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?2013_05_EO:13-5562186_990_201206.pdf
https://public.resource.org/privacy?2013_05_EO:13-5562186_990_201206.pdf

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493119004353|

om990
&

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

OMB No 1545-0047

2011

A For the 2011 calendar year, or tax year beginning 07-01-2011

and ending 06-30-2012

C Name of organization

B Check if applicable § ™ - A7yi011C GUARDIAN SOCIETY AND HOME BUREAU

I_ Address change

Doing Business As
|_ Name change

I_ Initial return

l_ Termmnated 1011 First Avenue

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

I_ Amended return City or town, state or country, and ZIP + 4
New York, NY 10022

|_ Application pending

F Name and address of principal officer
Craig Longley

1011 First Avenue

New York,NY 10022

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Website: » WWW CGSHB ORG

H(a)

Are all affiliates included?

H(b)

D Employer identification number

13-5562186
E Telephone number

(212)371-1000
G Gross recelpts $ 85,550,132

Is this a group return for
affilates?

[ Yes ¥ No
I_Yes I_No

If "No," attach a list (see Instructions)
H(c) Group exemption number & 0928

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

L Year of formation 1913

M State of legal domicile NY

m Summary

they are not In a position to raise a child themselves

1 Briefly describe the organization’s mission or most significant activities
Catholic Guardian Society and Home Bureau (the Agency), a not-for-profit membership Corporation, offers a variety of services,
including, but not lImited to, foster care, adoptions both domestic and international, people with developmental disabilities(PW/DD)
services, family day care, shelter programs, the Bridges to Health program, group homes and maternity services to families and
children in the New York metropolitan area This year, the agency has created the Rosalie Hall Maternity Services (RHMS) Division
to help meet the needs of pregnant women and parenting teens by providing assistance to access pre- and post-natal health care,
planning and support services, offering parenting and counseling services and giving adoption counseling for women who believe

ACTIVNIES & GoYellialice

2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line 1a) 3 22
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 22
5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 1,359
6 Total number of volunteers (estimate If necessary) 6 49
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 573,858 812,404
% Program service revenue (Part VIII, line 2g) 83,963,488 82,183,867
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 310,068 79,862
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 81,389 116,297
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 84,928,803 83,192,430
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 21,181,589 20,110,345
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 51,217,231 52,241,593
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) m83,347
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 11,018,519 10,946,141
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 83,417,339 83,298,079
19 Revenue less expenses Subtract line 18 from line 12 1,511,464 -105,649
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 24,942,148 31,452,065
EE 21 Total habilities (Part X, line 26) 14,161,439 20,777,005
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 10,780,709 10,675,060

Signature Block

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

knowledge.

2013-04-29
= Signature of officer Date
Sign
Here Anthony Breidenbach CFO
Type or prnint name and title
Preparer's ’ Date Check If Preparer’s taxpayer identification number
. signature self- (see Instructions)
employe
Paid 9 loyed *

EIN *

Preparer's Firm’s name (or yours }

If self-employed),
Use Only address, and ZIP + 4

Phone no &

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

[T Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1 Briefly describe the organization’s mission

Catholic Guardian Society and Home Bureau (the Agency), a not-for-profit membership Corporation, seeks to affirm the dignity of each
person we serve and to carry a message of hope to vulnerable persons of all ages, regardless of race, color, creed or ethnic origin Our goal Is
to protect and nurture disadvantaged children and individuals with disabilities, to increase their prospects for self-sufficiency, to strengthen
the family structures integral to their support, and to continually adapt our responses to their ever-changing needs Specifically, we
collaborate with others In the public and voluntary sectors to offer professional and compassionate care to needy individuals and groups
through a broad array of community-based programs

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [ Yes [ No

If “*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 25,782,846  including grants of $ 12,626,970 ) (Revenue $ 27,245,992 )

Foster Care Programs Foster Care Programs - NYC 24 Hour Child Care Foster Boarding Homes Days Care (384926) The program provides 24 hour a day safety
and care through foster parents for previously abused and neglected children through 600 foster boarding homes in Manhattan and the Bronx Children in this
program receive Medicaild coverage, social services planning and permanency The foster boarding home program also offers special services to meet special needs
such as children living with HIV/Aids and other serious medical problems The Therapeutic Foster Boarding Homes and Teen Units provide specialized clinical services
that have been successful in allowing teenagers and other youngsters with severe emotional and behavioral challenges to live in family foster care rather than
institutional settings

