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n990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning 07-01-2009

B Check If applicable
I_ Address change

|_ Name change

I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

and ending 06-30-2010

2009

C Name of organization

D Employer identification number

City or town, state or country, and ZIP + 4
PHILADELPHIA, PA 19103

F Name and address of principal officer
GARY MILLER

222 NORTH 17TH ST
PHILADELPHIA,PA 19103

H(a)

H(b)

I Tax-exempt status

¥ s501(c) (3) M (nsertno) [ 4947(a)(1) or [ 527

H(c)

J Website:

B www css-phila org

Is this a group return for

affiliates?

Are all affiliates included?

Please CATHOLIC SOCIAL SERVICES

use IRS 23-1352063

label or Doing Business As E Telephone number

print or

tsYPe-_fs_ee (215)587-3892

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

tinosr:;uc- 222 NORTH 17TH ST G Gross recelipts $ 24,018,732

I_Yes |7No
I_Yes I_No

If "No," attach a list (see Instructions)

Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1955

M State of legal domicile PA

Summary

| part1 |
1

Briefly describe the organization’s mission or most significant activities
Family and Individual support agency - see attachment

L
=]
=
]
-
=
k]
z 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
:;: 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 23
E 5 Total number of employees (PartV, line 2a) 5 640
13 6 Total number of volunteers (estimate if necessary) 6 2,949
9 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 7,378,621 6,768,021
@
E Program service revenue (Part VIII, line 2g) 16,893,499 16,369,157
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) -4,004,159 861,104
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 20,267,961 23,998,282
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 771,105 1,177,454
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 17,098,956 16,573,084
w
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
-
E b Total fundraising expenses (Part IX, column (D), line 25) »-203,297
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 8,245,809 7,974,672
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 26,115,870 25,725,210
19 Revenue less expenses Subtract line 18 from line 12 -5,847,909 -1,726,928
ot $ Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 29,590,434 40,170,630
EE 21 Total lhlabilities (Part X, line 26) 3,648,710 15,346,799
o
s |22 Net assets or fund balances Subtract line 21 from line 20 25,941,724 24,823,831

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

Sign i 2011-05-12
Here Signature of officer Date
GARY MILLER CFO
Type or print name and title
Preparer's } Date Check If Preparer’s identifying number
. signature GARY MILLER self- (see Instructions)
Paid 9 empolyed k [~
Preparer's [Firm’s name (or yours | CATHOLIC SOCIAL SERVICES .
If self-employed), EIN
Use Only address, and ZIP + 4 222 N 17TH ST
Phone no
PHILADELPHIA, PA 191031202

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

I_Yes

I_No

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

Cat No 11282Y

Form 990 (2009)



Form 990 (2009)
[XYEE:i] Statement of Program Service Accomplishments

1

Page 2

Briefly describe the organization’s mission

see attachment

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
services? 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 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, iIf any, for each program service reported
da (Code ) (Expenses $ 11,988,949 including grants of $ 1,177,454 ) (Revenue $ 7,505,370)
COMMUNITY BASED SERVICES SEE ATTACHMENT A TOTAL OF 94996 CLIENTS WERE SERVED
4b (Code ) (Expenses $ 5,445,678 ncluding grants of $ 1,800 ) (Revenue $ 3,143,397)
HOUSING AND HOMELESS SEE ATTACHMENT A TOTAL OF 7655 CLIENTS WERE SERVED
4c (Code ) (Expenses $ 2,128,236 including grants of $ 23,143 ) (Revenue $ 1,998,413)
CHILD CARE SEE ATTACHMENT A TOTAL OF 256 CLIENTS WERE SERVED
ad Other program services (Describe in Schedule O ) See also Additional Data for Description
(Expenses $ 4,844,320 Including grants of $ ) (Revenue $ 3,721,977)
de Total program service expensesk$ 24,407,183

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors?
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 603 3(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 similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment 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, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part V

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable.

