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izati OMB No_1545-0047
Fom 990 Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2010
benefit trust or private foundation T
Department of the Treasury P ) \%%g‘?n to;{gubljc i )i;
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Im i, |nBPOCtI0n§«; .
A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,20 11
B Check if applicable C Name of organizaton Catalina Community Services D Employer dentification no.
I:I Address change Doing Business As 86-0968242
I:l Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
L] it retum 3535 E Hawser St (520) 825-0009
D Terminated City or town, state or country, and ZIP + 4 1,320,948
[ Amended retum Tucson, AZ 85739 G Gross receipts $
] Application pending F Name and address of prncipal officer Robert J Richards
Same as C above Hea ':f#l'.‘ésteas’?m“” retun for Dva; |2|No
i Tax-exempt status |X|501(c)(3) D501(c)( ) <4 (insert no ) |:|4947(a)(1)or Dsz7 H®) Are all affihates included? Yes DNo
- If "No," attach a list (see in ons)
J  Webste: P www.catalinacommunityservice.org H(c) Group exemption number
K Form of organization [X]Corporauon DTmstDAssouanon DOther > IL Year of formation 2000 |M State of legai domicile  AZ
RPartl:l Summary
1 Briefly describe the organization's mission or most significant activiies Catalina Community Services 1s a private
non-profit volunteer based organization which provides assistance to greater Catalina area
é G raesidents-in-need by planning, coordinating, funding and delivering a variety of social,
i‘ : nutritional, health-related and educational services.
;’ f 2 Check this box P[___| if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, ine 1a)  « « - « - » fe s ae L 3 11
:, : 4 Number of iIndependent voting members of the governing body (Part VI, line1b) + « « « « ¢« ¢ v« v o ¢ o & v | 4 11
S ¢ | 5 Total number of Individuals employed in calendar year 2010 (Part V,Ine2a) < « « « « « « L L -1 5 9
s ¢ 6 Total number of volunteers (estimate If necessary) = « » « « « + « DRI R R 6 86
7a Total unrelated business revenue from Part VIII, column (C), hine 12« - - - = o - ¢ v 0 v 0o o e e e 7a 0
. b Net unrelated business taxable income from Form 990-T, lne 34 « . . . . . c e e e e e e s e e e e e s ««| 7b 0
% R Pror Year Current Year
o~ e 8 Contnbutions and grants (Part VIll, ine 1th) « « « = = « ¢ o o o o .. e e s e aaae 505,774 1,315,660
iy ; 9 Program service revenue (Part VIll, line 2g) « « « « « « « e e s e ae c e s e e e ‘e 0
«~ n |10 Investment income (Part Vill, column (A), Ines 3,4, and 7d) « » « « s + « « o « s « e 9,489 (72,439)
= : 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) « « « « « - « « e (1,8084) (1,749)
= 12 Total revenue - add lines 8 through 11 (mmualfaﬂuﬂluww} e e e s 513,455 1,241,472
(,__; 13 Grants and similar amounts paid (Part IX| qumrf‘(’Nj ihesH- ?)vt l_)- e . 7,605 670,810
,—E;— £ 14 Benefits paid to or for members (Part IX, Ql_q n (A), ling 4y === ol . e 0
Z x |15 Salanes, other compensation, employee b@ fits (Ffw X, colump( ) hine ;810) PP 154,003 187,683
Z:;: 2 16a Professional fundraising fees (Part IX, co (A) line {1e) L LN o . 0
f:; n b Total fundraising expenses (Part IX, colug n( ). llne 25)> . 29,713 TR v LU G Feasi i
e 17 Other expenses (Part IX, column (A), hngs 11a 4{) . -I_ --------- 236,500 292,680
* [18 Total expenses Add hnes 13-17 (must eq al'F’ar(‘l A‘)-hne P B [N 398,108 1,151,173
19 Revenue less expenses Subtractline 18 fromine12 « - - « « ¢« - . . . c e e e e e .. 115, 347 90,299
Net Beginnng of Current Year End of Year
Assats| 20 Total assets (PartX, ine 16) « = « « o e oo v oo v e et e e e .. 1,051,261 1,156,700
sl:d 21 Total habilities (Part X, IN@ 26) + « « « « = s ¢ o o o « o e e e e s e e e e e 7,705 22,845
ances | 22 Net assets or fund balances Subtractline 21 fromline20 » « - = « « ¢ ¢« e v v 0 v v o a s 1,043,556 1,133,855
LPartli}] Signature Block
Under penalties of penury, | dectare 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 informatton of which preparer has any knowledge
WIS AT | & - 14-2012-
Sign Signature of officl’” Date
Here Robert J Rachards President
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature . Qutean Date check [_] o [PTIN
Paid Jennifer J Phillaps Oglw 05-11-2012 self-employed
Preparer [Fims name | 4 Jennifer J Phillips CPA PLLC Fm's EIN P
Use Only | Fim's address > 8994 S. Lanai Lane Phone no
Vail AZ 85641
May the IRS discuss this return with the preparer shown above? (see instructions) - - « + ¢ « ¢ ¢« o« o ¢ o« I I N . -[_Z]Yes [:]No \\9
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010) @



Form 990 (2010) Catalina Community Services 86-0968242 Page 2
[Parthll | Statement of Program Service Accomplishments
Check iIf Schedule O contains a response to any question inthis Part lll < « « o o e o o s s s 0 e o0 0 e oo o000 |:|
1 Brnefly descnibe the organization’s misston
Catalina Community Services is a private non-profit volunteer based organization which
provides assistance to greater Catalina area residents-in-need by planning, coordinating,
funding and delivering a variety of social, nutritional, health-related and educational
services.
2 D the organization undertake any stgnificant program services durning the year which were not listed on
the prior Form 990 or 990-EZ? ..............................................DYes @No
If "Yes,"” descrnibe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? ........................................................DYes @No
If "Yes," describe 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 $ 1,066,208 ncluding grants of $ } (Revenue $ )
See SERVICES page for a description of this program service.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,066,208

EEA Form 990 (2010)




Form 990 (2010) Catalina Community Services

Checklist of Required Schedules

1

10

1"

86-0968242 Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”

complete SChedule A « « = o = ¢« ¢t o s s a s 0 vt st o s s e oo s s s s 0 s s e s e s e s
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) = « « o« « « = « - -

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| =« « « =« = « ¢ e e o e s v e vt v ot s 0t o v oo

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part [l ¢ « « « ¢ ¢ ¢ ¢ s s o s 0 a0 000 s o
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il + « « « ¢ ¢ o ¢ s &

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Partl « « o « s ¢ o ¢ ¢ ¢ o e o o o o oo 0 ¢ s o o e oo o v oo onssoenocscesseasn
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, Partl « « « « « « « o & &
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « « ¢ « o c o o o o o o e o o o o o s ¢ e s s s oo s eoceooosoascasoe
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, PartIV « ¢ » ¢ ¢ o« ¢ ¢ o o o o o o v o s o o s s o o o e s e 20 eeeesecssoesoecs
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V.« « ¢ s « ¢ o s s s o s 0 s s 0 e s s 000000
If the orgamization's answer to any of the following questions i1s "Yes," then 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, line 10? If "Yes," complete
ScheduleD'PanV|......-.........................................
Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil + « « « 4 « ¢ ¢ e e 0 e 0 0 s
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, ine 167 If "Yes,” complete Schedule D, Part VIl - + « ¢« « s o s 0o 0 o s s o™
Did the orgarization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes,” complete Schedule D, PartIX « ¢ « « o o s ¢ o o s o o s o 2 ¢ s s 0 v ¢ 0o

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X -

12a

13

14a

15

16

17

18

19

20a

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D,Parts XI, X1, and XIll « « o s o o o ¢ ¢ o ¢ o s o o o o o s 2 s o o o s 6 060 o6 060 6000 es0s0ssoes
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XIll 1s optional « « + « « « « «

