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' %m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

OMB No 1545-0047

2009

Open to

Public Inspection

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Lheck if applicable o Cc D Employer Identfi Numb
[ |adoress cnange | 'R 1abel’ [Catholic Charities Regional Agency 34-0714330
| |Name change g:tpyr;r;t 2401 Belmont Avenue E Telephone number
Initial return spse?:iefic YOUDgStOWD, OH 44505 330‘744‘3320
= Instruc-
|| Termination tions
_)_(_ Amended return G Gross receipts $ 1, 905, 360.

F Name and address of principal officer

Same As C Above

Nancy G. Voitus

Application pending

Tax-exempt status r)ﬂ 501(c) (3 )< (insert no )

[ la9a7@)or | |527

H(a) Is thus a group return for affihates?

H(b) Are all affiliates included?

If 'No," attach a list (see instructions)

0928

H(c) Group exemption number >

ves [X|No
Yes No

I
J  Website: » www.ccregional.org
K Form of organization lYlCorporahon H Trust |_| Association ]_I Other ™

l L vear of Formaton 1926

I M state of legal domicile  OH

[Part] | Summary
1 Briefly describe the organization's mission or most significant activities _The Organization's_primary_exempt _ _ _
g Dburpose is_to_provide counseling, adoption_and other social services to residents _
§ of Maboning, Trumbull and Columhiana counties_in Northeastern Ohio. _ _ _ _ _ _ _ _____
B | o o o e
2| 2 Check this box * E]—If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part Vi, hne 1a) 3 15
» | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
:-% 5 Total number of employees (Part V, line 2a) 5 52
@‘% 6 Total number of volunteers (estimate If necessary) 6 165
g}“ 7 a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a 0.
o b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
S\
= Prior Year Current Year
—Jo | 8 Contributions and grants (Part VII, line 1h) 1,702,803. 1,586,720.
9})2 9 Program service revenue (Part VIII, ine 2g) 326,148. 249,157.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 32,513. 22,777.
@m 11 Other revenue (Part VIi1, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 24,786. 43,328.
? 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,086, 250. 1,901, 982.
= 13 Grants and similar amounts= Papt== ~fes 1-3 421,478. 425,261.
- T
14 Benefits paid to or for members (Par=l}; , line )
&)} oers ran- s
& | 15 Salaries, other compensathon, employee benefits (Part 8 Eolumn (A), lines 5-10) 1,339,801. 1,176,761.
g 16a Professional fundraising f Pa’tj'?jk?"ﬁ"&” Z@ﬁ‘hne 1GY
5- b Total fundraising expenses (Part 1X, c_cilqrpn (D), hine 25)&
17 Other expenses (Part IX, column ng 11\195 \IE1EUT1 1f-24) 382,716. 366,003.
18 Total expenses Add lines ‘,3;1.7,2(111'\4— sf.equa - in (A), line 25) 2,143,995, 1,968, 025.
19 Revenue less expenses Subtract line 18 from line 12 -57,745. -66,043.
gg Beginning of Year End of Year
§—: 20 Total assets (Part X, line 16) 979, 625. 922,678.
5% 21 Total habilities (Part X, line 26) 16,636. 8,382.
[]
22| 22 Net assets or fund balances Subtract line 21 from line 20 962, 989. 914, 296.
[Part Il Signature Block
Under penalties of per;urx. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declargtion of preparer (other than officer) 1s baséd on all information of which preparer has any knowledge
Sign > . ,f | Are 1 Dot!
Here Signature of oficer i oqty/ !
> Nancy G. Voitus Executive Direc
Type or prnint name and titie
pat Creck By e
Paid Preparers \_’@r( Smployed >
Pre- , signature > Timot v R. Barta, CPA 5/10/11 P00089072
Basl’eer s Firm's 'nan'1'e or Smith, Barta & Company
Only |tmpioyed. » 4650 Hills & Dales Rd NW Ste 300 en_> 34-1845954
Zpra Canton, OH 44708 Proneno_ > (330) 477-1075

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

[X] Yes

T 1 No

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

TEEAO113L 12/29/09

Form 990 (2009)
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Form 990 (2009) Catholic Charities Regional Agency 34-0714330 Page 2
[Partill | Statement of Program Service Accomplishments
1 Brefly describe the organization's mission

¥

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

Form 990 or 990-EZ? [] Yes No
If 'Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' descnibe 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 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code: ') (Expenses $ 837,167. wncluding grants of $ 422,180.) (Revenue $ )

4b (Code |) (Expenses $ 260, 589. including grants of $ ) (Revenue $ 51,056.)
_The Agency provides counseling services_regarding marriage, premarital, family, ______
child-parent, group,_individual, aged, pastoral and financial counseling.  Through ___

4c¢ (Code. 1) (Expenses $ 255,578, including grants of $ 952.) (Revenue §$ 36,169.)

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses  § 443,027. including grants of  $ 2,129.) (Revenue $ 161,962.)
4e Total program service expenses » 1,796, 361.