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# 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 VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization 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 liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 12A m
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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

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 U S ? If "Yes,” complete Schedule F, Part II

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

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

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

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
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 N
complete Schedule K. If "No,” go to line 25 24a °
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” "
complete Schedule L, Part IV 28b 0
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 owner? If "Yes,” complete Schedule L, Part IV 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, line 2 35 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
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 Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 644
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
% U o 640
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? P e e e e e e e 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
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 receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
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 e e e e e e e e e e . e . 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
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) 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 No
Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? 9b No
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 . . . . . . . . . 1la
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 (2009)



Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . 1a 24
b Enter the number of voting members that are independent . . 1ib 23
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 No
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? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
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
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
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 affiliates? 10a 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? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 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 I1s 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
If"Yes" to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a 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 1s required to be filedm

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 &

GARY MILLER
222 N 17TH ST
PHILA,PA 191031299
(215)587-3892

Form 990 (2009)



Form 990 (2009) 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 Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees See Instructions for definition of "key employee
# 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 current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009) Page 8
ib Total . . . . . . . .+ .+ & . . 04 a * 410,678 68,728
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organizationk3
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« &« « &« = No
4 For any individual listed on line 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 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 « .« « « &« &« &« =« &« = 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
CEREDIAN
1617 JFK BLVD Payroll Services 107,131
PHILADELPHIA, PA 19103
JT MILLER
8511 WEST CHESTER PIKE Construction 120,230
UPPER DARBY, PA 19082
ARCHDIOCESE OF PHILA
222N 17TH ST Payroll, Audit,HR 460,032
PHILADELPHIA, PA 19103

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

$100,000 in compensation from the organization 3

Form 990 (2009)



Form 990 (2009)
mvnu Statement of Revenue

Page 9

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E la Federated campaigns . . 1a 178,439
T g b Membershipdues . . . . ib
o
. E ¢ Fundraisingevents . . . . 1c 31,353
e L
= = d Related organizations . . . id 550,000
T
Eﬂ = e Government grants (contributions) 1e
E E f All other contributions, gifts, grants, and 1f 6,008,229
'E,' g similar amounts not included above
= g Noncash contributions included in
=< 382,578
::-E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 6,768,021
@ Business Code
o 2a Community Based Services 624,100 7,505,370 7,505,370
@
e
& b Housing&homeless 623,990 3,143,397 3,143,397
z c aging 624,100 1,367,151 1,367,151
=
E d Child care 623,990 1,998,413 1,998,413
= e admin support/residential 561,000 2,354,826 2,354,826
@
= All other program service revenue
=
& g Total. Add lines 2a-2f .- 16,369,157
3 Investment income (including dividends, interest
and other similar amounts) * 473,884 473,884
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .-
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Netrental income or (loss) *
(1) Securities (n) Other
7a Gross amount 387,220
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
c Gain or (loss) 387,220
d Netgainor(loss) - 387,220 387,220
8a Gross Income from fundraising
e events (not including
g $ 31,353
= of contributions reported on line 1c¢)
L See PartIV, line 18
o a
= 20,450
= b less directexpenses . . . b 20,450
O [ Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
[ Net income or (loss) from sales of inventory . . *
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total.Add lines 11a-11d
[
12 Total revenue. See Instructions >
23,998,282 16,369,157 861,104

Form 990 (2009)



Form 990 (2009)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Progra(n?)semce Manage(rﬁzent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 58,000 58,000
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 1,119,454 1,119,454
3 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
5 Compensation of current officers, directors, trustees, and
key employees 348,695 0 348,695 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 12,052,387 10,687,131 1,320,143 45,113
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 506,910 474,559 32,351 0
9 Other employee benefits 2,798,672 2,565,006 226,115 7,551
10 Payroll taxes 866,420 747,846 115,430 3,144
11 Fees for services (non-employees)
a Management 126,568 5,722 54,546 66,300
b Legal 40,148 8,491 31,657 0
c Accounting 205,268 0 205,268 0
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 78,968 663 0 78,305
13 Office expenses 566,998 486,229 78,346 2,423
14 Information technology 502,166 0 502,166 0
15 Royalties
16 Occupancy 1,897,615 1,584,099 313,516 0
17 Travel 360,028 340,960 18,607 461
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 20,851 13,340 7,511 0
20 Interest 498,640 498,640 0 0
21 Payments to affiliates
22 Depreciation, depletion, and amortization 757,211 746,152 11,059 0
23 Insurance 124,538 124,538 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 Human Resources 200,000 0 200,000 0
b Program support services 202,609 202,609 0 0
c Supplies-non office 618,075 618,075 0 0
d Direct Expense of clients 1,508,210 1,508,210 0 0
e Admin support to related institutions 0 2,408,839 -2,408,839 0
f All other expenses 266,779 208,620 58,159 0
25 Total functional expenses. Add lines 1 through 24f 25,725,210 24,407,183 1,114,730 203,297
26 Joint costs. Check here & [ if following SOP 98-2

Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 29,227 1 37,690
2 Savings and temporary cash investments 2,927,449 2 1,028,936
3 Pledges and grants receivable, net 82,328| 3 37,425
4 Accounts receivable, net 1,618,540 4 2,692,020
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
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 6
% 7 Notes and loans receivable, net 7 11,722,060
ﬁ Inventories for sale or use 8
< Prepaid expenses and deferred charges 402,112 9
10a Land, buildings, and equipment cost or other basis Complete 12,563,219
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 7,277,160 5,558,522| 10c 5,286,059
11 Investments—publicly traded securities 18,917,037 11 19,316,658
12 Investments—other securities See PartIV,line 11 12
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 55,2191 15 49,782
16 Total assets. Add lines 1 through 15 (must equal line 34) 29,590,434| 16 40,170,630
17 Accounts payable and accrued expenses 3,350,411 17 1,745,225
18 Grants payable 18
19 Deferred revenue 243,080 19 251,792
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 55,2191 21 49,782
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25 13,300,000
26 Total liabilities. Add lines 17 through 25 3,648,710| 26 15,346,799
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 19,615,348 27 18,570,923
E 28 Temporarily restricted net assets 6,092,789| 28 6,013,733
E 29 Permanently restricted net assets 233,587 29 239,175
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |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 25,941,724 33 24,823,831
= 34 Total lhabilities and net assets/fund balances 29,590,434| 34 40,170,630

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

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

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
2 Separate basis [ Consolidated basis [~ Both consolidated and separated basis

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 CircularA-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a

2b

2c

3a

Yes

3b

Yes

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
CATHOLIC SOCIAL SERVICES

Employer identification number

23-1352063

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3 T
a [

a 0
11

10
11

171

A church, convention of churches, or association of churches section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IT )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

An organization 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 )

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

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

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other

By checking this box, I certify that the organization i1s 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 (1) 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 supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 2
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.)
Section A. Public Support

Calendar year (or fiscal year beginning (a) 2005 (b) 2006

i (c) 2007 (d) 2008 (e) 2009 (f) Total

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

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

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

4 Total. Add lines 1 through 3

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

(f

6 Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties 0
and income from similar
sources

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Otherincome (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

11 Total support (Add lines 7
through 10)

12 Gross recelpts from related activities, etc (See instructions ) | 12 |

13 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

Section C. Computation of Public Support Percentage
14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f)) 14 0 %

15 Public Support Percentage for 2008 Schedule A, Part II, line 14 15

16a 33 1/3% support test—2009. 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 [
b 33 1/3% support test—2008. 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—2009. If the organization did not check a box online 13, 16a, or 16b and line 14
1Is 10% or more, and iIf 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 [
b 10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a 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 FI_
18 Private Foundation If the organization did not check a box online 13, 16a,16b, 17a or 17b, check this box and see
instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

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 (°rfl':)°a' year beginning (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do 9,717,880 9,420,800 7,995,937 7,378,621 6,768,021 41,281,259
not include any "unusual
grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished 14,535,134 15,705,458 19,077,334 16,893,499 16,029,830 82,241,255
In any activity that 1s 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 Total.Add lines 1 through 5 24,253,014 25,126,258 27,073,271 24,272,120 22,797,851 123,522,514
7a A mounts included on lines 1, 2,
and 3 received from d|squa||f|ed 2,095,384 2,242,416 1,215,380 959,331 1,175,611 7,688,122
persons
b Amounts included on lines 2 and
3 recelved from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the
year
¢ Addlines 7a and 7b 2,095,384 2,242,416 1,215,380 959,331 1,175,611 7,688,122
8 Public Support (Subtract line 7¢ 115,834,392
from line 6 )
Section B. Total Support
Calendar year (orfiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (F) Total
beginning in)
9 Amounts from line 6 24,253,014 25,126,258 27,073,271 24,272,120 22,797,851 123,522,514
10a Gross income from Interest,
dividends, payments received
on securities loans, rents, 1,083,581 943,389 548,755 412,638 813,209 3,801,572
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30,1975
¢  Addlines 10a and 10b 1,083,581 943,389 548,755 412,638 813,209 3,801,572
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on
12 Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)
13 Total support (Add lines 9, 10¢c, 127,324,086
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 [
Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15 90 980 %
16 Public support percentage from 2008 Schedule A, Part III, ine 15 16 91 330 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17 2990 %
18 Investment income percentage from 2008 Schedule A, Part III, line 17 18 3030 %
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
organization mv
b 33 1/3% support tests—2008. If the organization did not check a box online 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) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

