided by line 11, column (). ... 14 %
15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... ..o > D

b 33-1/3 support test — 2008, 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. .......... e > D

17 a 10%-facts-and-circumstances test — 2009 If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumslances' test, check this box and stop here. Explain in Part |V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. ........ > D

b 10%-facts-and-circumstances test — 2008. 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' tesl, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' tesl. The organizalion gualifies as a publicly supporled organization............. > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ4G2  10/08/09



Schedule A (Form 990 or 990-EZ) 2009

Catholic Social Services

23-1352063

Page 3

[Part ' [Support Schedule for Organizations Described in Section 509%(aX2)
{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*
1 Gifts, grants, contributions and
membership fees received. SDO
not include 'unusual grants.’). ..
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose
Grass receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through 5. . ..

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
7c from line 6.)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

9,717,880.

9,420,800.

7,995,937,

7,378,621,

6,768,021,

41,281,25%.

14,535,134.

15,705,458,

19,077,334.

16,893,499,

16,029,830.

82,241,255,

24,253,014,

25,126,258.

27,073,271,

24,272,120,

22,797,851,

123,522,514,

2,095,384.

2,242,416.

1,215,380.

959,331.

1,175,611.

7,688,123,

1,215,380,

959,331

7,688,122,

2,095,384,

2,242,416.

115,834,392,

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line &
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included intine 10b,
whether or not the business is
regularly carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

n

12

13

14 First five years. If

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

24,253,014.

25,126,258.

27,073,271,

24,272,120.

22,797,851.

123,522,514,

1,083,581.

943,389.

548,755.

412,638.

813,209,

3,801,572,

1,083,581.

943,389.

548,755.

412,638.

813,209.

3,801,572,

Total support. (odins 9, 10, 11, end 12 [

“|127,324,086.

the Form 990 is
organization, check this box and stop here

for the organization's first, second, third, fourth, or fifth ta.x year as a section 501(¢)

&)

Section C. Computation of Public Support Percentage _

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (D). .......... oo, 15 90.98%
16 Public support percentage from 2008 Schedule A, Part lil, line LT P PPN 16 91.33 %
Section D. Computation of Investment Income Percentage

17 Investmenl income percentage for 2009 (line 10c, column (f) divided by line 13, column ). .............o0oont 17 2.99%
18 nvestment income percentage from 2008 Schedule A, Part lll, line 17, 18 3.03%

19a 33-1/3 support tests — 2009. If the organization did no
more than 33-1/3%, check this box and stop here. The

is not more than 33-1/3%, check this

organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 192, and line 16 is more than 33-1/3%, and line 18
%ox and stop here. The organization qualifies as a publicly supported organization............

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

t check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is no.‘t @

»

]

BAA

TEEAQ403 0215110

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Catholic Social Services 23-1352063 Page 4

Part1V. | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Hll, line 12. Provide any other additional information. See instructions.

BAA TEEAD404  02/05/10 Schedule A (Form 990 or 990-E2) 2009



OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2009

» Complete if the organization answered 'Yes,’ to Form 990, e
Department of the Treasury PartlV,lines 6,7,8,9,10,11, 0r12. e ,pqn‘go“l?ubl_!c :
lnfernal Revenue Service » Attach to Form 930. > See separate instructions i Inspection.” &
Name of the organization Employer Identification number
Catholic Social Services 23-1352063

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate contributions lo (during year) .....
3 Aggregate grants from (during year) .........
4 Aggregate value atendofyear..............
5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusive legal control?. ... [:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benetit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit??. ... ..o D Yes D No

[PartII'] Conservation Easements Complete if the organization answered Yes' fo 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 pleasure) HPreservalion of an historically important land area