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E LI R
Did the organization maintain an office, employees, or agents outside of the United States? « « « « « « « ¢« ¢ o o &
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV~ -
Did the organization report on Part X, 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, Partslland IV« « « « » + &
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 United States? If "Yes,” complete Schedule F, Parts llland iV « « « + ¢ = ¢« ¢ o«
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 | (see instructions) =+ « ¢ « s ¢ « « o =«
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll « « « o o o ¢ ¢ s o 0 s s e 0 0o a0 00000
Did the organization report more than $15,000 of gross income from gaming activiies on Part VIIl, ine 9a?
|f"Yes."comp|e[eScheduleG_Par[|||............................--.....-...
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H =« ¢ « ¢« ¢ ¢ ¢ ¢ o o ¢ o 0 20 o e
If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - » -«

Yes | No
11 X

2 | X

3 X
4 X
5

6 X
7 X
8 X
9 X

10

1Ma | X

11b

11c

11d

11e

CoT o o T o N -

11f

122 | X

12b

13

14a

14b

15

16

17

18

19

Tl T o T = T T - - R ] ] ]

20a

20b

EEA

Form 990 (2010)



Form 990 (2010) Catalina Community Services 86-0968242 Page 4
Checklist of Required Schedules (continued)
. Yes No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land I} = « « « ¢« ¢ s e 0 e s v o oo a] 29 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts land Il + « « ¢ ¢ ¢ ¢« o ¢ ¢ e s o v o 0 s oo 22| ¥
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J « « « ¢ = ¢ o o o o 0 o v bt bttt et et et e e e 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If "No,"gotolne25 « « « « = = v v e o e v 0t it ettt v e v 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - « « « « + ¢« ¢« ¢« « « « «| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
todefeaseany[ax-exemptbonds? s & 5 e s s s e s e s 4 4 e s s e s s e s e s e e e e s s e e s e e sseseesoe el 24cC
d Dd the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duning the year? « « « « « « + « = - « - ] 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] + « ¢ ¢ ¢ ¢ « ¢ ¢ v e s ¢ s e e e e o oo oo f 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ'7|f"Yes"‘comp|eteSchedu|eL,Par“ e e s s 8 s s s s s s s s s s s e s s e s u e s e s ae e aseeeseacsces| 25b x
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil « « « « « . .} 26 X
27 Dud the orgamization 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,"completeScheduleL,Par[|||............................................. 27 x
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, (—_T ”—
Part IV instructions for applicable filing thresholds, conditions, and exceptions) '
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV« « « « ¢ « « =« ¢« - « .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartIV « o o ¢ o o ¢ o o o e o ¢ o o c s o s s s o s 2 ¢ s o o6 a0 s 0ecsseessessseeeseeosass|28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV s e s s e 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete ScheduleM  « « « « <« ¢ v o o .| 20 | X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M = « = « « « ¢ = ¢ v v e v v it v it i s e s e s e s .| 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
Partl « « = o o o ¢ 2 o o o o o o o o o s a s s oo o s s s oo s e s s e s e s e es e s s e eecsessoesaess| 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll + ¢ o ¢ o o o ¢ o s o o ¢ e ¢ o e o o o o o s 6 s 2 00 sssoasesossosssascscssossooecl 32 X
33 D the organizatron own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| « « « ¢ ¢ ¢« ¢ ¢ ¢ e 0 s e e e e e e v v eeeeo.| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
HLIV,and V,INE 1 ¢ ¢ o o o o o o o o o e o o o o o e e o s s 2 6 5 08 58 a0 008 cs s 58 ssessessanse0s2+| 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organmization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,IiN@2 « o o ¢ e o o o e e e o e s o s o s 5 o s 5 e 0 e s 8 ¢2 ea08 0ot acssessaes0es DYes D(—]No
36 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,lin@2 « « « « o o s ¢ ¢ o s s e s s et vt v s ae o taossoaens} 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PArfVl o o o ¢ o o o o o o o o o o o o 5 s o o o o a o o s e s s s e s oo e s aee s s e e aaeseseeeneesss 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedute O s e s s s s s e e s eenssensea 38| X
EEA Form 990 (2010)



Form 990 (2010) Catalina Community Services 86-0968242 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV .« « « o« v o o 0 0 0 0 a0 0 s 0 a0 v

1a

2a

3a

o

5a

6a

T o a

12a

13

14a

Enter t‘he number reported in Box 3 of Form 1096 Enter -0- if notappticable + « « « « « v = ¢« c « « +| 12

Enter the number of Forms W-2G included in fine 1a Enter -0- if not appticable < « « « « « c « . - .| 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) WINNINGS tO PIIZE WINMEIS? « + « o o o o = o o o = o s o o s o s s o s s o s s s o s s s o s oeoensse
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 retumn « « « « « | 2a |

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? « « « « « « « . &
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunngthe year? « « « « = « o ¢+ ¢ o« « &
If "Yes," has 1t filed a Form 990-T for this year? if "No,” provide an explanation in Schedule O « « « ¢« « ¢ « s ¢ v ¢ o o o &
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

ACCOUNE)? e o @ o o o o o 0 e o o 0 0 e 0 ot e o s s s e s e s s s e s e s e s s s s e e s e e e e e e s e

If "Yes,"” enter the name of the foreign country b

See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « - « « « ¢ o o o & &
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « « « » « + » .
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? « « « = « ¢ ¢ ¢ ¢ 4 s st v e vt 00 v oo n s s oo
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? I T R T I A A )
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? - = = o = « o o ¢« ¢ 4 s e e e e o e e o e s e e b e e s s e e e s e e e s s e e ase
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 services providedtothe payor? =« o « o ¢« s e o o o o o s o b s b s e s e e e e s e s s s e e
If "Yes," did the organmization notify the donor of the value of the goods or services provided? « « ¢ ¢ ¢ o ¢ o ¢ o s s s o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM 82827 - + = ¢ ¢ ¢ c o o e e o o o o o o o o o s o s s s o s e s s o oo eoecosssosoosesaesa
If "Yes," indicate the number of Forms 8282 filed dunngtheyear « « = = « ¢ « ¢ ¢ ¢ ¢ 0 o e o o o I 7d |

6a X
6b
7a X
7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - « « « « »
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « « » « &
If the organmization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, and other vehicles, did the orgamzation file a Form 1098-C? ¢
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 at any tme dunng theyear? « « « « o o ¢ o o o o o o s 0 0 0 s s 00 oo
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnibutions under section 49662 « « « « « ¢ o ¢ o v 0 0 0 0 s 0t i et e s e s
Did the organization make a distriibution to a donor, donor advisor, or related person? « « « ¢ « ¢« ¢ s ¢ ¢ 2 s 0 0 00 0.
Section 501(c)(7) organizations. Enter

Inihation fees and capital contnbutions included on Part VIIL,L IIn@ 12« « ¢ ¢ ¢ ¢ « o o« o o o« « « «| 10a

Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club faciities « + + « « « « «| 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders « « « + + e ¢ o ¢ e e e e o v et e .]| M

Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceivedfromthem) « ¢ ¢ ¢ o e e o s e s s e s e s s e o s s ssescscssosl1ib

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 1041? « « + « «» -
If "Yes," enter the amount of tax-exempt interest received or accrued during the year « « « « « « « « | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? < « « ¢ ¢ « ¢ ¢ 0 0 v 0 v 0 0 0 s o @
Note. See the instructions for additonal information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization I1s licensed to issue qualified healthplans  « « « s« « + ¢ ¢ ¢« o ¢ e e s s s o v+« «|13b

Enter the amount of reservesonhand  « « « « &+ =+ e v o o0 o v vt vt e i |13c

Did the organization receive any payments for indoor tanning services dunng the tax year? R R BC I AR
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O s e e e e