CATHOLIC SOCIAL SERVICES

23-1352063

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.

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

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
conferring impermissible private benefit [~ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa n T o

Purpose(s) of conservation easements held by the organization (check all that apply)

l_ 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 a certified historic structure

[T Preservation of open space

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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? I_ Yes I_ No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No

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

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
(i1) 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 Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

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

m Escrow and Custodial Arrangements. Complete If the organization 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 |7No
b If"Yes," explain the arrangement 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 1f
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 . . . . 20,342,428 25,893,358
b Contributions . . . . . . . . 426,477 175,448
¢ Investment earnings or losses . . . 1,089,032 -4,821,538

Grants or scholarships

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

f Administrative expenses
g Endofyearbalance . . . . . . 18,892,460 20,342,428

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment 67.000 %

b Permanent endowment M 32.000 %

€ Termendowment M 1.000 %

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 a4 a w w a e e e e a o w o« |3a(i) |Yes
(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 imvestment (20 ot r e | (R)Costorotfer | (€) Acurmulated | (g ook vate
1a Land = . . v h e e e e e e e 202,934 202,934
b Builldings . « « + o+ 4 e e e e 6,921,994 2,736,706 4,185,288
c Leasehold improvements
d Equipment .« .+« .+ .+ 4 e e e e e e e 5,438,291 4,540,454 897,837
e Other T
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . .+ . .. . m» 5,286,059

Schedule D (Form 990) 2009
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Page 3
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
|EEH! 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) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Client funds 49,782
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) - 49,782

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes

Loans from Related Corporations 13,300,000
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 13,300,000

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

lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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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 23,998,282
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 25,725,210
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -1,726,928
4 Net unrealized gains (losses) on iInvestments 4 609,035
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 609,035
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -1,117,893
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 25,210,075
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a 609,035
b Donated services and use of facilities 2b 602,758
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e 1,211,793
3 Subtract line 2e from line 1 3 23,998,282
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
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 23,998,282
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 26,327,968
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a 602,758
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e 602,758
3 Subtract line 2e from line 1 3 25,725,210
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
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 25,725,210

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

lines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any
additional information
Identifier Return Reference Explanation
PtV Line 4 The endowment funds are used to provide financial
support for the programs operated by Catholic Social Services
Pt IV Line 2b Client funds

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545004/
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19,
Department of the Treasury

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization
CATHOLIC SOCIAL SERVICES

Employer identification number

23-1352063

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

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

a [ Mailsolicitations e [ Ssolicitation of non-government grants
b I Internet and e-mail solicitations f [ Solcitation of government grants

c¢ [ Phone solicitations g - Special fundraising events

d [ In-person solicitations

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. . . . . . . . . . . . . . . . W
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) 2009
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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.

(a) Event #1

(b) Event #2

(c) Other Events

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

Golf Outing col (c))
(event type) (event type) (total number)
ul}
= |1 Gross receipts 51,803 51,803
il
E 2 Less Charitable 31,353 31,353
o contributions
3 Gross income (line 1 20,450 20,450
minus line 2)
4 Cash prizes
“ 5 Non-cash prizes 5,638 5,638
k]
E 6 Rent/facility costs 8,630 8,630
k]
0
Iﬁ 7 Food and beverages 6,182 6,182
E 8 Entertainment
=
[
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 In column (d) . | 20,450
11 Net income summary Combine lines 3, column d, and line 10. |
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.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (@) through
& col (c))
=
[k}
'
1 Gross revenue
w1 2 Cash prizes
k]
i
% Non-cash prizes
I%_ 3 p
4 Rent/facility costs
-E y
&
) 5 Other direct expenses
6 Volunteer labor ™ Yes % [ Yes % [ Yes %
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . |
8 Net gaming income summary Combine lines 1, columnd, and line 7 . |
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) 2009
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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

Enter 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?