Protection of natural habitat Preservation of certified historic structure

Preservation of open space

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

Held at the End of the Year
a Total number of conservation BasemMentS. . .. ..ottt i e 2a
--b Total acreage restricted by conservalion easements. . ...................ooio 2b
¢ Number of conservation easements on a certified historic structure included in (@y............. 2¢c
d Number of conservation easements included in (c) acquired after 8/37/06...................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of stales where property subject to conservation easement is located »
5 Does the organizalion have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?. .................. oo D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(EXBYE) and T700MEIBIINT . .ot e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,
[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.
1a If the organization elecled, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibitien, education, or research in furtherance of public service, provide the following

amounts relating to these items:
(i) Revenues included in Form 990, Part VIl fine 1., ... -3
(i) Assets included in Form 990, Part X. .. .....ooeou -5

2 If the organization received or held works of arl, histarical treasures, or other similar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, e 1. .. oo e e -5
b Assets included in Farm 990, Part X. .. .. oo e s »5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009

TEEA3301  02/02110



Schedule D (Form 930) 2009 Catholic Social Services 23-1352063 Page 2
[Part1ll.] 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 lhat apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
C Preservation for future generations
4 grorigzleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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?. . ... ......... r] Yes |_| No

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

1als the organizalion an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... . e D Yes IZ| No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amagunt

€ Beginning balance. .. ... e 1c
d Additions during the Year. . ... ... e e s 1d
e Distributions during the Year. .. ... .. .. o i le
FENAING DalaNCe . ... ..o e 11

2a Did the organization include an amount on Form 990, Part X, line 212.............. oo Ig{—_| Yes |:| No
b If "Yes,' explain the arrangement in Parl XIV.
[Part V]Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 1 0.
(a) Current year (b) Prior year {c) Two years hack {d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 20,342,428.| 25,893,358, o
b Contributions . ................. 426,477. 175,448.

¢ Net Investment earnings, gains,
andlosses .................... 1,089,032, -4,821,538.

d Grants or scholarships .........

€ Other expenditures for facilities
and programs . ................ 2,965,477. 904,840.

f Administrative expenses .......

¢ End of year balance ........... 18,892,460, 20,342,428. [
2 Provide the estimated percentage of the year end balance held as:

a Board designated or guasi-endowment *» 67.00%

b Permanent endowment * 32.00%

¢ Term endowment ™ 1.00%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
M unrelated organizations .. .. .. ... oo Ja(iy) X
(i) related organizations .. ... ... i e 3aii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?...................een 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI TInvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book Value
(investment) asis (other) Depreciation
1aLaNd ..o 202,934. |50 202,934,
bBuildings ..........o i 6,921,994. 2,736,706. 4,185,288.
¢ Leasehold improvements ...
dEquipment.......... o 5,438,291, 4,540,454, 897,837.
eOther ... . ... . i
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), ine 10(c)). ... oueaia... | 5,286,059.
BAA Schedule D (Form 990) 2009

TEEA3302 02/0210



Schgdule D (Form 990) 2009 Catholic Social Services 23-1352063 Page 3
[Part VIl -] Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of vatuation
(including name of security) Cost or end-of-year market value

Financial derivatives .. ... e
Closely-held equity interests . .................. ... .. ...
Other

Total. (Column (b) must equal Form 990 Part X, col.(B) fing 12) ™
| Part Vil | Investments—Program Related (See Form 990, Part X, line 13)

{a) Description of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value

Tntal (L‘ofumn (i) must equal Form 990, Part X, Col, (B) ling 13.) >

(a) Descrlptlon (b} Book value
Client funds 49,782.
Total. (Column (b) must equal Form 990, Part X, col.(B), fine 18) . o oo > 49,782,
[Part X Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability ) (b) Amount

Federal Income Taxes

Loans from Related Corporations 13,300,000.
Total. (Cofurnn (b) must equal Form 990, Part X, col. (B} line 25)  » 13,300,000.

2. FIN 48 Footnote. In Part XIV, provide the lext of the footnote to the organization's flnanmal statements that reports the organlzahon s |iablllly
for uncertain tax positions under FIN 48.