4b (Code ) (Expenses $ 26,223,115 including grants of $ 1,971,624 ) (Revenue $ 27,722,137 )

Human Services Programs PWDD-NYS OPWDD 24 Hour Care for People with Developmental Disabilities (28 Residences) (70495 Days Care) The program serves
individuals with intellectual and developmental disabilities by providing care and shelter and helping them fulfill their goals by carefully balancing supports and
independence This 1s accomplished through participation in day programs where people in the program learn new life skills by shopping, helping with household
chores, playing sports, attending concerts, visiting museums and taking vacations The folks in the program are part of the community around them holding jobs,
doing volunteer work and having fnends and knowing their neighbors

4c (Code ) (Expenses $ 5,346,599 ncluding grants of $ 966,283 ) (Revenue $ 5,614,627 )

Health Care Programs, General/Other Medicaild (1073 Clients) Medicaid 1s availlable to children in foster boarding homes and group homes to help provide for
medical and health needs It provides services to assist anyone In this population in need of medical assistance including those with various ilinesses and disabilities
The program gives an option for those In need of medical services and treatment of any medical or health related issues

See Additional Data Table
4d Other program services (Describe in Schedule O )
(Expenses $ 21,473,631 Including grants of $ 4,545,468 ) (Revenue $ 21601,111)

4e Total program service expensesk$ 78,826,191

Form 990 (2011)



Form 990 (2011) Page 3
E1a @A Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? o 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, PartI . . . . .« .« .« « .« . 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete ScheduleC, PartII . . . . . .+ .« .« . . 4
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 98-19? If "Yes,” complete Schedule C, Part No
2 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete N
ScheduleD, PartI . . . + .+ « + & 4 4 4w e e e e 6 0
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II . . . 7 0
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part III . . . « « « &« w w e e e e e e 8 0
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” Yes

complete Schedule D, Part IV . . . . . . . . . . . . . . . . ... 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part

11 Ifthe organization’s answer to any of the following questions i1s ‘Yes, then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If "Yes,” complete

Schedule D, Part vI.%E) 11a | YeS
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII. 11b 0
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c 0
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX. 1id 0

e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X ] Yes
1le

f 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 11f | Yes
Schedule D, Part X.

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI, XII, and XI1I %&} 12a | ves
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 XI, XII, and XIII i1s optional | 12p No
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part] . « « « + & o« & . 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part I and IV . . 15 0
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part IIl and IV . . 16 0
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part v
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part IT 18 es
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . 20a No
b If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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21
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24a
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28
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31

32
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34
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36

37

38

Part II

v

Part I

andV, line 1

Page 4
13 @A Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in| 54 No
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” v
complete Schedule L, Part IV . . v« v & v e e e e e ) 28b es
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . .. 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 354 No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 312

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . 0 0w e e e e e e e e e e e e e 2a 1,359

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
Year? . . . . . u a e e e e e e e e e e e e e e e e ] 3a No
b If"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)
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m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 22
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T Own website ¥ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

Anthony Breidenbach
1011 First Avenue
New York,NY 10022
(212)371-1000

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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

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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for o= = 3.:5_ organizations
related =3 | & e
organizations g3 2 R P
= 2 o [(BL |8
n 5 2 |3 |35 g | =
Schedule § = |z |2 |2 ==
o A 2|
0) Z | e o
" = I 7
T |3 T B
I I
¥ Z
(1) Mr Matthew R Dwyer Jr Esq
Board Member 3 X 0 0 0
(2) Mr Bernard P Gawley
Board Member 3 X 0 0 0
(3) Sr Sean Willlam OBrien O Carm
Board Member 3 X 0 0 0
(4) Mrs Margeret Minson
Board Member 3 X 0 0 0
(5) Mr Michael F Burke
Board Member 3 X 0 0 0
(6) Mr John V Perna
Board Member 3 X 0 0 0
(7) Ms Julia V Shea
Board Member 3 X 0 0 0
(8) Msgr Kevin Sullivan
Board Member 3 X 0 0 0
(9) Mr Raymond C Teatum
Board Member 3 X 0 0 0
(10) Mrs Joan Toffolon
Board Member 3 X 0 0 0
(11) Dr John P Tncamo
Board Member 3 X 0 0 0
(12) Mr Victor Ziminsky III
Board Member 3 X 0 0 0
(13) Ms Charlene C Giannetti
Board Member 3 X 0 0 0
(14) Mr Frank Fehrenbach Jr
Board Member 3 X 0 0 0
(15) Mr Daniel N Chen
Board Member 3 X 0 0 0
(16) Mr Sean Britain
Board Member 3 X 0 0 0
(17) Mr Rory Kelleher Esq
Bd Chairman 3 X X 0 0 0