BAA TEEAO102L  07/20/09 Form 990 (2009)




1 1]
Form 990 (2009) Catholic Charities Regional Agency 34-0714330 Page 3
[PartlV  |Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2. |Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activiies? If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
pProvul:le advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
‘ complete Schedule D, Part Il 8 X
|
| 9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VI, IX, or
X as applicable N X
L %ldpthe c\)/rlganlzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part
® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil !
® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vi
® Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in|
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habihties in Part X, ine 25? If 'Yes," complete Schedule D, Part X . '
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses '
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X
12 Did the or%anlzatlon obtain separate, independent audited financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts Xi, Xll, and Xill 12 | X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts X, Xll, and Xill 1s optional EZ A X .
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part | 14b X
‘ 15 Did the orgamzation report on Part 1X, column (A), hne 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 Il 15 X
| 16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
| individuals located outside the Urited States? If 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line Sa? If ‘Yes,'
complete Schedule G, Part Ili 19 X
20 Did the organization operate one or more hospitals? If 'Yes,’' complete Schedule H 20 X

BAA TEEAO103L 02/12/10 Form 990 (2009)




Form 990 (2009) Catholic Charities Regional Agency 34-0714330 Page 4

{PartIlV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unlteq States on Part X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il

22' Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule I, Parts | and il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn(’:l7 fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25

b 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?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25 a Section 501(c)3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgaft, tge trans;pactlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 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 Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes, ' complete Schedule L, Part IV

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

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

31 Did the organization Liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

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

33 " Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

\lNas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ill, IV, and V,
ine

35 Eg an)\//rc-lzlateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
art V, Iine

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
2 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
al | X
28b X
28¢ X
29 X
30 X
31 X
32 X
X
X
X
X
37 X
38 | X

BAA

TEEA0104L 02/1210

Form 990 (2009)
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Form 990 (2009) Catholic Charities Regional Agency 34-0714330 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable la 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - .
(gambling) winnings to prize winners? 1c] X
2 a 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 2a 52|
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2bj X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for thus year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country * .
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and '
Financial Accounts I U
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services |---- -f —-—{--—
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7dl . B
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business - - —
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the orgamization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross Recelpts, included on Form 990, Part VIiI, hine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them ) 11b .
12a Section 4947(a)1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)



Form 990 (2009) Catholic Charities Regional Agency 34-0714330

Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See nstructions.

Section A. Governing Body and Management

. Yes| No
1a Enter the number of voting members of the governing body 1a 15
b Enter the number of voting members that are independent 1b 15
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 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following -
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
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? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise ,
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this 1s done See Schedule O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? D
a The organization's CEQ, Executive Director, or top management official See Schedule 0O 15a] X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See nstructions )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a taxable
entity during the year? 16a X
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. Disclosures

17 List the states with which a copy of this Form 990 I1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
D Own website [] Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes i1ts governing documents, conflict of interest policy, and financial

statements available to the public See Schedule O

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

BAA
TEEA0106L 02/05/10

Form 990 (2009)



Form 990 (2009) Catholic Charities Regional Agency 34-0714330 Page 7

{Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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

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

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

® st all of the organization's current key employees See instructions for definition of 'key employees ’

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

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

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

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

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

A) (B) © (D) (E) (2]
Name and Title A;g{la’ge Position (check all that apply) Reportable Reportable Estimated
o =1 = @ - compensation from compensation from amount of other
per week o a é :g 5 3 g <} the organization related orgamzahons compensation
TE 18 le % 213 (W-2/1099-MISC) (W-2/1099-MISC) from the
BE1s| |2135|" O feted
s|& % é organizations
Rev. Thomas Eisweirth _ __ |
Director 2 X 0 0 0
Vincent Schulyer ______ |
Director 2 X 0. 0. 0.
Michael Robinson __ _____ |
Secretary 2 X X 0 0 0
Suzanne Fitzgerald _____ |
2nd Vice Presid 2 X X 0. 0. 0.
Deacon Kevin Lamar _ __ __ |
Director 2 X 0 0 0
Atty._ Leo Puhalla _____ _ |
1st Vice Presid 2 X X 0 0 0
Ximberly Ross__________ |
Director 2 X 0 0 0
Terry Dunn_ _ __________|
Director 2 X 0 0 0
Rev. Donald King _ ______ |
President 2 X X 0 0 0
Dr. Joseph Mersol ____ __ |
Director 2 X 0. 0. 0.
John Waldorf _ ________ |
Director 2 X 0. 0. 0.
John Moliterno _ _______ |
Treasurer 2 X X 0 0 0
Dr. Raymond Shaffer ____ |
Director 2 X 0. 0. 0.
Samuel Scafide_ _________|
Director 2 X 0. 0. 0.
Sr. Susan_ Schorsten __ __ |
Director 2 X 0. 0. 0.
Meg Andersen __________ |
Ex-0Officio Mem. 2 X 0. 0. 0.
Nancy G. Voitus ______ __ |
Executive Direc 40 X 65,676. 0. 4,228.
BAA TEEAO107L  11/10/09 Form 990 (2009)




Form 990 (2009) Catholic Charities Regional Agency

v

34-0714330

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (B) © (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
fours ——1— o | = le 2] = | compensation from compensation from amount of other
per week s8la|z|2Bg|e the organization related organizations compensation
. ezl S B3[3 1 owv-2n099-msC) (W-2/1099-MISC) from the
ga|51f|5Raz® organization
g5l 8 B8 a and related
- 5| & CH- organizations
al 3 o
HH 2
: :
Q.
e e e e e ———— e, —————————
\
|
‘ ———————————————————————————
e e e —————————
|
|
1b Total > 65,676. 0. 4,228.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation
from the organmizaton  * 0
Yes | No
3 Did the orgamzahon list any former officer, director or trustee, key employee, or highest compensated employee 1. ¢
on line 1a? If 'Yes,’ complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from : 2
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for such o -
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B)
Name and business address Description of Services

©)
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA

TEEAO0108L 01/30/10

Form 990 (2009)



1

Form 990 (2009)

Catholic Charities Regional Agency

34-0714330

Page 9

[Part VIII | Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

154, 38

9.

b Membership dues 1b

¢ Fundraising events. 1c

d Related organizations 1d

563,465.

e Government grants (contributions) le

750,749.

f All other contributions, gifts, grants, and
similar amounts not included above 1f

118,117.

g Noncash contribns included in Ins 1a-1f-
h Total. Add lines 1a-1f

> 1,586,720.