BAA TEEA3303  ©2/02/10 Schedule D (Form 9390) 2009




Schedule D (Form 990) 2009 Catholic Social Services 23-1352063 Page 4
[Part XI"TReconciliation of Change in Net Assets from Form 990 to Financial Statements

T Total revenue (Form 990, Part Vill,column (A}, fine 12).. ... oo 23,998,282,
2 Tolal expenses (Form 990, Part IX, column (A}, line 25). ... . ... o 25,725,210,
3 Excess or (deficit) for the year. Subtract line 2 fromline 1... .. ... o i -1,726,928.
4 Net unrealized gains (1085€8) ON INVESIMERTS . ... ... i i 609,035,
5 Donated services and Use of faCIHHES .. .. ... it e e e
B INVESIMIENT ERPENSES « o .\ttt et et e e e e e
7 Prior period adjustMEntS . ... .. o .t e e
8 Other (Describe i Part XIV). .. oo et e e e e
9 Total adjustments (net). Add lines 4 through B....... .. o 609,035.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.......................... -1,117,8893.
[Part XIl. [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... 1 25,210,075,
2 Amounts inciuded on line 1 but not on Form 990, Part VilI, line 12:
a Net unrealized gains on investments. ... o 2a 609,035,
b Donated services and use of facilities. .. ... 2h 602,758.
¢ Recoveries of prior year grants. .. ... i 2c
d Other (Describe in Parl XIVY ... e 2d
e Add lines 2a through 2d . ... ... o i e e 1,211,793,
3 Subtracl lNe 28 from Ne 1 . ottt e e e 23,998,282,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: '
a Investments expenses not included on Form 930, Part Vill, tine 7b ... .......... 4a
b Other (Describe iNPart XIV) ... .o 4h
CAAd BNes Ba and b . .. e 4c
5 Tolal revenue. Add lines 3 and d¢. (This must equal Form 990, Part |, line 12). .. ... ........0ooovoonnnnns 5 23,998,282,
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ... 1 26,327,968.
2 Amounts included on line 1 but not on Form 9990, Part X, line 25:
a Donated services and use of facilities. . ... 2a 602,758,
b Prior year adjustments . ... ... 2h
COther 108585 . . ..o ir i R 2c
d Other (Describe in Part XIV) ... e 2d
e Add lines 2a through 2d . ... o et e 602,758.
3 Sublract lIne 2e from NE T . .o e e 25,725,210,
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b . ............ 4a
b Other (Describe in Part XIV) ... 4h
C A INES 48 AN B . .. oot e e e e
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, ine 18.). i 5 25,725,210,

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1h and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part X1, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional

information.

Pt V Line 4 The endowment funds are used to provide fimancial

BAA TEEA3304 02/02/10 Schedule P (Form 990) 2009
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[Part XIV:| Supplemental Information (continued)

BAA TEEA3305  07/10/09 Schedule D (Form 990) 2009



SCHEDULE G
(Form 290 or 920-EZ)

Depanriment of the Treasury
Internal Revenue Service

Supplemental Information Regarding

undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form990 or Form 990-EZ, » See separate instructions.

OMB No. 1545-0047

2009

Name of the organization

Employer identification number

23-1352063

Catholic Social Services

Fundraising Activities. Complete if Lhe organization answered 'Yes' to Form 990, Part IV, line 17.
1::| Form 990EZ filers are not required to complele this part.

Internet and email solicitations

Phone solicitations
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI? or entity in connection with professional fundraising services?

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

Solicitation of nen-government grants
Solicitation of government grants
Special fundraising events

...... D Yes |:| No

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

o ) {v) Amount paid o . .
(i} Name of individual Gy Activity | (fii) Did fundraiser | (Iv) Gross receipts {or retained by} (vi) Amount paid to
or entity (fundraiser) have custody or control fromn activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total ... .. e iiaaaiisaaieas >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA3701  02/05/10

Schedule G (Form 950 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 Catholic Social Services 23-1352063 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events {d) Total Events
Golf Outing (Ad cg(l).l l(a):)t)hrough
R (event type) (event type) (total number)
v
E 1 Grossreceipls ...............ciie 51,803. 51,803.
§ 2 Less: Charitable contributions .. ........ 31,353, 31,353.
3 Gross income (line 1 minus ling 2)...... 20,450. 20,450.
4 Cashoprizes.........coviiiiiiiin,
. 5 Noncashprizes ..............coo .t 5,638. 5,638.
B | 6 Rentfaciity costs ..., 8,630. 8,630,
$ 7 Food and beverages................... 6,182. 6,182,
§ 8 Entertainment.................... ...
g 9 Other direct expenses .................
s