Form 990 (2011)



Form 990 (2011)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for a = = == organizations
] = = [O=
related a2 | & v [0
organizations | = = | £ D P
in B2 12|35 |7g|e
Schedule § = |2 |8 E =l =
— jy =] - |
0) c | e o
W = 15} =
Toa i -
o | T E
T [}
(18) Ms Jane Sullivan Murphy Esq
Bd Vice Chair 3 X X 0 0
(19) Mr James J Flood
Bd Secretary 3 X X 0 0
(20) Kenneth Buford
Board Member 3 X 0 0
(21) Valene O'Keefe
Board Member 3 X 0 0
(22) Sister Diane Prusinski
Board Member 12 00 X 14,615 52
(23) Mr John J Frein
Ex Dir/Asst Bd Secr 45 X 226,022 0 42,515
(24) Mr Anthony Breildenbach
CFO/BdTreas 45 X 180,221 0 52,551
(25) Mr Craig Longley
Assoc Ex Dir 45 X 200,167 0 29,988
(26) Mr Timothy Carey
Asst Ex Dir MRDD 35 X 137,473 0 39,192
(27) Ms Ann McCabe
Asst Ex Dir Child Welfare 35 X 130,258 0 25,842
(28) Mr John Sullivan
Asst Exec Dir HR 35 X 128,952 0 40,897
(29) Mr Douglas D Luce
Psychiatnist / Consultant 10 X 158,776 0 364
(30) Gerre Goldfarb
Director of Residential Treatment Services 35 X 122,695 0 23,139
1b Sub-Total . . . . . . .+ .+ .+ e e e e >
Total from continuation sheets to Part VII, SectionA . . . . *
Total (add linesiband1c) . . . . . . . . . . . . * 1,299,179 254,540
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®16
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . .« .« « « & « & o &« 2« &« 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation
Magovern and Sclafani Attorneys
111 John Street
Sutte 1509 Legal 208,968
New York, NY 100383101
Joseph T Gatti
150 East 37th Street Legal 168,376
New York, NY 10016
Peter Marcus MD
39 Dante Street Medical 120,022
Larchmont, NY 10538
O'Connor Davies LLP
500 Mamoroneck Avenue Audit 106,935
Harnson, NY 10528
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization #4

Form 990 (2011)



Form 990 (2011) Page 9

m Statement of Revenue

(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a 0
T g b Membershipdues . . . . 1b 0
o -
. E ¢ Fundraisingevents . . . . 1c 80,185
e L e
= = d Related organizations . . . id 0
-!.EE e Government grants (contributions) 1e 0
=" —
E E f All other contnbutions, gifts, grants, and  1f 732,219
'E,' g similar amounts not included above -
= = g Noncash contributions included In
—
0
"E-E lines 1a-1f $
5 @ | h Total.Add lines 1a-1f . . . . . . . > 812,404
@ Business Code
E 2a Foster Boarding Homes 624100 27,245,992 27,245,992 0 0
=
gf b PWDD Residential Care 623990 27,722,137 27,722,137 0 0
g (o] Medicaid Program 900099 5,614,627 5,614,627 0 0
=
E d Bndges to Health Program (B2H) 900099 4,221,407 4,221,407 0 0
= e Family Day Care 624410 4,694,078 4,694,078 0 0
m
= f All other program service revenue 12,685,626 12,685,626 0 0
=
& g Total. Add lines 2a-2f . . . . . . . .Mm 82,183,867
3 Investment income (including dividends, interest
and other similar amounts) . . . . . * 215,245 0 0 215,245
Income from investment of tax-exempt bond proceeds , , * 0 0 0 0
5 Royalties . .+ .+ + v 4 v e .. N 0 0 0 0
(1) Real (n) Personal
6a Gross rents 30,400 0
b Less rental 30,400 0
expenses
c Rental income 0 0
or (loss)
d Netrental incomeor(loss) . . . . . . . W 0 0 0 0
(1) Securities (11) Other
7a Gross amount 1,595,544 508,847
from sales of
assets other
than inventory
b Less cost or 1,691,535 548,239
other basis and
sales expenses
Gain or (loss) -95,991 -39,392
Netgainor(loss) . + .+ « + & + . . .F -135,383 0 0 -135,383
8a Gross income from fundraising
a8 events (not including
= $ 80,185
E of contributions reported on line 1c¢)
é See PartIV, line 18
- a 203,825
E b Less direct expenses . . . b 87,528
=1
[ c¢ Netincome or (loss) from fundraising events . . 116,297 0 116,297
9a Gross income from gaming activities
See Part1IV, line 19
a 0
b Less direct expenses . . . b 0
¢ Netincome or (loss) from gaming activities . . .* 0 0 0 0
10a Gross sales of inventory, less
returns and allowances
a 0
b Less costofgoodssold . . b 0
¢ Netincome or (loss) from sales of inventory . . M 0 0 0 0
Miscellaneous Revenue Business Code
1la
b
d All otherrevenue . . . . 0 0 0 0
e Total. Addlines 11a-11d
- 0
12 Total revenue. See Instructions . . . >
83,192,430 82,183,867 0 196,159