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

15a

Address =

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?

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® $

17a

Schedule G (Form 990 or 990-EZ) 2009
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
CATHOLIC SOCIAL SERVICES

23-1352063
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" to
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 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
WITNESS TO INNOCENSE 202394229 501C3 10,000 0 0 community
260 S 51 ST development
PHILADELPHIA,PA 19139
EVERY MOTHER IS A 232979717 501C3 10,000 00 0 community
WO RKING MOTHER development

NETWORK333
MAPLEWOOD MALL
PHILADELPHIA,PA 19144

YOUTH UNITED FOR 232878099 501C3 10,000 0 0 community
CHANGE1910 N FRONT ST development
PHILADELPHIA,PA 19122

CHILD SPACE 043028849 501C3 10,000 0 0 community
COOPERATIVES517 development
GREEN ST

PHILADELPHIA,PA 19144

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e > 4

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(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, Clothing and Shelter 24594 808,986

Donated Food and Clothing 8776 310,468 [Weight Food and Clothing

See Additional Data Table

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

Identifier Return Reference Explanation

PtI Line 2 Grants to individuals are made to provide food,clothing and shelter to those in need Ifassistance Is requested, individuals
will be provided assistance Based on application,grants are given to organizations in the community that are known to
provide quality care A response Is requested on how funds will be spent

Schedule I (Form 990) 2009
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to P_ublIC
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection
Name of the organization Employer identification number
CATHOLIC SOCIAL SERVICES
23-1352063
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 First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Taxidemnification and gross-up payments [T Health or social club dues or Initiation fees
I~ Discretionary spending account [ Personal services (e g , maid, chauffeur, chef)
b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision 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 Yes
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
I_ Compensation committee I_ Written employment contract
[ Independent compensation consultant [ Compensation survey or study
[T 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 with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate in, or recelve 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
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
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
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009
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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 (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
corT(1l)eE::]sZetlon Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
JOSEPH SWEENEY ) 174,000 7,656 14,822 196,478
(n)
JAMES AMATO (M 128,000 5,632 18,063 151,695

()

Schedule J (Form 990) 2009
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Page 3

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

Identifier

Return
Reference

Explanation

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

Department of the Treasury
Internal Revenue Service

NonCash Contributions

»Complete if the organization answered "Yes"™ on Form
990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
CATHOLIC SOCIAL SERVICES

Employer identification number

23-1352063
m Types of Property
(a) (b) (c) (d)
Check Number of Contributions Revenues reported on Method of determining
If Form 990, Part VIII, line revenues
applicable 1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . . X 11,750 welght
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory X 197 298,718|weight
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw( )
26 Otherw( )
27 Otherw( )
28 Otherw( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a No
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe Iin Part II

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

Cat No 51227)

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009

Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

Schedule M (Form 990) 2009
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Software ID:
Software Version:

EIN: 23-1352063

Name: CATHOLIC SOCIAL SERVICES
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

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

k- Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
CATHOLIC SOCIAL SERVICES

Employer identification number

23-1352063
Identifier Return Reference Explanation
Pt VIB, Line 11A see attached schedule
Identifier Return Reference Explanation
Pt VIB, Line 12¢ see attached schedule
Identifier Return Reference Explanation
Pt VIB, Line 15 see attached schedule
Identifier Return Reference Explanation
Pt VIC, Line 19 see attached schedule
Identifier Return Reference Explanation
PtVIA, Line 6 see attached schedule
Identifier Return Reference Explanation
Pt VIA, Line 7b see attached schedule
Identifier Return Reference Explanation
Pt VIA, Line 7a see attached schedule
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DLN: 93493132028331
. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships >
(Form 990) Ik Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 2009
= Attach to Form 990. Ik See separate instructions.
Department of the Treasury Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
CATHOLIC SOCIAL SERVICES

