Form

Department of the Treasury

Internal

990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6

P> Do not enter social security numbers on this form as it may be made public.

Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning SEP 1, 2016 andending AUG 31, 2017

B Check if C Name of organization

splicable: | CATHOLIC CHARITIES COMMUNITY SERVICES,
twmes* | ARCHDIOCESE OF NEW YORK

D Employer identification number

’c\‘f?gze Doing business as Kk _**%2185
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra | 1011 FIRST AVENUE (212) 371-1000

termin-

ated City or town, state or province, country, and ZIP or foreign postal code

el _NEW YORK, NY 10022
fopi°a I £ Name and address of principal officer:BEATRIZ DIAZ TAVERAS
Perihd | SAME AS C ABOVE

G Gross receipts $

56,120,667.

for subordinates?

I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)< (insertno.) [__| 4947(a)(1)or | 527

J Website: p WWW . CATHOLICCHARITIESNY.ORG

H(a) Is this a group return

|:|Yes No

H(b) Are all subordinates included?:lYeS l:l No
If "No," attach a list. (see instructions)
H(c) Group exemption number P> 0928

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 4 9] M State of legal domicile: NY

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: CATHOLIC CHARITIES COMMUNITY
% SERVICES, ARCHDIOCESE OF NEW YORK ("CCCS") PROVIDES A COMPREHENSIVE
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 24
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 24
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . . 5 986
g 6 Total number of volunteers (estimate if necessary) 6 7230
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 48,332,927. 47,234,055,
g 9 Program service revenue (Part VIII, line 2Q) 8,968,962. 8,723,023.
@ | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . -622,765. 190.
o .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . .. .. 43,694. 37,182,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 56,722,818. 55,994, 450.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 5,062,757. 6,111,206.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 32,992,974. 32,714,941.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 260,600.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 18,827,824. 16,891,571.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 56,883,555, 55,717,718.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -160,737. 276,732.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 20,241,572. 22,018,168.
<5| 21 Totalliabilities (Part X, ne 26) 9,729,182, 11,229,046.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.o... 10,512,390. 10,789,122.

[ Part Il | Signature Block

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

} Signature of officer

Sign Date
Here BEATRIZ DIAZ TAVERAS, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check L[] PTIN
Paid ROBERT LYONS tempos [P00227472
Preparer |Firm'sname p MARKS PANETH LLP Frm'sEINp **-***8842

Use Only |Firm's address ), 685 THIRD AVENUE

NEW YORK, NY 10017

Phoneno.212-503-8800

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

ILI Yes I_l No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2016)



CATHOLIC CHARITIES COMMUNITY SERVICES,

Form 990 (2016) ARCHDIOCESE OF NEW YORK ¥k _***2185 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1 Briefly describe the organization’s mission:

CATHOLIC CHARITIES HELPS SOLVE THE PROBLEMS OF NEW YORKERS IN NEED,
NON-CATHOLICS AND CATHOLICS ALIKE. THE NEGLECTED CHILD, THE HOMELESS
FAMILY AND THE HUNGRY SENIOR ARE AMONG THOSE FOR WHOM WE PROVIDE HELP
AND CREATE HOPE. WE REBUILD LIVES AND TOUCH ALMOST EVERY HUMAN NEED

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

prior Form 990 or O00-EZ |:|Yes 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? . |:|Yes No

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

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

4a (Code: ) (Expenses$ 19 ’ 601 ’ 75 3 e including grants of $ 5 ’ 475 ’ 2 39 . ) (Revenue$ O ° )
COMMUNITY OUTREACH SERVICES DIVISION - DETAILED DESCRIPTIONS OF THE
AGENCY'S COMMUNITY OUTREACH PROGRAMS AND STATISTICAL INFORMATION ARE
LISTED BELOW.

CASE MANAGEMENT/GENERAL SOCIAL SERVICES: MEASURABLE RESULTS FOR THE
YEAR INCLUDED:697 HOUSING REFERRALS; 858 OTHER SOCIAL SERVICE
REFERRALS; 1,121 STABILIZED HOUSING; 1,143 PROVISION OF FOOD, AND 1,477
INCREASED HOUSEHOLD STABILITY/FINANCIAL ASSISTANCE.

FEEDING OUR NEIGHBOR: MEASURABLE RESULTS FOR THE YEAR INCLUDED: 1,409
APPROVED FOOD STAMP APPLICATIONS AND RECERTIFICATIONS, 506,371
INDIVIDUALS (DUPLICATED) SERVED MEALS OR PROVIDED EMERGENCY GROCERIES

4b (Code: )(Expenses$ 12,23810070 including grants of $ 271,6910 ) (Revenue$ 4,288,4050 )
BEACON OF HOPE (BEHAVIORAL HEALTH SERVICES):

THROUGH THE BEACON OF HOPE HOUSE, CATHOLIC CHARITIES PROVIDES A
CONTINUUM OF HOUSING OPPORTUNITIES TO INDIVIDUALS WITH SERIOUS AND
PERSISTENT MENTAL ILLNESS WITH A CAPACITY TO CARE FOR AND SHELTER FOR
407 INDIVIDUALS (UNDUPLICATED INDIVIDUALS ACTUALLY SERVED: 449 IN FY
17). THESE HOUSING ALTERNATIVES SUPPORT THE REENTRY INTO THE COMMUNITY
OF PERSONS SUFFERING MENTAL ILLNESS FOLLOWING HOSPITALIZATIONS IN STATE
PSYCHIATRIC AND ACUTE CARE FACILITIES. THE NEED-BASED HOUSING
ACCOMMODATIONS OFFER A RANGE OF COMMUNITY RESIDENCES THAT PROVIDE 24
HOUR SUPERVISED GROUP LIVING ARRANGEMENTS TO APARTMENT TREATMENT AND
SUPPORTED HOUSING CARE WHERE CASE MANAGERS ARE AVAILABLE TO ASSIST

4c (Code: )(Expenses$ 17,455,4280 including grants of $ 364,2760 ) (Revenue$ 4,434,6180 )
IMMIGRATION SERVICES: REFUGEE SERVICES PROVIDED 701 NEWLY ARRIVED
REFUGEES WITH ENHANCED SOCIAL AND EMPLOYMENT SERVICES. THE PROGRAM
OFFERS JOB PREPARATION SERVICES, ENGLISH INSTRUCTION AND CULTURAL
INTEGRATION. IMMIGRATION LEGAL SERVICES PROVIDED CONSULTATIONS TO OVER
5,215 INDIVIDUALS, TOOK ON OVER 1,093 NEW CASES, AND MADE 3,423
APPLICATION FILINGS. THE UNACCOMPANIED MINORS PROGRAM SERVED OVER 3,559
CHILDREN WITH CONSULTATIONS AND RIGHTS PRESENTATIONS, PROVIDED LEGAL
ORIENTATIONS TO 1,167 ADULT CUSTODIANS OF UNACCOMPANIED CHILDREN, AND
ACCEPTED OVER 364 NEW LEGAL AND CASE MANAGEMENT CLIENTS. IMMIGRATION
HOTLINE SERVICES FIELDED 52,790 CALLS AND MADE 70,815 REFERRALS. THE
INTERNATIONAL CENTER OFFERED ESL INSTRUCTION TO 820 CLIENTS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 49 ’ 295 ’ 188.

Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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CATHOLIC CHARITIES COMMUNITY SERVICES,
Form 990 (2016) ARCHDIOCESE OF NEW YORK *k_*k*k*2785  paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)
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CATHOLIC CHARITIES COMMUNITY SERVICES,
Form 990 (2016) ARCHDIOCESE OF NEW YORK *k_*k*k*2785  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland 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
ScheduleJ 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 252 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EXEIMDt DONAS Y 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(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.-.. 28a X

28b X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Partil 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? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2016)
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CATHOLIC CHARITIES COMMUNITY SERVICES,

Form 990 (2016) ARCHDIOCESE OF NEW YORK *k_*k*k*2785  pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 374
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
(@ambling) WINNINGS 10 PriZe WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. . ... 2a 986
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 N/ A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .~~~ N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2016)

632005 11-11-16



CATHOLIC CHARITIES COMMUNITY SERVICES,

Form 990 (2016) ARCHDIOCESE OF NEW YORK **k_*k*k*2785  page b

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.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. .. 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMIDIOY Y 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written Whistleblower POlCY 2 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMIENTS? e eeeeeee 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
MICHAEL FAVATA - CONTROLLER - 212-371-1000
1011 FIRST AVENUE, NEW YORK, NY 10022
632006 11-11-16 Form 990 (2016)
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CATHOLIC CHARITIES COMMUNITY SERVICES,
Form 990 (2016) ARCHDIOCESE OF NEW YORK **_***2185  page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | jst 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.

® | ist 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.

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

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
ine) |E|Z |5 |5 |58 S
(1) MSGR, KEVIN SULLIVAN 14.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(2) TALIA LOCKSPEISER 14.00
BOARD MEMBER & VICE CHAIR X X 0. 0. 0.
(3) DONALD KELLY 1.00
BOARD MEMBER & TREASURER X X 0. 0. 0.
(4) ROBERT ABREU 1.00
BOARD MEMBER X 0. 0. 0.
(5) JOHN BALDANTE 1.00
BOARD MEMBER X 0. 0. 0.
(6) CHRISTOPHER BIROSAK 1.00
BOARD MEMBER X 0. 0. 0.
(7) LOUIS J. CAPPELLI 1.00
BOARD MEMBER X 0. 0. 0.
(8) THOMAS CONWAY 1.00
BOARD MEMBER X 0. 0. 0.
(9) FRANK J. FEE 1.00
BOARD MEMBER X 0. 0. 0.
(10) CHRIS FERRERI 1.00
BOARD MEMBER X 0. 0. 0.
(11) HENRY J. HUMPHREYS 1.00
BOARD MEMBER X 0. 0. 0.
(12) CHRISTOPHER JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(13) NANCY MATTA 1.00
BOARD MEMBER X 0. 0. 0.
(14) PATRICK MCDERMOTT 1.00
BOARD MEMBER X 0. 0. 0.
(15) JONATHAN MORRIS 1.00
BOARD MEMBER X 0. 0. 0.
(16) MARK MULLER 1.00
BOARD MEMBER X 0. 0. 0.
(17) MARTIN MURRER 1.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)



CATHOLIC CHARITIES COMMUNITY SERVICES,

Form 990 (2016) ARCHDIOCESE OF NEW YORK *%_*%%)D185 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crigfiﬂ:orgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related s|2 g (W-2/1099-MISC) organization
organizations| 2 [ = 8 | and related
below ERE - §§ 5 organizations
(18) RALPH NOFI 1.00
BOARD MEMBER X 0. 0. 0.
(19) KATHRYN M, NOGEL 1.00
BOARD MEMBER X 0. 0. 0.
(20) CATERINA LUIGIA PIZZIGONI 1.00
BOARD MEMBER X 0. 0. 0.
(21) JONNA DE SIMMONE 1.00
BOARD MEMBER X 0. 0. 0.
(22) JUANITA VAZQUEZ-ARMSTRONG 1.00
BOARD MEMBER X 0. 0. 0.
(23) EDUARDO VASQUEZ 1.00
BOARD MEMBER X 0. 0. 0.
(24) JOHN KIERNAN 1.00
BOARD MEMBER X 0. 0. 0.
(25) BEATRIZ DIAZ TAVERAS 35.00
EXECUTIVE DIRECTOR X 162,919. 0.] 43,871.
(26) YOMARA HERNANDEZ 45.00
DIRECTOR OF FINANCIAL OPERATIONS X 55,298. 0. 3,061.
1b Sub-total > 218,217. 0.] 46,932.
c Total from continuation sheets to Part VI, SectionA | 4 758 .7 66. 0./ 133 ’ 967.
d Total (addlines tband1c) > 976,983. 0.l 180,899.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 25
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address Description of services Compensation
APPLE RESTORATION & WATERPROOFING INC. RESTORATION &
132 BEDFORD AVENUE, BROOKLYN, NY 11211 WATERPROOFING 1,709,066.
LUTHERAN SOCIAL SERVICES OF METROPOLITAN NE
475 RIVERSIDE DRIVE, SUITE 1244, NEW YORK, [SANDY CONTRACTOR 405,766.
SOLOMAN PAGE GROUP LLC EXECUTIVE
P.O. BOX 75314, CHICAGO, IL 60675 SEARCH-CONSULTING 341,114.
NEIGHBORHOOD ASSOCIATION OF SUBCONTRACTOR
INTER-CULTURAL, 1075 GRAND CONCOUSE, SUITE [PAYMENT 315,938.
CROSS NY GENERAL CONTRACTING AND CONSTRUCTI
1271 AVENUE OF THE AMERICAS, NEW YORK, NY 1CONSTRUCTION 288,661.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 6
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
632008 11-11-16
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CATHOLIC CHARITIES COMMUNITY SERVICES,

Form 990 ARCHDIOCESE OF NEW YORK **_*x%%)185
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for i R é (W-2/1099-MISC) organization
related 8 § . § and related
organizations % = B 5 organizations
below 2|E|s|El8]s
line) § E £ é’ % E
(27) KEN DEMPSEY 20.00
ASSISTANT TREASURER X 0. 0. 0.
(28) LUZ TAVERAZ-SALAZAR 5.00
ASSISTANT SECRETARY X 0. 0. 0.
(29) HELENE LAUFFER 35.00
ASSOCIATE DIRECTOR X 171,519. 0. 5,065.
(30) JOY JASPER 35.00
DIRECTOR OF HUMAN RESOURCES X 160,444. 0.] 22,170.
(31) MICHAEL FAVATA 45.00
CONTROLLER X 156,493. 0.] 21,149.
(32) MARIO RUSSELL 35.00
DIRECTOR OF IMMIGRANT AND REFUGEE X 151,810. 0.] 49,935.
(33) DENISE BAUER 35.00
DIRECTOR OF BEACON OF HOPE HOUSE X 118,500. 0.] 35,648.
Total to Part VII, Section A, iN€ 1C ... 758,766, 133,967.