Form 990 (2011)



Form 990 (2011) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A ) but are not required to complete columns (B), (C), and (D)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See Part IV, line 21 0 0
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 20,110,345 20,110,345
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, directors, trustees, and
key employees 936,203 0 936,203 0
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages 37,888,355 36,057,771 1,778,894 51,690
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 3,091,491 2,942,126 145,148 4,217
9 Other employee benefits 7,205,141 6,669,138 524,318 11,685
10 Payroll taxes 3,120,403 2,969,640 146,506 4,257
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 566,265 566,265 0 0
¢ Accounting 78,500 0 78,500 0
d Lobbying 0 0 0 0
e Professional fundraising See Part IV, line 17 0 0
f Investment management fees 30,242 0 30,242 0
g Other 0 0 0 0
12 Advertising and promotion 130,861 130,861 0 0
13 Office expenses 1,141,400 1,129,902 0 11,498
14 Information technology 150,894 150,894 0 0
15 Rovyalties 0 0 0 0
16 Occupancy 3,216,635 2,467,905 748,730 0
17  Travel 1,047,968 1,047,968 0 0
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest 327,337 327,337 0 0
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortization 1,709,358 1,709,358 0 0
23 Insurance 1,235,142 1,235,142 0 0
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 line 24f expenses on Schedule O )
a Repairs and Maintenance Equipment 495,733 495,733 0 0
b Administrative Expense 242,663 242,663 0 0
c Staff Development 144,562 144,562 0 0
d Purchase of Services 17,388 17,388 0 0
e
f All other expenses 411,193 411,193 0 0
25 Total functional expenses. Add lines 1 through 24f 83,298,079 78,826,191 4,388,541 83,347
26 Joint costs. Check here & [~ 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

Form 990 (2011)



Form 990 (2011)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 3,553,195 1 8,352,565
2 Savings and temporary cash investments 1,828,790 2 520,750
3 Pledges and grants receivable, net 0] 3 0
4q Accounts recelvable, net 5,786,723| 4 8,344,462
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L of 5 0
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ Schedule L o] 6 0
E 7 Notes and loans recelvable, net 0] 7 0
ﬁ 8 Inventories for sale or use 0] 8 0
< Prepaid expenses and deferred charges 807,120 9 871,528
10a Land, buildings, and equipment cost or other basis Complete 11,257,318
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 4,189,343 8,079,159| 10c 7,067,975
11 Investments—publicly traded securities 4,568,181 11 5,963,641
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets 0l 14 0
15 Other assets See PartIV,line 11 318,980 15 331,144
16 Total assets. Add lines 1 through 15 (must equal line 34) 24,942,148 16 31,452,065
17 Accounts payable and accrued expenses 5,834,478| 17 6,810,191
18 Grants payable 0] 18 0
19 Deferred revenue 871,998 19 5,616
20 Tax-exempt bond liabilities 0] 20 0
| 21 Escrow or custodial account hability Complete Part IV of Schedule D 255,002 21 269,418
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 0] 22 0
= 23 Secured mortgages and notes payable to unrelated third parties 6,208,584| 23 5,219,299
24 Unsecured notes and loans payable to unrelated third parties 17,217 24 0
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D L. 973,260| 25 8,472,481
26 Total liabilities. Add lines 17 through 25 14,161,439 26 20,777,005
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 9,779,366| 27 9,651,627
E 28 Temporarily restricted net assets 939,943( 28 962,033
E 29 Permanently restricted net assets 61,400 29 61,400
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 10,780,709 33 10,675,060
= 34 Total lhabilities and net assets/fund balances 24,942 148| 34 31,452,065

