See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_03_EO:54-0505877_990_201109.pdf
https://public.resource.org/privacy?2012_03_EO:54-0505877_990_201109.pdf

Form

CHANGE OF ACCOUNTING PERIOD

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

benefit trust or private foundation)

Department of the Treasury
Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

Internal

OMB No 1545-0047

2010

Wn to Public- *;

Inspection”;

A Fo

r the 2010 calendar year, or tax year beginning JUL 1, 2011 andending SEP 30,

2011

B Check it C Name of organization

applicable

crange. | COMMONWEALTH CATHOLIC CHARITIES

D Employer identification number

change | _Doing Business As 54-0505877
Foturn Number and street {or P.0. box if mail is not delivered to street address) Roomv/suite | E Telephone number
[ Jrermun- 1512 WILLOW LAWN DRIVE POB 6565 804-285-5900
rann?edl " Grty or town, state or country, and ZIP + 4 G Gross receipts § 3,675,483.
vee'e> | RICHMOND, VA 23230-0565 H(a) Is this a group retum
pendra F Name and address of pnncipal officerJOANNE D. NATTRASS for affiliates? I:IYes [m No

POB 6565, RICHMOND, VA 23230-0565

| Tax-exempt status: LX 1 501(c)(3) ] 501(c) (

)y (nsertno.) || 4947(a)(1)or L_] 527

J Website: p» WWW . CCCOFVA.ORG

H(b) Are all affilates included?__lves [__]No
If "No," attach a list. (see instructions)
H{c) Group exemption number B> 0928

K_Form of orgamization: | X] Corporation [ ] Trust [__] Assocation [T Other B>

| L Year of formation: 1 92 3] m State of legal domicile; VA

[Parti] Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: TO PROVIDE QUALITY,
E COMPASSIONATE HUMAN SERVICES TO ALL PEOPLE.
g 2 Check this box P> LI 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 23
g 4 Number of Independent voting members of the govermning body (Part V1, line 1b) 4 23
£ 1 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 199
:‘g 6 Total number of volunteers (estimate if necessary) 6 175
E 7 a Total unrelated business revenue from Part VIII, cotlumn (C}, ine 12 7a 0.
b Net unrelated business taxable income from Form QQM 7b <2,444.>
REC t‘\’ tU Prior Year Current Year
g 8 Contnbutions and grants (Part VIIl, ine 1h) % 7,754,942, 1,952,419.
€| 9 Program service revenue (Part VIl line 2g) ‘ 2012 o 6,294,049. 1,633,904.
3 | 10 Investment income (Part VI, column (A), ines 3, ,.h d 7£EB 24 &D; 9,979. 4,618.
(3 =
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8 "bc;(‘)f_a.ng_u_e) ’ 522,599. 50,092.
12 Total revenue - add lines 8 through 11 (must equal Part VIl feoluiiv . 14,581,569. 3,641,033,
13 Grants and similar amounts paid (Part IX, column ()A),.Ilnas'ﬂ-%‘ﬁ o 1,227,760. 434,094.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
] 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,886,796. 1,787,181.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 149,180. SR - LR
W1 47 Other expenses (Part IX, column (A), ines 11a-11a, 11-24) 5 5 8 1 9 3 4, 1,497,051.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1 3,69 5 490. 3,718,32 6.
19 Revenue less expenses. Subtract line 18 from line 12 885,079. <77,293.>
Eg Beginning of Current Year End of Year
TS| 20 Total assets (Part X, ine 16) 4,094,405. 4,026,540.
pay= 21 Total labilities (Part X, line 26) 1,598 ’ 184. 1,612 ’ 271.
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 2,496,221. 2,414,269.

[ Part II'-| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

€ true, correct, and completg-Beclaration of prepager (other than oh‘lcer)\q based on all information of which preparer has any knowledge.
< ’ X I EV 4//2070,
<o Sign Signatyfg of officer
+= Here JOANNE D. NATTRASS, EXECUTIVE DIRECTOR
o Type or print name and title
<§t Print/Type preparer's name Prepafbr'gsignat y/ tex | JI PTIN
Paid JANET L. BROCKLEHURST, . o seftemployed
8 Preparer | Frm's name _p DIXON HUGHES GQO LLP Frm's EINp
= UseOnly |Frm'saddressp, 4510 COX ROAD ITE 200
= GLEN ALLEN, VA 23060-3394 Phoneno. 804.282.7636
E() May the IRS discuss this retum with the preparer shown above? (see instructions) [Xlves | INo

/) o300 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) COMMONWEALTH CATHOLIC CHARITIES 54-0505877 Page2
| Part il | Statement of Program Service Accomplishments
Check iIf Schedule O contains a response to any question in this Part Iil i [X]

1 Bnefly descnbe the organization’s mission:

TO PROVIDE QUALITY, COMPASSIONATE HUMAN SERVICES TO ALL PEOPLE,
ESPECIALLY THE MOST VULNERABLE, REGARDLESS OF FAITH, BY EMPOWERING
INDIVIDUALS, STRENGTHENING FAMILIES AND BUILDING COMMUNITY THROUGH
FAITH AND SERVICE.

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

the prior Form 990 or 990-EZ? [ Ives [(XINo
if "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes IX] 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 revenus, If any, for each program service reported.

4a (Code: } (Expenses $ 1,290,929. including grants of $ 0. ) (Revenue $ 1,416,758. )
FOSTER CARE AND ADOPTION (CHILDREN) SERVICES - SECURE PERMANENT HOMES
FOR CHILDREN, SECURE FOSTER PARENTS TO CARE FOR INFANTS AND CHILDREN,
REPRESENT CHILDREN WHO MUST APPEAR IN JUVENILE OR DOMESTIC RELATIONS
COURTS AND PROMOTE SAFE COURT-ORDERED VISITS BETWEEN CHILDREN AND
NON-CUSTODIAL PARENTS.