10 Direct expense summary. Add lines 4- through 9 incolumn ()., > 20,450,
. 11  Net income summary. Combine lines 3, column{d andline 10 .. .. o ooviv e > 0.
Partlll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total garning
E bingo/progressive (Add col. (a} through
v bingo col. {ch
N
E
1 Grossrevenue ..........c.coeveveon..
p | 2 Cashprizes.................c.o..o..
1P
RE
E ¥l 3 Non-cashprizes.......................
TE
s
4 Rentffacility costs .....................
5 Other direct expenses .............. ... _
] Yes % ||| Yes % || _[Yes %
6 Volunteer labor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (d)..............oov >
[ 3

8 Net gaming income summary, Combine lines 1, column () andline 7....................................

YES| NO

9 Enter the state(s) in which the organization operates gaming activities:

12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed to

administer charitable gaming? .. .. .. ... oo e
BAA TEEA370Z  O2/05/10 Schedule G (Form 990 or 990-E7) 2009




Schedule G (Form 990 or 990-E7} 2009 Catholic Social Services 23-1352063 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in: R
a The organization's facility ... ... o 13a %
bAR oulside facilily ... ... . e 13h %

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

Name: >
Address: ®
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.......... 15a
b If *Yes,' enter the amaunt of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party §
c If "'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation *» §

Description of services provided: » o e
D Director/officer [:] Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
Slate QAMING lICBMSE? ...ttt ot e e e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizalions or spent in the

organization’s own exempl activities during the tax year: * -] [T G
BAA TEEA3703  02/05/10 Schedule G {Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

Compensation Information

For certain Oificers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

SCHEDULE J
(Form 9%0)

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23,

Pepartment of the_Treasury » Attach to Form 930, ™ Sece separate instructions.

Internal Revenue Service

O

2009

Name of the organization

Catholic Social Services 23-1352063

Employer identification number

[Part I | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form 990, Par
VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services {e.g., maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a writlen policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Il to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEQ/Executive Director, regarding the items checked inline Ta?. ... . ..o i,

Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply.

Written employment contract

Compensation survey or study
Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 930 of other organizations

4 During the year, did any person listed in Form 930, Part VII, Section A, fine 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment?. ..., ..

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

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.

§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A ThE OIQAMIZAONT? . oottt e et ettt et et et e e e e e e e

If 'Yes' to line Bba or 5b, describe in Part H1,

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

4a

S5a

A ThE OFGANIZALION T . o et 6a
b Any related organization?. . ... ... . . oo 6b] [ X
If *Yes' to line 6a or 6b, describe in Part Il RN
7 For person listed in Form 990, Part VII, Seclion A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 I 'Yes, describe in Part Hl ... .. o 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exceplion described in Regs. section 53.4958-4(a)(3)7 If "Yes,' describe inPart Il ...t 8 X
If "'Yes' to line 8, did the arganization also follow the rebuttable presumption procedure described in Regulations
9 SECHON 54058 -B(0) T .ottt e e e e e e e h e et 9

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

TEEA4101  02/02/10

Schedule J (Form 990) 2009
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes'

Department of the Treasury
Internal Revenue Service

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No. 1545-0047

Name of the organszation

Catholic Social Services

Employer identification number

23-1352063

{Part | | Types of Property

©
Revenues reported
on Form 990,
Part Vill, line 1g

(b
Number of
Contributions

(@)
Check if
applicable

(d)

Method of determining

revenues

Art—Works of art

Art—Historical treasures . ................. .l

Art—Fractional interests ............... ... ..

Books and publications............. ...

11,750.

Clothing and household goods .................. X

Cars and other vehicles

Boatsandplanes......................oa

Intellectual property. ...

Securities—Publicly traded. .....................

O W o N AW N =

—

Securities—Closely held stock

-t
—h

Securities—Partnership, LLC, or trust interests. ..