PROGRAM SERVICE REVENUE

Business Code

624100

206,045.

206,045.

624100

39,082.

39,082.

f All other program service revenue
g Total. Add Iines 2a-2f

624100

4,030.

4,030.

> 249,157.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

22,777,

22,771,

() Real

() Personat

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securities
7 a Gross amount from sales of o 0

(i) Other

assets other than inventory

b Less- cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not inciuding $

of contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

a 35,95

5.

b 3,37

8.

¢ Net income or (loss) from fundraising events

9a Gross iIncome from gaming activities
See Part IV, hne 19

b Less direct expenses

> 32,577,

32,577.

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a Miscellaneous Income

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

900099

10,751,

10,751.

- 10,751.

» 1,901,982.

259,908.

55,354.

BAA

TEEA0109L 02/12/10

Form 990 (2009)



.~ Form 990 (2009)

Catholic Charities Regional Agency

34-0714330

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)X3) and 501(c)4) organizations must complete all columns.

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

B
Program service
expenses

©)
Management and
general expenses

Fundraising
expenses

1.

10
n

12
13
14
15
16
17
18

19
20

RERR

25

Grants and other assistance to governments
Iand ggganlzatlons in the U.S See Part IV,
Ine

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disquaiified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages.

Pension plan contributions (iInclude section
401(k) and section 403(b) employer
contributions)

Other employee benefits.

Payroll taxes

Fees for services (non-employees)
a Management
b Legal

¢ Accounting

d Lobbying

e Prof fundraising svcs See Part IV, In 17

f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below ).

f All other expenses
Total functional expenses. Add lines 1 through 24f

425,261.

425,261.

69,904.

47,535.

22,369.

0.

0.

840,954.

793,603.

47,351.

41,442.

39,809.

1,633.

150,299.

138,598.

11,701.

74,162.

67,854.

6,308.

7,400.

7,400.

13,824.

5,415.

8,409.

4,291.

1,984.

2,307.

9,132.

6,994.

2,138.

110, 307.

110,307.

25,272.

23,332.

1,940.

4,104.

1,323.

2,781.

32,205.

32,205.

11,426.

10,322,

1,104.

60,193.

60,193.

27,846.

26,268.

1,578.

25,544.

24,507,

1,037.

16,784.

5,933.

10,851.

11,874.

2,346.

9,528.

5,801.

4,771.

1,024.

1,968,025.

1,796,361.

171,664.

26

Joint costs. Check here » D if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOTI0L

02/05/10

Form 990 (2009)



Form 990 (2009) Catholic Charities Regional Agency

34-0714330 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
. 2 Savings and temporary cash investments 263,316.] 2 383,816.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 440,862.| 4 252,221.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) R T
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis | 10a 334,871.
Complete Part VI of Schedule D e T
b Less accumulated depreciation. 10b 195,917. 148,742.] 10c 138,954.
11 Investments — publicly-traded securities 11
12 Investments — other securities See Part IV, line 11 126,539.|12 147,521.
13 investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 166.]15 166.
16 Total assets Add lines 1 through 15 (must equal line 34) 979,625.] 16 922,678.
17 Accounts payable and accrued expenses 16,636.| 17 8,382.
18 Grants payable 18
19 Deferred revenue 19
L120 Tax-exempt bond hiabilities 20
é 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
_lr highest compensated employees, and disqualified persons Complete Part Il R R
rls of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties Compiete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 16,636.| 26 8,382.
N Organizations that follow SFAS 117, check here > and compiete lines ;
T 27 through 29 and lines 33 and 34. o o i I
g 27 Unrestricted net assets 527,650.] 27 575,470.
E| 28 Temporarly restricted net assets 435,339.| 28 338, 826.
S| 29 Permanently restricted net assets 29
? Organizations that do not follow SFAS 117, check here > |:| and complete
1 lines 30 through 34. . o o L
E 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
::é 33 Total net assets or fund balances 962,989.] 33 914,296.
S | 34 Total habilites and net assets/fund balances 979,625.| 34 922,678.
BAA Form 990 (2009)

TEEAO111L  01/30/10




Form 990 (2009) Catholic Charities Regional Agency 34-0714330

Page 12
[Part XI [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the prganization changed its method of accounting from a prior year or checked 'Other,' explain
. in Schedule O R .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibtlity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c] X
If the organization changed either 1ts oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consohdated basis, separate basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basts I
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)




OMB No 1545-0047

SN ULE her) ' Public Charity Status and Public Support 2009

Complete if the organization is a section 501 (c)(3¥ organization or a section 4947(a)X(1)

nonexempt charitable trust. Open to Public

o ;
Inteenar Rovenue Serce > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identifi b
Catholic Charities Regional Agency 34-0714330

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t ts (For lines 1 through 11, check only one box)