4b (Code: ) (Expenses $ 516,334. including grants of $ 0. ) (Revenue $ 0. )
SPECIALIZED REFUGEE SERVICES - PROVIDE A COMPREHENSIVE SUPPORT SYSTEM
OF FOSTER PARENTS, EDUCATORS AND MENTORS TO YOUNG REFUGEES TO ASSIST
THEM IN ADAPTING TO THE CHALLENGES OF LEARNING A NEW LANGUAGE AND
CULTURE.

4¢ (Code: ) (Expenses $ 472,784. including grants of $ 214,590. }(Revenue $ 72,692, )
FAMILY SERVICES - PROVIDE COUNSELING TO INDIVIDUALS AND FAMILIES
SEEKING TO COPE WITH EMOTIONAL DIFFICULTIES, PROVIDE PREGNANCY
COUNSELING, PROVIDE EMERGENCY FINANCIAL ASSISTANCE, DEBT MANAGEMENT AND
HOUSING ASSISTANCE AND PROVIDE A SINGLE POINT OF ENTRY TO RESPOND TO
THOSE THREATENED BY HOMELESSNESS.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 995,970. including grants of $ 219,504. ) (Revenue $ 145,404. )

4e _Total program service expenses P> 3,276,017.

032002
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Form 990 (2010 COMMONWEALTH CATHOLIC CHARITIES 54-0505877 Page8
[ 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 prnivate foundation)?
If "Yes, " complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Scheduls of Contnbutors? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 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 Il 4 X
5 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 5 X
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 distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 D the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did 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 repar, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?’
If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questtons Is "Yes," then complete Schedule D, Parts V1, VII, VIll, IX, or X B e
as applicable. ot
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes, " complete Schedule D,
Part Vi 11a] X
b Did the organization report an amount for Investments - other securties in Part X, line 12 that 15'5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 1e}| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, XIl, and Xill 12a X
b 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 Xl, Xil, and Xll! is optional 120 | X
13 s the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 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, Parts lil and IV 16 X
17 Diud 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vili, ines
1c and 8a? /f "Yes, " complete Schedule G, Part il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f “Yes, *
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the orgamzation attach its audrited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audrited financial statements (see instructions) 20b
Form 990 (2010)
032003
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Form 990 (2010) COMMONWEALTH CATHOLIC CHARITIES 54-0505877 pPaged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 DOid 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), ine 1? /f “Yes," complete Schedule I, Parts | and Il 21 X
Did the organization 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 I, Parts | and Il 2 | X
Did 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? /f "Yes," complete
Schedule J 23| X

24a Did 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 1ssued after December 31, 20027 If "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 exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng 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? /f “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 pnor Forms 990 or 990-EZ? If "Yes, " complete

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

28 Was the organmization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 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 {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 | X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 3ul X
35 s any related organization a controlled entity within the meaning of section 512(b){(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 [ ves [XT 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, ine 2 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 980 (2010)
032004
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Form 990 (2010) COMMONWEALTH CATHOLIC CHARITIES 54-0505877 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |__—]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 192 , '
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0 ) e
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . ) =
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 3o - 5
filed for the calendar year ending with or within the year covered by this retum 2a 199 :‘ ;;;* y [ A5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) N R
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a| X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3| X
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> L 3‘;‘:.;,3
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R b
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? X
b Did any taxable party notify the organization that it was or is 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?
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? X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible?

6b

7 Organizations that may receive deductible contributions under section 170(c). - - U
a Dud the organization receive a payment tn excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d | 1 PN y.]
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting IR P gzj
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N j
a Did the orgamization make any taxable distnbutions under section 43667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter: g
a Inttiation fees and capital contnbutions included on Part VilI, ine 12 10a K Bt
b Gross receipts, included on Form 930, Part Vill, ine 12, for public use of club facilties 10b 1 - B
11 Section 501(c)(12) organizations. Enter: ‘5
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.) 11b -
12a Section 4947(a)( 1) non-exempt charitable trusts. |s the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year l 12b t
13 Section 501(c){29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. ]
b Enter the amount of reserves the organization is required to maimtain by the states in which the ]
organization is icensed to iIssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c 1
14a Did the orgamization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes " has tt filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
5
11450209 726045 2058943000 2010.05050 COMMONWEALTH CATHOLIC CHARI 20589432




11450209 726045 2058943000

Form 990 (2010) COMMONWEALTH CATHOLIC CHARITIES 54-0505877 Page 6
vemance, 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 in this Part Vi |X|_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 23 i g i
b Enter the number of voting members included in line 1a, above, who are independent 1b 231 [
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, or key employee? 2 X
3 Did 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? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware durng the year of a significant 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
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year =
by the following: Y
a The govemning body? g8a| X
b Each committee with authonty to act on behalf of the govermning body? gb | X
9 Is there any officer, director, trustee, or key employes listed in Part Vii, Section A, who cannot be reached at the
organization's maiting 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 affilates? 10a X
b if “Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a]| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. Sl JEP ::;j:
12a Does the organization have a wntten confiict of interest policy? /f "No, " go to line 13 12al| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b]| X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, ® descnbe
in Schedule O how this 1s done 12| X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wrnitten document retention and destruction policy? 17| 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 detiberation and decision? . 5
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng the year? i 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation 1
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s -
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed »VA
18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availabie for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website |:] Another's website IXI Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict 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»
RICHARD CIQOFANI - 804-285-5900
1512 WILLOW LAWN DRIVE, RICHMOND, VA 23230
Form 990 (2010)
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COMMONWEALTH CATHOLIC CHARITIES 54-0505877

Page?

Form 990 (2010)

ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

]

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

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) iIf no compensation was paid.
® | st all of the organization's current key employees, If any. See instructions for definition of "key employes.”
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 organization and any related organizations,

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:] Check this box if neither the organization nor any related organizatton compensated any current officer, director, or trustee.