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI T
1 Total revenue (must equal Part VIII, column (A), line 12)
1 83,192,430
2 Total expenses (must equal Part IX, column (A), line 25)
2 83,298,079
3 Revenue less expenses Subtractline 2 from line 1
3 -105,649
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 10,780,709
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 10,675,060
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[V Separate basis [T Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

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

Name of the organization
CATHOLIC GUARDIAN SOCIETY AND HOME BUREAU

Employer identification number

13-5562186

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization 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 II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 ¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in
section 170(b)(1)(A)(vi) (Complete Part Il )

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

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

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

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

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

BEETE I Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Page 2

Section A. Public Support

Calendar year (orfiscal year beginning

1

6

In)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public Support. Subtract line 5 from
line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

939,089

507,557

671,727

573,858

812,404

3,504,635

939,089

507,557

671,727

573,858

812,404

3,504,635

336,488

3,168,147

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

In)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 4

939,089

507,557

671,727

573,858

812,404

3,504,635

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

325,487

199,770

163,941

143,619

245,645

1,078,462

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

Total support (Add lines 7
through 10)

4,583,097

Gross recelpts from related activities, etc (See instructions )

[ 22 |

410,835,520

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2010 Schedule A, Part1I, line 14

14

69 127 %

15

66 734 %

33 1/3% support test—2011. 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
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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

10%-facts-and-circumstances test—2010. 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.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see

Instructions

v
.

L

L
L

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

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

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% support tests—2011. 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 >
33 1/39% support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

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

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

CATHOLIC GUARDIAN SOCIETY AND HOME BUREAU
13-5562186

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [ Yes

™ No

[T No

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

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

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

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

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

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

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

9 InPart 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 organization’s financial statements that describes
the organization’s accounting for conservation easements

[T No

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

1a Ifthe organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to Its financial statements that describes these items

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

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3

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

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ™ No
i-14®A"A 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, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ¥ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1a Beginning of year balance . . . . 433,122 321,570 338,490 643,744
b Contributions . . . . . . . . 0 0 0 0
¢ Investment earnings orlosses . . . 6,198 119,512 -8,620 -182,378
d Grants orscholarships . . . . . 0 0 0 0
e Other expenditures for facilities 15,271 7,960 8,300 122,876
and programs
f Administrative expenses . . . . 0 0 0 0
g End of year balance . . . . . . 424,049 433,122 321,570 338,490

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

a Board designated or quasi-endowment 94 %

b Permanent endowment & 6 %
€ Term endowment 0 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d No

(ii) related organizations . . . . . 4w e e e e e e e Bain No
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

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

Description of property bass (mvestment) |  base (othen) || deprection || (@) Book value
la Land 0 0 0
b Buildings 0 8,190,490 2,898,754 5,291,736
c Leasehold improvements . . . . . . . . . . . . 0 1,343,374 485,212 858,162
d Equipment 0 236,322 121,299 115,023
e Other e e e e e e e e e e e e 0 1,487,132 684,078 803,054
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . . . . . .. . m 7,067,975

Schedule D (Form 990) 2011
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m Investments—Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

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

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

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

(a) Description

(b) Book value

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

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

1 (a) Description of Liability (b) Amount

Federal Income Taxes 0
Due to governmental agencies 8,472,481
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 8,472,481

