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.990

benefit trust or private foundation)

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Department of the Treasury Open to Public
Interna! Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUIL, 1, 2009 andending JUN 30, 2010
B ggﬁ( ca.!r) o ::1;; C Name of organization D Employer identification number
85hes® |t CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC
Sinee | " | Doing Business As 42-0680464
ratun See Number and street (or P.0. box if mail s not dehvered to street address) |Room/suite | E Telephone number
Temn- |2°l601 GRAND AVENUE 515-243-7653
femended| tions | Gty or town, state or country, and ZIP + 4 G _Gross receipts 3,848,043.
hepica- DES MOINES, IA 50309 H(a) Is this a group return
Pendnd | e Name and address of pnncipal officer NANCY GALEAZZI for affilates? [Ives [XINo
601 GRAND AVENUE, DES MOINES, IA 50309 H(b) Are all affiliates mcluded?_Jves [_1No
| _Tax-exempt status: IXI 501(c) (3 )< (insertno) |:| 4947(a)(1) or D 527 If *“No," attach a list {see instructions)
J Website: pr WWW . CATHOLICCHARITIESDM.ORG H{c) Group exemption number P>

K _Form of organization: [ X1 Corporation [ | Trust [ ] Association || Other >

| L Year of formation; 19 2 5] m State of legal domicile: TA

| Part 1] Summary

o | 1 Brefly descnbe the organization's mission or most significant activitiess TO  PROMOTE THE ORGANIZATION AND
% COORDINATION OF CHARITABLE, SOCIAL, AND WELFARE PROGRAMS AND
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 19
81 5 Total number of employees (Part V, ine 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIli, line 1h) 2,221,359, 2,681,064.
g 9 Program service revenue (Part VIII, ine 2g) 226,150. 184,449.
2 | 10 Investment incomg (Part-Vili,-column (A), lines 3, 4, and 7d) 23,887. 30,687.
T | 11 Other revenue (Part VI, éalﬁrﬁ,\(g),fl\géé‘.sl_?ﬁd, 829c, 10c, and 11e) 8,874. 14,546.
12 Total revenue - add lihes B through-11-(must equal Part VIII, column (A), line 12) 2,480,270. 2,910,746.
13 Grants and smnléé&ouwld]@m IX, colurﬁr@&%}, lines 1-3)
14 Benefits paid to or for members (Pa"r}t &)églum,n((\ﬁ), line 4)
@ | 15 Salanes, other c mpensatlon,-ernlplgyeemlf:tglr’art IX, column (A), lines 5-10) 1,485,077, 1,573,808.
g 16a Professional fundra@&%rm(’, column (A, Iine 11e)
3 b Total fundraising expenses (Part IX; Column-(BD);-line 25) P>
W 47 Other expenses (Part iX, column (A), ines 11a-11d, 11f-241) 886,706. 905,273.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,371,783. 2,479,081.
19 Revenue less expenses. Subtract line 18 from line 12 108,487. 431,665.
Eé Beginning of Current Year End of Year
‘@9 20 Total assets (Part X, line 16) 3,659,056. 4,316,238,
<5| 21 Total habilities (Part X, line 26) ) 194,797. 410,721.
25| 22 Net assets or fund balances. Subtract fine 21 from ne 20 . .. 3,464,259, 3,905,517,

—
v

art Il | Signature Block

2010

4‘(50

X
]
®

WIV/EY e

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Date 7

c_ NANCY GALEAZZI, EXECUTIVE DIRECTOR
t Type or print name and title
c Preparer's 9’," . / ) _’,?‘ Date Check f Preparers dentitying number
g_:;é:arer‘s Signature } & ’ o 1z {2010 g%loyed > [ ] e
% ony |vemer - DENMAN & COMPANY, LLP EIN >
< :‘:ﬁ:::'ggdl 1601 22ND STREET, SUITE 400
X ZPsa WEST DES MOINES, IA 50266-1453 Phoneno. > (515)225-8400
ﬁav the IRS discuss this retum with the preparer shown above? (see instructions) [X1 Yes D No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)‘ (p

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2009) CATHOLIC COUNCIL FOR SOCIAL: CONCERN, INC 42-0680464 Page2
[ Part 1l | Statement of Program Service Accomplishments
i 1  Bnefly describe the organization’s mission:
TO PROMOTE THE ORGANIZATION AND COORDINATION OF CHARITABLE, SOCIAL,
AND WELFARE PROGRAMS AND ACTIVITIES FOSTERED, MAINTAINED, AND OPERATED
UNDER _THE SPONSORSHIP OR ENCOURAGEMENT OF THE ROMAN CATHOLIC DIOCESE
OF DES MOINES IN THE DES MQOINES AND COUNCIL BLUFFS METROPOLITAN AREAS.