(A) (B) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descrbe § - the organizations compensation
hours for 5|z g organization (W-2/1099-MISC) from the
related g § g g (W-2/1099-MISC) organization
organizations| 3 | £ S8 and related
inSchedule | 2|2 | 5|5 |25] & organizations
O) E|l2|8|= |88l
JOANNE D, NATTRASS
EXECUTIVE DIRECTOR 37.50|X X 137,474. 0.] 20,879.
RICHARD CIOFANI
CHIEF FINANCIAL OFFICER 37.50|X X 91,780. 0.] 23,375.
DAVID BELDE
VICE CHAIR 1.00]1X X 0. 0. 0.
KATHLEEN M, MCCAULEY
SECRETARY 1.00(X X 0. 0. 0.
PATRICK F, HEINEN
CHAIR 1.00({X X 0. 0. 0.
STANLEY HUDDLESTON
TREASURER 1.001X X 0. 0. 0.
REV. JOSEPH M, BIBER
BOARD MEMBER 1.00]|X 0. 0. 0.
JOSEPH BOISINEAU
BOARD MEMBER 1.00]X 0. Q. 0.
GERALD D. BRITTLE
BOARD MEMBER 1.00(X 0. 0. 0.
DR. R, ANDREW CHESNUT
BOARD MEMBER 1.00)X . 0. 0.
RICHARD DASH
BOARD MEMBER 1.00|X 0. 0. 0.
RICHARD DERRICO
BOARD MEMBER 1.00]X 0. 0. 0.
JAMES K, DILL
BOARD MEMBER 1.00(X 0. 0. 0.
BISHOP P.X, DILORENZO
BOARD MEMBER 0.40|X 0. 0. 0.
MAUREEN FORD
BOARD MEMBER 1.00]|X 0. 0. 0.
RANDALL J. GATZKE
BOARD MEMBER 1.00(X 0. 0. 0.
RICHARD B, JACKSON
BOARD MEMBER 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) COMMONWEALTH CATHOLIC CHARITIES 54-0505877 pPage8
I P?",t Wll Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from related other
(descrbe | g the organizations compensation
hoursfor | 2| E organization (W-2/1099-MISC) from the
related | 3| = NH (W-2/1099-MISC) organization
| organizations| = g 215 o and related
| nSchedule | 5 | 5| 5| & |25] & organizations
| 0) 2|25 |z |52
! MARY MARGARET KASTELBERG
BOARD MEMBER 1.00(X 0. 0. 0.
CHARLES G. MARLOWE
BOARD MEMBER 1.00(|X 0. . 0.
BENJAMIN MILES
BOARD MEMBER 1.00(|X 0. 0. 0.
RENNETH J. MORAN (DECEASED)
BOARD MEMBER 1.00(X 0. 0. 0.
MARGARET M, PARKER
BOARD MEMBER 1.00(X 0. 0. 0.
: CLIONA MARY ROBB
| BOARD MEMBER 1.00(X 0. 0. 0.
KATHY SANTINI
BOARD MEMBER 1.00(X 0. 0. 0.
BENJAMIN P, SCAFIDI
BOARD MEMBER 1.00]|X 0. 0. 0.
1b Sub-total » 229, 254. 0.] 44,254.
: ¢ Total from continuation sheets to Part VII, Section A S 0. 0. 0.
d_Total (add lines 1b and 1c) > 229,254. 0.] 44,254.
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 | = 1
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on 5% M
ine 1a? If "Yes," complete Schedule J for such individual X _
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization R [0
and related organizations greater than $150,0007 /f “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 o
rendered to the organization? If "Yes, " complete Schedule J for such person 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) (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than - %
$100,000 in compensation from the organization P> 0 L T F
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) COMMONWEALTH CATHOLIC CHARITIES 54-0505877 Page9
[Part Vlil [ Statement of Revenue
e T - oo (A) (B) ©) (D)
2 R TN A AT L Y Total revenue Related or Unrelated exgl?c\!’gguf?om
vl - AP exempt function business tax under
: P ; e revenue revenus Sg%?g? 5?11;4‘,
.2.2 1 a Federated campaigns 1a \ - g . : . @ 2 P “‘k 1
gg b Membership dues 1b AR L SR A : '5*
4E| ¢ Fundraising events ic 24,955.1 .o £ .0 %
%5 d Related organizations 1d S
g E e Government grants (contnbutions) 1e 1382450, . ! :
32 t Al other contributions, gifts, grants, and o H
3s similar amounts not included above 1| 545,014, o .-
%é g Noncash contnbutions included in lines ta-1f § 162 ’ 000. . ;‘__W g
OS]  h_ Total. Add lines 1a-1f » 1952419.| ¢ g
Business Code}, - 5'%% ¢« - 4| ¢ Sy vBe i A
@ | 2a CHILDREN SERVICES 624100 1416758.] 1416758.
%o b FAMILY SERVICES 624100 214,446.] 214,44¢6.
cﬁg ¢ AGING AND DISABILITIES | 624100 2,700. 2,700.
g3l «
o f All other program service revenus ’
1 g Total. Add ines 2a-2f » 1633904.] " E Y i
3 Investment income {including dividends, interest, and
other similar amounts) > 5,364. 5,364.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (n) Personal |-
6 a Gross Rents 950. .
b Less: rental expenses
¢ Rental income or (loss) 950.
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (i) Securities (1)) Other
assets other thaninventory | 25,000, 865.
b Less: cost or other basis
and sales expenses 26 y 611. Tl
¢ Gainor (loss) <1,611.p> 865.|.
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ 24,955, of p . g 9
é contnbutions reported on line 1c). See . . . " .
5 Part IV, line 18 aj 6,251. o :
g b Less direct expenses b 7.839. “ e e :
¢ Net income or (loss) from fundraising events » <1,588.p <1,588.>
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b - R
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code ]
11a RECOVERY OF BAD DERT 900099 50,973. 50,973.
b MISCELLANEOUS INCOME 900099 50. 50.
¢ ASSET ACQUISITION 900099 <293.p <293.>
d Al other revenue
e Total. Add Iines 11a-11d > 50,730. |
12  Total revenue. See instructions. > 3641033.] 1634854. 0.] 53,760.
0 Form 990 (2010)
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Form 990°(2010
art

COMMONWEALTH CATHOLIC CHARITIES

54-0505877 Page10

Statement of FunctionaIﬁExpenses

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).