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 hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 83,192,430
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 83,298,079
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -105,649
4 Net unrealized gains (losses) on Investments 4 -95,991
5 Donated services and use of facilities 5 0
6 Investment expenses 6 0
7 Prior period adjustments 7 0
8 Other (Describe in Part XIV) 8 0
9  Total adjustments (net) Add lines 4 - 8 9 -95,991
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -201,640
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 83,192,588
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on iInvestments . . . . . . . . . . 2a 0
b Donated services and use of facilities . . . . . . . . . 2b 0
c Recoveries of prioryeargrants . . . . . . .+« .+ .« . . 2c 0
d Other (Describe in Part XIV) . . . . .+ .+ .+ .« .« .« . . 2d 30,400
e Add lines 2a through 2d 2e 30,400
3 Subtract line 2e from line 1 3 83,162,188
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a 30,242
Other (Describe in Part XIV) . . . . . .+ .+ . .+ . . 4b 0
c Add lines 4a and 4b 4c 30,242
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) .. 5 83,192,430
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 83,298,237
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 0
b Prior year adjustments . . . . . . . . .« . . . . . 2b 0
c Otherlosses . . .+ « v « &« v 4 4w e a . 2c 0
d Other (Describe inPart XIV) . . . .+ . .+ + .« .+ .+ . . 2d 30,400
e Add lines 2a through 2d 2e 30,400
3 Subtract line 2e from line 1 3 83,267,837
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a 30,242
Other (Describe inPart XIV) . . . .+ . .+ + .« .+ .+ . . 4b 0
c Add lines 4a and 4b 4c 30,242
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part I, line 18 ) 5 83,298,079

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference Explanation

SchD_P04_S00_L02b Schedule D, Part1V, Line 2b The Agency holds cash in custodial accounts for consumers In
Its PWDD programs and recognizes a liability to those
consumers In the same amount

SchD_P05_S00_L04 Schedule D, Part V, Line 4 The agency's endowment funds are used to provide long term
support for its charitable programs

SchD_P10_S00_L02 Schedule D, Part X, Line 2 The agency's current accounting policy 1s to provide liabilities
for uncertain tax positions when a hability 1s probable and
estimable Management has consulted with our outside
accountants and there are no such uncertain tax positions
Management of the Organization Is not aware of any violation of
Its tax status as an organization exempt from income taxes

SchD_P12_5S00_L02d Schedule D, Part XII, Line 2d Rental Income - $30,400

SchD_P13_5S00_L02d Schedule D, Part XIII, Line 2d Rental Expense - $30,400

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E7) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

Department of the Treasury orif the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

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

Name of the organization Employer identification number
CATHOLIC GUARDIAN SOCIETY AND HOME BUREAU

13-5562186
IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a [ Mailsolicitations e [ solicitation of non-government grants
b | Internetande-mail solicitations f [ solicitation of government grants

c¢ [ Phone solicitations g I Special fundraising events

d [ In-person solicitations

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

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No

Total. . . . . . .+ +« v v e e e e e .

3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or
licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011
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Page 2

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

(a) Event #1

(b) Event #2

(c) Other Events

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

Child of Peace col (©))
Award Dinner (event type) (total number)
(event type)
ul}
= [1  Gross receipts 284,010 284,010
il
E 2 Less Charitable 80,185 80,185
o contributions
3 Gross income (line 1 203,825 203,825
minus line 2)
4 Cash prizes 0 0
- 5 Non-cash prizes 0 0
k]
2 |6 Rent/facility costs 30,115 30,115
k]
0
Iﬁ 7 Food and beverages 0 0
g 8 Entertainment 0 0
_
O 9 Other direct expenses 57,413 57,413
10 Direct expense summary Add lines 4 through 9 In column (d) . | (87,528)
11 Net income summary Combine lines 3 and 10 in column (d). [ 116,297
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (a) through
& col (©))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
0
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
B / y
&
) 5 Other direct expenses
6 Volunteer labor I Yes o I Yes o I Yes o
™ No ™ No ™ No
()
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Netgaming income summary Combine lines 1 and 7 in column (d) . |
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities 1n each of these states? |_ Yes |_ No
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2011
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . I_Yes I_No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . 4 40 0 h h h e e e e e e e e e a I_Yes I_No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b

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

Name I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? v v 4 v 4k a ke e e e e e e e e e e e e e e e e e e o T ves T nNo
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address

Name I

Address

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(-Ta®AA Complete this part to provide additional information for responses to quuestion on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2011
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ScheduIeI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
CATHOLIC GUARDIAN SOCIETY AND HOME BUREAU

13-5562186

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States
m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) If additional spaceisneeded. . . . . . + « + v v & & 4 4 w4 w e e e e e . N

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)
2 Enter total number of section 501(c)(3) and government organizations listed inthelinel table. . . . . . .+ . .+ + .+« « .+ « « . . |
3 Enter total number of other organizations listed inthe inel1 table. . . . . . .+« .« .+« .« <+ .+ o+« . a0 e e e e e . »>

