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990 Return of Organization Exempt From Income Tax OMB No 1545-0047

F

%m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation)

Department of the Treasury Open to Public
Internal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning 07-01-2008 and ending 06-30-2009

C Name of organization D Employer identification number

B Check if applicable | please CATHOLIC GUARDIAN SOCIETY AND HOME BUREAU
[~ Address change use IRS 13-5562186

label or Doing Business As E Telephone number
|_ Name change print or
[T Intial return ;ype?:.ifsicee (212) 371-1000

P Number and street (or P O box if mail i1s not delivered to street address)| Room/suite .

I_nstruc- 1011 First Avenue G Gross receipts $ 81,950,412
|_ Termination tions.
I_ Amended return City or town, state or country, and ZIP + 4

New York, NY 100224106

|_ Application pending

F Name and address of Principal Officer H(a) Is this a group return for

John J Frein affiliates? [ Yes ¥ No
1011 First Avenue

New York, NY 10022 H(b) Are all affiliates included? [ ves [ nNo
- v
I Tax-exempt status I_ 501(c) (3) M (insert no ) I_ 4947(2)(1) or I_ >27 (If "No," attach a list See Iinstructions )
J Website: ® WWW CGSHB ORG H(c) Group Exemption Number ® 0928
K Type of organization |7 Corporation |_ trust |_ association |_ other b L Year of Formation 1913 | M State of legal domicile NY

XXl summary

Q 1 Briefly describe the organization’s mission or most significant activities
E See Additional Data Table
E 2 Check this box [ if the organization discontinued 1ts operations or disposed of more than 25% of its assets
% 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . 3 20
2 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) . . . . 4 20
E 5 Total number of employees (PartV, line2a) . . . . . 5 1,327
E 6 Total number of volunteers (estimate If necessary) . . . . 6 30
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . . 7a 0
o b Netunrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, linelh) . . . . . . .. . . 939,089 507,557
% 9 Program service revenue (Part VIII,line2g) . . . . . . .+ .« . 78,104,952 81,067,197
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 325,487 199,770
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 92,220 105,033
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 79,461,748 81,879,557
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 18,475,913 18,791,249
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 48,362,523 51,161,091
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
E b (Total fundraising expenses, Part IX, column (D), line 25 35,525 )
17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24f) 11,553,937 11,297,422
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 78,392,373 81,249,762
19 Revenue less expenses Subtract line 18 from line 12 1,069,375 629,795
= g Beginning of Year End of Year
g% 20 Total assets (Part X, line 16) 22,483,466 25,466,695
EE 21 Total lhlabilities (Part X, line 26) 14,165,193 17,266,367
EE 22 Net assets or fund balances Subtract line 21 from line 20 8,318,273 8,200,328

Signature Block

Under penalties of perjury, I declare that I 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) 1s based on all information of which preparer has any knowledge
Please 2010-01-04
Sign Signature of officer Date
Here
Anthony Breildenbach CFO
Type or print name and title
Preparer's } Date Check If Preparer’s PTIN (See Gen Inst)
. signature self-
Paid 9 empolyed k [~
Preparer's Firm’s name (or yours b
if self-employed), EIN
Use Only address, and ZIP + 4
Phone no
May the IRS discuss this return with the preparer shown above? (See Instructions) . . . . . . . . . [T Yes [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)



Form 990, Part III, Line 1 - Briefly describe the organization's mission:

Catholic Guardian Society and Home Bureau (the Agency), a not-for-profit membership Corporation,
offers a variety of services, including, but not imited to, foster care, adoptions both domestic and
international, mental retardation/developmental disabilities(MR/DD) services, family day care, shelter

programs, group homes and maternity services to families and children in the New York metropolitan
area.




Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions.)