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

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

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

4 A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1XAXiii) Enter the hospital's
name, cty, and state _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il')

6 . A federal, state, or local government or governmental unit described in section 170(b)(T1}AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY}AXAXvi). (Complete Part 1)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h
a DType | b DType ] [ D Type Ill — Functionally integrated d D Type Il1— Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
th%n fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(@

f If the organization received a written determination from the IRS that 1s a Type 1, Type ll or Type Ill supporting organization, D
check this box

q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 119 (i)
(i) afamily member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported (i) EIN (in) Type of organization (w) Is the (v) Did you nohfy (W) Is the (vi) Amount of Support
Organization (described on lines 1-9 organization in col | the organization n | organization tn col
above or IRC section 1) hsted in your col (i) of (1) organized In the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L 02/05/10




Schedule A (Form 990 or 990-E2) 2009 Catholic Charities Regional Agency 34-0714330 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on lne 5, 7, or 8 of Part | )
Section A. Public Support

gg;:gia,{gyﬁ:)’ (or fiscal year () 2005 (b) 2006 (c) 2007 (d) 2008 () 2009  Total
1‘ Gifts, grants, contributions and
membership fees received SDo

not include ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facihties furnished to the
orgamization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the publhc without charge 0.

4 Total. Add lines 1-through 3 991,979./2,015,073.11,699,361.|1,727,589.|1,586,720. 8,020,722.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount .
shown on fine 11, column () 0.

991,979.12,015,073.|1,699,361.41,727,589.|1,586,720.{ 8,020,722.

6 Public support. Subtract line 5
from line 4 8,020,722.

Section B. Total Support

E:;?:ﬂf',{gyﬁ;")' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 @ Total
7 Amounts from line 4 991,979.12,015,073.]1,699,361.]1,727,589.[1,586,720.| 8,020,722.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 5,980. 10,630. 21,130. 17,513. 22,7717. 78,030.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly

| carried on 0.

| 10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartiV) See Part IV 10,751. 10, 751.
11 Total supgort. Add lhines 7

through 1 8,109,503.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 98.9%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 99.2 %

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

b 33-1/3 support test — 2008. If the organization did not check a box on line 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 > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 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. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 |V how the

organization meets the 'facts-and-circumstances’' test. The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on hne, 13, 16a, 16b, 17a, or 17b, check this box and see instructions  *
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009

Catholic Charities Regional Agency

34-0714330

Page 3

[Part lil_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1

Gifts, grants, contributions and

. membershlp fees received (Do

6
7

8

not include ‘unusual grants ’
Gross receipts from
admussions, merchandise sold
or services performed, or
facihties furmished in a activity
that is related to the
organization's tax-exempt
purpose

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b
Public support (Subtract line
7¢ from line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginming 1n) >

9
10

1

12

13
14

Amounts from line 6

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

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carried on
Other income Do not include

gain or loss from the sale of
(}::,a[;{t?l a)ssets (Explain in

Total support. (add tas 9, 10c, 11, and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () 15 %

16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 %

19a 33-1/3 support tests — 2009, 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 orgamization
b 33-1/3 support tests — 2008, If the organization did not check a box on ine 14 or 19a, and line 16 s more than 33-1/3%, and hine 18

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

g

»

-H

BAA

TEEA0403L 021510

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2008 Catholic Charities Regional Agency 34-0714330 Page 4

[Part1V_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Provide any other additional informatton. See Instructions.

BAA TEEAQ404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009
» Complete 'Lf trt;el \;)r anizgti;msags%vgr?? 'Ye% to Form 990, ° —
a ,lines 6,7, 8,9,10,11, or 12. Open:toPublic
ﬂ?gfngm}/g:\l}gesgﬁfg i » Attach to Form 990. > See separate instructions ‘Inspection
Namt of the organization Employer ldentificat b

Catholic Charities Regional Agency

34-0714330

|Part1_| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If

the organization answered 'Yes' to Form 990, Part IV, iine 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 in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? |:|Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferrning impermissible private benefit?? DYes D No
[ Partill [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) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year ™
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements
duning the year >
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N@(®@)() and 170()(@) B)(W)? []Yes []No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Partilll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the 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 exhibttion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VI, line 1 >3
(ii) Assets included in Form 990, Part X >S5
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
a Revenues included in Form 990, Part VIII, line 1 »$
b Assets mcluded in Form 990, Part X »$

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

TEEA3301L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Catholic Charities Regional Agency 34-0714330 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erowgleva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_| Yes [_]No

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

1a!s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNo

b If "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
t Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV
[Part V | Endowment Funds Complete if 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 94,707. 113,444.
b Contributions 9,986.

c Net Investment earnings, gains,
and losses -10,102. -18,737.

d Grants or scholarships
e Other expenditures for facilities

and programs 4,200.
f Administrative expenses
g End of year balance 90, 391. 94,707.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment * %
b Permanent endowment * $
¢ Term endowment » 100.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(@) unrelated orgamizations 3a(i) X
(i) related organizations 3aGii)} X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds See Part XIV
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other {c) Accumulated (d) Book Value
(investment) basts (other) Depreciation
laland
b Buildings
¢ Leasehold improvements 94,968. 54,059. 40,909.
d Equipment 220,225. 122, 660. 97,565.
e Other 19,678. 19,198. 480.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 138, 954.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Catholic Charities Regional Agency

34-0714330 Page 3

{Part VI |Investments—Other Securities See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives
Closely-held equity interests

70.