632201
04-01-16



CATHOLIC CHARITIES COMMUNITY SERVICES,

Form 990 (2016) ARCHDIOCESE OF NEW YORK ¥k _***2185  Page 9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... [ ]
(A) (©) (D)
Total revenue Related or Unrelated R?Q’g#}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns . . ... 1a
g 3 b Membershipdues 1b
z,‘f,: ¢ Fundraisingevents 1c 421,890,
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e 32,239,651,
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 14,572,514,
g% g Noncash contributions included in lines 1a-1f: $ 2,077,382,
o0& h Total. Addlinesa-1f ... > 47,234,055,
Business Code|
g 2 a PROGRAM FEES 623990 3,608,616, 3,608,616,
2o b BUSINESS SVC. FEES 525990 2,728,000, 2,728,000,
%g::’ ¢ MEDICAID FEES 623990 1,568,669, 1,568,669,
E% d FACILITY RENTAL INCOME 624200 817,738, 817,738,
S
a f All other program service revenue
g Total. Addlines2a-2f _..................."."..... > 8,723,023,
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 190, 190
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss)
d Netgain or (I0SS) .........occcooiiieoe e >
o 8 a Gross income from fundraising events (not
g including $ 421,890, of
2 contributions reported on line 1c). See
o .
5 Partlv, line1t8 a 126,217,
g b Less: directexpenses b 126,217,
¢ Net income or (loss) from fundraising events  ............... > 0.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold ... ... b
c_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS 900099 37,182, 37,182,
b
c
d Al otherrevenue
e Total. Add lines 11a-14d [ 2 37,182,
12  Total revenue. Seeinstructions. .. ... > 55,994,450, 8,723,023, 0. 37,372,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

CATHOLIC CHARITIES COMMUNITY SERVICES,

ARCHDIOCESE OF NEW YORK

*¥*%_***2785 page10

[ 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).

Check if Schedule O contains a response or note to any line inthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 259,598. 259,598.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 5,851,608, 5,851,608.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 389,924. 157,906. 228,317. 3,701.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 24,962,196.| 22,399,628, 2,416,719. 145,849.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,116,818, 1,010,311. 100,184. 6,323.
9 Other employee benefits . 4,405,095- 3,973,571- 406,866. 24,658.
10 Payrolltaxes . 1,840,9080 1,651,712. 178,875. 10,321.
11 Fees for services (non-employees):
a Management
b Legal . 236,787- 236,787.
c Accounting .
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensesonSch0.) [ 1,509,253, 798,784. 707,027. 3,442.
12 Advertising and promotion .
13 Office expenses 2,107,814- 1,716,894. 387,409. 3,511.
14 Information technology =~ 991,251- 453,481- 535,816. 1,954.
15  Rovyalties
16 OCCUPaNCY 3,853,530- 3,277,868. 540,345. 35,317.
17 Travel 354,858. 289,045. 65,222. 591.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 112,391. 91,480. 20,723. 188.
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 1,410,135. 1,190,284. 218,992. 859.
23 Insurance 493,541- 374,369. 118,648. 524.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUPP. CLIENT HOUSING 3,442,837.[ 3,442,837.
b PROGRAM MATERIALS 1,756,251, 1,756,251.
¢ SUBCONTRACTOR ON GOV'T 599,561. 599,561.
d APPEALS 23,362. 23,362.
e All other expenses
25 Total functional expenses. Add lines 1through 24¢ | 55,717 ,718.] 49,295,188.] 6,161,930. 260,600.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

CATHOLIC CHARITIES COMMUNITY SERVICES,

ARCHDIOCESE OF NEW YORK

*¥*_***2185 page1l

[ Part X [ Balance Sheet

632011 11-11-16

12

Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 66,021.] 1 65,281.
2 Savings and temporary cash investments 1,834,570.] 2 2,296,646.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 9,607,630.] 4 10,624,070.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 19,219,359.
b Less: accumulated depreciation . 10b 12,282,959. 7,033,319.|10¢ 6,936,400.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 1,700,032.| 15 2,095,771.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 20,241,572.] 16 22,018,168.
17 Accounts payable and accrued expenses . 5, 285 ’ 311.] 17 3 ’ 828 ’ 947.
18 Grantspayable 18
19 Deferred revenue 2,894,279. 19 3,453,010.
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 316,730.] 21 424,019.
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of SchedulerL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 1,232,862.] 25 3,523,070.
26 Total liabilities. Add lines 17 through 25 9,729,182.( 26 11,229,046.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 8,780,551. 27 8,796,611.
g 28 Temporarily restricted net assets 1,731,339.] 28 1,992,011.
'g 29 Permanently restricted net assets 500.( 29 500.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10,512,390- 33 10,789,122-
34 Total liabilities and net assets/fund balances ... 20,241,572.] 34 22,018,168.
Form 990 (2016)



CATHOLIC CHARITIES COMMUNITY SERVICES,

Form 990 (2016) ARCHDIOCESE OF NEW YORK *k_*k*k*27 85 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 55,994,450.
2 Total expenses (must equal Part IX, column (A), line 25) 2 55,717,718.
3 Revenue less expenses. Subtract line 2 from linet1 3 276 .1 32.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) ... . 4 10,512,390.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 InVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) 10 10,789,122.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2 | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits  ............................................... 3| X
Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to Public

nternal Revenue Service »> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. HspecHon

Name of the organization CATHOLIC CHARITIES COMMUNITY SERVICES, Employer identification number
ARCHDIOCESE OF NEW YORK **_**x%2185

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]

00000 o

10

11 ]
]

12

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

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

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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CATHOLIC CHARITIES COMMUNITY SERVICES,
Schedule A (Form 990 or 990-E2) 2016 ARCHDIOCESE OF NEW YORK *¥* _***27185 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

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 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

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

assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2015. 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 | 4 |:|

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . . ... > |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
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
Schedule A (Form 990 or 990-EZ) 2016
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CATHOLIC CHARITIES COMMUNITY SERVICES,
Schedule A (Form 990 or 990-E2) 2016 ARCHDIOCESE OF NEW YORK ** _***2185 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b ...

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

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

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

Check this bOX and STOP NEIre ... . ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2015 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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CATHOLIC CHARITIES COMMUNITY SERVICES,
Schedule A (Form 990 or 990-E2) 2016 ARCHDIOCESE OF NEW YORK *% _***2185 pages
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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CATHOLIC CHARITIES COMMUNITY SERVICES,
Schedule A (Form 990 or 990-E2) 2016 ARCHDIOCESE OF NEW YORK *% _***2185 pages
[Part IV| Supporting Organizations ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

38 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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CATHOLIC CHARITIES COMMUNITY SERVICES,
Schedule A (Form 990 or 990-E2) 2016 ARCHDIOCESE OF NEW YORK ** _***2185 page6
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qs |[DN|=

o0 ([H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o [Q |0 |T|®

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Qs |[DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 ([H[WIN|=

~
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CATHOLIC CHARITIES COMMUNITY SERVICES,

Schedule A (Form 990 or 990-E2) 2016 ARCHDIOCESE OF NEW YORK *¥* _**x*2185 page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

0N |[(o |0 ]|h|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

©

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

—

H

Distributions for 2016 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

=3

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

(3]

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o [Q |0 |T|®

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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CATHOLIC CHARITIES COMMUNITY SERVICES,
Schedule A (Form 990 or 990-E2) 2016 ARCHDIOCESE OF NEW YORK ** _***2185 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

990-PF
o ) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury 3

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

Name of the organization Employer identification number
CATHOLIC CHARITIES COMMUNITY SERVICES,
ARCHDIOCESE OF NEW YORK **_**k*x)2185

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0o don

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, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
CATHOLIC CHARITIES COMMUNITY SERVICES,
ARCHDIOCESE OF NEW YORK