2 Dud the organization undertake any significant program services dunng the year which were not listed on

the prnior Form 990 or 930-E27? . L . . . [:]Yes [XI No
If *Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ . DYes [X] No

If *Yes," descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 622,158. including grants of $ ) (Revenue $ )
PROTECTION OF ADULTS

4b (Code ) (Expenses $ 446,344. ncluding grants of $ ) (Revenue $ 116,686.)
COUNSELING
4c (Code ) (Expenses $ 329,748 . including grants of $ ) (Revenue $ 5,723.)

IMMIGRANT AND REFUGEE SERVICES

4d Other program services (Descnbe in Schedule O))

(Expenses $ 564 ,133. including grants of $ } (Revenue $ 76,783.)
4e__Total program service expenses P> $ 1,962,383.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464 Page3d
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A ] . 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 2 | X
3 D 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 | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvrtles'7 If "Yes, " complete Schedule C, Part i 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il L. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments?
If “Yes, " complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the followmg questions "Yes"? If so, complete Schedule D, Parts VI, ViI, Vill, IX, orX
as appiicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D, ' ;
Part V1, ; N
® Did the organization report an amount for Investments - other secunties in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part Vil o N 5
® Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total S0
assets reported in Part X, ine 16? If "Yes, * complete Schedule D, Part Viil 3 ! ’ N ’a
® Did the orgarization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in ) s X ,
Part X, line 162 If *Yes,* complete Schedule D, Part IX o et
® Did the organization report an amount for other liabilities in Part X, line 252 /f *Yes, " complete Schedule D, Part X. ' : :g::
® 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 posrtions under FIN 487? If *Yes, " complete Schedule D, Part X. j
| 12 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete L ‘
| Schedule D; Parts XI, Xli, and Xl 12| X
% 12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No | - 3
| If “Yes," completing Schedule D, Parts XI, XlI, and Xiil is optional o |i2A X | N
i 13 s the organization a school descnbed in section 170(b)(1)(A))? /f "Yes," complete Schedule E R . 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
‘ and program service activities outside the United States? If "Yes, * complete Schedule F, Part | i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,® complete Schedule F, Part i R 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), Iines 6 and 11e? If "*Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, lines
| 1c and 8a? If “*Yes," complete Schedule G, Part Ii 18 X
l 19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, Ime 9a'7 If 'Yes
‘ complete Schedule G, Part Il ) ] 19 X
| 20 Did the organization operate one or more hospitals? If "Yes,* complete Schedule H . 20 X
% Form 990 (2009)
|
|
l
1
1 932003
| 02-04-10
| 3
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Form 990 (2009) CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If “*Yes," complete Schedule I, Parts I and Il . 21 X
Did the orgarnization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il 22 X

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedute J . . . 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time durnng the yeaﬂ 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part | 25a X

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

Schedule L, Part | . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete
Schedule L, Part Ill 27 X
Was the organization a party to a business transaction wrth one of the following parties, (see Schedule L, Part IV i e
instructions for applicable filing thresholds, conditions, and exceptions): : i o

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV 28¢c X
Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, * complete Schedule M 29 X
X
X
X
X

29

30 Did the organization receive contnbutions of art, tustorical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, * complete Schedule M 30

31 Did the organization iquidate, terminate, or dissolve and cease operatnons"
If "Yes, " complete Schedule N, Part | 31

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes complete

Schedule N, Part Il

32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,* complete Schedule R, Part | 33
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts Il, lll, IV,and V, line 1 _ . . 1| X
35
35
36
36

Is any related organization a controlled entty within the meaning of section 512(b)(13)?

If *Yes," complete Schedule R, Part V, ine 2 . X

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?

If *Yes,* complete Schedule R, Part V, line 2 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal Income tax purposes? If "Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and 19?

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

Form 990 (2009)
832004
02-04-10
4
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Form 990 (2009) CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464 Pageb
|Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- rf not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If *Yes," has it filed a Form 990-T for this year? If “No, ® provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country* P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . X 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If *Yes,” did the orgamization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? L . 6b
7 Organizations that may receive deductible contributions under section 170(c). ;
a Dd the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 72 | X
b If "Yes,” did the organization notrfy the donor of the value of the goods or services provided? b [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 7c X
d [f "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal o
benefit contract? . B o 7e X
f Did the organization, duning the year, pay premiums, directty or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred'7 7h X
8 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 sponsonng organization, have excess business holdings B
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbutton to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Inmiation fees and caprtal contributions included on Part VIil, ine 12 = | 10a
b Gross receipts, included on Form 980, Part VIIL, ine 12, for public use of club facﬂmes 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417? 12a
b _If "Yes,* enter the amount of tax-exempt interest received or accrued dunng the year . 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464 Pageb

| Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a “No" response

to line 8a, 8b, or 10b below, descnibe 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 goverming body . . 1a 19
b Enter the number of voting members that are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the orgamization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons'7 L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following: B
a The govemning body? g8a | X
b Each commrttee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wnitten policies and procedures goveming the actlvmes of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 930 to all members of its goveming body before filing the form? 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 o
12a Does the organization have a wntten conflict of interest policy? If “No," go to line 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could grve nse
to conflicts? o . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * descnbe
in Schedule O how this 1s done o o {12el X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official . 152 | X
b Other officers or key employees of the organization . 150 | X
If "Yes" to line 15a or 15b, descnibe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simitar amangement with a
taxable entity dunng the year? . 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requmng the organlzatuon to evaluate its participation
N 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  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for

19

public inspection Indicate how you make these available. Check all that apply.

D Own website [X] Ancther’s website m Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
NANCY GALEAZZI

601 GRAND AVENUE, DES MOINES, IA 50309

932006

Form 990 (2009)

02-04-10
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Form 990 (2009) CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464 Page7
Part Vll| 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.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® st all of the organization’s current key employees. See instructions for definition of *key employee.*

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

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

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

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

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

(A) ®) © (®) € F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week _§ - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
Z| 8 s g.’ (W-2/1099-MISC) organization
5|2 2 |8g| _ and retated
S|2|E[21Eg ¢ organizations
BISHOP RICHARD PATES
PRESIDENT 1.00|X X 0. 0. 0.
MARTY WALSH
CHAIR 1.00([X X 0. 0. 0.
NANCY ANSTOETTER
VICE CHAIR 1.00]X X 0. 0. 0.
GENE JOERGER
TREASURER 1.00|X X 0. 0. 0.
DAN BUSCHER
MEMBER 0.50 (X 0. 0. 0.
JENNIFER HENSLEY
MEMBER 0.50(X 0. 0. 0.
RICK BALL
MEMBER 0.50 (X 0. 0. 0.
JERRY SPEATH
MEMBER 0.50]|X 0. 0. 0.
REV. LAWERNCE HOFFMAN
MEMBER 0.50|X 0. 0. 0.
JOE HRDLICKA
MEMBER 0.50]X 0. 0. 0.
GRACE JONES
MEMBER 0.50|X 0. 0. 0.
PAUL JUFFER
MEMBER 0.50 X 0. 0. .
SAMANTHA CHAMBERS
MEMBER 0.50|X 0. 0. 0.
LIBBY NELSON
MEMBER 0.50 X 0. 0. 0.
TOM MORELAND
MEMBER 0.50(X 0. 0. 0.
PAUL RUPPRECHT
SECRETARY 1.00|X X 0. 0. 0.
JENELLE SARCONE
MEMBER 0.501X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC

42-0680464

Page8

Form 990 (2009)
Eart Vil l Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (3
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 s 3 organization (W-2/1099-MISC) from the
§ é s g (W-2/1099-MISC) organization
|5 ?Z. §§ _ and related
E|Z2|E|S(25 E organizations
E|l2|8|2|2El =
LAURA WENMAN
MEMBER 0.50 X 0. 0. 0.
DAN WERNER
MEMBER 0.50(X 0. 0. 0.
NANCY GALEAZZI
EXECUTIVE DIRECTOR 35.00 X X 84,392. 0. 5,064.
1b_Total > 84,392, 0. 5,064.
Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Dud 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 indvidual . 3 X
4 For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such indvidual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to . i
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (€)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464 Page9

[Part VIli | Statement of Revenue
(™ (®) © Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 5511 42
‘3%’ 1 a Federated campaigns . . 1al 613,396.
gg b Membershipdues _ . 1ib
.,,‘g ¢ Fundraising events 1c
%«_‘a d Related organizations id| 222,810,
4E e Govemment grants (contnbutions) [1e| 929,213,
2 g f All other contributions, gifts, grants, and
_é-.g. similar amounts not included above 1 915,645.
s‘g g Noncash contnbutions included in ines 1a-1f $
Oos h_Total. Add nes 1a-1f p12,681,064.
Business Code; o o o
8 | 2a COUNSELING FEES 624100 116,686.] 116,686, |
.a;-,g b ADOPTION FEES 624100 61,822. 61,822,
ng ¢ IMMIGRANT SERVICES 624100 5,723. 5,723.
£3 o SHELTER SERVICES 624100 218. 218.
a f All other program service revenue
g Total. Add lines 2a-2f [ 3 184,449.
3 Investment income (including dividends, interest, and
other similar amounts) > 30,490. 30,490.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties |
(i) Real (i} Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) . .
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties (i) Other
assets other thaninventory (937 ,494.
b Less: cost or other basis ' ,
and sales expenses 937,297. ’
¢ Gain or (loss) 197. ] I )
d Net gam or (loss) » 197. 197.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 . .. a
g b Less direct expenses = . b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . >
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
c¢_Net income or (loss) from sales of inventory . _»
Miscellaneous Revenue Business Code
11a CHANGE IN ANNUITIES 624100 8,394. 8,394,
b MISCELLANEOUS 624100 6,152, 6,152,
c
d All other revenue
e Total. Add tines 11a-11d > 14,546.
12 Total revenue. See instructions. .. . » 2,910,746. 199,192. 0.] 30,490.
020410 Form 990 (2009)
9
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Form 990 (2009)

CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC

42-0680464 Page10

| Part IX | Statement of Functional Expenses

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

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

N . A B
oo o e MeS % | Tocgonses | pogamiovee | Maragirbnams | rndmsrs
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 85,350. 85,350.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages o 1,186,183.] 1,045,794. 140,389.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 208,928. 154,050. 54,878.
10 Payroll taxes 93,347. 75,854. 17,493.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17 ",
f Investment management fees
g Other .
12 Advertising and promotion
13 Office expenses 71,457. 30,929. 40,528.
14 Information technology
15 Royalties
16 Occupancy 97,083. 96,693. 390.
17  Travel L 31,347. 21,499. 9,848.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 56,748. 56,748.
23 Insurance
24  Other expenses. [temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . .
a SUPPORT TO AFFILIATES 200,000, 200,000.
b ASSISTANCE TO INDIVIDUA 188,910. 133,953. 54,957.
¢ CONTRACT SERVICE PAYMEN 67,906. 45,890. 22,016,
d PRINTING & PUBLICATIONS 57,865. 13,491. 44,374.
e ADVERTISING 50,632. 32,542, 18,090.
f All other expenses 83,325. 54,940. 28,385.
25  Total functional expenses. Add lines 1 through 24t 2,479,081. 1,962,383. 516,698. 0.
26  Jointcosts. Check here B> ] if following
SOP 98-2. Complete this ine only if the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464 Page 1t
[ Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-beanng 214,279.] 1 245,364.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ) o 119,065.] 4 230,271.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . T . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3){B) Complete
Part Il of Schedule L 6
J2] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 2,967.] 9 6,896.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 2,309,347. o B
b Less: accumulated depreciation 10b 550,498. 1,347,624.] 10¢c 1,758,849.
11 Investments - publicly traded securties 1,150,840. 11 1,782,739.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangbleassets . 14
15 Otherassets. See Part IV, ine 11 824,281.| 15 292,1189.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 3,659,056.] 16 4,316,238.
17 Accounts payable and accrued expenses 109,340.] 17 326,128.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
:{:3 highest compensated employees, and disqualified persons Complete Part il o B B R ~
- 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 hiabilities Complete Part X of Schedule D 85,457.] 25 84,593.
__ |26 Total liabilities. Add lines 17 through 25 194,797.1 2 410,721.
Organizations that follow SFAS 117, check here P IX] and complete
@ lines 27 through 29, and lines 33 and 34. e R o .
g 27 Unrestncted net assets 2,994,398.| 27 3,418,340.
s |28 Temporarly restricted net assets 379,036.| 28 396,352.
T |29 Permanently restncted net assets L 90,825.( 29 90,825,
Z Organizations that do not follow SFAS 117, check here P> D and
6 complete lines 30 through 34. ~
% 30 Caprtal stock or trust pnncipal, or current funds 30
§ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 3,464 ,259.] 33 3,905,517.
___ 134 Total habihies and net assets/fund balances 3,659,056.] 34 4,316,238.
Form 990 (2009)
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Form 990 (2009) CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464 Pagel2

. [ Part X1 Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990. E__] Cash II] Accrual |:] Other

Yes

No

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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? R i

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
If "Yes* to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

m Separate basis l:] Consolidated basis [:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audrits as set forth in the Single Audit
Act and OMB Circular A-1337? i o R

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 descnbe any steps taken to undergo such audtts.

B

2c

3a

3b

832012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

CATHOLIC COUNCIL FOR SOCIAL CONCERN,

INC

Employer identification number

42-0680464

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

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

(1 Aschool descnbed in section 170(b){ 1)(A)(ii). (Attach Schedule E )

HWN

city, and state

[:] A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1){(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,

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

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

section 170(b)(1){A){vi). (Complete Part Il.)
A community trust descnbed in section 170({b){1)(A)(vi). (Complete Part Il )

0 #0 O

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 descnbed In

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

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part lit')
10
1

U0

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b E] Type ll

el ]

c |:] Type It - Functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

d[_] Type - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Il

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below,

the govermning body of the supported organization?
(ii) A family member of a person descnbed in (i) above?
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above?