Do not include amounts reported on lines 6b, (A) (B) (C) ]
75, b, b, and 100 of Part Vil Toulspenses | Progamlence | NereoTernvess | omead
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 (n ;
the U.S. See Part IV, line 22 434,094. 434,094.}):.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members N 7
5 Compensation of current officers, directors,
trustees, and key employees 92,845. 18,579. 54,278. 19,988.
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 1,308,684. 1,103,261- 154,359- 51,064.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 45,894. 35,529, 7,638. 2,727.
9 Other employes benefits 237,957. 189,174. 33,500. 15, 283.
10 Payroll taxes 101,801. 80,760. 16,202. 4,839,
11 Fees for services (non-employees):
a Management
b Legal 2,420. 1,600. 420. 400.
¢ Accounting 6,500. 5,687. 583. 230.
d Lobbying
e Professtonal fundraising services. See Part IV, line 17 ‘s e
f Investment management fees
g Other 77,616. 76,715. 663. 238.
12 Advertising and promotion 26,768- 4,597. 123. 22,048.
13 Office expenses 35,033, 28,130. 4,347. 2,556.
14 Information technology 4,509. 3,558, 850. 101.
15 Royalties
16 Occupancy 105,410. 96,651. 5,790. 2,969,
17 Travel 81,970. 80,342. 1,343. 285.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,694. 3,600. 2,802, 292.
20 |Interest 173. 173.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 24,608. 20,407. 4,011. 190.
23 Insurance 8,712. 7,815. 642. 255.
24 Other expenses. ltemize expenses not covered - ' N ’ . ¢
above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of line 25, column (A) . i N
amount, list line 24f expenses on Schedule 0.) - o N . > 3
a FOSTER PARENT PAYMENTS 931,895. 931,895.
b OTHER PROGRAM EXPENSES 70,358. 70,358,
¢ TELECOMMUNICATIONS 55,816. 50,966. 3,545. 1,305.
d PRINTING AND PUBLICATIO 15,786. 5,787. 9,999,
e OTHER EXPENSES (ADMINIS 14,384. 1,376. <140.p 13,148.
f All other expenses 28,399- 25,136- 2,000- 1,263.
25 Total functional expenses. Add lines 1 through 24f 3,718,326.f 3,276,017. 293,129. 149,1890.
26 Joint costs. Check here P L1 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
soliciation
032010 12-21-10 Form 990 (2010)
10

11450209 726045 2058943000

2010.05050 COMMONWEALTH CATHOLIC CHARI 20589432




Form 9902010 COMMONWEALTH CATHOLIC CHARITIES
| Part X. | Baiance Sheet

54-0505877 Page 11

032011 12-21-10
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2058943000

(A) (B)
Beginning of year End of year
1 Cash - noninterest-beanng 1,445,095.] 1 1,187,134.
2 Savings and temporary cash investments 519,934.] 2 519,071.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1 ’ 477 y 619.] 4 1 ’ 696 ’ 140.
5 Recewvables from curmrent and former officers, directors, trustees, key T e - W
employees, and highest compensated employees. Complete Part |l - Y
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)
?, 7 Notes and loans receivable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges 13 ’ 634.
10a Land, buildings, and equipment: cost or other R - " 3 BRI &
basis. Complete Part VI of Schedule D 10a 2,085,316, - - % ol e .
b Less: accumulated depreciation 10b 1 ’ 474 ’ 755, 630 ’ 397. 10c 610 ;9 61.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part |V, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets. See Part 1V, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal ine 34) 4 ,094,405.] 4 P 026 ,540.
17 Accounts payable and accrued expenses 1,268,275.] 17 1,441,685.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiities 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, . Lo ) f:‘i D o
§ highest compensated employees, and disqualified persons. Complete Part |l A K &L g'; coT - I
= of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 45,523.] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 284,386.] 25 170,586.
26 Total liabilities. Add ines 17 through 25 _ 1,598,184.| 26 1,612,271,
Organizations that follow SFAS 117, check here P> LX [ and complete i TN (A ﬁ',;;g% o B 4
@ lines 27 through 29, and lines 33 and 34. - . L o Co-
g 27 Unrestncted net assets 1,509,195.] 27 1,632,691.
S8 |28 Temporanly restncted net assets 987,026.| 28 781,578.
T 29 Permanently restncted net assets i 29
i Organizations that do not follow SFAS 117, check here P [l and - - |
-] complete lines 30 through 34. S =
‘g 30 Capral stock or trust prnincipal, or current funds 30
:tu’; 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,496,221.] 33 2,414,269.
34  Total labilities and net assets/fund balances 4,094,405, aq 4,026,540.
Form 980 (2010)
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Form 990'(2010) COMMONWEALTH CATHOLIC CHARITIES 54-0505877 page12

Iﬁal’t XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

x]

1 Total revenue (must equal Part VI, column (A), line 12) 1 3,641 ,03 3.
2 Total expenses {must equal Part IX, column (A), ine 25) 2 3,718,326.
3 Revenus less expenses. Subtract line 2 from line 1 . 3 <77,293.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,496,221.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 <4,659.>
6 Net assets or fund balances at end of year. Combine ines 3, 4, and 5 (must equal Part X, ine 33, column (B) | 6 2,414,269,
{ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl II]
Yes | No
1 Accounting method used to prepare the Form 990: [___] Cash [Xl Accrual D Other PR vur i
if the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O. L T v{, o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c] X