Employer identification number

**_***2185

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE CATHOLIC CHARITIES OF THE
1 | ARCHDIOCESE OF NEW YORK Person
Payroll |:|
1011 FIRST AVENUE 9,553,3091. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CUSHMAN & WAKEFIELD INC. Person
Payroll |:|
1290 AVENUE OF THE AMERICAS 5,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DAVID M. BUTLER Person
Payroll |:|
38 STRATFORD ROAD 10,000. Noncash [ |
(Complete Part Il for
HARRISON, NY 10528 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DEPARTMENT OF FOREIGN AFFAIRS IRELAND Person
Payroll |:|
345 PARK AVENUE, SUITE 1700 75,202. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10154 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | FIDELIS CARE NEW YORK Person
Payroll |:|
95-25 QUEENS BOULEVARD 471,500. Noncash [ |
(Complete Part Il for
REGO PARK, NY 11374 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | IMMIGRANT JUSTICE CORPS, INC. Person
Payroll |:|
826 BROADWAY, 9TH FLOOR 241,667. Noncash [ |

NEW YORK, NY 10003

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

CATHOLIC CHARITIES COMMUNITY SERVICES,

ARCHDIOCESE OF NEW YORK

Employer identification number

**_***2185

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | IOLA FUND OF THE STATE OF NEW YORK Person
Payroll |:|
11 EAST 44TH STREET, SUITE 1406 110,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BRUIN SPORTS CAPITAL MANAGEMENT, INC. Person
Payroll |:|
7 RENNAISSANCE SQUARE, 2ND FLOOR 10,000. Noncash [ |
(Complete Part Il for
WHITE PLAINS, NY 10601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | BROWN UNIVERSITY Person
Payroll |:|
164 ANGELL STREET, BOX J 10,000. Noncash [ |
(Complete Part Il for
PROVIDENCE , RI 02912 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | CONCANNON FAMILY FOUNDATION Person
Payroll |:|
53 CARLEON AVENUE 10,000. Noncash [ |
(Complete Part Il for
LARCHMONT, NY 10538 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | MONS CONCEPIT FOUNDATION Person
Payroll |:|
217 BROADWAY, SUITE 309 15,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10007 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MUTUAL OF AMERICA LIFE INSURANCE
12 | COMPANY Person
Payroll |:|
320 PARK AVENUE 10,000. Noncash [ |

NEW YORK, NY 10022

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization
CATHOLIC CHARITIES COMMUNITY SERVICES,
ARCHDIOCESE OF NEW YORK

Employer identification number

**_***2185

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

(a) (b)

(c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | CBS Person
Payroll |:|
P.O. BOX 905 RADIO CITY STATION 10,000. Noncash [ |

NEW YORK, NY 10101

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

14 | NEW YORK FOOTBALL GIANTS, INC.

DRIVE

TIMEX PERFORMANCE CENTER, 1925 GIANTS

10,000.

EAST RUTHERFORD, NJ 07073

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

15 | DAVIS & GILBERT

1740 BROADWAY, FLOOR 3

10,000.

NEW YORK, NY 10019

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

16 | EDGE CAPITAL PARTNERS

1380 WEST PACES FERRY ROAD, SUITE 1000

10,000.

ATLANTA, GA 30327

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

17 | GIBSON, DUNN, & CRUTCHER LLP

200 PARK AVENUE, 47 FLOOR

10,000.

NEW YORK, NY 10166

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

18 | JUAN SABATER

40 EAST 80 STREET, APT. 20A

10,000.

NEW YORK, NY 10075

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Name of organization
CATHOLIC CHARITIES COMMUNITY SERVICES,
ARCHDIOCESE OF NEW YORK

Employer identification number

**_***2185

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | KEVINE PLANK Person
Payroll |:|
P.O. BOX 907 10,000. Noncash [ ]
(Complete Part Il for
BROOKLANDVILLE, MD 21022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PATRICK J. BRODERICK MEMORIAL
20 | FOUNDATION Person
Payroll |:|
100 QUENTIN ROOSEVELT BOULEVARD 42,500. Noncash [ |
(Complete Part Il for
GARDEN CITY, NY 11530 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | PATRICK J. SCHWARZ Person
Payroll |:|
120 EAST 36TH STREET, APT. 8C 10,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10016 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | SANTA MARIA FOUNDATION, INC. Person
Payroll |:|
P.O. BOX 604138 25,000. Noncash [ ]
(Complete Part Il for
BAY TERRACE, NY 11360 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | SHOPRITE SUPERMARKETS, INC. Person
Payroll |:|
176 NORTH MAIN STREET 92,000. Noncash [ |
(Complete Part Il for
FLORIDA, NY 10921 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 4 ST . JOHN ! S UNIVERSITY Person
Payroll |:|
8000 UTOPIA PARKWAY 34,000. Noncash [ |

JAMAICA, NY 11439

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Name of organization
CATHOLIC CHARITIES COMMUNITY SERVICES,
ARCHDIOCESE OF NEW YORK

Employer identification number

**_***2185

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | THE CHILDREN'S AID SOCIETY Person
Payroll |:|
711 THIRD AVENUE, SUITE 700 83,562. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | ONLOCATION EVENTS LLC Person
Payroll |:|
805 THIRD AVENUE, 31ST FLOOR 10,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | THE EPIPHANY SCHOOL Person
Payroll |:|
234 EAST 22ND STREET 7,500. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10010 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | MAJOR LEAGUE BASEBALL CHARITY INC Person
Payroll |:|
245 PARK AVENUE, FLOOR 30 10,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10167 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | THE HYDE & WATSON FOUNDATION Person
Payroll |:|
31-F MOUNTAIN BOULEVARD 10,000. Noncash [ |
(Complete Part Il for
WARREN, NJ 07059 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | THE LA VIDA FELIZ FOUNDATION Person
Payroll |:|
55 WALLS DRIVE, SUITE 302 25,000. Noncash [ |

FAIRFIELD, CT 06824

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Name of organization

CATHOLIC CHARITIES COMMUNITY SERVICES,
ARCHDIOCESE OF NEW YORK

Employer identification number

**_***2185

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | O'CONNOR DAVIES LLP Person
Payroll |:|
500 MAMARONECK AVENUE, SUITE 301 10,000. Noncash [ |
(Complete Part Il for
HARRISON, NY 10528 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | THE NEW YORK COMMUNITY TRUST Person
Payroll |:|
909 THIRD AVENUE, 22ND FLOOR 95,100. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | THE ROBIN HOOD FOUNDATION Person
Payroll |:|
826 BROADWAY, 7TH FLOOR 210,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10003 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | THE RUSTY STAUB FOUNDATION Person
Payroll |:|
100 CORPORATE PLACE, SUITE 203 543,229. Noncash [ |
(Complete Part Il for
PEABODY, MA 01960 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | PRICEWATERHOUSECOOPERS Person
Payroll |:|
300 MADISON AVENUE 10,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | THE WASILY FAMILY FOUNDATION Person
Payroll |:|
2711 CENTERVILLE ROAD, RMB 1041 30,000. Noncash [ |

WILMINGTON, DE 19808

(Complete Part Il for
noncash contributions.)
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Name of organization
CATHOLIC CHARITIES COMMUNITY SERVICES,
ARCHDIOCESE OF NEW YORK

Employer identification number

**_***2185

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | THOMAS BRENNAN BURKE Person
Payroll |:|
245 WEST 94TH STREET, APT. 16F 10,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 11025 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | PRODIGY SPORTS LLC Person
Payroll |:|
83 SOUTH STREET, SUITE 203 10,000. Noncash [ ]
(Complete Part Il for
FREEHOLD, NJ 07728 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED WAY OF THE NATIONAL CAPITAL
39 | AREA Person
Payroll |:|
8391 OLD COURTHOUSE ROAD, SUITE 200 37,188. Noncash [ |
(Complete Part Il for
VIENNA, VA 22182 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | VANGUARD CHARITABLE Person
Payroll |:|
P.O. BOX 55766 10,000. Noncash [ ]
(Complete Part Il for
BOSTON, MA 02205 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | YONKERS RACING CORPORATION Person
Payroll |:|
810 YONKERS AVENUE 10,000. Noncash [ |
(Complete Part Il for
YONKERS, NY 10704 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | GOYA FOODS Person [ ]
Payroll |:|

350 COUNTY ROAD

1,208,068.