—
N

Securities—Miscellaneous

-t
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other.. ... ..

15 Real estate—Residential........................

16 Real estate—Commercial

17 Realestate—Qther............ ... ... . ...

18 Collectibles

X 197 298,718, |weight

19 Food inventory

20 Drugs and medical supplies

21

Taxidermy
Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (

26

27

Other » (

28

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

29

organization completed Form 8283, Part IV, Donee Acknowledgement ...

Y_es No

30a During the year, did the organization receive by conlribution any property reporled in Part |, lines 1-28 that it must
hold for al least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding Period?. . ...

b If "Yes,' describe the arrangement in Part Il

0a | X
i

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
MONCASH COMEIBULIOMS ? . o e ot ottt st e e e et e e e ettt e e e e e

32a) X

b If "Yes,' describe in Part 11,
33 |f the organization did not report revenues in column (c} for a type of property for which column (a) is checked,

describe in Part 1l

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4601  02/0B/10

Schedute M (Form 920) 2009



Schedule M (Form 990) 2009 Catholi¢ Social Services 23-1352063 Page 2

[Part il-] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEAA6D2  07/21/09 Schedule M (Form 990) 2009



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 09

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service » Attach to Form 990,

Employer identification number

23-1352063

Name of the arganization

Catholic Social Services

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930, TEEA4901  07/17/09 Schedule O (Farm 990) 2009
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Catholic Social Services 23-1352063

Schedule O (Form 990), Supplemental Informaticn to Form 990
Form 990, Page 2, Part li, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and ailocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: St.Mary's is residential program for 32 women.
Expenses 476,767. A total of 41 women were served.

Grants Of 0.

Revenue .. 235,431,

Code: Description: Administrative Support

Expenses 2,408,839. Catholic Social Services provides administrative and
Grants Of 0. financial services to 7 related 501C 3 corporations.

Revenue.. 2,119,395,

Code: Description: Aging Programs
Expenses 1,958,714. Four comprehensive senior center programs are
Grants Of 0. offered in Philadelphia along with two satellite porgrams

Revenue.. 1,367,151, Jlocated in Philadelphia and Delaware County.
A total of 5679 clients were served.
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OMB No. 1545-0047

Schedule B
o o, 99082, Schedule of Contributors 2009

Department of the Treasury » Attach to Form 990, 990-EZ, or 230-PF

Internal Revenue Service

Employer identification number

23-1352063

Name of the organization

Catholic¢ Social Services

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X | 501(c) _ 3 ) (enter number) organization
|| 4947(2)(1) nonexempt charitable trust not treated as a privale foundation

[ |527 political organization

Form 990-PF ; 501{c)(3) exempt private foundalion
|| 4947(a)(1) nonexempt charitable trust treated as a private foundation

| ]501(c)(3) taxable private foundation

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

General Rule —
For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1)

Special Rules —

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

D For a section 501{c)(@), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, d_urin? the year,
aggregate conlributions of more than 31 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the

prevention of cruelly to children or animals. Complete Parts I, 1I, and III.
|:| For a section 501(c)(7), (8), or (10) organization filin Form 990 or 990-EZ, that received from any one contributor, during the year,
conlributions for use éxclusively for refligious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If

this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parls unless the General Rule applies to this organization because it received nonexclusively

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

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF| to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAA For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions Schedule B (Form 990, 990-E2Z, or 990-PF) (2009)
for Form 994, EZ, or 990-PF.