]

Yes [ No

11g(i)

11g(ii)

114(iii)

h Provide the following information about the supported organization(s).
; i (iiii) Type of iv) Is the organization
(i) Name of supported (i) EIN organization ) 0

n col. (i) isted in your

organization
governing document?

(described on lines 1-9
above or IRC section

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized 1n the

us.?

(see instructions)) Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 980 or 990-£2) 2009 CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC42-0680464 Page2
| Part i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 2681064.[ 2681064.
2 Taxrevenues levied for the organ-
1ization's benefit and ether paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add ines 1 through3 2681064.] 2681064.
5 The portion of tota! 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) 291,530.
6 Public support. Subtract ine 5 from ine 4 2389534.
Section B. Total Support
Calendar year (or fiscal year beginning n ) {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 2681064.] 2681064.

8 Gross income from interest,
dividends, payments receiwved on
securtties loans, rents, royalties
and income from similar sources 30,687.] 30,687.

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

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

11 Total support. Add lines 7 through 10 2711751.
12 Gross receipts from related activities, etc (see instructions) 12 | 198,995,
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »[X]
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2009 (ine 6, column (f)} divided by Iine 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part |I, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i | 2 |:|

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check thts box
and stop here. The organization qualifies as a publicly supported organization i » [:l

17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on I|ne 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on Iine 13, 16a, 16b, or 173, and ine 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 | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ]

Schedule A (Form 990 or 990-EZ) 2009

932022
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Part lil [ Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on ine 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year begmning in)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties furmished in
any activity that is retated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
1zation's benefit and erther 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

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

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

¢ Add hines 7a and 7b
8 Public support (Subtract line 7¢ fram e 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxabie income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly camed on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add tines 9, 10¢, 11, and 12)

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

check this box and stop here . . [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) . b [ %
16__Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on llne 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . > [:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 2 [:]

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

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered “Yes," to Form 990,

o Part v, line6,7,8,9, 10, 11, or 12. Open to Public

.,,fg‘;’;:“;‘é;’u‘:;z:‘f’;‘” P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number
CATHOLIC COUNCIIL, FOR SOCIAL CONCERN, INC 42-0680464

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

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? I:' Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confermng
impermissible pnvate benefit? |:] Yes I:] No
Part |l I Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) [j Preservation of an histoncally important land area
E] Protection of natural habrtat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

A bdWON =

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ho!ds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(i)? Cdves [Ine
9 InPart XIV, descnbe how the organization reports conservation easements N its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
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 descnbes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 980, Part VII), line 1 . > 3
(ii) Assets included in Form 990, Part X > 3

2 |f the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, ine 1 ) > 3
b Assets included in Form 990, Part X . . >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464 Page2

|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply).
a [:] Public exhibition
b [:_—] Scholarly research
¢ [ Preservation for future generations

d D Loan or exchange programs

e |:] Other

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [_INo
I Part IV I Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? i E] Yes D No
b If "Yes," explain the arangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions durnng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes D No
b _If *Yes," explain the arrangement in Part XIV
|Part V| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year {b}) Pror year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 469,861. 3 . - | W
b Contnbutions 7,288. . e
¢ Net investment eamings, gains, and losses 10,028. ¢ :
d Grants or scholarships - 4
e Other expenditures for facilities ;3@‘%& w‘ i y U i e "k, \33&51
and programs . e
f Administrative expenses = L B s
g End of year balance 487,177, 4 n.'i’” - 5 K T
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment p> 19.00 %
¢ Term endowment P 81.00
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 3ali) X
(ii) related organizations 3alii) X
b If “Yes*® to 3a(ii), are the related organizations histed as required on Schedule R? 3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part VIl |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 218,505. ) 218,505.
b Buldings 1,388,590. 353,751.; 1,034,839.
¢ Leasehold improvements 1,802. 766. 1,036.
d Equipment 283,247. 195,981. 87,266.
e Other 417,203. 417,203.
Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) | 3 1,758,849.
Schedule D (Form 990) 2009
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Schedule D (Form 930) 2009

CATHOLIC COUNCIIL FOR SOCIAL CONCERN, INC 42-0680464 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) hne 12.) >

Part Viil| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

{b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15

(a) Descniption (b) Book value
INTEREST RECEIVABLE 2,588.
ANNUITIES AND BEQUESTS 123,067.
DUE FROM AFFILIATES 166,464.
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) » 292,119.

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

1. (a) Descnption of hability {b) Amount
Federal Income taxes

FUNDS HELD FOR OTHERS 10,039.
DUE TO AFFILIATED ORGANIZATIONS 74,554.
Total. (Column (b} must equal Form 990, Part X, col (B) line 25) | 2 84,593.