1

Briefly describe the organization’s mission

See Addritional Data Table

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
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
serV|ces7..........................I_Yes|7No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and (4) organizations and 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported
da (Code ) (Expenses $ 27,865,752 including grants of $ 11,912,322 ) (Revenue $ 29,700,329 )
Foster Care Programs Foster Care Programs - NYC 24 Hour Child Care Foster Boarding Homes Days Care (380940 Days Care) The program provides 24 hour a
day safety and care through foster parents for previously abused and neglected children through 600 foster boarding homes in Manhattan and the Bronx Children in
this program receive Medicaid coverage, social services planning and pemrmanency The foster boarding home program also offers special services to meet special
needs such as children living with HIV/Aids and other senous medical problems The Therapeutic Foster Boarding Homes and Teen Units provide specialized chinical
services that have been successful in allowing teenagers and other youngsters with severe emotional and behavioral challenges to live in family foster care rather
than institutional settings
4b (Code ) (Expenses $ 8,629,073 including grants of $ 1,040,058 ) (Revenue $ 9,196,913)
Foster Care Programs Group Homes (12 Homes) (37853 Days Care) The program provides 24 hour a day supervision, food, clothing, education, medical care and
an Iintensive support system to older youth with severe emotional and behavioral health challenges The group homes are specially-designed, clinically-based
treatment programs targeting the needs of this population of adolescents Types of Group Homes include Rapid Assessment Centers providing evaluations and
safety assessments to determine whether youth can be discharged from foster care, Assertive Community Treatment Homes serving the mentally ill population as
an alternative to psychiatnic hospitalization , Mother Child programs accomodating young mothers and babies in foster care, regular group homes serving 20 male
and female adolescents and a Non-Secure Detention Program which motivates youth in the juvenile justice system to reconsider their values and personal goals
while in a safe and secure environment
4c (Code ) (Expenses $ 23,106,170 including grants of $ 1,979,815 ) (Revenue $ 25,168,544 )
Human Services Programs MRDD - NYS OMRDD 24 Hour Care for Severely and Profoundly Retarded and Handicapped Clients (23 residences) (64044 Days Care)
The program serves individuals with intellectual and development disabilities by providing care and shelter and helping them fulfill their goals by carefully balancing
supports and independence This 1s accomplished through participation in day programs where consumers learn new life skills by shopping, helping with household
chores, playing sports, attending concerts, visiting museums and taking vacations The consumers are part of the community around them holding jobs, doing
volunteer work and having fnends and knowing their neighbors
(Code ) (Expenses $ 3,502,643 including grants of $ 2,962,387 ) (Revenue $ 3,733,243)
Child Care Programs Family Day Care (401 Clients) High quality Day Care Is provided to the children of poor and low-income families in the Bronx up to ten hours
per day of care, five days per week, for children aged six to twelve in the homes of trmined family day care providers
(Code ) (Expenses $ 1,087,692 including grants of $ 218,693 ) (Revenue $ 1,159,300 )
Foster Care Programs Prepanng Youth for Adulthood The program provides teenagers with the educational, vocational and life skills they need to thnve as
independent adults after leaving foster care
(Code ) (Expenses $ 856,225 Including grants of $ 105,369 ) (Revenue $ 385,363 )
Adoption Programs Maternity & Post-Adoption Services (951 Clients) Maternity Services is a privately funded initiative that affirms the sanctity and dignity of life by
helping pregnant women and their unborn children in need through counseling, community referrals, parenting classes and adoption education Adoption Services
brings children and families together through adoptions and placements of children in adoptive homes
(Code ) (Expenses $ 395,460 including grants of $ 12,880 ) (Revenue $ 421,495)
Human Services Programs, General/Other Healthy Families (37 Families) The program i1s community- based which ensures the healthy development of children
before birth to three years of age using the Healthy Families America model to provide families with parenting education in the comfort and security of their own
homes
(Code ) (Expenses $ 4,822,583 Including grants of $ 306,031 ) (Revenue $ 5,140,086 )
Health Care Programs, General/Other Medicaild (1147 Clients) Medicaid 1s availlable to children in foster boarding homes and group homes to help provide for
medical and health needs
(Code ) (Expenses $ 1,326,345 including grants of $ 36,079 ) (Revenue $ 1,413,667 )
Human Services Programs, General/Other IPAS (108 Families) Intensive Preventive 1s a unique comprehensive program using Functional Family Therapy, a
nationally recognized therapeutic model, in reducing recidivism for youthful offenders
(Code ) (Expenses $ 1,072,047 including grants of $ 68,862 ) (Revenue $ 1,063,969 )
Children's Protective Services Department of Juvenile Justice (152 Clients) The program targets increased public safety and improved outcomes for young people
who have been involved in the cniminal justice system
(Code ) (Expenses $ 142,738 including grants of $ 5,220 ) (Revenue $ 152,135)
Foster Care Programs Aftercare The program provides outreach to children no longer in foster care giving them and their families support and guidance to make
sure their current living situation i1s stable and that they are connected to needed community-based services
(Code ) (Expenses $ 2,125,134 including grants of $ 31,915 ) (Revenue $ 2,265,046 )
Human Services Programs, General/Other Prevention (384 Families) The Family First and Family Unity General Preventive Services Programs provide support and
stability to families in cnisis with the goal of preventing placement of children in out-of-home care
(Code ) (Expenses $ 1,034,117 including grants of $ 99,335 ) (Revenue $ 984,659 )
Transitional Housing Programs Family Shelter Care (34 Clients) The program offers temporary housing for otherwise homeless women and their children in a safe
and secure environment where they can begin to address their needs for stable and permanent housing
(Code ) (Expenses $ 265,002 including grants of $ 12,283 ) (Revenue $ 282,448 )
Foster Care Programs Case Management (21 Families) The program provides intensive case management to families affected by substance abuse focusing on
helping them avoid relapses into addiction which would lead to placement or re-placement of children into foster care
ad Other program services (Describe in Schedule O )
(Expenses $ 16,629,986 including grants of $ 3,859,054 ) (Revenue $ 17,001,411)
de Total program service expenses $ 76,230,981 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Additional Data

Software ID:
Software Version:
EIN: 13-5562186
Name: CATHOLIC GUARDIAN SOCIETY AND HOME BUREAU

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

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

(Code ) (Expenses $ 3,502,643 including grants of $ 2,962,387 ) (Revenue $ 3,733,243 )
Child Care Programs Family Day Care (401 Clients) High quality Day Care 1s provided to the children of poor and low-income families in
the Bronx up to ten hours per day of care, five days per week, for children aged six to twelve in the homes of trained family day care
providers

(Code ) (Expenses $ 1,087,692 including grants of $ 218,693 ) (Revenue $ 1,159,300 )

Foster Care Programs Preparing Youth for Adulthood The program provides teenagers with the educational, vocational and life skills they
need to thrive as independent adults after leaving foster care