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

W
T
X

L

s
”i%:: i
&,?fs

3 R 5
Separate basis le Consolidated basis [:l Both consoldated and separate basis AM;;"‘Y . ’ :“év‘
3a As a result of a federal award, was the organization required to undergo an audst or audits as set forth in the Single Audit
Act and OMB Circular A-133? sa| X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits. 3| X
Form 990 (2010)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a){1) nonexempt charitable trust. - Open tO: Public ~ "

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. - Inspection

Name of the organization Employer identification number
COMMONWEALTH CATHOLIC CHARITIES 54-0505877

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

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

]

1
2
3 ]
4

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

A school descnbed In section 170(b)(1){(A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed in section 170(b){ t)(A)iii).

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

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed n
section 170(b)( 1){A}{iv). (Complete Part I1.)

6 L___] A federal, state, or local govermmment or governmental unit descnbed in section 170(b)( 1)(A)v).

7 IXI An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubhc descnbed in
section 170(b)(1){A){vi). (Complete Part Il.)

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

9 [:l An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recetpts 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(aj{2). (Complete Part IIl.)

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

11 D 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 ines 11e through 11h.

a |:| Type | b Type I c [:] Type lll - Functionally integrated d D Type Il - Other
e |:] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified 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 wntten determination from the IRS that it 1s 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 descnbed in (ii) and (1)) below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (i) above? 11gii)
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above? 114g(iii)
h Provide the following information about the supported organization(s).
: i (ii1) Type of iv} Is the organization| (v) Did you notify the | (vi)!s the i
® NZT;;]:;;:I%?‘MM (i EIN (desclr)urb geadn:azﬁtllﬁ'ngs 19 (n c)ol. (i) Ilstgd 1n your (g)rgam)z/anon |nf¥:0|- ‘(’{,ggr“dé?f.'z%'b'ﬁctﬁ'é (v")sﬁlr)‘:)%ur?t °
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total _
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-£2) 2010 COMMONWEALTH CATHOLIC CHARITIES 54-0505877 page2

- Support 5cﬁe§ ule for Organizations Described in Sections 170b)(1){A){iv) and 170{B)(T}{(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 lil. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (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.") 5,044,401, 5,286,265, 5,858,435, 5,565,882, 9,707,361, 31,462,344,
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
3 The value of services or facities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 5,044 401, 5,286,265, 5,858,435, 5,565,882, 9,707,361, 31,462,344,
5 The portion of total contnbutions ’ o SR SRR )

(R B e = T

by each person (other than a c T B ’%1; g £
govemnmental unit or publicly - ?}; ..g;\ ﬁg : &.,;s« e b
supported organization) included N S N 1
on Iine 1 that exceeds 2% of the ‘:i;«,\ ' “; z .
amount shown on line 11, A R B
column (f) ¥ ¢ S I
6 Public support. Subtractline § from ined | . * PR PR R 31,462 344,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts from line 4 5,044 401, 5,286,265, 5,858,435, 5,565,882, 9,707,361, 31,462,344,

8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from simitar sources 2,563- 2,679. 16,840. 28,721. 50,803-

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 IV.) 208,833, 12,091.] 63,080.] 159,206.] 564,762. 1,007,972,
11 Total support. Add lines 7 through 10 | - - - F : -1 . 32,521,119,
12 Gross receipts from related activities, etc. (see instructions) 12 l

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 FuBllc Support Percentage

14 Public support percentage for 2010 (ine 6, column (f} divided by line 11, column (f)) 14 96.74 o
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 97.10 &
16a 33 1/3% support test - 2010.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 > IX]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 163, or 16b, and tine 14 1s 10% or more,
and if the organmization 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 - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » 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 | 2 D

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-E7) 2010
upport Schedule for Organizations
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualfy under the tests listed below, please complete Part II.)
‘Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

Page 3

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental 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 knes 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (suzrine 7 bom ine 6) I R SRR RS LN RSP B
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable 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 line 10b,
whether or not the business 1s
regularly camed on

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

13 Total support(add ines 9, 10c, 11, and 12)

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

check this box and stop here » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column ()} 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D
032023 12-21-10 1 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 COMMONWEALTH CATHOLIC CHARITIES 54-0505877 pPages
ary Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b;
and Part lit, ine 12. Also complete this part for any additional mformation. (See instructions).

MISCELLANEOUS REVENUES INCLUDE THE FOLLOWING:

RECOVERY OF BAD DEBT: $50,973

REFUGEE RESETTLEMENT MERGER: AMOUNT REPRESENTS A REDUCTION IN VALUE OF

THE NET ASSETS ASSOCIATED WITH THE ACQUISITION ($293 EXPENSE).

OTHER INCOME: AMOUNT REPRESENTS JURY DUTY REIMBURSEMENT ($50 INCOME).

FUNDRAISING INCOME: NET LOSS FROM FUNDRAISING EVENTS (EXCLUDING

CONTRIBUTION REVENUE FROM THESE EVENTS) TOTALING $1,588.