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

uncertain tax positions under FIN 48

932053
02-01-10

Schedule D (Form 990) 2009
23

2009.05000 CATHOLIC COUNCIL FOR SOCIAL 16-26841




Schedule D (Form 990) 2009 CATHOLIC COUNCIL FOR SOCIAI, CONCERN, INC 42-0680464 Page4
, [Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (&), ine 12) L1 2,910,746.
Total expenses (Form 990, Part IX, column (A), line 25) 2,479,081.
Excess or (deficrt) for the year. Subtract line 2 from line 1 431,665.
Net unrealized gains (losses) on investments 9,593.
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV ) .
Total adjustments (net). Add lines 4 through 8 9 9,593.
10__Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 . 10 441,258,

® [N | [d[WIN

© O ~NOOOMHEWN

| Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements 1 2,920,339.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
Net unrealized gains on investments . L i 2a 9 P 593.
Donated services and use of facilities X 2b
Recovenes of prior year grants . X 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e 9,593,
3 Subtract line 2e from line 1 3 2,910,746.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 2,910,746.
| Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements 1 2,479,081.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25
Donated services and use of facilities . 2a
Pnor year adjustments . 2b
Other losses X X o . 2c
Other (Descnbe In Part XIV.) .. .. . L 2d .
Add hines 2a through 2d . . . . 2e 0.
3 Subtract line 2e from line 1 . . . 3 2,479,081.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Descnbe in Part XIV.)
¢ Addlnes4aand4b | o 4c 0.
Total expenses Add lines 3 and 4c. (T his must equal Form 990, Part |, line 18 ) 5 2,479,081.
| Part XIV| Supplemental Information
Complete thus part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part
X, ine 2, Part XI, ine 8; Part XIl, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART X: EFFECTIVE JULY 1, 2009 THE ORGANIZATION HAS ADOPTED

o a o o

® Qa0 oo

&

THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAX REQUIREMENTS AS REQUIRED BY

THE INCOME TAX TOPIC OF THE FASB ACCOUNTING STANDARDS CODIFICATION.

MANAGEMENT HAS EVALUATED THEIR MATERIAL TAX POSITIONS AND DETERMINED NO

INCOME TAX EFFECTS WITH RESPECT TO THE FINANCIAL: STATEMENTS.

Schedule D (Form 990) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public

pebartment of the Treasury P> Attach to Form 990. Inspection

Name of the organization Employer identification number

CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464

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

ACTIVITIES FOSTERED, MAINTAINED, AND OPERATED UNDER THE SPONSORSHIP OR

ENCOURAGEMENT OF THE ROMAN CATHOLIC DIOCESE OF DES MOINES IN THE DES

MOINES AND COUNCIL BLUFFS METROPOLITAN AREAS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADOPTION SERVICES, ST. JOSEPH'S SHELTER, AND ST. MARY'S OUTREACH

EXPENSES $ 564133. INCLUDING GRANTS OF $ 0. REVENUE $§ 76783.

FORM 990, PART VI, SECTION B, LINE 11: MANAGEMENT AND THE BOARD OF

DIRECTORS REVIEW THE FORM 590 BEFORE IT IS FILED WITH THE INTERNAL REVENUE

SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED ANNUALLY BY THE MEMBERS OF THE BOARD OF DIRECTORS. ANY CONFLICTS

ARE DISCLOSED.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS OF THE

DIOCESE OF DES MOINES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE UPON REQUEST.

THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC VIA

THE DIOCESE OF DES MOINES WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
« (Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
pepariment of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number

CATHOLIC COUNCIIL FOR SOCIAL CONCERN, INC 42-0680464

FORM 990, PART XI, PAGE 12, LINE 2C

THE COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF

ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT FOR

THE ORGANIZATION IS A COMMITTEE OF THE DIOCESE OF DES MOINES. THIS

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

26
11151112 758194 16-2681-000 2009.05000 CATHOLIC COUNCIL FOR SOCIAL 16-26841




Le *avase
6002 (066 W.i0d) Y 8inpayss ‘066 W04 10} SUOIIONASU] 3Y) 893S ‘82110N 10y uononpay yiomiaded pue 1oy AJeAlld 104 YH
¥/N TY (V) (T (a) oL [(REEITE YMOT] HOYNRD OITOHIVY 60£0S VI SHANIOW SHA
d0 SYIVJAAV TYHOIWAL (NY INNIAY QNYYED 109
LSIYFINI TYALIYIAS FLOWOHUJ GGZ0890-¢V - SANIOW Sdd A0 dA5d001d
(€))Los
Anus uono3s J)) sNiels uonoes (Anunoa ubisioy uoneziueb.io pajejel Jo
Bunosyuoa 1081Q Aeyd agnd apon) jdwaxy 10 8}e)S) 8j1o1Wop jeba Auanoe Aewug NI3 pUE ‘ssaippe ‘eweN
)] (a) (P) (0 (q) (e)