TEEAG70Y  01/3010



Schedule B (Form 990, 990-EZ, or 990-PF) {2009) Page 1 of 1 of Part |
Name of organization Employer identification number
Catholic Social Services 23-1352063
7] Contributors (see instructions.)
(a) (b) (©) G}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 _ |catholic Charities Appeal _ __ ___ ____________ Person
Payroll
222 N. 17th st _ ___ ___ _ _ _________________|$___3,828,219.| Noncash
(Complete Part It if there
\Philadelphia __ __ ___________ | PA 18103 _ __ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2  |United Way of Southeastern PA ______________ Person
Payroll
17th Benjamin Frankin PKW _ _ _ _ ___ __ _________{% ____ 160,595.| Noncash
(Complete Part || if there
\Philadelphia __ __ _ ___________ 1 PA_ 19103 is a noncash contribution.)
() (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |Nursing Home Trust _ __ ___ . _________ .. ______ Person
Payroll
222 N. 17¢h 8t _ _ _ P~ 220,611.| Noncash
(Complete Part Il if there
\Philadelphia __ __________ _____ PA 19103 is a noncash contribution.}
(@) (b) (© )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |[Catholic Health Care Services __________ . __| Person
Payroll
222 N. 17th st _ P __ 350,000.| Noncash
{Complete Part 1l if there
|Philadelphia __ _ _ ____ _ _______ PA_ 18103 _ _ _ _ is a noncash contribution.)
() (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |segui Tuwrst _ ____ ____ ___________________ Person
Payroll
222 N. 17th st P 405,000 Noncash
{(Complete Part i if there
Philadelphia __ ___ ____ . ______ PA 19103 | is a noncash contribution.}
(a) (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |St. Joseph's House for Boys _ _______________ Person
Payroll
222 N. 17th 8t . _____ § o ____ 200,000.| Noncash
(Complete Part I if there
Philadelphia _ _ ________ _ _____] PA 19103 _ __ _ is a noncash contribution.}

BAA

TEEAD702 06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



IRS e-file Signature Authorization
rorm 8879-EQ for an Exempt Organization OMSB No. 1545-1678
For calendar year 2009, or fiscal year beginning Jul 1 2009, and ending Jun 30 , 2010 .
Department of the Treasury » Do not send to the IRS. Keep for your records. 2009
internal Revenue Service * See instructions.

Name of exempt organization Employer identification number

23-1352063

Catholic Social Services
Mame and title of officer

Ga Miller
[Partl | Tax Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then teave
line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here .... » EI b Total revenue, if any (Form 990, Part VI, column (A), line 12} ......... 1b 23,998,282,
2a Form 990-EZ check here . .. .. > D b Total revenue, if any (Form 990-EZ, line 9)..................ooiits 2b
3a Form 1120-POL check here. ... .. > [:] b Total tax (Form 1120-POL, line 22) .............coovviiiinn, 3b
4a Form 9%0-PF check here.. .... » D b Tax based on investment income (Form 990-PF, Part VI, line 5) ... .............. 4b
5a Form 8868 check here ... ™ |:| b Balance Due (Form 8868, line 3C) ... ... .. i 5b

[Partl [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return, 1 consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offsel, (c) the
reason for any delay in processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax
preparation software for payment of the arganization’s federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (setllement) date. ! also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues refated to the payment. | have selected a personal identification
number (PIN) as my signature for the arganization’s electronic return and, if applicable, the organization's consent to electronic

funds withdrawal.
Officer's PIN: check one box only

D | authorize to enter my PIN I ]as my signature

Enter five numbers, but
do not enter all zeros

ERO finn name

on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a stale agency(ies) regulating charities as part of the IRS Fed/State program, | aiso authorize the aforemenfioned ERO to enter my PIN on

the return's disclosure consent screen.

E As an officer of the organization, | will enter my PIN as my signalture on the organization's tax P/ear 2009 electronically filed return. If | have
indicaled within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclesure consent screen.

Date ™

Officer's signature ™

{Part Il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN........................coe. | |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for

Authorized IRS e-file Providers for Business Returns.

ERO's signature L Date ™

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)

TEEA7401  03/02/10
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Rider to Form 990 for the year ended June 30, 2010

Part VI, Section A, Line 6:

The organizatton is a Pennsylvania nonprofit nonstock corporation that has three members. The
members are those persons who, from time to time, hold the following offices: the Archbishop of
Philadelphia, the Vicar for Administration of the Archdiocese of Philadelphia and the Vicar for
Clergy of the Archdiocese of Philadelphia.