JERSEY CITY, NJ 07307

Noncash

(Complete Part Il for
noncash contributions.)
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Name of organization

CATHOLIC CHARITIES COMMUNITY SERVICES,

ARCHDIOCESE OF NEW YORK

Employer identification number

**_***2185

Part |

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

(a)

(b)

(c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | SHOPRITE SUPERMARKETS, INC. Person [
Payroll |:|
709 CENTRAL AVENUE 39,531. Noncash
(Complete Part Il for
ALBANY, NY 12201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

44 | PORTICUS NORTH AMERICA FOUNDATION

277 PARK AVENUE,

29TH FLOOR

200,000.

NEW YORK, NY 10172

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

45 | HSBC USA

452 FIFTH AVENUE

91,000.

NEW YORK, NY 10018

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

46 | HUMAN RIGHTS FIRST

75 BROAD STREET,

31ST FLOOR

84,600.

NEW YORK, NY 10004

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

47 | ESTATE OF RITA K. POTOTZKY

260 MADISON AVENUE

47,000.

NEW YORK, NY 10016

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

48 | JEWISH COMMUNAL FUND

575 MADISON AVENUE

, SUITE 703

35,000.

NEW YORK, NY 10022

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Name of organization
CATHOLIC CHARITIES COMMUNITY SERVICES,
ARCHDIOCESE OF NEW YORK

Employer identification number

**_***2185

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | PROSKAUER ROSE LLP Person
Payroll |:|
11 TIMES SQUARE 25,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | WILEY REIN LLP Person
Payroll |:|
11776 STREET NORTH WEST 25,000. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20006 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | THE THOMAS AND AGNES CARVEL FOUNDATION Person
Payroll |:|
35 EAST GRASSY SPRAIN ROAD 20,000. Noncash [ |
(Complete Part Il for
YONKERS, NY 10719 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | U.S. SOCCER FEDERATION FOUNDATION Person
1211 CONNECTICUT AVENUE, NORTH WEST, Payroll ]
SUITE 500 16,000. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | NBPA FOUNDATION Person
Payroll |:|
1133 AVENUE OF AMERICAS 15,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | TURNER BROADCASTING SYSTEMS, INC. Person
Payroll |:|
101 MARIETTA STREET NW 15,000. Noncash [ |

ATLANTA, GA 30303

(Complete Part Il for
noncash contributions.)
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Name of organization
CATHOLIC CHARITIES COMMUNITY SERVICES,
ARCHDIOCESE OF NEW YORK

Employer identification number

**_***2185

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AKIN, GUMP, STRAUSS, HAUER, & FELD,
55 | LLP Person
Payroll |:|
ONE BRYANT PARK 10,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | ALLEN & CO LLC Person
Payroll |:|
711 FIFTH AVENUE, 9TH FLOOR 10,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | BROOKLYN NETS Person
Payroll |:|
15 METROTECH CENTER, 11TH FLOOR 10,000. Noncash [ |
(Complete Part Il for
BROOKLYN, NY 11201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | TD CHARITABLE FOUNDATION Person
Payroll |:|
ONE PORTLAND SQUARE P.O. BOX 9540 10,000. Noncash [ |
(Complete Part Il for
PORTLAND, ME 04112 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | THE CUPID FOUNDATION Person
Payroll |:|
P.O. BOX 907 10,000. Noncash [ ]
(Complete Part Il for
BROOKLANDVILLE, MD 21022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | TWO CIRCLES DATA DRIVEN SPORT Person
Payroll |:|
825 7TH AVENUE 10,000. Noncash [ ]

NEW YORK, NY 10019

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Name of organization

CATHOLIC CHARITIES COMMUNITY SERVICES,

ARCHDIOCESE OF NEW YORK

Employer identification number

**_***2185

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE FARM MUTUAL AUTOMOBILE INSURANCE
61 | COMPANY Person
Payroll |:|
3 STATE FARM PLAZA 9,500. Noncash [ |
(Complete Part Il for
BLOOMINGTON, IL 61791 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | BRIANCE FRANCE Person
Payroll |:|
1 DAYTONA BOULEVARD 7,500. Noncash [ |
(Complete Part Il for
DAYTONA BEACH, FL 32114 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | NASCAR Person
Payroll |:|
1 DAYTONA BOULEVARD 7,500. Noncash [ |
(Complete Part Il for
DAYTONA BEACH, FL 32114 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | THE NEW YORK BAR FOUNDATION Person
Payroll |:|
1 ELK STREET 7,500. Noncash [ |
(Complete Part Il for
ALBANY, NY 12207 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | MORGAN STANLEY Person
Payroll |:|
2 DUNDEE PARK DRIVE, SUITE 101 5,525. Noncash [ |
(Complete Part Il for
ANDOVER , MA 01810 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | HISPANIC FEDERATION, INC. Person
Payroll |:|
55 EXCHANGE PLACE, 5TH FLOOR 5,102. Noncash [ |

NEW YORK, NY 10005

(Complete Part Il for
noncash contributions.)
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Name of organization
CATHOLIC CHARITIES COMMUNITY SERVICES,
ARCHDIOCESE OF NEW YORK

Employer identification number

**_***2185

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 | CHRISTOPHER J. BIROSAK Person
Payroll |:|
15 EAST 26TH STREET, APT 18E 5,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10010 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | ENGINE SHOP II, LLC Person
Payroll |:|
150 5TH AVENUE, FLOOR 3 5,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10011 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | HILZIK STRATEGIES Person
Payroll |:|
381 PARK AVENUE SOUTH, SUITE 1201 5,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10016 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | JOHN ABATE Person
Payroll |:|
1 RYE ROAD 5,000. Noncash [ |
(Complete Part Il for
PORT CHESTER, NY 10573 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | KORN FERRY Person
Payroll |:|
200 PARK AVENUE, ROOM 3201 5,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10166 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | MARCO GREGO Person
Payroll |:|
3 PALMERSTON ROAD 5,000. Noncash [ |

LONDON, UNITED KINGDOM

(Complete Part Il for
noncash contributions.)
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Name of organization

CATHOLIC CHARITIES COMMUNITY SERVICES,

Employer identification number

ARCHDIOCESE OF NEW YORK **k_**k%)185
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 | MICAHEL DWYER Person
Payroll |:|

360 HAMILTON AVE, 2ND FLOOR

5,000. Noncash [ |

WHITE PLAINS, NY 10601

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 | ROBERT SEWALL Person
Payroll |:|

114 WEST 47TH STREET

5,000. Noncash [ |

NEW YORK, NY 10036

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 | THE MONTAG GROUP LLC Person
Payroll |:|

15 DELLWOOD LANE

5,000. Noncash [ |

ARDSLEY, NY 10502

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | CITY HARVEST Person [
Payroll |:|

6 EAST 32ND STREET

465,604. Noncash

NEW YORK, NY 10016

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 | FOOD BANK OF NYC Person [
Payroll |:|