23-1352063
IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity
See Additional Data Table
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2009
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IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (e (h) ) (6))
(a) (b) Legal (d) Pred t () (g) Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling (rrZIaotZJnaurLrgaC?erIj]e Share of total income Share of end-of-year allocations? amount n box 20 of managing
related organization (state or entity ud ’d f t ! assets Schedule K-1 partner?
foreign excluded from tax (Form 1065)
under sections 512-
country) 514)
Yes No Yes No

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) ©) (d) (e) chare X ool (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2009
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XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1ib No
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le | Yes
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease offacilities, equipment, or other assets to other organization(s) 1i | Yes
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets im| Yes
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses 1o No
Reimbursement paid by other organization for expenses 1p No
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(@) Tran(st;)ctlon (©)
Name of other organization type(a-r) Amount involved
(1) See Additional Data Table
(2)
(3)
(4)
(5)
(6)

Schedule R (Form 990) 2009
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IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)

organizations?

Yes No Yes No Yes No

Schedule R (Form 990) 2009
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Software ID: 09000048

Software Version:

EIN: 23-1352063

Name: CATHOLIC SOCIAL SERVICES

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(b)
Primary Activity

(c)
Legal Domicile
(State
or Foreign
Country)

(d)
Exempt Code
section

(e)
Public charity
status
(f 501 (c)(3))

Return to Form

(f)