EEA

14b
Form 890 (2010)



Form 990 (2010) Catalina Community Services 86-0968242 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and

for a“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In

Schedule O See Instructions

Check If Schedule O contains a response to any question InthisPart Vi« « o « ¢ ¢ e o o 0 v 0 v v oo e 00 v 00 oo v D_(]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear + + « « « « « -« « «| 1a 11
b Enter the number of voting members included n line 1a, above, who are independent « « « « « « « « « « «| 1b 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
anyotherofﬁcer,dlrec(or,trustee,orkeyemployee') © ® 5 s 8 e s % o o 8 8 s s s e e = e s s s e a s e s e e e s e s s e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « « « « « « o+ «| 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 890 was filed? see e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ceseessees] § X
6  Does the organization have members or stockholders? « « « « « ¢« e o e s v s e s e v et et et es e cessel B X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemning body? « « « « o o o s e 0 o 0 o e s et s o s s e ettt e e e s e s s s s esansesaoeoesoso Ta X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? « « + « « ¢ s ¢ « ¢« «| 7b X

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken durning
the year by the following
aThegovernmgbody’?..-.................................................. 8a X
b Each committee with authonty to act on behalf of the governingbody? - - - = « ¢« ¢« ¢« e ¢ s e et vttt et v v e e o] 8b
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+ « « « ¢« e ¢« ¢ ¢ s s ¢ s s 0 o| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

>

10a Does the organization have local chapters, branches, or affilates? « « « = + ¢ ¢ e o ¢ v s s v e e v v v o v a0 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? + « « « ¢ ¢ « ¢ ¢ s o ¢+« + <] 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

fOrM? ¢ o ¢ o o o 4 6 4 o o o o o ¢ o ¢ o o6 s ¢ o 6 2 o 066606060 e 088 60 0s 0800 0eessossssasassssaesassacsss|qa X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No,"gotoline 13 + « « » ¢ e ¢ e o a0 e 0 s o s e e e o+l 12a]| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONTICIS? =« o ¢ o ¢ o o o ¢ o o o ¢ o o o ¢ ¢ ¢ ¢ ¢ ¢ s 86 e s s s 8 o 60 e 0 e s 0esssossssessessoesassss|lq12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descrnibe N Schedule ONOWLhISISAONE  « ¢ o o o o o o o o o s o o o o s « « s 6 o « s ¢ ¢ o o 6 ¢ ¢ a o 6 0o 6 6 s 0 0 o
13 Does the organization have a wntten whistleblower policy? « « « o e e ¢ v o v 0t 0 vt vttt v st o 0o v o s 000
14  Does the organization have a wntten document retention and destruction policy? — « « « « « ¢ ¢« s o 0 ¢ 0 0 0 v 0 s s ¢ 0 st
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 « « = ¢ ¢ ¢ « ¢ o ¢ ¢ 0o 0 s 0t 0 0 0 v 0 o0 e 0 v
b Other officers or key employees of the orgamization
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions ) R R e ]
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity QUANGIRE YBAr? = « ¢ o s ¢ ¢ e ¢ e e e e o o o o o o s s s s o s s s o s oo oeosocesnoanss
b if "Yes," has the organization adopted a wntten policy or procedure requinng 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? « « « « « ¢ ¢ ¢ o o o ¢ e 0 0 0 vt b st e 00w
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed P AZ
18  Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicabte), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[] Own website (] Anothers webstte Upon request
19 Descnbe 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P The Corporation (520)825-0009
3535 E Hawser St Tucson, AZ 85739
EEA Form 990 (2010)




Form 990 (2010) Catalina Community Services 86-0968242 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response to any question INthis Part VIl « « ¢ o ¢ o« o o s v 0 o0 v 00 v 00t 0 0000 D

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 {ax year

e 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) if no compensation was paid
¢ List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

o 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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

A) (B) ©) D) ) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1td|1tlO| K |Hcel| F compensation compensation amount of
week nrifnrlf |ephomlo from from related other
{descnbe f"g L 's : ,f Y ﬁ g‘ﬁ’ rm the organizations compensation
hoursfor |vtclitfc | leeo] e organization (W-2/1099-MISC) from the
m
related |4 EL[LE e |p |PDY| " [ w-2r1099-MiSC) organization
orgamzations | u  r{t t|) ae and refated
in Schedule Ia o |t y | ¢ organizations
r o e
0) n Sl d
a
]
(1) Aaron Franco
President 2.00 | X X 0 0 0
(2) Davis Julie
Director 1.00 [ X 0 0
(3) Jerry McElhiney
Director 1.00 | X a 0 0
(4) Joe Dylewski
Secretary 1.00 | X X 0 0 0
(5) Kristiana Foss
Director 1.00 | X 0 0
(6) Otto Voorman
Director 1.00 | X 0 0 0
(7) Pamela Kallio
Treasurer 1.00 X X a 0 0
(8) Patrick Shaffer
Director 1.00 | X a 0 0
(9) Paulette Stark
Director 1.00 | X ¢ 0 0
(10)Peggy Smoot
Director 1.00 | X a 0 0
(11)Robert J Richards
Vice President 2.00 | X X g 0 0
(12)Barbara McClure
Executive Director 45.00 X 61,375 0 0
(13)
(14)
(15)
(16)

EEA Form 990 (2010)




Form 990 (2010) Catalina Community Services 86-0968242 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N A) ®) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
' hours per 1tdl1t]o|{ K|Hcel F compensation compensation amount of
week nrai|nrlf e |t oml O from from related other
(descnbe f"g; f'g If y g“,’ ,r.n the organizations compensation
hours for vtclit]c ?n eeol e organization (W-2/1099-MISC) from the
related :1::, L: ¢ lp ?25 r | (W-2/1099-MISC) organization
organizatons fu r|t | ae and related
in Schedule [2©° |[! o0t organizations
0) iIr |o g e
n d
a e
|
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1D Sub-total =+ « ¢+ ¢ ¢« ¢ ¢ ¢ s e s s e s e s et ettt e st ce s
¢ Total from continuation sheets to Part Vi, Section A R,
d Total (add lines 1b and 1c) T & 61,375 0 0

2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

3 Dud the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person

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

») (B) ©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not limited to those histed above) who received
more than $100,000 in compensation from the organization P
EEA Form 990 (2010)



Form 990 (2010) Catalina Community Services 86-0968242 Page 9
Part VIl | Statement of Revenue
. (GY) (B) ©) D)
aeene  FUAS Wi eidmn
‘ fovana rovense ST 515 or 534
1a Federated campaigns - « « = + « - . 1a
. b Membershipdues « « « s « « ¢ « o 1b
m' ¢ Fundraisingevents =« « « ¢« ¢+ & o o 1c 6,250
gifts, d Related organizations + + + + + - -« 1d 450,300
::"s e Govemment grants (contnbutions) - - 1e 73,797
other f All other contnbutions, gifts, grants,
simitar and similar amounts not included above | 1f 785,313
g Noncash contnbutions included in lines 1a-1f $ 693,543
h Total. Addlnes1a-1f < + ¢« + s e e v e s e e --p | 1,315,660
Business Code
2a
o b
Revenue d
e
f All other program service revenue » « « « « « «
gTotaI_AddlmesZa.zf...................’ |
3 Investment income (including dividends, interest, and
othersimilaramounts) « « « « « o« e e e e v e e v s oo P 3,239 3,239
4 Income from investment of tax-exempt bond proceeds + « - P
5 Royames..........................}
(1) Real (1) Personal
6a GrossRents « + « + o o 1,200
b Less rental expenses - « - -
¢ Rental income or (loss) - - - 1,200 i
d Netrental income or(I0Ss) =« ¢ + e s s e o e e oo e s s e oh 1,200 1,200
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less cost or other basis
o and sales expenses « + o 75,678
t c Ganor(loss) =« « « <« (75,678)
h d Netgamor(loss) « « » « o e e e oo cssssceeccssh (75,674) (75,678)
s 8a Gross income from fundraising
events (not including $ 6,250
: of contributions reported on line 1¢)
v SeePartlV,lne18 « « « ¢« ¢ ¢« e v o ¢ . . 2a 849
ﬁ b Less directexpenses =« s+ <« s+« ...+ b 3,798
u ¢ Netincome or (loss) from fundraising events  « « « « « « « « p (2,949) (2,949)
e 9a Gross income from gaming activities
SeePartIV,Ine19 « « « ¢« + ¢« « c . ... 2
b Less directexpenses  « » + ¢« « + - ¢« e+ b
¢ Net income or (loss) from gaming activities  « « « « « « « - - P
10a Gross sales of inventory, less
returns and allowances + « - « + - -« + . 2a
b Less costofgoodssold « « « <« ... b
¢ Netincome or (loss) from sales of Inventory « « « « « « « « « P
Miscellaneous Revenue B Code
11a
b
c
d Allotherrevenue « = « « =« o ¢ o ¢ ¢ ¢ v o @
e Total. Addlnes 11a-11d  + + v e v v v e v e vnvas P |
12 Total revenue. See INstructions  « + ¢ e s+ e s c s v o o o < P 1,241,472 a a (74,188)