252 WEST 116TH STREET

125,470. Noncash

NEW YORK, NY 10026

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 | UJA - FEDERATION OF NEW YORK Person
Payroll |:|

130 EAST 59TH STREET

6,925. Noncash [ |

NEW YORK, NY 10022

(Complete Part Il for
noncash contributions.)
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Name of organization

CATHOLIC CHARITIES COMMUNITY SERVICES,

ARCHDIOCESE OF NEW YORK

Employer identification number

**_***2185

Part Il Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
f:loor;‘ b ot ; (b) h v ai FMV (or estimate) Dat (d) ved
ot escription of noncash property given (See instructions) ate receive
FOOD INVENTORIES
42
1,208,068. 08/31/17
(a)
(c)
f:loor;‘ b ot ; (b) h v ai FMV (or estimate) Dat (d) ved
ot escription of noncash property given (See instructions) ate receive
FOOD INVENTORIES
43
39,531. 08/31/17
(a)
(c)
f:loor;‘ b ot ; (b) h v ai FMV (or estimate) Dat (d) ved
ot escription of noncash property given (See instructions) ate receive
FOOD INVENTORIES
76
465,604. 08/31/17
(a)
(c)
f:loor;‘ b ot ; (b) h v ai FMV (or estimate) Dat (d) ved
ot escription of noncash property given (See instructions) ate receive
FOOD INVENTORIES
77
125,470. 08/31/17
(a)
(c)
fNo. . (b) . FMV (or estimate) (d) i
rom Description of noncash property given (See instructions) Date received
Part |
(a)
(c)
fNo. . (b) . FMV (or estimate) (@ i
rom Description of noncash property given (See instructions) Date received
Part |
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Name of organization Employer identification number
CATHOLIC CHARITIES COMMUNITY SERVICES,
ARCHDIOCESE OF NEW YORK **_**x*x97185

Part 11l Exclusively religious, charitable, efc., contributions 10 orgamzahons described in section 501(c)(7), (8), of attotal more than o1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

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

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CATHOLIC CHARITIES COMMUNITY SERVICES, Employer identification number
ARCHDIOCESE OF NEW YORK **_**k*x)2185

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

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

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

impermissible private DeNefit? ... ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@) ... .. . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> __

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1T70MAB)IN? [ Jves [INo

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

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

(i) Revenue included on Form 990, Part Vill, linet1 > $
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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CATHOLIC CHARITIES COMMUNITY SERVICES,
Schedule D (Form 990) 2016 ARCHDIOCESE OF NEW YORK **_***2185 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

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

d |:| Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X |:| Yes
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- 0o o O

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 500, 500, 500, 500, 500,
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance 500, 500, 500, 500, 500,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p 100.00 %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) UNrelated OFrQaniZatioNS 3a(i) X
(I1) related OrQaNIZat ONS 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements 15,735,822. 9,938,921. 5,796,901.

d 2,682,705, 1,800,632. 882,073.

e 800,832. 543,406. 257,426.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 6,936,400.

632052 08-29-16
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CATHOLIC CHARITIES COMMUNITY SERVICES,
Schedule D (Form 990) 2016 ARCHDIOCESE OF NEW YORK **_***2185 paged

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

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

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DUE FROM OTHER ENTITIES 1,248,822,
(29 DEPOSITS AND OTHER ASSETS 422,930.
(3) CASH HELD FOR RESTRICTED PURPOSES 424,019.
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, COl. (B) IN€ 15.) ... | 2 2,095,771.

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

DUE TO OTHER ENTITIES 3,523,070.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 3,523,070.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2016
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CATHOLIC CHARITIES COMMUNITY SERVICES,
Schedule D (Form 990) 2016 ARCHDIOCESE OF NEW YORK ¥k _***2185 paged
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 57, 491 .1 69.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b 1 ' 497 ' 319.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e 1,497,319.
3  Subtract line 2e from lINe 1 3 55,994, 450.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPartxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . .. . . ... ... ... 5 55,994,450.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 57, 215 ’ 037.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 1 ' 497 ' 319.

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIL.) . 2d

e Addlines 2athrough 2d 2e 1,497,319.
3  Subtract line 2e from lINe 1 3 55,717,718.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartXxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  .....................c.....c.c.c............ 5 | 55,717,718.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

INCLUDED IN THE ESCROW ACCOUNT LIABILITY AS OF AUGUST 31, 2017 IS CASH

HELD IN ESCROW UNDER GOVERNMENT CONTRACTS FOR FACILITY RENOVATIONS OF

$8,501 AND CLIENT FUNDS OF $415,518.

PART X, LINE 2:

CCCS BELIEVES THEY HAD NO UNCERTAIN TAX POSITIONS AS OF AUGUST 31, 2017

AND 2016 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC")

TOPIC 740, "INCOME TAXES," WHICH PROVIDES STANDARDS FOR ESTABLISHING AND

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS.

632054 08-29-16 Schedule D (Form 990) 2016
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[Part XlIl| Supplemental Information (continued)
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public

intemal Revene Senvice > _information about Schedule G (Form 990 or 990-EZ) and its instructions i at WWW.irs.gov/form990. Inspection

Name of the organizaton CATHOLIC CHARITIES COMMUNITY SERVICES, Employer identification number
ARCHDIOCESE OF NEW YORK **k_**%2185

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

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

a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual N i oie, (iv) Gross receipts t(o %or retaine‘é by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have ct;st?dfy from activit fundraiser to (or retained by)
Y coniributions? Y listed in col. (i) organization
Yes | No
TOMAl o >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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CATHOLIC CHARITIES COMMUNITY SERVICES,
Schedule G (Form 990 or 990-E7) 2016 ARCHDIOCESE OF NEW YORK

** _**x*27185 pagen

Part Il

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

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

(a) Event #1

(b) Event #2
CYO SHINING

Oth t
(c) er events (d) Total events

(add col. (a) through

CYO DINNER |[|STAR 2 col. (c))
° (event type) (event type) (total number) ’
>
C
[
é 1 Grossreceipts 546,267. 1,8400 548,107-
2 Less:Contributions . 420,281. 1,6009. 421,890.
3 Gross income (line 1 minus line2) ... 125,986. 231. 126,217.
4 Cashprizes
5 Noncash prizes
3
(2]
& | 6 Rentfacilitycosts
&
B |7 Foodandbeverages . . ... 113,696. 113,696.
=
8 Entertainment .
9 Otherdirectexpenses ... 12,290. 231. 12,521.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 126,217.
11 Net income summary. Subtract line 10 from line 3, column (d) ... | 0.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming (add
(0]
S (a) Bingo bingo/progressive bingo | (6) Othergaming (a) through col. (c))
o
1 GroSSIeVENUE .....................ccccccoveeeeeeevens
o |2 Cashprizes
3
5
2|8 Noncashoprizes .. ...
1)
©
214 Rent/faciitycosts
a

7 Direct expense summary. Add lines 2 through 5 in column (d)

I_l Yes %
|:| No

I_l Yes %

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

632082 09-12-16
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CATHOLIC CHARITIES COMMUNITY SERVICES,

Schedule G (Form 990 or 990-E7) 2016 ARCHDIOCESE OF NEW YORK ** _***2185 pages
11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable QaminNg ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| 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 state gaming [ICeNSE? [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|Part \") Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047
(Form 990) Governments, and Individuals in the United States 20 1 6
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CATHOLIC CHARITIES COMMUNITY SERVICES, Employer identification number
ARCHDIOCESE OF NEW YORK **k_**%2185

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria Used 10 aWard the Grants O @S SIS AN CE Y [ X Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ngz';/tliec}rTc()gngk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV. aporais aI’ noncash assistance or assistance
assistance ’otﬁ gr) ’

CATHOLIC CHARITIES OF THE
ARCHDIOCESE OF BROOKLYN & QUEENS
- 191 JORALEMON STREET - BROOKLYN,
NY 11201 ¥*_**¥*7151 [01(C)(3) 50,000, 0.N/A N/A EMERGENCY FOOD RELIEF

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 1.