(-1eah xe} ay) Buunp suoneziuebio -

1dLWaXe-XB) PAJe|al BI0W JO BUO PEY }l BSNEDBQ HE BUIl ‘Al LB ‘066 WIOS 0} ,SA, PAISMSUE UoIEZILEBIO 8y} J) a19|dWwoD) suoneziueBlo 1dwax3-xe] pelejey jo uogeoyuap; |1 Hed
fnue (Anunoo ubiaioy Kmnue papiebaisip jo
Bunjonuos 10e1g s19sse JeakJo-pug|  awooul [B10) 10 91838) 9)101Wop [eba Ananoe Arewiug NI3 PUE 'SSO.ppPE ‘sWEN
o (a) (p) () (q) (e)
(£€ 8ull ‘Al Hed ‘066 W10 0} S8, PaIaMSUE UONEZIUEBIO 8U} 41 818/dWOD) SANRUI papseBaisq jo uonesynuapl | Led
79%0890-27% ONI "NYADNOD TIVIDOS ¥O4 TIONNOD DITOHINYD

Jaquinu uonesynuepi safojdwgy

uoneziueBio ay) Jo aweN

uonoedsu| "SUORONASU] aje edss 9ag “066 W.0J O} YoENY « PR el
o__nM"_OomMmao *LE 10 '9E 'GE 'PE 'EE 9UI| ‘Al Hed ‘066 W04 O} ,SOA, PaJamsue uoneziuebio sy ) 93e1dwo) (066 Wi04)

Lp00-SpSL ON BWNO

sdiysJaulied paiejaun pue suopeziuebiQ pajejoy

H 3TNA3IHOS




6002 (066 Wi04) Y 8|Npaydg

8¢

OL-L2-20 2OL2EB

sjasse (ysnay Jo 6%%%
diysiaumo 1eah-jo-pus awosul ‘di0d g ‘diod O) Ayua 10 9y2)8) uoneziuebio pajejas Jo
abejuaniad Jo aseys [ej0} jo aseys Amua jo adA] | Bunonuod yoang |enronuop jebeq Auainoe Aewud NI3 pue ‘ssaippe ‘sweN
(v (6) ) (a) (p) )]

(@

(e)

( 1eaA xe} ay) Buunp 1snJ} Jo uone10diod B Se pajeas; suoneziuebio
p8je|el eJow 10 8UO pPey ) 8snesaq g aull ‘Al Hed ‘066 WICS 0} ,SaA, Palamsue uoheziuebio ayj Ji 8)e|dwo)) IsnJ] Jo uonelodio) e se 3|gexe] SUOHEZIUEBIQ paje|ay JO UOREBOYIIUSP|

‘Al Wed |

e bl

ON mo> (5901 wuod) Ly | ON [ S3A (p16-21.G SuONIaS (knunoo

zuEd| OINPAYIS JO 02 [revoneaoms o sjasse 13pun xej woJy papn|axa uBioio}

BuiBevew| XOQ Ul JUNowe Jeak-jo-pus awooul pajejaun ‘pajejal) A 10 9183S) uoneziuebio pajelel Jo

10 euenl  |GN-A BP0  |-uoikodoidsig jo aieys [e101 jo aIeys aLIooUI JuBUIWwOpald Buljjo13u00 J0aa1Qg | eronwop eBe Ayaoe Aewiy NIJ PUB ‘SS8IPPE ‘BWEN

] )] (v (6) ) (3) (p) )] (Q) (e)
(-1eah xey ay3 Buunp diysisuped e se pajeas suoneziuebio ™
Pa)ejos SI0W IO 6UC PeY }l 8SNEDAQq PE Ul ‘Al HEd ‘066 WIO- 0} ,SBA, PBIBMSUE LoezIuEBIO oy} Jl 939|dwon) diysiaupied e Se a|Gexe | suoneziueBio pejeay jo uoneoynusp : 1 Hed

g8bed v9%0890-¢v

ONI

"NYHONOD MTVIODO0S ¥0d4 TIONNOD OJITOHLYD

6002 (066 W04} Y 8inpsyds




6002 (066 WJ04) H 3|npaysg

m N 01L-v0-20 €£0L2t6

9)

(S)

V)

{€)

{2

*0T8°22%¢

g

SHENIOW Sd¥d 40 dISHOOIA )

PBAIOAUI JUNOWY
()

(+-8) adAy
uonoesue. |

(@)

(s)uoiyeziueblio Jay)o Jo sweN
(e)