End of Year Market Value

Total (Column (b) must equal Form 990 Part X, col. (B) line 12) ™

147,451.

End of Year Market Value

147,521.

[Part VIl | Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13) >
|Part IX |Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15)

[Part X |[Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)  *™

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzation's lability

for uncertain tax positions under FIN 48

BAA
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Schedule D (Form 990) 2009 Catholic Charities Regional Agency 34-0714330 Page 4
[Part XI TReconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII,column (A), iine 12) 1,901,982.
Total expenses (Form 990, Part 1X, column (A), line 25) 1,968,025.
Excess or (deficit) for the year. Subtract line 2 from Iine 1 -66,043.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior pertod adjustments
Other (Describe in Part XIV) See Part XIV 17, 350.
Total adjustments (net) Add hnes 4 through 8 17,350.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -48,693.
(Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,929,332.
2 Amounts inciuded on hine 1 but not on Form 990, Part VIil, ine 12
a Net unrealized gains on investments 2a 17,350.
b Donated services and use of facilities 2b 10, 000.
c Recoveries of prior year grants 2¢c
d Other (Describe 1n Part XIV) 2d .
e Add lines 2a through 2d 2e 27, 350.
3 Subtract line 2e from line 1 3 1,901,982.
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1
a investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12) 5 1,901, 982.
{Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,978,025.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 10,000.
b Prior year adjustments 2b .
¢ Other losses 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 10, 000.
3 Subtract line 2e from hine 1 3 1,968,025.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, hne 7h 4a
b Other (Describe in Part XIV) 4b o
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18) 5 1,968,025.
[Part XIV | Supplemental Information

WoNOODLD WDN

Complete this part to Igrov:de the descriptions required for Part |l, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
Imfe 4, Part X, hne 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional
information.

Part V, Line 4 - Intended Uses Of Endowment Fund

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Catholic Charities Regional Agency 34-0714330 Page 5
[ Part XIV | Supplemental Information (continued)

e A - —————— . — —— ————————————— —— —— o —— —— ———— . — —— —————— —— ———— —— —— — —— — —— — —— - —————

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a. ‘Open-to:Public
D By STy * Attach to Form990 or Form 990-EZ, > See separate instructions. Inspection
Narme of the organization Employer identification number
Catholic Charities Regional Agency 34-0714330

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Partid |Form 990EZ filers are not required to complete this part

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

Mail solicitations Sohcitation of non-government grants
Internet and emall solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If ‘'Yes,' hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

] (v) Amount paid to .
(@) Name of individual @Gi) Activity | (ni) Did fundraiser |  (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundrarser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total > 0.
3 Llslt all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009 Catholic Charities Regional Agency

34-0714330

Page 2

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

(a) Event #1
Men Who Cook

(b) Event #2
Miscellaneous

(c) Other Events

(d) Total Events
(Add col (a) through

R . col (c))
E. (event type) (event type) (total number)
v
E 1 Gross receipts 30,492. 5,463. 35, 955.
E
2 Less. Charitable contributions
3 Gross income (ine 1 minus line 2) 30,492. 5,463. 35, 955.
4 Cash prizes
5 Noncash prizes 210. 210.
D
| é 6 Rent/facihty costs
\ c
1 T 7 Food and beverages 473. 473.
E
’é 8 Entertainment
E
| E 9 Other direct expenses 2,143. 552. 2,695.
\
s
|
| 10 Direct expense summary Add lines 4- through 9 In column (d) > 3,378.
| 11 Net income summary Combine fines 3, column (d) and line 10 > 32,577.
| Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
w $15,000 on Form 990-EZ, line 6a.
| R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
1 E bingo/progressive (Add col (a) through
| v bingo col (c))
| N
| E
i 1 Gross revenue
o | 2 Cashprizes
1 P
R E
€ N1 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| |Yes % ||_|Yes % |[]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities ]
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain
10a Were any of the organization's gaming licenses revoked, suspended or termnated during the tax year? | 10a
b If 'Yes,' explain
L e e e e ]
| 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
admintster chanitable gaming? 12

BAA

TEEA3702L 02/05/10
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Schedule G (Form 990 or 990-EZ) 2009 Catholic Charities Regional Agency 34-0714330 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

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

| Name ™
| Address *
|
| o I DO
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $ .
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation *> $

Description of services provided *>

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the —
state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $ .
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-E2Z) 2009




6002 (066 Wiod) | 8INPayds

01/0L/20 7106EV33L

*066 W04 10} SUOHINASU| Y} 33S ‘aDNON 1Y uondNpay ylomiaded pue 1oy Adeaud 104 yvg °

suoneziueblo Jayjo Jo 1aquinu (Bjo) JBjU3 €

0 -
0 - suoljeziuebio Juawuiaach pue (£)(2)10G UOIOSS JO Jagwnu [ejo) Jalug g
(ayro
aoue|SISSE IO Jue)sISSe ysed-uou . . . ouejsisse a|qeddde j Juawuiaaob 1o
Jueib Jo asoding (u) J0 uoydiosag (6) s Ao | useo uoujorunowy () | wesB uses jo wnowy (B u01295 Qi (9) NI (@) uoneZIVE10 40 S53IPPE pUE BwieN (8) |
|X] < papaau sI adeds |euoiippe JI (066 WI04) |-t 3|NPaYIS pue A| Led

aSM "000'G$ UeY) alow paAIaoal Juaididas auo ou i Xoq SIY} Y93y "000°G$ Ueyl aiow paaiadal eyl jusidioal Aue 1o | g aul| ‘Al Ued ‘066