3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. ... e e et e e e et et eeeesennns » 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
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Schedule | (Form 990) (2016)

ARCHDIOCESE OF NEW YORK

**_***2185

Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of non-

(e) Method of valuation

(f) Description of noncash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)
FOOD AND SHELTER SERVICES FOR INDIGENTS, ETC. 23537 2,775,716, 0.N/A N/A
DIRECT CASH ASSISTANCE/CLIENT MONEY MANAGEMENT 251 213,079, 0.N/A N/A
OTHER RELIEF EXPENSES/CASE MANAGEMENT 3908 540,481, 0.N/A N/A
FOOD AND OTHER BASIC NECESSITIES DISTRIBUTED TO FOOD FOR DISTRIBUTION TO NEEDY
NEEDY FAMILIES 506371 0. 2,016 ,573,ESTIMATED FAIR VALUE FAMILIES
REFUGEE/IMMIGRATION/UNACCOMPANIED MINORS 10295 244,945, 0.N/A N/A

I Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

GRANTS AND OTHER ASSISTANCE TO GOVERNMENTS AND ORGANIZATIONS - OPERATING

GRANTS WERE MADE FOR SPECIFIC USES TO NOT-FOR-PROFIT RECIPIENTS WELL KNOWN

TO THE ORGANIZATION AND WERE APPROVED BY THE EXECUTIVE DIRECTOR BASED ON

STAFF RECOMMENDATIONS.

GRANTS AND OTHER ASSISTANCE TO INDIVIDUALS - THE MAJOR TYPES OF ASSISTANCE

TO THOUSANDS OF INDIVIDUALS INCLUDES EMERGENCY FOOD SUPPORT,

HOUSING/EVICTION PREVENTION ASSISTANCE, UTILITIES CUTOFF ASSISTANCE AND

632102 11-01-16
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Schedule | (Form 990) ARCHDIOCESE OF NEW YORK **_***2185 page2
[Part IV | Supplemental Information

ASSISTANCE FOR OTHER DAILY LIVING REQUIREMENTS. PARTICIPANTS ARE REQUIRED

TO MEET PROGRAM ELIGIBILITY REQUIREMENTS DETERMINED BASED ON INITIAL

SCREENING AND SUPERVISORY APPROVALS.

Schedule | (Form 990)
632291
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CATHOLIC CHARITIES COMMUNITY SERVICES, Employer identification number
ARCHDIOCESE OF NEW YORK **_**x%2185
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN ZA  ON 5a X
b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part Ill.

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

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Partit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)7 ...ttt ettt eeeennen 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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CATHOLIC CHARITIES COMMUNITY SERVICES,
Schedule J (Form 990) 2016 ARCHDIOCESE OF NEW YORK ** _**x%x2785 Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation

- — other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Ti compersation | ncentive |  reportable |  COTPeNSan reported as deferred
compensation compensation

(1) BEATRIZ DIAZ TAVERAS i) 158,813. 0. 4,106. 11,400. 32,471. 206,790. 0.
EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(2) HELENE LAUFFER | 167,486. 0. 4,033. 0. 5,065. 176,584. 0.
ASSOCIATE DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(3) JOY JASPER i) 156,357. 0. 4,087. 11,400. 10,770. 182,614. 0.
DIRECTOR OF HUMAN RESOURCES (ii) 0. 0. 0. 0. 0. 0. 0.
(4) MICHAEL FAVATA i) 152,535. 0. 3,958. 11,400. 9,749. 177,642. 0.
CONTROLLER (i) 0. 0. 0. 0. 0. 0. 0.
(5) MARIO RUSSELL i) 148,197. 0. 3,613. 11,400. 38,535. 201,745. 0.
DIRECTOR OF IMMIGRANT AND REFUGEE (i) 0. 0. 0. 0. 0. 0. 0.
(6) DENISE BAUER i) 114,758. 0. 3,742. 11,400. 24,248. 154,148. 0.
DIRECTOR OF BEACON OF HOPE HOUSE (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(ii)

Schedule J (Form 990) 2016
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CATHOLIC CHARITIES COMMUNITY SERVICES,
Schedule J (Form 990) 2016 ARCHDIOCESE OF NEW YORK ** _**x%x2785 Page 3

I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2016
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open To Public
Inspection

Name of the organization

CATHOLIC CHARITIES COMMUNITY SERVICES,

Employer identification number

ARCHDIOCESE OF NEW YORK ¥k _*k*k*x2185
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory X 2 ’ O l 6 ’ 57 3 ESTIMATED FAIR VALUE
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( MATERIALS ) X 0 60,809.ESTIMATED FAIR VALUE
26 Other P | )
27 Other P ¢ )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PEIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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CATHOLIC CHARITIES COMMUNITY SERVICES,
Schedule M (Form 990) (2016) ARCHDIOCESE OF NEW YORK **_**k*2785 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization CATHOLIC CHARITIES COMMUNITY SERVICES, Employer identification number
ARCHDIOCESE OF NEW YORK **_*x%%)185

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

RANGE OF PROFESSIONAL HUMAN SERVICES IN THE NEW YORK CITY BOROUGHS OF

MANHATTAN, THE BRONX AND STATEN ISLAND AND IN THE LOWER HUDSON VALLEY

COUNTIES OF WESTCHESTER, ROCKLAND, ORANGE, SULLIVAN, PUTNAM, ULSTER AND

DUTCHESS. CCCS IS THE MAJOR DIRECT SERVICE PROVIDER UNDER THE UMBRELLA

OF THE CATHOLIC CHARITIES OF THE ARCHDIOCESE OF NEW YORK AND ASSISTS

MORE THAN 148,000 INDIVIDUALS EACH YEAR WITHOUT REGARD TO RACE,

ETHNICITY OR RELIGION.

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

PROMPTLY, LOCALLY, DAY IN AND DAY OUT, ALWAYS WITH COMPASSION AND

DIGNITY. WE HELP YOUR NEIGHBORS AS YOU WOULD LIKE TO BE HELPED IF YOUR

FAMILY WERE IN NEED.

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

IN NYC AND ADJACENT COUNTIES THROUGH PARISH FOOD PANTRIES/KITCHENS AND

LOCAL CONDUIT FOOD PANTRIES/KITCHENS. A TOTAL OF 3,479,911 MEALS WERE

SERVED.

EVICTION PREVENTION: MEASURABLE RESULTS FOR THE YEAR INCLUDED: 5,528

EVICTIONS PREVENTED; 7,456 CASES ASSESSED; 2,694 AFTERCARE CASES

WORKED; 7 PROVISIONS FOR TENANT BURIAL.