(Code ) (Expenses $ 856,225 Including grants of $ 105,369 ) (Revenue $ 385,363 )
Adoption Programs Maternity & Post-Adoption Services (951 Clients) Maternity Services Is a privately funded initiative that affirms the
sanctity and dignity of life by helping pregnant women and their unborn children in need through counseling, community referrals, parenting
classes and adoption education Adoption Services brings children and families together through adoptions and placements of children in
adoptive homes

(Code ) (Expenses $ 395,460 including grants of $ 12,880 ) (Revenue $ 421,495)
Human Services Programs, General/Other Healthy Families (37 Families) The program i1s community- based which ensures the healthy
development of children before birth to three years of age using the Healthy Families America model to provide families with parenting
education in the comfort and security of their own homes

(Code ) (Expenses $ 4,822,583 Including grants of ¢ 306,031 ) (Revenue $ 5,140,086 )

Health Care Programs, General/Other Medicaid (1147 Clients) Medicaid 1s available to children in foster boarding homes and group homes
to help provide for medical and health needs

(Code ) (Expenses $ 1,326,345 including grants of $ 36,079 ) (Revenue $ 1,413,667 )

Human Services Programs, General/Other IPAS (108 Families) Intensive Preventive Is a unique comprehensive program using Functional
Family Therapy, a nationally recognized therapeutic model, in reducing recidivism for youthful offenders

(Code ) (Expenses $ 1,072,047 including grants of $ 68,862 ) (Revenue $ 1,063,969 )

Children's Protective Services Department of Juvenile Justice (152 Clients) The program targets increased public safety and improved
outcomes for young people who have been involved In the criminal justice system

(Code ) (Expenses $ 142,738 including grants of $ 5,220 ) (Revenue $ 152,135)

Foster Care Programs Aftercare The program provides outreach to children no longer in foster care giving them and their families support
and guidance to make sure their current living situation 1s stable and that they are connected to needed community-based services

(Code ) (Expenses $ 2,125,134 including grants of $ 31,915 ) (Revenue $ 2,265,046 )

Human Services Programs, General/Other Prevention (384 Families) The Family First and Family Unity General Preventive Services
Programs provide support and stability to families in crisis with the goal of preventing placement of children in out-of-home care

(Code ) (Expenses $ 1,034,117 including grants of $ 99,335 ) (Revenue $ 984,659 )

Transitional Housing Programs Family Shelter Care (34 Clients) The program offers temporary housing for otherwise homeless women and
their children in a safe and secure environment where they can begin to address their needs for stable and permanent housing

(Code ) (Expenses $ 265,002 including grants of $ 12,283 ) (Revenue $ 282,448 )
Foster Care Programs Case Management (21 Families) The program provides intensive case management to families affected by
substance abuse focusing on helping them avoid relapses into addiction which would lead to placement or re-placement of children into
foster care

Form 990, Part VII - Section Aaa

Q)
Position (check all
that apply) () (F)
e
(B) o= _ 3% (D) Reportable Estimated
=] = g= Reportable amount of other
Average = @ = T compensation
(A) hours e = I as compensation from related compensation
Name and Title ﬁ % = m |'T | from the from the
per oo o _Q 5 D g o organizations
week g = Z s |3 ERE] organization (W- (W- 2/1099- organization and
=25 | 9| | 2/1099MIsC) MISC) related
el ‘:_'=' e o organizations
[1E] o
s B
¢ z
Mr Matthew R DwyerJr Esq, Board 3 X 0 0 0
Member
Mr Bernard P Gawley , Board Member 3 X 0 0 0
Mr Stephen A Gilmartin CPA , Board 3 X 0 0 0
Member
Mrs MarieTherese Francoise Klay , 3 X 0 0 0
Board Member
Sr Sean Willilam OBrien O Carm , Board 3 X 0 0 0
Member
Mrs Margeret Minson , Board Member 3 X 0 0 0
Mr Michael F Burke , Board Member 3 X 0 0 0
Ms Helen J Morris , Board Member 3 X 0 0 0
MrJohn V Perna, Board Member 3 X 0 0 0
Ms Julia V Shea , Board Member 3 X 0 0 0
Msgr Kevin Sullivan , Board Member 3 X 0 0 0
Mr Raymond C Teatum , Board Member 3 X 0 0 0
Mrs Joan Toffolon , Board Member 3 X 0 0 0
DrJohn P Tricamo , Board Member 3 X 0 0 0
Mr Victor Ziminsky III , Board Member 3 X 0 0 0
Ms Charlene C Giannetti, Board Member 3 X 0 0 0
Mr Frank Fehrenbach Jr, Board Member 3 X 0 0 0
Mr Daniel N Chen , Board Member 3 X 0 0 0
Mr Sean Britain, Board Member 3 X 0 0 0
Mr Rory Kelleher Esq , Bd Chairman 3 X X 0 0 0
Ms Jane Sullivan Murphy Esq, Bd Vice 3 X X 0 0 0
Chair
Mr James ] Flood , Bd Secretary 3 X X 0 0 0
MrJohn ] Frein, Ex Dir/Asst Bd Secr 45 X 224,749 0 31,136
Mr Anthony Breidenbach , CFO/BdTreas 45 X 171,707 0 30,564
Mr Craig Longley , Assoc Ex Dir 45 X 197,611 0 21,490
Mr Philip Georgini, Assoc Exec Dir 35 X 138,114 0 24,205
Mr Timothy Carey , Asst Ex Dir MRDD 35 X 135,041 0 22,810
\I\//IVSI?nn McCabe , Asst Ex Dir Child 35 X 131,506 0 8,601
elfare
Mr John Sullivan, Asst Exec Dir HR 35 X 131,008 0 22,283
Dr Gerrie Goldfarb , Dir Res Trtmt Svcs 35 X 124,481 0 13,929




Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4),501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033 (e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1

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

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I

and II

Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule

J

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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

Section 501 (c)(3) and 501 (c)(4) organizations Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes,” complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L,
Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part III

Yes No

Yes
1
2 Yes

No
3
No

4
5
6 No
7 No
8 No
9 No
10 Yes
11 Yes
12 Yes
13 No
14a No
14b No
15 No
16 No
17 No
18 Yes
19 No
20 No
21 No
22 Yes
23 Yes
24a No
24b
24c
24d
25a No
25b No
26 No
27 No

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules (Continued)

28

29

30

31

32

33

34

35

36

37

Page 4

During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),

or an indirect business relationship through ownership of more than 35% in another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part
v

Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Part IV

Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV,
and V, Iine 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, line 2

501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, Iine 2

Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related
organization and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
Part VI

Yes No
28a | Yes
28b | Yes
28c No
29 No
30 No
31 No
32 No
33 No
34 No
35 No
36 No
37 No

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- If not applicable

1a 120
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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 this
return . . . . . v e e e e e e e e e e e e e e ] 2a 1,327
If at least one I1s reported In 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
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 No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a Yes
more?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 No
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h No
Section 501(c)(3) and other sponsoring organizations maintaning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the 8
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 20
b Enter the number of voting members that are independent . . 1ib 20
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 employee? 2 Yes
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 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe Iin Schedule O the process, if any, the organization uses to review the Form 990 10 Yes
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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 | Yes
b Other officers or key employees of the organization? 15b | Yes
Describe the process in Schedule O
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 No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 s required to be filed NY

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ another's website [+ upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

Anthony Breidenbach
1011 First Avenue

New York,NY 100224134
(212)371-1000

Form 990 (2008)



Form 990 (2008) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space I1s needed

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

[ Check this box If the organization did not compensate any officer, director, trustee or key employee

Q)
Position (check all
that apply) () (F)
e
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 o= Reportable amount of other
Average = @ = T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 3 |8 S |= organization (W- (W- 2/1099- organization and
=2 |5 | @ |2 |2/1099MIsC) MISC) related
i '=_'=' o o organizations
[1E] o
s B
¢ z

Form 990 (2008)



Form 990 (2008)

m Continued

Page 8

Q)
Position (check all
that apply) (E) (F)
[ir}
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) iy = L =4 compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per oo =] _Q e o organizations
week g = = 15 % S |= | organization (W- (W- 2/1099- organization and
=]z |5| 5 |&| 2/1099mIsC) MISC) related
i '=_'=' K o organizations
1] o
s B
¢ z
ib Total - 1,254,217 0 175,018
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organizationk21
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 « « « « « &« &« &« 2« &« « &« = 3 No
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a 4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = 5 No
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
(A) (B) ©)
Name and business address Description of services Compensation
Dr Peter Marcus
39 Dante Street Medical 107,041
Larchmont, NY 10538
Joseph Gatti
150 East 37th Street Legal 111,708
New York, NY 10016
Fredenck J Magovern
111 John Street Legal 275,140
New York, NY 100383101
Winston Medical Support Services
122 East 42nd Street Suite 320 Medical 147,721
New York, NY 10168
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation 4
from the organization . .+ .« « & & & 4 4 & x = a = a o aaa e aawa ae

Form 990 (2008)
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E Statement of Revenue

Page 9

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513,0r514
1a Federated campaigns . . 1a 0
it
"E'E b  Membership dues .o 0
T g ib
E"‘E c Fundraising events . 84,825
i 1c
%;'_E d Related organizations . . .1d 0
wE e Government grants (contnbutions) 1e 0
==
E — f All other contributions, gifts, grants, and 422,732
= g similar amounts not included above
= = 1f
—
"E.E g Noncash contributions included in
5 = lines 1a-1f $ 0
h Total (Add lines 1a-1f) . 507,557
|
Business Code
@€
E 2a Foster Boarding Homes 624,100 29,700,329 29,700,329 0 0
@
E b MRDD Residential Care 623,990 25,168,544 25,168,544 0 0
a [ Foster Care Group Homes 623,990 9,196,913 9,196,913 0 0
La
E d Medicaid Program 900,099 5,140,086 5,140,086 0 0
3 e Preventive Service Programs 624,100 2,265,046 2,265,046 0 0
=
m f All other program service revenue 9,596,279 9,596,279 0 0
=
=
& g Total. Add lines 2a-2f
m ¢ 81,067,197
3 Investment income (including dividends, interest
other similar amounts) . 199,770 0 0 199,770
[
a Income from Investment of tax-exempt bond proceeds . 0 0 0 0
[
5 Royalties 0 0 0 0
(1) Real (n) Personal
6a Gross Rents 0 0
b Less rental 0 0
expenses
c Rental income 0 0
or (loss)
d Net rental income or (loss) . 0 0 0 0
-
(1) Securities (n) Other
7a Gross amount 0 0
from sales of
assets other
than inventory
b Less cost or 0 0
other basis and
sales expenses
c Gain or (loss) 0 0
d Net gain or (loss) 0 0 0 0
[
8a Gross Income from fundraising
events (not including
o $ 175,888
= of contributions reported on line
5 1c) See PartIV,line 18
E Attach Schedule G If total exceeds
e $15,000 . . . . . . . a 84,825
E b Less direct expenses . . .b 70,855
=
-— c Net income or (loss) from fundraising events . 105,033 105,033 0 0
o -
9a Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000
a 0
b Less direct expenses . . .b 0
c Net income or (loss) from gaming activities 0 0 0 0
[
10a Gross sales of inventory, less
returns and allowances
a 0
b Less costofgoodssold . . b 0
c Net income or (loss) from sales of iInventory - 0 0 0 0
Miscellaneous Revenue Business Code
11a
b
c
0 0 0 0
All other revenue
Total. Add lines 11a-11d $
0
12 Total Revenue. Add lines 1h, 2g, 3,4, 5, 6d, 7d, 81,879,557 81,172,230 0 199,770
8¢,
9c,10c,and 11e *