Direct Controlling

Entity

ST GABRIEL'S SYSTEM

222 NORTH 17TH ST
PHILADELPHIA, PA19103
23-1365389

Residential and day
treatment for adolescent
boys

PA

501C 3

NA

STVINCENT'S HOME TACONY

222 NORTH 17TH ST
PHILADELPHIA, PA19103
23-1381370

RESIDENTIAL SERVICES
FOR ADOLESCENT GIRLS

PA

501C 3

NA

DIVINE PROVIDENCE VILLAGE

222 NORTH 17TH ST
PHILADELPHIA, PA19103
23-2313873

RESIDENTIAL SERVICES
FOR WOMAN

PA

501c¢ 3

NA

DON GUANELLA VILLAGE

222 NORTH 17TH ST
PHILADELPHIA, PA19103
23-1596874

RESIDENTIAL SERVICES
FORBOYS AND MEN

PA

501C 3

NA

ST JOSEPH CATHOLIC HOME

222 NORTH 17TH ST
PHILADELPHIA, PA19103
23-1352536

SUPPORT ORGANIZATION

PA

501C 3

NA

ST VINCENT'S SERVICES

222 NORTH 17TH ST
PHILADELPHIA, PA19103
23-1520309

SUPPORT ORGANIZATION

PA

501C 3

NA

ST JOSEPH'S HOUSE FORBOYS

222 NORTH 17TH ST
PHILADELPHIA, PA19103
23-1352537

SUPPORT ORGANIZATION

PA

501C 3

NA

ST EDMONDS FOR CRIPPLED CHILDREN

222 NORTH 17TH ST
PHILADELPHIA, PA19103
23-1365399

RESIDENTIAL SERVICES
FOR CHILDREN

PA

501C 3

NA

CATHOLIC HEALTH CARE SERVICES

222 NORTH 17TH ST
PHILADELPHIA, PA19103
23-2757180

HEALTH CARE SERVICES

PA

501C 3

NA

KATHERINE KIERNAN TRUST

222 NORTH 17TH ST
PHILADELPHIA, PA19103
23-6251817

SUPPORT ORGANIZATION

PA

501C 3

NA

OFFICE FORCOMMUNITY DEVELOPMENT

222 NORTH 17TH ST
PHILADELPHIA, PA19103
03-0524513

COMMUNITY
DEVELOPMENT

PA

501C 3

NA

NUTRITIONAL DEVELOPMENT SERVICES

222 NORTH 17TH ST
PHILADELPHIA, PA19103
23-1903647

FOOD PROGRAM FOR
CHILDREN

PA

501C 3

NA

STMARTHA MANOR

222 NORTH 17TH ST
PHILADELPHIA, PA19103
23-2547350

Skilled Nursing Home
religious and clergy

PA

501C 3

NA

ST FRANCIS HOMES FORBOYS

222 NORTH 17TH ST
PHILADELPHIA, PA19103
23-1370504

Residential Services for
boys

PA

501C 3

NA

HERITAGE OF FAITH

222 NORTH 17TH ST
PHILADELPHIA, PA19103
27-0418606

SUPPORT
ORGANIZATIONS

PA

501C 3

NA

ST FRANCIS COUNTY HOUSE

222 NORTH 17TH ST
PHILADELPHIA, PA19103
23-1355120

SKILLED NURSING HOME

PA

501C 3

NA

IMMACULATE MARY HOME

222 NORTH 17TH ST
PHILADELPHIA, PA19103
23-1952789

SKILLED NURSING HOME
AND ADULT

PA

501C 3

NA

ST JOHN NEUMANN NURSING HOME

222 NORTH 17TH ST
PHILADELPHIA, PA19103
23-1652656

SKILLED NURSING HOME
AND ADULT

PA

501C 3

NA

ST MONICA MANOR

222 NORTH 17TH ST
NORTH TH ST, PA19103
04-3794966

SKILLED NURSING HOME

PA

501C 3

NA

ST MARY MANOR

222 NORTH 17TH ST
PHILADELPHIA, PA19103
23-1365165

SKILLED NURSING HOME

PA

501C 3

NA

VILLA ST JOHN VIANNEY

222 NORTH 17TH ST
PHILADELPHIA, PA19103
23-1396815

BAHAVIORAL HEALTH
FACILITY

PA

501C 3

NA

SUPPORTIVE INDEPENTENT LIVING

222 NORTH 17TH ST
PHILADELPHIA, PA19103
23-3083785

INDEPENDENT LIVING
ANS ASSIST

PA

501C 3

NA

ST JOH NEUMANN PLACE

222 NORTH 17TH ST
PHILADELPHIA, PA19103
81-0666954

HOUSING DEVELOPMENT

PA

501C 3

NA

CATHOLIC CLINICAL CONSULTANTS

222 NORTH 17TH ST
PHILADELPHIA, PA19103
27-1429662

BEHAVIORAL HEALTH
SERVICES

PA

501C 3

NA



Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c)
Name of other organization Transaction Amount Involved
type(a-r) ($)

(1) 1)

(2) 2)CATHOLIC HEALTH CARE SERVICES c 350,000
(3) 3)ST JOSEPH'S HOUSE FORBOYS c 200,000
(4) 4)ST EDMOND'S HOME FOR CRIPPLED CHILDREN l 7,758
(5) 5)ST FRANCIS HOMES FORBOYS l 17,662
(6) 6)SEE CONTINUATION SHEET FOR SCHEDULE R-1PART V

(7) 7)DIVINE PROVIDENCE VILLAGE l 82,397
(8) 8)DON DUANELLA VILLAGE l 7,981
(9) 9)ST GABRIEL'S SYSTEM l 52,667
(10) 10)OFFICE FOR COMMUNITY DEVELOPMENT k 239,339
(11) 11)CATHOLIC HEALTH CARE SERVICES | 272,373
(12) 12)DON DUANELLA VILLAGE | 22,658
(13) 13)ST GABRIEL'S SYSTEM m 75,000
(14) 14)CATHOLIC HEALTH CARE SERVICES m 31,680
(15) 15)ST EDMOND'S HOME k 153,812
(16) 16)ST FRANCIS HOMES FORBOYS k 276,196
(17) 17)ST VINCENT'S TACONY k 132,064
(18) 18)DIVINE PROVIDENCE VILLAGE k 431,156
(19) 19)DON DUANELLA VILLAGE k 320,284
(20) 20)ST GABRIEL'S SYSTEM k 597,784
(21) 21)CATHOLIC HEALTH CARE SERVICES k 208,087
(22) 22)STEDMOND'S HOME e 4,400,000
(23) 23)ST JOSEPH'S HOUSE FOR BOYS e 8,900,000




Form 990

Part III
1. Statement of Program Service Accomplishments

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

4a

Community-based Services

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

A total of 94,696 clients were served.

4b

Housing and Homeless Programs

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

A total of 7,655 clients were served.