STABILIZATION BED PROGRAM: MEASURABLE RESULTS FOR THE YEAR INCLUDED; 52

ADMISSIONS/INTAKES, 19 HOUSING PACKETS COMPLETED, AND 1 PLACEMENT INTO

HOUSING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization CATHOLIC CHARITIES COMMUNITY SERVICES, Employer identification number
ARCHDIOCESE OF NEW YORK **_*x%%)185

GUILD FOR THE BLIND: MEASURABLE RESULTS FOR THE YEAR INCLUDED: 1,875

AUTHORIZATIONS FOR SERVICES WERE RECEIVED; 156 SERVICES PROVIDED TO

PREPARE INDIVIDUALS AND SUCCESSFULLY ACHIEVE 90 DAYS OF COMPETITIVE

PAID EMPLOYMENT; 180 SERVICES PROVIDED TO INDIVIDUALS TO INCREASE

OPPORTUNITIES FOR EMPLOYMENT BY DEMONSTRATING LITERACY IN COMPUTER

APPLICATIONS SOFTWARE AND ADVANCING ACHIEVEMENT IN ACADEMICS; 1,131

SERVICES PROVIDED TO INDIVIDUALS TO INCREASE SKILLS IN INDEPENDENT

LIVING AND MOBILITY AT HOME AND IN THE COMMUNITY.

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

INDIVIDUALS IN SCATTERED SITE APARTMENTS. THE RANGE OF HOUSING

OPPORTUNITIES IS LOCATED PRIMARILY IN THE BRONX AND STATEN ISLAND.

PARISH COUNSELING NETWORK:

PARISHIONERS HAVE ACCESS TO SHORT-TERM PROFESSIONAL COUNSELING AT A

CONVENIENT LOCATION THROUGHOUT THE ARCHDIOCESE THROUGH A PARISH

COUNSELING NETWORK DEVELOPED BY CATHOLIC CHARITIES. THE NETWORK OFFERS

MORE THAN 200 LICENSED COUNSELING PROFESSIONALS TO HELP PARISHIONERS

THROUGH A VARIETY OF COUNSELING SUPPORT, SUCH AS MARITAL PROBLEMS,

RAISING CHILDREN, ELDERCARE, JOB LOSS AND BEREAVEMENT.

PEOPLE SEEN (UNDUPLICATED: 250)

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

THE CATHOLIC YOUTH ORGANIZATION: (CYO) PROVIDED A VARIETY OF ORGANIZED

SPORTING, SCOUTING AND YOUTH INITIATIVES THROUGHOUT THE ARCHDIOCESE

WITH 146 PARISHES AND 25.061 PARTICIPANTS. PROGRAMS ARE DESIGNED TO

FOSTER SPIRITUAL, CULTURAL, AND PERSONAL GROWTH OF EACH PERSON WHILE

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization CATHOLIC CHARITIES COMMUNITY SERVICES, Employer identification number
ARCHDIOCESE OF NEW YORK **_*x%%)185

DRAWING THEM TO RESPONSIBLE PARTICIPATION IN THE LIFE, MISSION AND WORK

OF THE PARISH COMMUNITY. WHILE THE LARGEST NUMBERS OF THESE PROGRAMS

ARE ATHLETIC, ENCOMPASSING BASKETBALL, TRACK & FIELD AND CROSS COUNTRY,

THEY ALSO INCLUDE ART, CHESS AND ESSAY CONTESTS.

ALIANZA YOUTH SERVICES: ADMINISTERED $6.5 MILLION OF YOUTH SERVICE

CONTRACTS AND PROGRAMS COVERING AFTER SCHOOL, COMMUNITY CENTERS,

DROP-OUT PREVENTION, CULTURAL CENTER, AND YOUTH EMPLOYMENT SERVING A

TOTAL OF OVER 5,200 YOUTH PARTICIPANTS ON AN ANNUAL BASIS IN FY 2017

AND 2,800 ON A WEEKLY BASIS.

FORM 990, PART VI, SECTION A, LINE 6:

CCCS IS A MEMBERSHIP CORPORATION. MEMBERS OF CCCS SHALL BE ELECTED BY A

MAJORITY OF THE MEMBERS PRESENT IN PERSON OR BY PROXY AT AN ANNUAL OR

SPECIAL MEETING OF THE MEMBERS. MEMBERSHIP SHALL AUTOMATICALLY TERMINATE

ONE YEAR AFTER A MEMBER SHALL CEASE TO BE AN OFFICER OR STAFF MEMBER OF

CATHOLIC CHARITIES OR THE CHANCERY OFFICE, UNLESS SUCH MEMBER SHALL IN THE

MEANTIME BE REELECTED TO MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7A:

THE DIRECTORS OF THE CORPORATION SHALL BE ELECTED AT THE ANNUAL OR SPECIAL

MEETING OF THE MEMBERS. DIRECTORS SHALL BE ELECTED FOR A TERM THEN

COMMENCING AND ENDING AT THE NEXT SUCCEEDING ANNUAL MEETING OF THE MEMBERS

OR UNTIL THEIR SUCCESSORS HAVE BEEN ELECTED.

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

THE FORM 990 IS DISTRIBUTED TO MEMBERS OF THE BOARD'S FINANCE/AUDIT

COMMITTEE AND THEN THE BOARD FOR REVIEW AND DISCUSSION AT THEIR RESPECTIVE

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization CATHOLIC CHARITIES COMMUNITY SERVICES, Employer identification number
ARCHDIOCESE OF NEW YORK **_*x%%)185

MEETINGS PRIOR TO FILING.

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

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS DISTRIBUTED ANNUALLY TO

OFFICERS, DIRECTORS AND BOARD MEMBERS AND RETURNED SIGNED TO THE CORPORATE

SECRETARY FOR REVIEW. ANY POTENTIAL CONFLICTS ARE REVIEWED WITH LEGAL STAFF

AND APPROPRIATE DISCUSSIONS AND ACTIONS ARE UNDERTAKEN.

FORM 990, PART VI, SECTION B, LINE 15:

A CPA FIRM WAS ENGAGED BY THE CATHOLIC CHARITIES OF THE ARCHDIOCESE OF NEW

YORK TO DEVELOP, ON BEHALF OF THAT ENTITY AND ITS FEDERATION OF AGENCIES

(WHICH INCLUDES CATHOLIC CHARITIES COMMUNITY SERVICES, ARCHDIOCESE OF NEW

YORK), A COMPENSATION STUDY AND PREPARE A REPORT ON THE RESULTS OF THE

SURVEY TO EDUCATE THE FEDERATION IN DEVELOPING POLICIES AND PROCEDURES

NECESSARY TO COMPLY WITH THE NEW REQUIREMENTS.

THE ORGANIZATION'S BOARD CHAIR AND VICE CHAIR REVIEWED THE COMPENSATION

SURVEY AND ANOTHER INDUSTRY SURVEY, EVALUATED THE COMPENSATION LEVELS OF

THE ORGANIZATION'S OFFICERS AND DETERMINED THAT THE ORGANIZATION'S

COMPENSATION LEVELS WERE REASONABLE BASED ON SUCH DATA.

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

THE ORGANIZATION'S FORM 990, ANNUAL AUDITED FINANCIAL STATEMENTS, AND

EXEMPTION, AS WELL AS THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT

OF INTEREST POLICY, WILL BE MADE AVAILABLE UPON REQUEST DIRECTLY TO THE

ORGANIZATION.

FORM 990, PART XI, LINE 2C:

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization CATHOLIC CHARITIES COMMUNITY SERVICES, Employer identification number
ARCHDIOCESE OF NEW YORK **_*x%%)185

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT

ACCOUNTANT HAS NOT BEEN CHANGED FROM THE PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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