Part VI, Section A, Line 7a and 7b:

The members of the organization have the power to appoint the members of the organization’s

board and fill vacancies on the board. Decisions of the organization’s governing body, such as
the decision to dissolve, merge, and make fundamental changes involving the organization, are,
as stated in the organization’s Bylaws, subject to the approval of the organization’s members.

Part V1, Section A, Line 11:

A copy of Form 990 was made available to the organization’s Board of Directors before it was
filed. Directors were encouraged to provide comments on the organization’s Form 990 prior to it
being filed with the Internal Revenue Service.

Part VI, Section B, Line 12b:

Officers, directors and trustees are required to disclose annually interests that could give rise to
contlicts. Key employees are not currently required to disclose conflicts; however, the
organization might revise its conflict of interest policy in the future so that key employees will be
required to disclose. The organization currently has no “key employees” as such term is defined

for purposes of Form 990.

Part VI, Section B, Line 12¢:

The organization regularly and consistently monitors and enforces conflicts with its conflict of
interest policy by: (i) distributing the policy annually to all required to report conflicts pursuant
to the policy (ii) requiring those required to report to complete and file with the organization a
conflict of interest reporting form (A) acknowledging receipt of the organization’s conflict of
interest policy and (B) reporting any actual or potential conflict of interest. Independent of the
organization’s conflict of interest reporting form, the conflict of interest policy imposes upon
those persons subject to the policy an ongoing obligation to disclose any actual or potential

conflict of interest.

Part VI, Section B, Line 15

On an annual basis the Finance Committee of the Board of Directors reviews the compensation
paid to people in key positions for reasonableness. Each key staff person’s annual increase is the



same percentage given to all positions as approved by the Board of Directors. In addition, a
market rate adjustment, if warranted, is approved as part of the annual budget approval. Any
increase above the approved percentage is considered an exception subject to approval by one of
the organization’s members -~ the Vicar for Administration for the Archdiocese of Philadelphia.
The Vicar also determines the salaries of key employees.

Part VI, Section C, Line 19

The organization’s Articles of Incorporation are available to the public via the Pennsylvania
Department of State’s website. Financial information for the organization is made available to
the public via this Form 990, which includes, Schedule D, Parts XI-XI1I reconciling the
information reported on Form 990 to the organization’s financial statements. The organization’s
Form 990 is available via GuideStar’s website.



Form 99()

Part 111
1. Statement of Program Service Accomplishments

Multi-service family and individual social services agency.
‘Catholic Social Services of the Archdiocese of Philadelphia continues the work of Jesus
by affirming, assisting and advocating for individuals, families and communities.

4a

Community-based Services

Services are provided at ten family service centers located throughout the five county
Southeastern Region of Pennsylvania. The centers are the first point of contact for
voluntary clients seeking a range of services including brief and emergency services,
material assistance, individual, marital and family counseling and information and
referral. Further, each site has a defined pregnancy support program with some sites
offering ongoing parent education services. A growing service has been our afterschool
programs now located in twelve inner-city Catholic elementary schools and three
Philadelphia family service centers.

A total of 94,696 clients were served.

4b

Housing and Homeless Programs

Services to the homeless include St. John’s Hospice serving over 400 men daily in the
lunch program as well as providing 40 emergency shelter beds and a 27 capacity late
night coffec house program. Mercy Hospice, a recovery house program for women,
provides residential services to 31 women along with children who are reunited with their
mothers at Mercy Hospice. Women are referred to Mercy from the Philadelphia prison
system as well as from various substance detox clinics throughout Philadelphia. Two
transitional housing residences serving 18 medically fragile homeless men and women,
McAuley House and Good Shepherd House. Transitional housing is provided at
Visitation Homes offering 18 independent apartments for mothers and children recently
discharged from emergency shelter, Two Women of Hope sites provide 46 beds for
homeless women with a history of mental illness.

A total of 7,655 clients were served.

4dc

Child Care and Teen Placement Diversion

Foster and Kincare services for dependent youth referred from Philadelphia Department
of Human Services serve 154 children daily. Our main objective is safety and
permanency for children with increasing numbers of children moving to adoption,
permanent legal custodianship and return home to families.

A total of 256 clients were served.