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
16
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h @l

SCHEDULE D Supplemental Financial Statements TRt
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 0| to Publlc
fﬂf:’,?,’;"‘:;‘i,;’n'u‘?;lﬁf: i P> Attach to Form 990. P> See separate instructions. i In‘:pgcﬂon —3
Name of the organization Employer identification number'
COMMONWEALTH CATHOLIC CHARITIES 54-0505877

] Part ! | Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part [V, 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 alt donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in 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 confernng
impermissible pnivate benefit? I:] Yes I___] No
[Partil;, | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Ine 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 education) . Preservation of an histoncally important land area
Protection of natural habrtat Preservation of a certified histonc structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

N & WON

v | 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 (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 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 wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? ‘:] Yes I__—I No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p» $
‘'8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i))? . l:] Yes [:l No
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements. — _ _
] Part IEI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the orgamization answered "Yes" to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958}, 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 tems.

b 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 exhibition, education, or research in furtherance of public service, provide the following “amounts
relating to these items:

(i) Revenues included in Form 990, Part ViII, tine 1 |
{(ii) Assets included in Form 990, Part X » $

2 If the organization received or held works of art, histonical 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:

a Revenues Included in Form 990, Part Vili, line 1 » 3
b Assets included in Form 990, Part X ) » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
{22010
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Schedule D (Form 990) 2010 COMMONWEALTH CATHOLIC CHARITIES 54-0505877 pPage2
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
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 [:l Public exhibition d |___| Loan or exchange programs
b D Scholarly research e Other
c I___] Preservation for future generations
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 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? D Yes

- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes
b If "Yes," explain the arrangement in Part XIV and complete the following table:

DNO

Amount
¢ Beginning balance 1c
d Addritions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ] Yes 1 No
b_it "Yes;" explain the arrangement in Part XIV.

(a) Current year

l Part V. '| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance k IR B2 BN,
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships [ e
Other expenditures for facilities g )
and programs R
Administrative expenses )
End of year balance T 1
2 Provide the estimated percentage of the year end balance held as:
Board designated or quas-endowment P> %
Permanent endowment p» %
Term endowment P %
Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by: Yes { No
(i) unrelated organizations 3afi)
(ii) related orgamzations 3a(ii)

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

e k.

i i B L

e

o a oo

Y

&,OUD

Descnption of investment {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 83,619. i 83,619.
b Buildings 1,004,909. 813,049. 191,860.
¢ Leasehold improvements 234,493. 83,768. 150,725.
d Equipment 762,295. 577,938. 184,357.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 610,561.
Schedule D (Form 990) 2010

032052
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Schedule D (Form 990) 2010 COMMONWEALTH CATHOLIC CHARITIES

54-0505877 Page3

[Part VII] investments - Other Securities. See Form 990, Part X, Ine 12.

(a) Descnptton of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

©)

D)

(2]

(A

@

H)

()

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

[Part Viil} investments - Program Related. See Form 990, Part X, lne 13.

(a) Descnption of investment type

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

M

2

()]

4

)

(6

U]

(8)

)]

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

) L < o

[Part IX] Other Assets. See Form 990, Part X, Iine 15.

(a) Descnption

{b) Book value

M

2

8

4

(5)

€

M

@8

©)

(10)

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

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

1. (a) Descnption of hability

(b) Amount

(1) Federal income taxes

@) DUE TO RELATED ORGANIZATION

170,586.

()]

@

()]

(6

(U]

8)

)

(109

a1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )
2. FIN 48 (ASC 740)

170,586.

)
12-20-10
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Schedule D (Form 990) 2010 COMMONWEALTH CATHOLIC CHARITIES __54-0505877 paged
F?Et XI- | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VilI, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract tine 2 from line 1 3
4 Net unrealized gans (losses) on investments 4
5 Donated services and use of faciliies 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other {Descnbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 10 .
[Part XIL.] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part ViIl, line 12: L
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants 2c
} d Other (Descnbe in Part XIV.) 2d
l e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VilI, line 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part Vlil, line 7b 4a
b Other (Descnbe in Part XIV.) 4b (Mg
¢ Add lines 4a and 4b 4c
‘ 5 Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 12.) - 5
} ] Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
| 1 Total expenses and losses per audited financial statements 1
| 2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prnor year adjustments 2b N
¢ Other losses 2¢ : ,?;;
d Other (Descnbe in Part XIV.) 2d A
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1: :1:
a Investment expenses not included on Form 990, Part ViII, ine 7b 4a §§,~;§
b Other (Descnbe In Part XiV.) 4b L
: ¢ Add lines 4a and 4b 4c
‘ 5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.) 5
[Part-XIV] Supplemental Information

Complete this part to provide the descnptions required for Part |I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, ines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part Xil], ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION'S RELATED ENTITIES ARE EXEMPT FROM

INCOME TAXES UNDER SECTIONS 501(C)(3) AND 509(A)(3) OF THE INTERNAL

REVENUE CODE AND UNDER THE TAX STATUTES OF THE COMMONWEALTH OF VIRGINIA.

IN ADDITION, THE INDIVIDUAL ENTITIES HAVE BEEN CLASSIFIED AS ORGANIZATIONS

THAT ARE NOT PRIVATE FOUNDATIONS UNDER SECTION 509(A) OF THE INTERNAL

REVENUE CODE. THE ORGANIZATION'S RELATED ENTITIES HAVE DETERMINED THAT

THERE ARE NO MATERIAL UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF

3 SEPTEMBER 30, 2011. FISCAL YEARS ENDING ON OR AFTER JUNE 30, 2008 REMAIN
Schedule D (Form 990) 2010

032054
12-20-10
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Schedule D (Form 990) 2010 COMMONWEALTH CATHOLIC CHARITIES 54-0505877 pages
a Supplemental Information (continued)

SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAX AUTHORITIES.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, S ey
E“::r:’;"‘;::;'t::"sg:::’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IODQ!‘ To Public’. Ti
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspections = . 4
Name of the organization Employer identification number
COMMONWEALTH CATHOLIC CHARITIES 54-0505877
Fundraising Activities. Complets if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a l:l Mail solicitations e D Solicitation of non-government grants
b I:I Intemet and emaul solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? |:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual " h(m farser (iv) Gross receipts tg zor retame% by) (vi) Amount patd
or enttty (fundraiser) () Actrvity "o conorel | from activity fundraiser | to {or retaned by)
Ol
contributions? listed in col. {i) organization
i Yes | No
|
|
|
|
|
|
Total |
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-€7) 2010 COMMONWEALTH CATHOLIC CHARITIES