Form 990 (2010)



Form 990 (2010) Catalina Community Services 86-0968242 Page 10

[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns

AII other 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) 8) ©) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe US See Part IV, Iine21 - - - - .
2  Grants and other assistance to individuals in
theUS SeePartIV,lin€22 « « o + o ¢ o s o o v o ¢ 670,810 670,810

3  Grants and other assistance to governments,
organizations, and individuals outside the

US SeePartiV,lines15and 16 « « « « « « o ¢ « & &
4 Benefitspaidtoorformembers « « « « « ¢ s ¢ 0 oo |
5 Compensation of current officers, directors,

trustees, and key employees + « ¢ ¢ ¢ ¢ o s 0 000 60,000 44,984 9,616 5,400

6 Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) =+ - - - - -
7 Othersalanesandwages « «» «» = + « o = ¢ ¢ ¢ o o« 110,271 82,674 17,673 9,924
8  Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions) « « « « « .

9 Otheremployee benefils « « ¢ « ¢ ¢« o o 0 0 0 a0 o 3,349 2,511 537 301
10 Payrollfaxes « o o ¢ « o e o s s o s s s o 0 s oo s 14,063 10,543 2,254 1,266
11  Fees for services (non-employees)

a Management « « « ¢ ¢ e v o0ttt et n

b Legal« « ¢ ¢ s o s vt e v oo vttt as e

C AcCOUNting « « o ¢ o ¢ o s o v o s s s o s 0 s e o s 7,739 6,638 1,101

d Lobbying « « « = ¢« a s e s et ettt

e Professional fundraising services See Part IV, Iine 17 -

f Investment managementfees « « - « ¢ ¢« c o .. ..

g Other » ¢ ¢ ¢ ¢ o s ¢ ¢ o ¢ s ¢ o s s s o0 ¢ s 00 s 7,485 6,339 1,146
12 Advertising and promotion « « ¢ s« s ¢ s s o 0o o
13 Officeexpenses « « « ¢ « e s ¢ o 0 0 06 00 e s v 48,963 45,028 3,030 905
14  Information technology « « « = « « - -« S e e e
15 Royallies « « « e ¢ ¢ o o e s o et v v e o s oo
16 OCCUPANCY + + + o o o o o e o o s s s o s s oo as 106,451 92,617 13,834
17 Travel + ¢« « ¢ o o s« PR T S RPN .o 1,841 1,403 426 12
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials  + « « « -

19  Conferences, conventions, and meetings =+ « « - - « «
20 INterest « « + ¢ ¢ o o o o s o ¢ o s s s o s s 2 00 o
21 Paymentsto affiliates « « « « ¢« ¢« ¢ ¢ v 00t i a0
22 Depreciation, depletion, and amortization « « = « « « « 14,531 13,948 583
23 INSUMANCE + o o « o o s s s o o s s o o s s s e v o 7,791 5,482 2,309

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list hne 24f expenses on Schedule O )

a Food 32,925 32,925
b Fees to other nonprofits 14,680 14,680
¢ Vehicle expenses 18,053 18,053
d Equipment expenses 10,932 9,090 1,842
e Printing 12,091 186 11,905
f Allotherexpenses + « » ¢ ¢ ¢ o ¢ o o o 0ot 0o 9,198 8,297 901
25 Total functional expenses. Add lines 1 through 24f - - 1,151,173 1,066,208 55,252 29,713

26  Joint Costs. Check here )D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation * « s ¢ = = o« o

EEA Form 990 (2010)




Form 980 (2010) Catalina Community Services 86-0968242 Page 11
[PartX{ Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng « « + ¢ ¢ s ¢ o s o o v 0 e o e v s s 0 v o s 0o 64,501 1 52,627
2 Savings and temporary cash Investments « « « « ¢ s ¢ c o s o e v s o0 s 321,594 2 543,399
3 Pledgesandgrantsrecevable, net « « « ¢ o o c o s s 0 s s 0 0 e e e a0 e e 3
4 Accountsreceivable, Net s o ¢ o ¢ o s o s s e s o o s e s e e e e 000 e s e 9,411 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL « » ¢« ¢ s ¢ ¢ ¢ 0 o s o 2 s & = o s s s s e 6 e s s e e s s e . o 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
s employers and sponsonng organizations of section §01(c)(9) voluntary
s employees' beneficiary organizations (see INStructions) « « « « ¢ ¢ ¢ ¢ o ¢ o o o . 6
: 7 Notesandloansreceivable,net < « « ¢ ¢« c e o v v 0 v oo e s et e 7
s 8 Inventoriesforsaleoruse o+ « ¢ s ¢ o oo 0o st s s s e e et s o 8 22,733
9 Prepaid expenses and deferredcharges « « « = « ¢ ¢ s o ¢ e 0 0 0 0 s oo .o 507,891 9 413,169
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D « » « « - 10a 95,619
b Less accumulated depreciation « « «» « « « o+ o s . 10b 24,231 122,237 | 10¢ 71,388
11 Investments - publicly traded secunities =« « « o o ¢ ¢ o s o« ¢ v 0 0 0 0o oo .. 1
12 Investments - other secunties See Part IV, lne 11« « « « « « « P IR 25,627 12 25,855
13  Investments - program-related See PartIV,line 11 =+ ¢ ¢ « e ¢ 2 o 0 ¢ s o o = v 13
14 Intangible assets = « « « ¢ s s 0 0o 0ot s e e e oo e s s s s e 0 0 e e 14
15 Otherassets SeePartIV,Ine 11 « ¢ ¢ ¢ ¢ ¢« o ¢ ¢ v e v v s e e 0 st 00 0o o 15 27,529
16 Total assets. Add lines 1 through 15 (mustequatline34) « « « « = = =« o« o o 1,051,261 16 1,156,700
17  Accounts payable and accrued @Xpenses » = o ¢« s o o = e o s o o e s s e e . 7,705 | 17 22,845
18 Grantspayable « « = ¢ » = ¢« « o 0 0 s et bt sttt e s e e e e 18
L 19 Deferredrevenue « ¢ « o« o« « o e« o ¢ o s ¢ o o o o s s s s o 0 6 6 s 06000 00 19
i 20 Tax-exemptbond llabiiies « « o o « ¢ o ¢ s« o L I IR A s ae e e 20
g 21 Escrow or custodial account iabiity Complete Part IV of Schedule D + « + + + & » 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons Complete Part |l of Schedule L« ¢ ¢ ¢ ¢ ¢« « c s 0 0 o 0™ oo e 22
i 23  Secured mortgages and notes payable to unrelated third parties  « « « =« + + - 23
: 24 Unsecured notes and loans payable to unrelated third parties = « « « ¢ ¢ ¢ ¢+ o« 24
25 Other habihties Complete Part X of Schedule D « « ¢ o o ¢ ¢ s s o o ¢ a0 0 0 0™ 25
26 Total liabilities. Add ines 17 through25 « « « « « & « - I N . 7,705 | 26 22,845
Organizations that follow SFAS 117, check herep [¥]and
N F complete lines 27 through 29, and lines 33 and 34.
te : 27 Unrestrcted Net assets « o o o o o o o e o s o s o s s s o o 0 6 0 08 0000 o0 1,016,063 27 1,103,556
d| 28 Temporanly restricted net assets « « + « « « R N s e e e 27,493 | 28 30,299
: B 29 Permanentlyrestnctednetassets « « « c ¢ « o o s s 0 0 s oo s s 0o 00 o0 29
s a Organizations that do not follow SFAS 117, check here P [ ]
: Ia and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds  « - - - - . e R 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund  + « « s« « « ¢ o & 31
:’ : 32 Retaned earnings, endowment, accumulated income, or other funds  + « « + « « . 32
33 Totalnetassets orfundDalances « « « « » « ¢ o o s o o o s e s s s 0 s s s o s 1,043,556 | 33 1,133,855
34 Total habilities and net assets/fund balances + s + » ¢ o ¢ ¢ 0 0 0 0 v 000 0. 1,051,261 34 1,156,700
EEA Form 990 (2010)
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Reconciliation of Net Assets
Chegk if Schedule O contains a response to any question in this Part XI T