W04 0} SOA, Palamsue uoneziuebio ay) ji 9)9|dWo?) "SaeyS PatuM 3y} ui suoneziuebio pue SJUSWILIBAOE) 0} AJUE)SISSY 13410 pue sjuess [ | Hed|

oz_H_

saA[X]

AT TT8J 553

S91B1S paliun o} Ul spuny jueib jo asn ayy builojuow 10j sainpadold s,uoneziuebio ayy Al Jed ut 3quaseq g

coaue)sIsse 10 Sjurib sy} pIeme 0] Pasn BLBJLID U0ND3eS auj

pue ‘saue)sisse 10 sjuelb ayy Joj ANpqibis ,saajueib ay) ‘eouelsisse 10 sjuelb sy Jo Junowe ay) sjenueISgNS 0} SPJ0D3I uiejutew uoneziuebio ay) seog L

. 9JUB)SISSY pue Sjueis) uo uonjeuloju| jesdudn| | ped|
0EEVTLO-PE Aoueby teuorbayg ser3aiieq) Of[oUule)

Jaquinu uoyeINUap) Jekojdwy uonjeziuedio ay) Jo sweN
92IA19G ANUIAIY [BUIBU|

T Ao M Fpiae @ P C

uondadsu|

>N

aland 9} uado

- 6002

- L¥00 S¥SL ON aWwo

‘066 Wiog 0} Ydjeny «

-ZZ 10 | Z Saul| ‘Al Hed ‘066 Wwiod 0} ‘SaA, paiomsue uoneziuebio ay) ji ajaidwon

$91e)S Pajiun 3y} Ul S|eNPIAIPU| PUB SJUSLUIDAOE)

‘suoljeziuebiQ 0} ad3ueISISSY 130 pue sjuely

Ainseal) ay) jo juawpedaq

(066 wWi04)
1 37NA3HIS




OL/0L/20 T206EV3IIL

6002 (066 W104) | 3NPaYIS vve

“loIfewIojul [euoljippe Jayio AUe pue ‘g aul| '| Jed Ul paiinbal uonewlojul ayy apiaoid o} ped siy} 9}9|duwio) ‘uonewloju) jeyuawalddns]| Al Med|

sosuadxe "OSTWm I9Ul0 pUB| 20UB3STSSY 309ITPUI| 19Z°'GeW 167 ‘9 sosuadxe -0STm I3U3o

Tuctae3Iodsuexy ‘reofpedm ‘A3TTTIN pue ‘uofje3zrodsueil ‘treotpam ‘AITTTIN

(Jayjo ‘(esiesdde ‘AWS JUEB)SISSE YSed-uou yuesb yses sjuaididal
3duE|SISSE YSed-uouU Jo uondudsaq () *%00q) UOeN|eA JO PoYIay (a) 30 ynowy (p) JO junowy (2) jo 1aquinN (q) aoue)sisse 10 juelb jo adA | (e)
‘pPapa3u si aoeds jeuonippe ji Aomm C\:On_v L-} eINpayYds pue A| led 3sn
- "22 dulj ‘Al Med ‘066 W04 0} SaA, paleamsue uoneziueblo syj Ji 8}8|dwo) 'sajels pajiun ayy ul s|enplaipul 0} aduesissy By pue sjuesn [ ) Med]
- ¢ abed 0EERTLO-FE Adousby TeUOTIDOY SOTITIRY) OTTOY3le) 6002 (066 W104) | 3INPaYdS




(6002) (066 Wiod) ¥ 3INP3YdS

01/50/20 7100Sv3I3L

¥/N L T0S HO S90TAISS ELE6VOT-PE
Ten31I1ds T T T 0£0T-€05Fp HO ~UMo3SBunox
198115 POOM "M ¥PI
[T~ Uupj umo3sbUNoL jo 9S900T(Q OTI0UIe] uemoy
Ayijus {()(2) 106 uonoas ) (Anyunoas ubiaioy Jo '
Buijjonuod pang snjels Ajlieyo oligng | uonoas apoy ydwax3 | ajels) sjioiop |eban Apanoe Alewiid uoneziueblo pajejal Jo N3 pue ‘ssaippe ‘sweN
€)] ) (@ (6)) (@) (v)
“1eak xe) au] buunp suoneziuebio Jdwaxa-xe) paje|al aijow I10 dU0
( 1 2y} p 1 } 1 paje| T

pey )1 8sNedaq HE aull ‘Al Hed ‘066 W04 O} SAA, P

alomsue uoneziuebio ay) y 819|dwion)) suoneziuebip ydwax3-xel pajedy Jo uoneIYRUIP|

(Anunod ubiaioy 10

Amua paplebaisip Jo N|3 pue ‘ssaippe ‘awen

Anus
Buijjosuod Jo8aQ sjesse JedA-40-pul 2L0JUI RO, 3)e1s) ajiwop |ebaT Apaijoe Alewd
€)) @ (@ ) (2) )
(€€ aul ‘Al HBd ‘066 Wio4 0} S8A, pasemsue uoneziuebio sy ji 8)9|dwo)) saninul papiebaisig jo :o_umo:::ou_E
0EEPTLO-PE Xouaby reuoTbay soTiTiey) OTTOYIR)
19qwiny uopesRueps Jakoldwg uopezjueblo oy) jo aweN
IIAIBG SNUBASY [Busalu)
Amnseas] ay) jo judwpedsqg