54-

0505877 page2.

| Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
{d) Total events
GOLF ABOR OF (add col. (a) through
TOURNAMENT OVE 3 col. (c)
o (event type) (event type) (total number) )
3
c
[
é 1 Gross receipts 24,150. 7,056. 31,206.
2 Less: Chartable contnbutions 19,320. 5,635. 24,955.
3 Gross income (iine 1 minus line 2) 4,830. 1,421, 6,251.
4 Cash pnzes
n | 5 Noncash prizes
L% 6 Rent/facilty costs 58. 58.
Q
g 7 Food and beverages
8 Entertanment 516. 516.
9 Other direct expenses 4,634. 2,313. 318. 7,265,
10 Direct expense summary Add lines 4 through 9 in column (d) » |( 7,839 J
11_Net income summary. Combine line 3, column {d), and line 10 » <1,588.>
art [ Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
o
3 (a) Bingo bingo/progressive bingo | (€} Othergaming 1y through col. (c))
o©
1_Gross revenue
o | 2 Cashpnzes
3
&
213 Noncash prizes
w
s
2| 4 Rent/facility costs
a
5 Other direct expenses
LI ves % LI Yes % |L_| Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L_I Yes L[| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L] Yes |_| No

b If "Yes," explain:

032082 01-13-11

11450209 726045 2058943000
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Schedule G (Form 990 or 990-€2) 2010 COMMONWEALTH CATHOLIC CHARITIES 54-0505877 page3
11, Does the organization operate gaming activities with nonmembers? L Yes ‘__f;;
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? |:] Yes l:l No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No

b If "Yes," enter the amount of gaming revenuse received by the organization P> $
of gaming revenue retained by the third party P> $
c if "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager nformation:

Name P>

Gaming manager compensation P $

Descniption of services provided P>

E] Director/officer |__—| Employee I—_—l Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? ':] Yes |:] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year p» $
iPart,N Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v}, and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule | (Form 990) 2010 COMMONWEALTH CATHOLIC CHARITIES 54-0505877 page2_
] Part W;~] Supplemental Information

3

DIRECT PAYMENTS TO REFUGEE FAMILIES ARE MONITORED AS FOLLOWS:

RENT, UTILITIES AND OTHER DIRECT FINANCIAL ASSISTANCE (INCLUDING CASH

PAYMENTS) PAID TO REFUGEE FAMILIES AND INDIVIDUALS ARE MADE BY

QUALIFIED, TRAINED STAFF AND VOLUNTEERS IN ACCORDANCE WITH THE TERMS OF

THE FUNDING AWARDS.

Schedule | (Form 990) 2010
032291 05-01-10
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SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees

P> Complete if the organization answered "Yes" to Form 990, ey ey ey
Department of the Treasury Part IV, line 23. oDen to PUb".c:,‘ ?
Internal Revenua Service ) Attach to Form 990. P> See separate instructions. - Inspection>".:
Name of the organization Employer identification number

COMMONWEALTH CATHOLIC CHARITIES 54-0505877

[Parti | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part VIl, Section A, line 1a. Complete Part [l to provide any relevant information regarding these tems.

D First-class or charter travel Housing allowance or residence for personal use

D Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or soctal club dues or inttiation fees

|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part Il to explain

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked n line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.

Compensation committee |:I Wnitten employment contract
D Independent compensation consultant IX] Compensation survey or study
D Form 990 of other organizations m Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe In Part ll. i
6 For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any compensation N ":3 ke
contingent on the net eamings of: PR PR
a The organization? 6a X
b Any related organization? 6b X
If "Yes® to line 6a or 6b, descnbe in Part lll. i 3
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes,” descnbe in Part 1| 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "“Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requlations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE M Noncash Contributions

(Form 990)

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.

OMB No 1545-0047

Internal Revenue Service ’ Attach to Form 990.
Name of the organization Employer identification number
COMMONWEALTH CATHOLIC CHARITIES 54-0505877
[Part] | Types of Property
(a) (b) (c) {d)
Check If Number of Noncash contnbution Method of determining

applicable | contnbutions or amounts reported on
items contnbuted| Form 990, Part Vill, ine 1g

noncash contnbution amounts

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

O O NGO D ON

Secunties - Publicly traded

-h
o

Secunties - Closely held stock

-h
-h

Secunttes - Partnership, LLC, or

trust interests

\ 12 Secunties - Miscellaneous

13 Qualfied conservation contnbution -
Histonc structures

15 Real estate - Residential

|
\ 14 Qualified conservation contnbution - Other
|

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food Inventory X 162,000.

COST OF FOOD

20 Drugs and medical supphes

21 Taxidermy

Histoncal artifacts

Scientific specimens

Archeological artifacts

)
Other ¥ ( )
Other P ( )

Other P> { )

22
23
24
1 25 Other P ¢
26
27
28
29

Number of Forms 8283 received by the organization dunng the tax year for contnbutions

for which the organmzation completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for :' 4 f;“ {.i
at least three years from the date of the inttial contnbution, and which 1s not required to be used for exempt purposes for N { ) =N
the entire holding penod? 30a | X
b If "Yes," descnbe the arangement in Part |l. L EFE A
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? 32a X
b If “Yes," descnbe in Part Il. Sl ]
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, =b 3
descnbe in Part Il 5 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6‘f‘|5‘°0°"

(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. " Open to PublicT—

Deparment of the rreasury P> Attach to Form 990 or 990-EZ. - Ingpeétion: i

Name of the organization Employer identification number
COMMONWEALTH CATHOLIC CHARITIES 54-0505877

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

OTHERS: PROVIDE ASSISTANCE TO REFUGEE FAMILIES TO SECURE HOUSING,

EMPLOYMENT, ASSIST REFUGEE FAMILIES TO LEARN THE ENGLISH LANGUAGE,

PROVIDE INTERPRETATION SERVICES AND IMMIGRATIONS COUNSELING TO REFUGEES

AND OTHER INDIVIDUALS, PROVIDE FINANCIAL SERVICES TO OTHER NON-PROFITS,

MANAGE THE OFFICE OF JUSTICE AND PEACE ON BEHALF OF THE CATHOLIC

DIOCESE OF RICHMOND

EXPENSES $ 872,595. INCLUDING GRANTS OF § 219,504. REVENUE $ 142,704.