1 Total revenue (must equal Part Vill, column (A), N 12) + « « « o + o s s s s oo o e oo o sssonssseoes|l 1 1,241,472
2 Total expenses (must equal Part IX, column (A), lIN@25) = = « « o o ¢ e e oo v e e v et 2 1,151,173
3 Revenue less expenses Subtractline2fromiine1 « o « = ¢ =« ¢ ¢t o v o st ettt et el 3 90,299
4 Net assets or fund balances at beginming of year (must equal Part X, line 33, column (A))  « « « « + « « o« c o .| 4 1,043,556
5 Other changes in net assets or fund balances (explain in Schedule O) L LR R R R R AL I -} 0

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN(B)) o o o oo o e s oesoosssssensoosassssonsssssssecasacacsascsesl B 1,133,855

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII D I I R R I R R RN D

Yes No

1 Accounting method used to prepare the Form 990 || Cash [X| Accrual [} Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? < « « « ¢ ¢ o o s = = o«
b Were the organization's financial statements audited by an independent accountant? « « « « ¢ ¢ ¢ ¢ o o v o s s 0 0 s o
¢ If"Yes" to hne 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? « « « « ¢ ¢ ¢ ¢ = -«
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[X] Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organmization required to undergo an audit or audits as set forth in
the Single AuditActand OMB Circular A=133?  « « ¢ ¢ ¢ ¢ e o o e s o s v o s s s s s e o s s ececesecssenssescl 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits - « « ¢ ¢« ¢ = - - «| 3b
EEA Form 990 (2010)




SCHEDULE A : : ;
(Form 980 or 890-EZ) Public Charity Status and Public Support

. Complete if the organization is a section 501(c)(3) organization or a section

| omB No 1545-0047

4947(a)(1) nonexempt charitable trust. Yoy (1 B0
Department of the Treasury @x1 P to]Rublic]
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Emob identificats
Catalina Community Services 86-0968242

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

The organization I1s not a prnivate foundation because it 1s (For tines 1 through 11, check only one box )
1 |:| A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).
2 [:] A school descnbed in section 170(b){1)(A)ii). (Attach Schedule E }
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4

D A medical research organization operated in conjunction with a hospital descnbed n section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

[

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

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

Og =0

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 iIncome 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 il )

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

10
1

O

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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 describes the type of supporting organization and complete lines 11e through 11h

[] Typel (] Typell [] Type lll-Functionally integrated
e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

d [_] Type lll-Other

persons other than 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 wnitten determination from the IRS that it 1s a Type |, Type 1, or Type |l supporting
organization, check this box .......................................................D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons descnbed in (i1} Yes | No
and (1) below, the governing body of the supported organization? + o « ¢ s ¢ s s o s ¢ e s 0o 0 o o s 0o oo e oo |41gH
(i) Afamily member of a person described In (1) @above? « « « « « c e e e e v et et ea e st i e e s gH)
(lli) A 35% controlled entity of a person described In (1) or (1) above? = + = = ¢ s o e o e v v e e o0t et oo q1gm)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (@) Type of organization { (iv) Is the organization (v) Diud you notify (vi) Is the (vii) Amount of
orgamzation (descnbed on lines 1-9 incol (i) listed In your the organization in organization in col support
above or IRC section goveming document? co!l (i) of your (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
(9]
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructlons for
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 Catalina Community Services 86-0968242 Page 2
{Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il }
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ”) ¢ ¢ - . . 453,562 456,882 471,631 505,774 1,315,660 3,203,509
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf » » ¢ o ¢ ¢ ¢ ¢ ¢ ¢ c ¢ 6o 0 o »
3  The value of services or facilities
furnished by a govermmental unit to the
organization without charge - « - « « «
4 Total. Add Iines 1 through3 « « « « « . 453,562 456,882 471,631 505,774 1,315,660 3,203,509
5  The portion of total contnbutions 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) « « « « « & 388,966
6  Public support. Subtract line 5 from In 4 2,814,543
Section B. Total Support
Calendar year (or fiscal year beginning in) I (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromined4 « -« ¢ 453,562 456,882 471,631 505,774 1,315,660 3,203,509
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES » o o o » o e o o o o s oo o 17,477 21,355 18,969 8,889 4,439 71,129
9  Netincome from unrelated business
activities, whether or not the business is
regularly carnedon « » + « « ¢ ¢ o o .
10  Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « o ¢ ¢ o o o o v o
11 Total support. Add lines 7 through 10 3,274,638
12 Gross receipts from related activities, etc (see INStructions) = « « « = « o v e o v v v o v s 0t i oot n o 12|
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) « « « « ¢ s« ¢ o s a0 o o™ 14 85.95 %
15  Public support percentage from 2009 Schedule A, Partll,lin@ 14 « = ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ s e 0 s s o s 0 o s o s 0 15 96.30 %
16a 33 1/3% support test - 2010. If the orgamization 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 = « « « = « s ¢ ¢ ¢ 0 0 s 0 0 0t 0o 0 v a0 0o e e e e e Pm
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization  « « « « « e o o ¢ ¢ ¢ ¢ ¢ e s s o o s s o o s s s s s . PI:I
17a 10%-facts-and-circumstances test - 2010. !f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization < « « = « « =+ = =« « PI:I
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15ts 10% or
more, and If the orgamzation 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 « « « « « « = = o & = & PD
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 - » « = « « « >
EEA Schedule A (Form 990 or 990-E7) 2010



Schedule A (Form 990 or 990-EZ) 2010 Catalina Community Services 86-0968242 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il
If the organization fails to qualify under the tests isted below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ") -« e o . 0 0 ..