Iy - D N

‘suononJsul ajesedas 3ag « "066 W04 0} YIeny «

, “uondadsu
A u__n:.M_dﬂ@_w._uo *[€ 10 ‘9 ‘GE ‘VE ‘€€ Saul| ‘Al Ued ‘066 W04 0} S, pasamsue uoneziuebio ayy j1 33|dwo) «
mch mn__r_m‘_o:tmn_ _umwﬂ_w\_:D pue m:o_wNN_:mm\_O pole|say (066 W104)
d 3TNA3HIS

- L¥00°G¥GL ON BWO




(6002) (066 Wi0d) ¥ SINP3YS

01/G0/20 1200Sv33L

QGsny Jo (Ayunod
diysiaumo sjasse 'di09 g ‘diod Q) |Ayjue Buijjosjuod|ubiaioy Jo 8ie)s)
sbejusniag | Jesh-J0-pua jo aleyg [awosul |ejo) jo aieyg| Aus jo adA) 10811Q sioiwiop jeba | Anaioy Alewny uoijeziuebio pajelai jo NI pue ‘ssalppe ‘awen
(H) (9) €)] (2) (@ (2) (g) (v)

("1eak xey oy} bunnp jsni} 10 uoijeiodiod e se psjeal) suoneziueblo paje|al aiow 10 SUO pey }i 8snedsq g aul|
‘Al HBd ‘066 W04 O S8\, paiomsue uoneziuebio ay} ji 8)8|dwo)) }sniL 1o uoneiodio) e se ajqexe| suonezjuebig pajejay jo uonedyRuUP| Al ved

ON | S9A | (g90} wiog) ON ([ S3A (¥1G-21G Suonoes (Anunod
1-M J9pun xe} wolj ubiauoy
¢dsuped | aNpayas 4o g | (suoneoojje papnjoxa ‘paje[siun 10 3)e)S)
buiBeuew | xoq ui junowe ajeuoyy sjasse ‘pajejal) swodoul  |Ayjus Buijosuod| apdIwop uoneziuebio pajejas
10 |e18uan) 180-A 3p0D -10doidsiq | 1eah-jo-pua jo aieyg | swooul [Bjo) Jo aieys eunuopaid 108110 1eba Aianoy Alewind | Jo NI pue ‘ssaippe ‘swen
1(p] N ()] ;) ) (€)] €)] @ (&) (€:)) ()

Gmm\axm#wcﬂodzsva_r_mhoctmammmUoumm:mco;mw_cm@houmﬁm_m_o_o:\:owcoumc“_wmzmomn
- PE duI| ‘Al Hed ‘066 W04 0} SBA, pasamsue uoneziuebio ayy yi 818|dwo)) diysiauped e se d|qexef suoneziuebio pajeay jo :o_gau_E:ou_E

- Z abed

0EEPTLO-FE

Aousby Teuotbay SoT1TIRY) OTTOUIBR) 6002 (066 Wiod) ¥ 3Npayds




(6002) (066 WI05) H 2INPAYSS 01/S0/20 TE00SYIAL vve

9)

©

)

©®

(€]

"G9F ‘€9S§ o) upjg umoasbunox 3Jo 2sad07Q OFToy3le] uemoy (L)

@1-e) adhy
PAAJOAUN JUNOWY uoijoesuel ] uoljeziuebio 1ayjo Jo sweN
(60)] (€:)] )
“Sp|oySaiy} uooesuel} pue sdiysuoie|al paiaaod buipnjoul eul| Siy} 9)8|dLU0D JSNLW OLYM UO UOIBLUIOJUI 1O} SUOIIONIISUI 3} 83S ,'SAA, SI dA0Qe 8yj 4O Aue 0) Jamsue ay} §|
X I (syuoneziuebio Jayjo woiy Auadoid 10 YSed Jo iajsuel) 18Yj0 4
X b (s)uoneziuebio sayjo 0} Ajjadosd 1o yses jo sajsuely syi0 b
, X dy sasuadxa 104 uoneziuebio Jayjo Aq pred yuswasinquisy d
X oL sasuadxa 10} uoneziuebio Jayjo o} pied juswaesinquisy o
X uL saakojdwa pied jo Buueys u
X wi sjasse Jayo 10 'sisi) Buiprew ‘Juawdinbs ‘sanijioey jo Bulleys w
X M (s)uoneziuebio 1ayjo AQ suonepoljos buisiespuny 10 diysiaquisll JO SBDIAISS JO ddUBLLIONRd |
X Al (s)uoneziuebso Jayjo 10} suonepdijos Buisiespuny 10 diysIaquIsLL 10 SIDIAISS JO 3dUBWIONDY A
X M (s)uoieziuebio Jayjo woly sjesse 1Yo 10 ‘yuawdinba ‘saijioey Jo asea |
X N (s)uoneziuebio 18y}0 0} S}9SSE 18Uj0 40 ‘Juswdinba ‘saiijioey Jo asea] |
X ylL sjasse Jo abueyox3 y
X by {s)uoneziuebio 1oyjo Woly sjasse Jo aseyand B
X JL (s)uoneziuebio 18y}o 0} s}asse Jo d(es )
X EY (s)uoiteziuebio 1ayjo Aq sesjuesenb ueo 10 sueoq 3
X PL (s)uoneziuebi1o J3Yjo 104 10 0} sasjuelend ueo| 10 sueo] p
X 21 (s)uoneziuebio Jayjo woiy uonnguiuod [eydes o ‘uelb ‘Y1 9
X q1 (s)uonjeziuebio 18yjo o} uoNgLIuod [epded 10 ‘yueid ‘Yo q
X el Aua pajjonuod e wolj yuas (A1) saiekos (11s) seninuue (i) 1sassjul (1) jo 1disday e
‘A1l SHed ul pajsi| suoneziuebio pajejal 10w Jo dUo Yyim suoijoesues) Buimoljoy sy jo Aue ui abebus uoljeziueblo ayy pip Jeak xe} ayj Buung |
ON | S9A . “a[NPaYIS SIU} JO Al 10 ‘(] ‘]I SHed ul paisi| st Anus Aue ji | aui| 9)3|dwo) 8)oN