"SPIOYSaiy} UoildeSUE.} puB SAIUSUOIES] PaIdA0D BUIPN|OUI "oul) ST} 9}9]dW0D I8N OUM UO UOTBLLIOUI JO} SUCIONIISUI 843 895 ,'SBA, S 9A0QE 64} JO AUE 0} JoMSUE 81 )| &

I
b

di
ol

uj

wi
I

A
n

I
yi
b1
#H

ot
(2]
ot

X |a
el

e I e o e B e e o R R S e e s e I S B e

o
Z

SOA

(syuonreziueb.o 116 Wwoiy Apadoid 10 YSED JO JjSuel} 18Ul 4
(s)uoneziueb.o sayio 0y Auadoud 40 ysed Jo Jejsuen eyl b

Q

sasuadxa 10} uoneziueblio Jayjo Aq pied juswasinquiay
sasuadxe 10) uoneziueblo Jayio 0} pied JuswasiNquiisy

o

sasfojdwse pied jo Buueys u

$19SSE JaU10 40 ‘s3s)) Buiew ‘uswdinba ‘sanyioe) jo Buueys w

(s)uoneziuebio Jaylo AQ suoneojos Buisiespuny Jo diysiequisiu 10 SJIAIS JO BOUBLIONE
(s)uonneziuebio Joy)o 10} suoneNdos Buisiespuny Jo diysiaquisul IO SEIIAISS JO BOUBLLIOUSY
(s)uoiyeziuebio 4ay10 woly s}asse 1ay1o 1o Justudinbs ‘saniioe) Jo esea

—

(s)uotieziueb10 Jay30 0} s}esse Jay)0 1o ‘Jusdinbs ‘salyioe; jo ases]
sjesse Jo ebueyoxy

(s)uoneziueb.o iayio Woiy S}esSe JO 8seysind

(s)uoneziuebio Ja4jo 0} s19SSE JO BlES

w OO

(s)uoneziuebio ssyjo Aq saajuesend ueo| 10 sueon
(s)uoneziuebio 19y30 10} 10 0} sesjueend UBQ] 10 SUBODT
(s)uoneziuebo 4830 WO} UCIINGLIUOD {BlIdeD Jo ‘JUeID ‘Yo
(s)uoneziuebio 1ay30 03 UoIINQLIUOI {eldeD Jo ‘Jueb ‘Yo
Anua pajjouoo e woyy Jual (A1) 1o sanjekod (1) saiinuue (1) 1saiau (1) jo 1divdsy
LAIFI| SHed i palsi) suoneziueBio pajejal ai0w IO 8UO Yim suonoesues) Buimojjoy sy jo Aue ul abebus uoneziueb.o ey} pip ‘JeeA xey ey) Buung |
'8|NPaYIs SiYl JO Al 10 ‘||| ‘|| SHed w pays)| S1 Ajus Aue J | auy 819|dwo) 910N

© O 0 T o

('9€ 10 ‘GE ‘PE duI| ‘Al Ued ‘066 Wiod 0} S84, Paiamsue uoneziuebio ay) y e18|dwo)) suoieziuebig pale|sy YIM suonoesueld] A Med

€3ed  §970890-¢¥

ONI "NYHONOD 'IVIDOS 04 TIONNOD DITOHLYD 6002 (066 Wiod) H 8NPaudsS




o€ o
6002 (066 W104) H 8|Npayss
ON I'S8A|  (g9pL wuoy) | ON [S3A ON | S9A (Anunoo
— - ejnpayos jo
Louned orwdom m_ H:wm:m S sjesse Jeak %%NMN,_HWM uBreuo) 10 o1e)S) Amus jo
10 10D 19N-A 8poD -;odoidsig | -JO-PUD JO BIBYS [sweuped reery| - @fioiwop [eBa Aunnoe Arewud NI3 PuE ‘SseJppe ‘eweN
L) () » (@ ) &) C) (e)

sdiysieuped JUaLLISBAUI UIBUISD 10} UOISNIOXa BuipieBal SuooNIIsuUl 88 ‘uoleZIUBBIO Pa)ejal B JoU Sem ey}
(enuaaai sso.b 0 s}esse |ejo) AQ painsesLu) saiyAijoe s) JO Juadsad Al UBY) 8.10W PajonpLod uoneziuebio ayl yaiym ybnoiyy diysisuped e se paxe} A1us yoes 10) uoiewwojul Buimoi|o) syl epiaoid

("2€ 8uIl ‘Al Ued ‘066 Wi04 0} S8 A, palemsue uoiteziuebio ay) y aeidwon) diysiaulied e se ajqexe] suoneziuebiQ pajejaun - |A Hed

¥ ebeg

v9v0890-2V¥

ONI

"TNYHONOD MTVIDOS ¥O0d TIONNOD OITOHLYD

600¢ (066 Wio4) H 8inpayds