AGING AND DISABILITIES: PROVIDE ASSISTANCE TO OLDER ADULTS TO REMAIN

LIVING AT HOME IN LIEU OF PLACEMENT IN LONG-TERM CARE FACILITIES,

ASSIST PERSONS WITH IMPAIRMENT OR DEVELOPMENTAL DISABILITIES, ACT ON

BEHALF OF THOSE INDIVIDUALS THAT HAVE NO FAMILY TO ASSUME THIS ROLE

EXPENSES § 123,375. INCLUDING GRANTS OF § 0. REVENUE § 2,700.

FORM 990, PART VI, SECTION A, LINE 6: THE BISHOP OF THE CATHOLIC DIOCESE

OF RICHMOND IS THE SOLE MEMBER OF THE CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE BISHOP OF THE CATHOLIC DIOCESE

OF RICHMOND IS THE SOLE MEMBER OF THE CORPORATION AND, AMONG OTHER THINGS,

APPROVES THE APPOINTMENT OF NEW BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B: THE BISHOP OF THE CATHOLIC DIOCESE

OF RICHMOND IS THE SOLE MEMBER OF THE CORPORATION AND, AMONG OTHER THINGS,

APPROVES THE APPOINTMENT OF NEW BOARD MEMBERS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 980-E2) (2010) Page 2
Name of the organization Employer identification number

COMMONWEALTH CATHOLIC CHARITIES 54-0505877

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS DISTRIBUTED TO

EACH BOARD MEMBER FOR REVIEW AND COMMENT. EACH DIRECTOR WAS ASKED TO

CONFIRM ANY FAMILY RELATIONSHIP, WHETHER OR NOT THEY RECEIVED ANY

COMPENSATION FROM THE ENTITY, ETC.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY EACH BOARD MEMBER IS

REQUIRED TQO CONFIRM IN WRITING THAT THEY HAVE REVIEWED THE VOLUNTEER MANUAL

WHICH INCLUDES, AMONG OTHER THINGS,THE CONFLICT OF INTEREST, THE CODE OF

ETHICS AND THE WHISTLEBLOWER POLICIES OF THE ORGANIZATION. ADDITIONALLY,

THE ORGANIZATION ALSO CONDUCTS AN ANNUAL BOARD TRAINING IN JANUARY FOR

NEWLY ELECTED BOARD MEMBERS, AS WELL AS, EXISTING BOARD MEMBERS. AMONG

OTHER THINGS, THE ORGANIZATION'S POLICIES GOVERNING CONFLICT OF INTEREST,

THE CODE OF ETHICS AND THE WHISTLEBLOWER POLICIES ARE REVIEWED.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE EXECUTIVE

DIRECTOR IS SET BY THE BOARD OF DIRECTORS AND THE PERSONNEL COMMITTEE OF

THE BOARD AFTER A REVIEW OF VARIOUS SURVEYS AND DOCUMENTS FROM CATHOLIC

CHARITIES USA, THE TITAN GROUP AND OTHER LOCAL RICHMOND BASED NON-PROFITS.

SENIOR MANAGEMENT USES, AMONG OTHER THINGS, THE DOL - BUREAU OF LABOR

STATISTICS COMPENSATION SURVEY TO ASSIST WITH THE DETERMINING THE SALARY

RANGES FOR KEY EMPLOYEES OTHER THAN THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: COMMONWEALTH CATHOLIC CHARITIES

MAINTAINS A WEBSITE THAT PROVIDES THE OPPORTUNITY FOR THE PUBLIC TO REQUEST

A CORPORATE DOCUMENT INCLUDING THE FORM 990, FORM 990T,THE ANNUAL AUDIT

REPORT, CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

e, Schedule O (Form 990 or 990-EZ) (2010)
36
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Schedule O (Form 990 or 990-E2) (2010) Page 2

Nagme of the organization Employer identification number
COMMONWEALTH CATHOLIC CHARITIES 54-0505877
NET UNREALIZED LOSSES ON INVESTMENTS: -4,659.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATION'S PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART XI, LINE 2B:

ON APRIL 8, 2011, THE ORGANIZATION'S BOARD ELECTED TO CHANGE ITS FISCAL

YEAR-END TO SEPTEMBER 30 TO MATCH THE FEDERAL GOVERNMENT FISCAL YEAR

END. THE FEDERAL GOVERNMENT IS A PRIMARY FUNDER OF COMMONWEALTH

CATHOLIC CHARITY PROGRAMS AND THE CHANGE IN YEAR-END WILL AID FINANCIAL

REPORTING. AS A RESULT OF THE CHANGE, THE NUMBERS PRESENTED ON THIS

RETURN WERE AUDITED AS PART OF A 15-MONTH AUDIT TO COVER THE PERIOD

JULY 1, 2010 THROUGH SEPTEMBER 30, 2011. A FORM 990 INFORMATION RETURN

WAS TIMELY FILED FOR THE 12 MONTHS FROM JULY 1, 2010 THROUGH JUNE 30,

2011.

ON A GOING FORWARD BASIS, THE ORGANIZATION WILL FILE ANNUAL FORM 990

INFORMATION RETURNS ON A SEPTEMBER 30 FISCAL YEAR-END BASIS.

012611 Schedule O (Form 990 or 990-EZ) (2010)
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[Part VIT] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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