Gross receipts from admissions, merchan-
dise sold or services performed, or fact-
liies fumished in any activity that 1s related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalfe « « ¢ ¢ ¢ ¢ ¢ o o o o 0 o o o

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

Total. Add lines 1 through5 + « « « . . «

Amounts included on lines 1, 2, and 3
received from disqualified persons « « « -

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%

of the amount on line 13 for the year « » -«

Addlines7aand7b « « « ¢« « o o « o o«

Public support (Subtract line 7c from
N6 )e ¢ o o v o0 e o o o a0 o oo on

I R R P

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromine 6 « « « « « « « = o . &

Gross income from interest, dividends,
payments received on securittes foans,
rents, royalties and income from similar
SOUIMCES « o » o« = o @« s s s o o 2 s 0 o s

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

Addiines 10aand 10b « « « « « « « o . &
Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s regularly
CAMEd ON + o o o ¢ ¢ ¢ ¢ o o s o s o o o

Other Income Do not include gain or
loss from the sale of capital assets
(Explan in Part IV )

Total support. (Add ines 9, 10c, 11,

AaNd12) ¢ ¢ ¢ o o ot 0 s 0 e 0o 0o

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Tota!

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)
organ|zat|on,checklhlsboxandstophere..................................................}D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) + « ¢« « ¢ ¢ ¢ e e e e e o o | 15 %
16 Pubhc support percentage from 2009 Schedule A, Part l,In@ 15 - « « « ¢ ¢ « ¢ ¢ e e e e e e e v 0 0 v v ee] 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by Itne 13, column (f)) < « « « « « = « = « = o] 17 %
18 Investment income percentage from 2009 Schedule A, Part 1], line 17 « « » « ¢ « o s s s s s e 0 s s e s o s oo 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

b 33 1/3% support tests - 2009. if the organization did not check a box on line 14 or line 19a, and line 16 I1s 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 orgamization

20 Private Foundation: If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

ceieeeeee [

EEA
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. . | OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,
. Part v, line 6, 7, 8, 9, 10, 11, or 12.
E:::,r;n,:::,::,&estzﬂj v P Attach to Form 990. P> See separate instructions.
Name of the organization
Catalina Community Services 86-0968242

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if

the organization answered "Yes" to Form 990, Part IV, ine 6

N hWN =

{a) Donor adwvised funds {b) Funds and other accounts

Total number atend ofyear « » « « « s « =« « v &

Aggregate contnbutions to (dunng year) « « + - «

Aggregate grants from (dunngyear) « ¢ ¢ < . . .

Aggregate value atendofyear « « « « ¢ « o o ..

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

funds are the organization's property, subject to the organization’s exclusive legal control? s « « s ¢ « o s ¢ ¢ o s ¢ 0 o s ¢ o DYes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible pnvate benefit? e e e s e 4 e s 4 s s e s s s s s e s s s s s s e s s e s e s e oan DYeS

[INe

[INo

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

1

a o oo

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

[] Preservation of fand for public use (e g, recreation or education) E] Preservation of an histoncally important land area
(] Protection of natural habitat [ ] Preservation of a certified histonc structure

|:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

- Held at the End of the Tax Year

Total number of CONServation €aSemMENtS « « o o o o o s ¢ o o s ¢ s s s s o s s s s o o s o002 000sl 23

Total acreage restricted by conservation easements « « « « « « ¢ ¢ o ¢ ¢ e s s e s s s o oo 2b

Number of conservation easements on a certified historic structure included in (@) « ¢ « ¢ « ¢« ¢« « o+ = «| 2¢

Number of conservation easements included in (c¢) acquired after 8/17/06 and not on a historic
structure listed in the National Register R I I R R R A ICRCECECRCRC R I |

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

the tax year P

Number of states where property subject to conservation easement i1s located P

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

violations, and enforcement of the conservation easements fholds? « « = « « s e v v e e v s v oo s e vennaceseas [ |Yes
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

»———

Amount of expenses incurred in monitonng, 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 section 170(N)(A)(B)(I1)? + = « « ¢ » « 4 ¢ ¢ ¢ s s s s e s o o s o o s s s s s s s o0 s s aocsooeaeos [:]Yes
In Part X1V, 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 organmization's financial statements that descnbes

the organization's accounting for conservation easements

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

Complete If the orgamization answered "Yes" to Form 990, Part IV, ine 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report tn its revenue statement and balance sheet works of
an, histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibiton, education, or research in furtherance of public service,

provide the following amounts relating to these items

() RevenuesincludedinForm 990, PartVIILIng 1 « « « « c o e e e e vttt e s s cnasscscscnsacs Pp§

(ii) Assetsincluded INFOrm 990, PartX « « + ¢ ¢ ¢ ¢+ o o s o o e s s e n s v v s s st osesesscnassss Pp§

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included n Form 990, Part VIILIINE 1 « « « ¢ ¢ « e e e c e s e s et ettt e e csonoccncsss PS

Assets Included N FOrM 990, Part X « « « o ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e et s s s s s s assssscsssnnsocacse Pg

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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jRant{IIB Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orggnization'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 exhibitron d [ ] Loan or exchange programs
b [ ] Scholarly research e [ ] Other
¢ [_] Preservation for fulure generations
4  Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose Iin
Part XIV
5 Dunng the year, did the organization solicit 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? « « = « =+ + « =« =« « - [ |Yes E]No

IRartiIVA Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 980, Part X, ine 21

1a

- 0o o o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrm 990, PartX? = « = e o s e s o s s s oo assossssssssssosssarssesssenssesses [ |Yes [ INo
If "Yes,"” explain the arrangement in Part XIV and complete the following table

Amount

Beginningbalance « « ¢« ¢ ¢« ¢ ¢ s e s ettt e ittt et e st ers s 1C
Additions duringtheyear « « « « « = = ¢ o e c e ¢t s s s e s s e e oo enseeas qd
Distnbutionsdunngtheyear « « « « o ¢ o e o ¢ o e ot v e v o s s acesosesssasaeassa e
Endingbalance » « « = « ¢« « « ¢t s s s e v s s s s s st s 0000l 1f
Did the organization include an amount on Form 990, Part X, IN@21? « » + + =+ « s s s s s e e s s s s v aeeeecsnss | |Yes |:]No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a

o oo o

-

b
4

(a) Curmrent year (b) Pnor year

Beginning of year balance + + « « « « » . .
CONtrDULIONS « o o o o o ¢ o o o o o o o o
Net investment earnings, gains, and losses -
Grants or scholarships = + « ¢ = ¢ o s =+«
Other expenditures for facilities

andprograms ¢ e « s o s e s s 0 s 00 e
Administrative expenses ¢ ¢ ¢ s o s o s e
End of yearbalance « « « o « ¢ s 0 0 o 0
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P %

Permanent endowment P %

Term endowment b %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

() unrelatedorganizations » « « « o o « o o & o 4 4 s o s s s e s o s s s s e e e s o e ettt e 3a(i)
(il)relatedorgamzatmns s o o 8 5 e 5 8 8 e s s s 8 8 e e s s s s s e s s e e s e e e s s e s s e e s s e s e s s e o 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? « « « ¢ « « o o s s e s e e 0 s 00 0 0 n e 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land « + + ¢ ¢ s e v e o 0 s s e e e e e s e e
b Buldings « « « « « ¢ ¢ 0 sttt
¢ Leasehold mprovements « « « + ¢ ¢ ¢ o o s oo
d EQUIDMENt « ¢ ¢ o ¢ ¢ o oo o s o o o 0 s e s v 95,619 24,231 71, 388
@ Oher« « » ¢ o ¢ o o o o s ¢ s e s 0 000 00as
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(C)) + « s e s s s s e s s o P 71,388

EEA Schedule D (Form 990) 2010
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[Part Vil |

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

(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial’derivatives « « « « = ¢ o o ¢ o o e 0 e o o o .
(2) Closely-held equity Interests ~ « » ¢ « ¢ o ¢« ¢ o o v o o™
(3) Other

(A) CDs held at banks 25,855 Cost

(B)

©)

()]

(E)

(F)

©)

(H)

U]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) | 25,855

[Part Vil |

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

(a) Descnption of investment type

{b) Book value (c) Method of valuation

Cost or end-of-year market value

M

0]

3

4)

5

6)

)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »

[Part IX ]