Form 990 (2008)



Form 990, Part VIII - Statement of Revenue - 2a - 2g Program Service Revenue -

(B) (© (D)
Related or Revenue
(A) Unrelated
Total Revenue Exempt Business Excluded from
Business Code Function Revenue Tax under IRC
Revenue 512, 513, or 514
a Foster Boarding Homes 624,100 29,700,329 29,700,329 0 0
b MRDD Residential Care 623,990 25,168,544 25,168,544 0 0
c Foster Care Group Homes 623,990 9,196,913 9,196,913 0 0
d Medicald Program 900,099 5,140,086 5,140,086 0 0
e Preventive Service Programs 624,100 2,265,046 2,265,046 0 0

Form 990, Part I, Line 1 - Briefly describe the Organization's mission or most significant activities:

Catholic Guardian Society and Home Bureau (the Agency), a not-for-profit membership Corporation,
offers a variety of services, including, but not imited to, foster care, adoptions both domestic and
international, mental retardation/developmental disabilities(MR/DD) services, family day care, shelter
programs, group homes and maternity services to families and children in the New York metropolitan
area.




Form 990 (2008)
m Statement of Functional Expenses

Page 10

All other organizations must complete column (A) but are not required to com

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
lete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21 0 0
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 18,791,249 18,791,249
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16 0 0
Benefits paid to or for members 0 0
5 Compensation of current officers, directors, trustees, and
key employees 707,855 0 707,855 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages 38,828,244 36,171,299 0 27,538
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 1,881,876 1,753,103 127,438 1,335
9 Other employee benefits 6,857,757 6,319,885 533,266 4,606
10 Payroll taxes 2,885,359 2,687,919 195,394 2,046
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 487,033 487,033 0 0
c Accounting 109,115 0 109,115 0
d Lobbying 0 0 0 0
e Professional fundraising See Part IV, line 17 0 0
f Investment management fees 0 0 0 0
g Other 0 0 0 0
12 Advertising and promotion 179,708 179,708 0 0
13 Office expenses 1,187,875 1,187,875 0 0
14 Information technology 132,844 132,844 0 0
15 Royalties 0 0 0 0
16 Occupancy 3,639,496 2,958,715 680,781 0
17  Travel 1,009,202 1,009,202 0 0
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials 0 0 0 0
19 Conferences, conventions and meetings 0 0 0 0
20 Interest 490,955 490,955 0 0
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortization 1,656,896 1,656,896 0 0
23 Insurance 1,451,277 1,451,277 0 0
24 Other expenses—Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a Repairs and Maintenance Equipment 547,084 547,084 0 0
b Administrative Expense 223,887 223,887 0 0
c Staff Development 73,840 73,840 0 0
d Purchase of Services 25,387 25,387 0 0
e Dues, Licenses, Permits 72,068 72,068 0 0
f All other expenses 10,755 10,755 0 0
25 Total functional expenses. Add lines 1 through 24f 81,249,762 76,230,981 4,983,256 35,525
26 Joint Costs. Check [~ if following SOP 98-2 Complete this
line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)
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Page 11

IXEEd Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 931,013 1 5,784,255
2 Savings and temporary cash investments 18,324 2 230,747
3 Pledges and grants receivable, net 0] 3 0
4 Accounts receivable, net 7,273,185 4 5,658,953
5 Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L o] 5 0
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 0] 6 0
7 Notes and loans receivable, net o] 7 0
Inventories for sale or use 47,075 8 52,764
ﬂ Prepaid expenses and deferred charges 1,021,311 9 956,234
E.'J-_, 10a
2 Land, buildings, and equipment cost basis 10a 10,801,942
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 3,971,583 6,501,740| 10c 6,830,359
11 Investments—publicly traded securities 6,409,713 11 5,618,794
12 Investments—other securities See PartIV, line 11 Complete Part VII of 0 0
Schedule D 12
13 Investments—program-related See PartIV, line 11 Complete Part VIII 0
of Schedule D 13
14 Intangible assets 0] 14 0
15 Other assets See Part IV, line 11 Complete Part IX of Schedule 281,105 334,589
D 15
16 Total assets. Add /ines 1 through 15 (must equal line 34) 22,483,466 16 25,466,695
17 Accounts payable and accrued expenses 4,418,720 17 8,653,023
18 Grants payable 0] 18 0
19 Deferred revenue 3,790 19 65,613
20 Tax-exempt bond habilities 0] 20 0
E 21 Escrow account liability Complete Part IV of Schedule D 0] 21 0
E 22 Payable to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 0] 22 0
23 Secured mortgages and notes payable to unrelated third parties 5,140,972 23 5,441,195
24 Unsecured notes and loans payable 467,345| 24 66,552
25 Other liabilities Complete Part X of Schedule D 4,134,366( 25 3,039,984
26 Total liabilities. Add /ines 17 through 25 14,165,193| 26 17,266,367
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 7,126,257 27 7,263,263
E 28 Temporarily restricted net assets 1,130,616| 28 875,665
E 29 Permanently restricted net assets 61,4001 29 61,400
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
I 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 8,318,273| 33 8,200,328
= 34 Total lhabilities and net assets/fund balances 22,483,466 34 25,466,695
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ accrual [ other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes”tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the Yes
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Yes
Single Audit Act and OMB CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b Yes