4c

Child Care and Teen Placement Diversion

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

A total of 256 clients were served.



Rider to Form 990 for the year ended June 30, 2010

Part VI, Section A, Line 6:

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

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

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

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

Part VI, Section A, Line 11:

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

Part VI, Section B, Line 12b:

Officers, directors and trustees are required to disclose annually interests that could give rise to
conflicts. Key employees are not currently required to disclose conflicts; however, the
organization might revise its conflict of interest policy in the future so that key employees will be
required to disclose. The organization currently has no “key employees™ as such term is defined
for purposes of Form 990.

Part VI, Section B, Line 12c¢:

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

Part VI, Section B, Line 15

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



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

Part VI, Section C, Line 19

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



Additional Data

Software ID:
Software Version:
EIN: 23-1352063
Name: CATHOLIC SOCIAL SERVICES

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

4d. Other program services

(Code ) (Expenses $ 476,767 Including grants of $ ) (Revenue $

St Mary's I1s residential program for 32 women A total of 41 women were served

235,431)

(Code ) (Expenses $ 2,408,839 Including grants of $ ) (Revenue $

2,119,395 )

Administrative Support Catholic Social Services provides administrative and Catholic Social Services provides administrative and

(Code ) (Expenses $ 1,958,714 including grants of $ ) (Revenue $

senior center programs are Four comprehenswe senlor center programs are

1,367,151 )

Aging Programs Four comprehensive senior center programs are Four comprehensive senior center programs are Four comprehensive




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o | MISC) related
m oo = _Q ¢ |[alo
0O C e |l 3|3 al= organizations
oE [2 |5 |0 2|2
= e | NI e o|r
C = - o7
z |2 nl oz
L4
5| B
T [ul
TIMOTHY CSENIOR
0 0
President of Board 50 X X
PETERT ANCONA 50 X 0 0
Board of Director
ELIZABETH HARPER BRIGLIA
0 0
Board of Director 50 X
JOSEPH SWEENEY
174,000 22,478
Vice Pres of Board 4500 X X
JAMES AMATO 45 00 X X 128,000 23,695
Deputy Secretary
GARY MILLER 45 00 X X 108,678 22,555
CFO
0
0 0
0 000 X
M NOEL ALBERS 50 X 0 0
Board of director
DOROTHY MCKENNA BROWN 50 X X 0 0
Assistant Treasurer
MARION J CORBIN 50 X 0 0
Board of director
JOHN DELANEY JR
0 0
Board of director 50 X
EDWARD P DELIMAN 50 X 0 0
Board of director
DANIEL K FITZPATRICK
0 0
Board of director 50 X
JOSEPH C FLUEHR JR 50 X 0 0
Board of director
CHRISTOPHER GIGLIOTTI JR 50 X 0 0
Board of director
DENISE HODGSON 50 X 0 0
Board of director
MAURA B KELLY
0 0
Treasurer of Board 50 X X
0
0 1 X
J WILLIAM KNOTT 1 X X
Vice President of Board
TARA G LA FIURA 1 X X
Secretary of Board
LEONARD P NALENCZ 1 X
Board of director
CATHERINE ROSSI 1 X
Board of director
GINA SMITH 1 X
Board of director
JULIAN STANIEC 1 X
Board of director
R SETH WILLIAMS 1 X
Board of director




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo b
= = = o | MISC) related
oo |2 _Q o [folao
0O cC e | 2|3 als organizations
g8 | Z oD =22
T | =TS o
C = e o
Z |2 |z
%
e B
v z
MICHAEL CROFTON 1 X
Board of director
VINCE LIUZZI 1 X
Board of director
NELSON J PEREZ 1 X
Board of director




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

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Business Code Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512, 513, or 514
Community Based Services 624,100 7,505,370 7,505,370
Housing&homeless 623,990 3,143,397 3,143,397
aging 624,100 1,367,151 1,367,151
Child care 623,990 1,998,413 1,998,413
admin support/residential 561,000 2,354,826 2,354,826




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Admin support to related institutions

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses
Human Resources 200,000 0 200,000
Program support services 202,609 202,609 0
Supplies-non office 618,075 618,075 0
Direct Expense of clients 1,508,210 1,508,210 0
0 2,408,839 -2,408,839