Other Assets. See Form 990, Part X, ine 15

(a) Descnption

(b) Book value

W)

@

3

()

(2]

6)

U

8

)]

(10)

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

Other Liabilities. See Form 9380, Part X, line 25

[Part X |
1. {a) Descnption of hability

{b) Amount

(1) Federal income taxes

(2

3

4

5

6

U

@

©)

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

W 0 ~N O U & WN =

10  Excess or (deficit) for the year per audited financial statements Combine fines 3 and 9

Total revenue (Form 990, Part VIIl, column (A), IN@ 12)  « + « ¢ o e o ¢ e ¢ s o o 0 s o oo c e v o e oo v
Total expenses (Form 890, Part IX, column (A), IN@25) « ¢ = « « ¢ ¢ ¢ e 0 o s 0ot o 0 s 0 v o o v o oo oo
Exces$ or (deficit) for the year Subtractlin@ 2fromlne 1 « « « o ¢ o = o o ¢« o o e e o o o 0 o o s o s o oo
Net unrealized gains (losses)oniNvestments « « « « ¢ ¢ o ¢ o s o o 0 0 v s 0 st s s s 0o ot oo
Donated services and use Of facCIlitieS « « o « o s o o o o ¢ ¢ ¢ ¢ o ¢ ¢ ¢ o o s ¢ s ¢ 06 0 62 8 083000
INVEStMENt EXPENSES =+ « + « s ¢ o o o o o o e e o 0 o s 0 a0 o s a s et s e s e e e P
Priorpenod adjuSIMENLtS  « o o o ¢ ¢ o o ¢ e o o e o o s s s v e o e o s s e e s e s e s s e e s
Other (DescnbeNPart XIV) e ¢ « c o o o o o o o s o s o o o o s o s s s oo ssonensesscesscos
Total adjustments (net) Addlines4through8 « ¢ « ¢ ¢ ¢ o o 0o 0 0 v ot vt vttt s v s v o oo .-

1,241,472

1,151,173

90,299

X IN|O(| bW =

©w

10

90,299

aRantexIie Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements < « « « ¢« « ¢ ¢ = o & L

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on Investments  « « ¢ o o ¢ ¢ o ¢ ¢ s a0 0 s 000t 0o
Donated services and use of faciities = = « « « ¢ s o a0 s ¢ 0o s s a0 a0 0.
ReCcOVeres of Prior YEar grants = « « « « « s+ s o s = o o s o s s = s o oo oo
Other (Describe INPart XIV) ¢ « s ¢ o ¢ s s o s e et o s a o s o s o osoeos

o Q0 T n

4  Amounts included on Form 990, Part VIII, fine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, lne7b » « + = + « « . .
Other (Describe INPart XIV) « « « o ¢ e e e o e e st ot vt e v oo oo aesne

oo

Addlines2athrough2d =« « « ¢ ¢ « ¢« ¢« o st i e i e e o0ttt vt s o e .
3 Subtractine 2efromliNE@ 1 =« o o s s o o « o s s s ¢ o o 6 8 6 s e o 6 062 o080 .

2e

1,241,472

C AddINes4aanddb + « ¢ o o o o o ¢ o o s s o o 2 ¢ o o s s 8 s s 8 a2 s s s = s 2 0 e s e s e s e a0 s oo e
5 Totalrevenue Addlines 3 and 4¢c. (This must equal Form 990, Part [, lIin@ 12) '« + s ¢ ¢ o o s o e o s o o e o o

4c

1,241,472

5

1,241,472

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements « = « ¢ « ¢ o ¢ ¢ v v e e o e e e v oot

Amounts included on line 1 but not on Form 990, Part 1X, hine 25

Donated services and use of facilities « « « ¢ ¢ ¢ o ¢ ¢ ¢ e o s 0 0 6 s 0 s o v o™
Prioryearadjustments + « « o o « ¢ o ¢ e o o 4 e s e st et st et o0 e
OherloSSes « « ¢ ¢ o o o e o 2 o ¢ o o 8 ¢ ¢ ¢ 0 0 s a s o o o » a e a8 o o s
Other (Describe INPart XIV) = « « ¢ o o e ¢ e e o v o o e 0o ot s oo s ao o

N
o o 0o oo

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VIIl, ine7b «+ « « « + + + «
Other (Describe INPart XIV) « « « ¢ ¢ o e o e s o o o s o oo s e s o oo oo

T

Addlines2athrough 2d « « « ¢ ¢ o e e e o o o e o o o e e o o o o o oo oo oo ..
3 Subtractline2efromIiNe@ 1 « « « « ¢ o o ¢ o o a o o o 0 0 o ¢ o s s o a0 oeaooe .

2e

1,151,173

¢ Addlnes4aandd4b - - - + « = ¢ .« & e o e s v s e e s e s s e t s e e s s s e e s e e s e s e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 18) « o = o ¢ o« o o o s s o o o o«

4c

1,151,173

1,151,173

B2Vl Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part I, ines 1a and 4; Part IV, lines 1b

and 2b, Part V, ine 4, Part X, ine 2, Part XI, line 8, Part XIl, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2010
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SCHEDULE M Noncash Contributions | ome o 15450047
(Form 990)

P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.

intemal Revenue Service p Attach to Form 990.

Name of the organization

Catalina Community Services 86-0968242
Types of Property

(@) (b) {c) (d)

Check if Number of contrnibutions or :%r;%anstg fg:g:%é"gg Method of determining

applicable items contnbuted Form 990, Part VIli, ine 1g  |noncash contnbution amounts

Art-Worksofart  « » « « = =« &
Art-Histoncal treasures « « « « »
Art-Fractional interests - - - - -
Books and publications « « « « »
Clothing and household

goods s s s e e e s s X
6 Cars and other vehicles - « - «
7 Boatsandplanes « « ¢« « ¢ s o«
8

9

N & WN =

272,791 Fair Market Value

Intellectual property « « « « « « «

Secunties-Publicly traded + « - «
10  Secunities-Closely held stock - -
11 Secuntes-Partnership, LLC,

ortrustinterests « « « o + ¢ ¢
12  Securities-Miscellaneous - + « -
13  Qualfied conservation

contnbution - Histonc

structures  « « o ¢ « ¢ ¢ s o o »
14 Qualified conservation

contnbution - Other « « « « « « «
15 Real estate-Residential « » + « «
16 Real estate-Commercial -« - - -
17 Realestate-Other « « « « - « «
18 Collectibles « « « « « « « « = &«
19 Foodinventory - « « « « « =« » X 5,100 420,752 fair market value
20 Drugs and medical supphes - - -
21 Taxidermy « o « s s ¢ o o o o o
22 Historical artifacts  « « « « « s »
23 Scienfific specimens + ¢« « .
24  Archeological artifacts  « « «

25 Other M )
26  Other P )
27 Other M )
28 Other MY )

29 Number of Forms 8283 received by the organization duning the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement « « « « « ¢ ¢ ¢ o o o o o o o @

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which i1s not required to be
used for exempt purposes for the entire holding penod? « « « ¢ ¢ ¢ ¢ e ¢ e e o o 0 v 0 s s 0 v v 00 o0 oo
b If "Yes," descnbe the arrangement in Part It
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMNDULIONS? « & o & o o ¢ o ¢« ¢ 2 o o 2 o ¢ 2 2 o 5 0 8 s 2 ¢ 6 ¢ 6 e 06 e s 0600000605005 sssease
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMDULIONS? ¢ & ¢ ¢ ¢ o ¢ @ o ¢ o o ¢ o o ¢ s s o o o 8 s 5 o s s s s a o s o6 0 60 8 a0 08 cs a0
b If "Yes,” descnbe in Part |l
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe n Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA




SCHEDULE O ] |__oma no 15450047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
intemal Revénue Service P Attach to Form 990 or 9930-EZ
Name of the organization
Catalina Community Services 86-0968242

01. Committee meeting documentation (Part VI, line 8b)

No formal minutes are taken at committee meetings, however they do not have the authority

to act on behalf of the board. Their roles are limited to making recommendations to the

board.