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Inspection

Name of the organization Employer identification number

CATHOLIC GUARDIAN SOCIETY AND HOME BUREAU

13-5562186

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 I~ a hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T 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

5 [T Anorganization 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 II )

6 [T A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).

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

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box

g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

EEETESE support Schedule for Organizations Described in IRC 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 1.)

Page 2

Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membersh|p fees received (Do not 58,987 37,543 615,792 1,031,309 612,590 2,356,221
include any "unusual grants ")
2 Tax revenues levied for the organization's
benefit and either paid to or expended on 0 0 0 0 0 0
its behalf
3 The value of services or facilities
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge
4 Total. Add line 1-3 58,987 37,543 615,792 1,031,309 612,590 2,356,221
5 The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included 117,870
online 1 that exceed 2% of the amount
shown on line 11, column
("
6 :ubllc Support subtract line 5 from line 2,238,351
Total Support
Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 58,987 47,713 615,792 1,031,309 612,590 2,356,221
8 Gross income from interest, dividends,
payments received on securities loans, 157,224 47,713 674,083 325,487 199,770 1,404,277
rents, royalties and income from similar
sources
9 Netincome from unrelated business
activities, whether or not the business Is 0 0 0 0 0 0
regularly carried on
10 Otherincome Do not include gain or loss
from the sale of capital assets (Explain in 0 0 0 0 0 0
Part IV )
11 Total Support (Add lines 7 through 10) 3,760,498
12 Gross recelpts from related activities, etc (See instructions ) | 12 | 317,003,273
13 First Five Years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >
Computation of Public Support Percentage
14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14 59.523 %
15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15 38.6 %
16a 33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization mv
b 33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization L2
b 10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 10% or
more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization [
18 Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions [

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

Page 3

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

3 Gross recelpts from activities that are
not an unrelated trade or business under
section 513

4 Tax revenues levied for the
organization'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 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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 30 June, 1975

[ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

13 Total Support (Add lines 9,10c, 11 and
12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s 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 online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008
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-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D OMB No 1545-0047
Form 990 - -
( ) Supplemental Financial Statements 200 8
k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

CATHOLIC GUARDIAN SOCIETY AND HOME BUREAU

13-5562186

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? [ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
-Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

4 Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [~ Yes
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

|_No

|_No

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 3
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 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b

[

a

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

[T Public exhibition d [T Loan orexchange programs
l_ Scholarly research e l_ O ther

I_ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

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 [ No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |_Yes |_No
b If"Yes," explain why in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No
b If“Yes,” explainthe arrangement in Part XIV
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current Year | (b)Prior Year | (c)Two Years Back |(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance . . . . 643,744
b Contributions . . . . . . . . 0
¢ Investment earnings orlosses . . . -182,378
Grants or scholarships . . . . . 0
e Other expenditures for facilities 122,876
and programs
f Administrative expenses . . . . 0
g End ofyearbalance . . . . . . 338,490
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment M 819 %
b Permanent endowment M 181 %
€ Term endowment I 0 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No
(ii) related organizations . . . &« 4w e e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment bgas)lsc(c:ns\tlgsrtr?]tgstr) (bg;:scisst(gtrhc:rt;er (c) Depreciation (d) Book value
la Land . . . . . . . . . ... a e e 0 0 0
b Bulldings . .« + + & o« w e e e e e 6,665,089 0 1,837,338 4,827,751
c Leasehold improvements . . . . . . . . . . . . 2,151,106 0 1,063,513 1,087,593
d Equipment . . . . . . . . . . . . . . . . 597,201 0 415,224 181,977
e Other . . & v v v v e e e e e 1,388,546 0 655,508 733,038
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . .+ .« .+« .« . . W& 6,830,359

Schedule D (Form 990) 2008
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Page 3
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or cateory (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) * 0
|EI“H! Investments—Program Related. See Form 990, Part X, line 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Cash-custodial funds 334,589
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P 334,589
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of Liability (b) Amount
Federal Income Taxes 0
Due to Governmental Agencies 2,705,395
Custodial Funds Held for Residents 334,589
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 3,039,984