('9€ 10 ‘GE ‘vE BUI| ‘Al Hed ‘066 WI04 0} ,SIA, palemsue uoneziuebio ayy ji 819|dwo)) suoneziuebiQ paje|dy YUm suondesuel) [ A Ved|

- € abed 0EEFTLO-PE Xousby [euOTboay Sor1aTIRU) OTTOYIR]D 6002 (066 Wi0d) H SiNPAYIS




(6002) (066 Wi0d) Y 3NP3YOS 0L/S0/20 T00SvI3L vva
g M
oN [ saA oN [ soA ON | saA
(G901) wio4 Lsuoneziueblo
cJouped 1-M 3|npay2s (suonedo|e ©)O108 (Anunod
buibeuew JO 02 Xoq ul ajeuol} sjasse 10135 uBialoy 10 8)€}S)
Jo {eJauan) [junowe |gn-A 8po)| -1odoidsiq | JeaA-4o-pud 40 BIeUS |sipuped (e aty|  SIOIWLOP |eba Rlaoe Aewid Aus Jo N3 pue ‘ssaippe ‘aweN
H © ) ()] (a) ) (a) )
. “sdiysiauyied JUBLLISOAUI UIBIaD J0) UOISN|OXS Duipiebas suoijoniisu| 89g uoljeziueblo pajejal e Jou sem jey) (anuaaal
$s016 10 19sse [ejo] £q painsealu) saljiAnde S} Jo Juaoiad aAl} uey} 210w PajoNpuod uoneziuebio auyy yAYm ybnoiyy diysisuped e se paxel AIUs Yoea o) uoleuniojul Buimoj|o) 8y} apIA0IH
v (/€ 8ul| ‘Al MBd ‘066 W04 0} SBA, Palamsue uoneziuebio auyy yi 81e|dwo)) diysiauped e se a|qexe] suoneziuebig pajelaaun| A Hed
- v 9bed 0EEPTLO-VE Kousby Teuotbey soT3TIRU) OTTOUIB) 6002 (066 Wi0L) o 3INP3YIS




SCHEDULE O Supplemental Information to Form 990

(Form 990) 2009

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

Department of the Treasury .
Internal Revenue Service > Attach to Form 990. Inspection

OMB No 1545-0047

Name of the ofganization Employer identification number

Catholic Charities Regional Agency 34-0714330

—— ~The -Agency—has—a -semior —support -program —that provides concrete-assistanceto————-———-
- ——individuals —at—risk —in—the-community through the proviston-of-counsetingand - -—-——-—-—---
~——advocacy services:— —They attempt -to—ensure-tirat —the —frail; —~elderty—amd-disabled of-—--
- —-Mahoming,~ Trumbuld; —and Cotumbtama—-counties -who —fatt under—their care are treated———-

———with digmity -and respect.— ~Frey tave assisted 215 peopte providinmg-2754units of ————-

—— ~Fhe Agency—has—amr adoption—program that “heips to ptaceinfants—for-adoptionby-a-————-
- — —famitty-who—can—give -love,~ care; -protection—and-tire—opportunities essentral-for-------
——-heatthy personatties,— growth and development— —This <also -includes First Step,a-——————-
- — —soctal-work program—to—help-young- girls-who -are pregmant and meed support-and-—-——--

———-assistance-preparing for their—chitd.— —This program—completed 26 adoptiomr searches; ——-

——-Fhe Agency—assists—famities —in—danger of forectosure of their homes; provides pre———-

—--and post purchase housing counseling throughr their—Housinmg-€ounselimg Program. - 203 ——-

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Fonn 990. TEEA4901L 07/17/09 Schedule O (Form 990) 2009
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Name of the organization Employer identification number
Catholic Charities Regional Agency 34-0714330

Form 990, Part V|, Line 11 - Form 990 Review Process
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Name of the organization Employ

Catholic Charities Regional Agency 34-0714330
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2009 Schedule A, Part IV - Supplemental Information Page 5

Client 1172-04 Catholic Charities Regional Agency 34-0714330

51011 . 08 39AM

Part Il, Line 10 - Other income

Nature and Source 2009 2008 2007 2606 2005

Miscellaneous Income 10,751.
Total $ 10,751. $ 0. $ 0. S 0. § 0.




2009 Schedule D, Part XIV - Supplemental Information Page 6
Client 1172-04 Catholic Charities Regional Agency 34-0714330
51011 08:39AM
" Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances
Unrealized Gain on Investments $ 17,350.
Total $§ 17,350.