02. Form 990 governing body review (Part VI, line 11)

The Board President and Executive Director review the 990 prior to filing.

03. CEO, executive director, top management comp (Part VI, line 15a)

The compensation commmittee of the board of directors did a compensation study of

non-profit Executive Directors in the Southern Arizona region, using non-profit tools such

as Guidestar and Arizona Alliance for Non-profits, along with web-based job tools

comparing industry and regional salaries per the 9908 of other Tucson nonprofits. The

board of directors and the compensation committee approved the Executive Director's

compensation package for the year.

04. Governing documents, etc, available to public (Part VI, line 19)

Documents are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2010)
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2010

Department of the Tseasury Attachment

Intenal Revenue Service  (99) P> See separate instructions. P> Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates tdentifying number
Catalina Community Services FORM 990 -1 86-0968242

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (See the INStrUCHONS) « « ¢ » o ¢ ¢ ¢ ¢ s o o ¢ s s o 0o o e s s s 0 0 s 00000020 1

2 Total cost of section 179 property placed In service (see INStructions)  + + = « = ¢« ¢ ¢ o o v o o v o 0 o & 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) + « « « + + ¢ « & 3

4  Reduction in imitation Subtract line 3 from Iine 2 If zero or less, enter-0-  « + ¢ + o ¢ o 0 s o s o s o & 4

5 Dollar imitation for tax year Subtract line 4 from line 1 f zero or less, enter -0- |If mamed filing

separately, SEe INSHTUCLIONS » » ¢ « o o ¢ o o o ¢ e ¢ e 0 e e v s oot oo eessseecessosoe 5

6 {a) Descnption of property (b) Cost (business use only} (c) Elected cost

7  Listed property Enter the amountfromiine29 - « « « ¢ ¢ ¢ ¢ o s 0 o o o - L7

8 Total elected cost of section 179 property Add amounts incolumn (c), iInes6and7 « « « « o « « + » o = 8

9 Tentative deduction Enter the smallerofline5orline8 « » » = « ¢ = o o o e 0 0 v s v e v 0o v 0o e 9
10  Carryover of disallowed deduction from line 13 of your 2009 FOrm 4562 « « « « « o ¢ o o 2 o « c o o o 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11« « « « « = = « & 12
13  Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 - P[ 13 ] i

Note: Do not use Part I} or Part lil below for listed property Instead, use Part V
.@E]fﬁ.ﬂlj Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (SEe INSIrUCIONS) = « + s s o o s s ¢ o = e o e o s s o e s e o s o s s ooecsoos 14
15 Property subject to section 168(f)(1)election  « = « « ¢ v ¢ ¢« e e e v 0 v 0 0 v o LR 15
16 Other depreciation (INClUdINGACRS) ¢ o = ¢ ¢ ¢ e e 0 0 0 0 0 oo™ L IR T R R R R 16
MACRS Depreciation (Do notinclude listed property ) (See mstructlons)
Section A
17  MACRS deductions for assets placed In service In tax years beginning before 2010« « « « = = « o« - & 17
18  If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, checkhere  « « « « « & e 8 6 6 2 66 6 6 8 e s s e e s e e s e s s e s e . p D
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classtication of property yearplacedin | (business/investmentuse [(d) Recovery | oy convention | () Method | (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/iL
h Residential rental 27 5 yrs. MM S/L
property 275 yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enteramountfromiline 28 « « « « ¢« c ¢ e s e o e e e e e v v s s e e e o0 o 21 14,530
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions  « « « « « « 14,530
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs  « + + » « « = see e 23

For Paperwork Reduction Act Notice, see separate instructions. EEA

Form 4562 (2010)



Form 4562 (2010) Catalina Community Services 86-0068242 Page 2
Listed Property (Include automobiles, certamn other vehicles, certain computers, and property used for
entgnalnment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
*  24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? I |Yes LINO 24b If "Yes," I1s the evidence wntten? |Yes | |No
(©) (e) @
Type of p::;eny (st Date (:I)aced |r?vl£s"t‘r$1:ill Cost or o(lz)er basis (B:s's for depreciation Recg\)/ery Met(:gd/ Depre(:?:.-mon Elected
vehicles first) in service use usiness/investment penod Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng
the tax year and used more than 50% in a qualified business use (see instructions) « ¢ « « « « ¢ « « .| 25

26 Property used more than 50% in a qualified business use

Statement # 50 % 14,530
%
%

27 Property used 50% or less in a qualified business use
% S/L-
% S/L-
% S/L-

28 Add amounts in column (h), ines 25 through 27 Enter here andon line 21, page1 = « » « « « « = « I 28 14,530

29 Add amounts in column (1), line 26 Enter here and on hine 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles) -

(a)
Vehicle 1

®)
Vehicle 2

Vehicle 3

(©)

Vehicle 4

)]

(e)

Vehicle 5

(V)
Vehicle 6

Total commuting miles driven dunng the year

Total other personal (noncommuting) miles
driven

Total miles dnven dunng the year Add hnes
30 through 32

Was the vehicle available for personal use

Yes No

Yes No Yes

No Yes

Yes

No

Yes No

dunng off-duty hours?

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37

38

39
40

41

Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by

your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners  « « « = »
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?

Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

Yes No

Amortization

o) © ()] (@) ]
(a) Date amortization Amortizable amount Code section Amorgtzjauon Amortization for this year
Descnption of costs begins p?;ge ” taoée
42 Amortization of costs that begins durning your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010taxyear « « « « « o v o ¢ o o o v 0 s o e o s 0 o o0 o 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport + « « ¢ « ¢ o s o o ¢ e v 0 v o o | 44

EEA

Form 4562 (2010)
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Statement of Program Service Accomplishments 2010 o3

Name(s) as shown on retum Your Social Secunty Number

Catalina Community Services 86-0968242

Form 990, Part III(a)

Program Service Code

Program Service Expenses $1066208
Grants and allocations included in above expense 50
Program Services Revenue $0

Ex?lanation

rgency food Assistance - Catalina Community Services funded the food distribution through
the Food Bank including the value of food donated to Catalina Community Services. On
average, 320 families were received emergency food assistance each month.

Clothing Bank - Catalina Community Services funded the clothing distribution program
including the value of clothing donated to this program. These donations make this program
possible. We are now open five days each week, and serve more than 800 individuals each
month.

The Food and Clothing Bank programs continued to grow. Thas first year in our new building
brought us a 40% increase in client registration. We served more than 1500 people in the
Greater Catalina area.

Senior Meals Program - Catalina Community Services funded the Senior Center and related
activities this past year. The number of seniors receiving home delivered meals or who chose
to attend the congregate meals program continues to increase each year. Plans are being made
to build a larger facility - with a larger kitchen and dining space to accommodate the
growing number of local struggling seniors

Youth Programs - Catalina Community Services funds community based youth programming
including a school-wide Junior Achievement program. Catalina Community Services is a major
supporter of the "Youth Day" celebration in Catalina. Expenses incurred during the holiday
season included Christmas gifts, seasonal clothing, jackets, hats, gloves, etc. Summer
programs were held each business day, at the center this year, to encourage children to get
off the couch and out from behind the television. Programs were designed to stimulate minds
and bodies. Our Back to School program supplied more than 150 children with new clothing
outfits, backpacks and supplies.

Community Education is a growing area for us. We offer ESL classes, citizenship classes, many
community workshops and special events geared to improve residents' lives.

Being located in the far northwest rural corner of Tucson AZ, CCS is the sole local provider
of many of these services. As a resource center, offering information and referrals as well
as the services described above, we impact the lives of many. We have enrolled more than 3000
registered clients.
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