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for
uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 81,879,557
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 81,249,762
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 629,795
4 Net unrealized gains (losses) on iInvestments 4 -747,740
5 Donated services and use of facilities 5 0
6 Investment expenses 6 0
7 Prior period adjustments 7 0
8 Other (Describe in Part XIV) 8 0
9 Total adjustments (net) Add lines 4 - 8 9 -747,740
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -117,945
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial 81,131,817
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a -747,740
b Donated services and use of facilities 2b 0
c Recoveries of prior year grants 2c 0
d Other (Describe in Part XIV) 2d 0
e Add lines 2athrough 2d 2e -747,740
3 Subtract line 2e from line 1 3 81,879,557
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 0
c Add lines 4a and 4b 4c 0
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 81,879,557
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 81,249,762
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a 0
b Prior year adjustments 2b 0
[ Losses reported on Form 990, Part IX, line 25 2c 0
d Other (Describe in Part XIV) 2d 0
e Add lines 2athrough 2d 2e 0
3 Subtract line 2e from line 1 3 81,249,762
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c 0
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 81,249,762

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
lines 2d and 4b, and Part XIII,

Part V, line 4, Part X, Part XI, line 8, Part XII,

lines 1a and 4, Part X1V,
lines 2d and 4b

lines 1b and 2b,

Identifier Return Reference

Explanation

SchD_P05_S00_L04 Schedule D, PartV, Line 4

The Agency's endowment funds are used to provide long term
support for its charitable programs

SchD_P10_S00_LOO Schedule D, Part X

The Agency's current accounting policy 1s to provide liabilities
for uncertain tax positions when a hability 1s probable and
estimable Management of the O rganization I1s not aware of any
violation of Iits tax status as an organization exempt from
Income taxes, nor of any exposure to unrelated business income
tax

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OMBNo 1545:0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2008
Department of the Treasury I Attach t? Form 990 or Form 990-EZ. Mus-t bl? completed by organizations that answer "Yes" to F?rm 990, Part1v, ope n to Public
Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization

CATHOLIC GUARDIAN SOCIETY AND HOME BUREAU

Employer identification number

13-5562186

IEEYTEH Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

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

l_ Mail solicitations

Qan oo

l_ Email solicitations
|_ Phone solicitations
l_ In-person solicitations

e l_ Solicitation of non-government grants

[T Solicitation of government grants

g [ Special fundraising events

2a 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 activities? I_ Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No

Total -
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2008
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Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (@) through
Child of Peace col (c))
Award Dinner 2008 (event type) (total number)
(event type)
& 1 260,713 260,713
E Gross receipts . . .
E 2 Less Charitable 84,825 84,825
§ contributions
3 Gross revenue (line 1 175,888 175,888
minus line 2)
4 Cash Prizes ° °
E 5 Non-cash Prizes ° °
i
=
%{_ 6 Rent/Facility costs 40,143 40,143
g 7 Other direct expenses 30,712 30,712
b 70,855
= Direct expense summary Add lines 4 through 7 incolumn(d). . . . . . .+ .+« .+« .« . >
Net income summary Combine lines 3 and 8 incolumn(d). . . . . . .+ + + .+« .« . > 105,033
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive col (a) through col (c))
& bingo
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
i
% Non-cash prizes
I%_ 3 p
4 Rent/facility costs
-E y
&
) 5 Otherdirect expenses
0, 0, 0,
6 Volunteer labor . . . T Yes___ % | Yes__ % T Yes___ %
[T No [T No [ No
7 Direct expense summary Add lines 2 through 5 in column (d) .
8 Netgaming income summary Combine ines 1 and 7 incolumn(d). . . . . . .+ .+ .« . [
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008
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13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

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

Name I

Address

Does the organization have a contract with a third party from whom the organization receives gaming

?

revenue 15a
If"Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

Address I+

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? 17a

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

Schedule G (Form 990 or 990-EZ) 2008
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Schedule 1 OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2 0 0 8
Governments and Individuals in the U.S.

Department of the Treasury . i " " . Open to Public
Intemnal Revenue Service Complete if the organization answered "Yes,” on Form 990, Part IV, lines 21 or 22. Attach to Form 990.

Name of the organization Employer identification number
CATHOLIC GUARDIAN SOCIETY AND HOME BUREAU

13-5562186
m 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 to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 if additional space Is
needed. . . . . . . . ..o e e e e e e e e e e e e e e e e e e e e

1(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)
]
2 Enter total number of section 501(c)(3) and government
organizations . . . . . 0 e e e e e e e e e e e e e e e e e
3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2008
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, lne 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e) Method of valuation
(book, FMV, appraisal,
other)

(f)Description of non-cash assistance

See Additional Data Table

BEEESEYA Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

See Additional Data Table

Identifier Return Reference

Explanation

SchI_P01_S00_L02 Schedule I, PartI, Line 2

Each expense I1s approved by both a Department representative and Fiscal person Monthly financial statements including a
balance sheet and income statement are prepared by the Fiscal Department They are distributed to the Board Finance
Committee each month and the Board Finance Committee meets four times a year to review them An annual budget s
prepared and then approved by the Board A budget variance report is reviewed monthly The use of grant funds 1s monitored
by internal audit inspections throughout the year as well as annual external independent audits Any deviations as to the

intended use of these grant funds are addressed and resolved when and if they occur

Schedule I (Form 990) 2008



Additional Data

Form 990, Schedule I, Part I1II, Grants and Other Assistance to Individuals in the United States

Software ID:
Software Version:
EIN:

Name:

08000095
v1.00
13-5562186

CATHOLIC GUARDIAN SOCIETY AND HOME BUREAU

Return to Form

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e) Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book, FMV, appraisal,
other)
Food 2712 1,019,076 0| book
Board/Clothing/Special Payments 2499 13,886,776 0| book
Supplies and Equipment 2712 1,342,450 0| book
Allowances 1360 313,567 0| book
Clothing 2277 246,175 0| book
Camp 1326 32,428 0| book
Children's Activities 1360 358,824 0| book
Purchase of Health Services 2277 823,108 0| book
Medical Supplies 2311 305,923 0| book
School Expense 1761 155,419 0| book
Bedding and Linen 1360 44,387 0| book
Allowance to Parents 2277 118,233 0| book
Tuition 1326 39,976 0| book
Housing Subsidy 1147 104,907 0| book
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. . OMB No 1545-0047
Schedule J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury # Attach to Form 990. To be completed by organizations Open to P_l'b"c
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
CATHOLIC GUARDIAN SOCIETY AND HOME BUREAU
13-5562186
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T Firstclass or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)
b Ifline 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
|7 Compensation committee I_ Written employment contract
[ Independent compensation consultant [ Compensation survey or study
[V Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment? da | Yes
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described In the

instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
compensation

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported in prior Form
990 or Form 990-EZ

Mr John ] Frein

0
(i

224,749
0

9,998

234,747
0

224,609
0

Mr Anthony
Breidenbach

0
(i

171,707
0

16,114

187,821
0

179,296

Mr Craig Longley

0
(i

197,611
0

oo |oo |oo

oo |oo |oo

oo |oo |oo

1,471

199,082
0

190,304
0

(i)

(i)

(i

(i)

(i

(i)

(i

(i)

(i

(i)

(ii)

Schedule J (Form 990) 2008
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Page 3
m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Return
Reference

Schl_P01_S00_L03 [Schedule], The Board of Directors Executive Committee meets annually to discuss executive compensation and salary A schedule I1s prepared and compared using
PartI,Line 3 |990s and other information from Guidestar to determine what 1s reasonable

Identifier Explanation

Schl_P01_S00_L04 (Schedule], One former employee received $67,479 In severance pay
Part I, Line 4

Schedule J (Form 990) 2008
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Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)
k- Attach to Form 990 or Form 990-EZ. 20 0 8

= To be completed by organizations that answered

Department of the Treasury "Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Internal Revenue Service or Form 990-EZ, Part V lines 38b or 40b. Inspection

Name of the organization Employer identification number
CATHOLIC GUARDIAN SOCIETY AND HOME BUREAU

OMB No 1545-0047

13-5562186
m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
Yes No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . i ke e e e e e e e e e e e e e e e s

3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization. . . . . . . 3

m Loans to and/or From Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(b) Loan to or (e) In Appfrfo)ved (g)Written
from the
(a) Name of Interested person and orgamation? (c)Original p;lnmpal (d)Balance due| default? |by board or |agreement?
purpose amoun committee?
To | From Yes | No | Yes | No Yes | No
Total .. .e . - 3

m Grants or Assistance Benefitting Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27.

(b)Relationship between interested person
and the organization

(a) Name of Interested person (c)Amount of grant or type of assistance

m Business Transactions Involving Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(b) Relationship (e) Sharing of
between interested (c) Amount of organization's
(a) Name of Interested person person and the transaction (d) Description of transaction revenues?
organization Yes No
Bernadette Weeks Sibling of the 49,860 |831 Hours of computer No
CFO /Board Treasurer consultant work
Cousin of the Executive
Director/Assistant
Board Secretary
Anthony Breidenbach Cousins with the 187,821 [Annual Salary Compensation No

Executive
Director/Assistant
Board Secretary

John ] Frein Cousins with the 234,747 |Annual Salary Compensation No
CFO /Board Treasurer

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

k- Attach to Form 990. To be completed by organizations to provide additional information for

OMB No 1545-0047

Name of the organization
CATHOLIC GUARDIAN SOCIETY AND HOME BUREAU

13-5562186

2008

responses to specific questions for the Form 990 or to provide any additional information. Open to Public
Inspection

Employer identification number

Identifier

Return Reference Explanation

F990_P06_SOA_L02

Form 990, Part VI, Section A, Line 2

The Executive Director and CFO/Board Treasurer are cousins

Identifier

Return Reference Explanation

F990_P06_SOA_L10

Form 990, Part V|,

Section A, Line 10

It 1s prepared by the Fiscal Department and then review ed by the CFO, Executive Director and
independent audttors |t 1s then given to the Board of Directors for approval and then filed

Identifier

Return

Reference Explanation

F990_P06_SOB_L12¢

Form 990, Part V|,
Section B, Line 12¢

hired

Employees at the Director level and above and members of the Board of Directors receive a copy
of the policy annually, complete a disclosure formand update the formas necessary during the
year Allemployees receive a copy of the policy and must sign the disclosure formw hen they are

Identifier

Return Reference Explanation

F990_P06_SOB_L15

Form 990, Part V|,

Section B, Line 15 using Guidestar and making phone calls

The Board of Drrectors Executive Committee has an annual meeting to discuss executive salary
A schedule 1s prepared comparing similar positions fromsimilar sized not-for-profit agencies

Identifier

Return Reference Explanation

F990_P06_SO0C_L19

Form 990, Part V|,
Section C, Line 19

Financial statements are made available to the public via mailto donors and interested parties
Conflict of interest policy and governing documents are avallable to the public upon request

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 51056K

Schedule O (Form 990) 2008