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) If additional space Is needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance
recipients cash grant non-cash assistance (book,
FMV, appraisal, other)

See Additional Data Table

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

Identifier Return Reference Explanation

Schl_P01_S00_L02 Schedule I, PartI, Line 2 Each expense Is approved by both a Department representative and Fiscal person Monthly financial statements including a
balance sheet and income statement are prepared by the Fiscal Department They are distributed to the Board Finance
Committee each month and the Board Finance Committee meets four times a year to review them An annual budget s
prepared and then approved by the Board A budget variance report is reviewed monthly The use of grant funds 1s monitored
by internal audit inspections throughout the year as well as annual external independent audits Any deviations as to the
intended use of these grant funds are addressed and resolved when they occur

Schedule I (Form 990) 2011
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Software ID: 11000129
Software Version: v1.00
EIN: 13-5562186

Name:

CATHOLIC GUARDIAN SOCIETY AND HOME BUREAU

Form 990, Schedule I, Part III, Grants and Other Assistance to Individuals in the United States

Return to Form

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of (f)Description of non-cash
recipients cash grant non-cash valuation (book, assistance
assistance FMV, appraisal,
other)
Food 1751 801,865 0 Book
Board/Clothing/Special Payments 1958 16,140,687 0 Book
Supplies and Equipment 2183 1,161,446 0 Book
Allowances 1298 91,865 0 Book
Clothing 1751 162,890 0 Book
Camp 1267 7,108 0 Book
Children's Activities 1298 299,940 0 Book
Purchase of Health Services 1720 800,536 0 Book
Medical Supplies 1751 245,026 0 Book
School Expense 1298 86,561 0 Book
Bedding and Linen 1751 17,160 0 Book
Allowance to Parents 1526 175,278 0 Book
Tuition 1073 54,128 0 Book
Housing Subsidy 1073 65,855 0 Book
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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 1
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
CATHOLIC GUARDIAN SOCIETY AND HOME BUREAU
13-5562186
m Questions Regarding Compensation
Yes | No
la Check the appropiate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
v Compensation committee [T Written employment contract
[T Independent compensation consultant [T Compensation survey or study
[ Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011



Schedule J (Form 990) 2011

Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (ii) Bonus & (iii) Other other deferred benefits (BY(1)-(D) reported in prior
compensation incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) Mr John J Frein (M 226,022 0 0 11,400 31,115 268,537 0
() 0 0 0 0 0 0 0
(2) Mr Anthony (1) 180,221 0 0 18,369 34,182 232,772 0
Breidenbach () 0 0 0 0 0 0 0
(1) 200,167 0 0 19,176 10,812 230,155 0
3) Mr Craig Longle ! ! ! !
(3) 9 gley (1) 0 0 0 0 0 0 0

Schedule J (Form 990) 2011



Schedule J (Form 990) 2011 Page 3

.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference
Sch])_P01_S00_L03 |Schedule], The Board of Directors Executive Committee meets annually to discuss executive compensation and salary A schedule 1s prepared and compared using
PartI,Line 3 [990's and other information from Guidestar to determine what is reasonable

Schedule J (Form 990) 2011
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Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)

k= Complete if the organization answered

or Form 990-EZ, Part V lines 38a or 40b.

"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury k- Attach to Form 990 or Form 990-EZ. kSee separate instructions.

Intemal Revenue Service

OMB No 1545-0047

Name of the organization
CATHOLIC GUARDIAN SOCIETY AND HOME BUREAU

13-5562186

2011

Open to Public
Inspection

Employer identification number

lm Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(o)
1 (a) Name of disqualified person (b) Description of transaction Corrected?
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 . » 3
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . » 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, PartIV, line 26, or Form 990-EZ, Part V, line 38a
(f)
gt;)frl'oon?r;;: (e) In Approved (g)Written
(a) Name of interested person and organization? (e)Orgnal (d)Balance due| default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total > 3
Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person (b)Relationship between interested person (c)Amount of grant or type of assistance
and the organization
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A

Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-EZ) 2011

Page 2

i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Relationship
between Interested

(c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

(a) Name of interested person person and the transaction revenues?
organization Yes No
(1) Bernadette Weeks Sibling to CFO and 53,025 |821 hours of computer No

cousin to Exec
Director

consultant work

Supplemental Information

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

Identifier

Return Reference | Explanation

Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 1

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

CATHOLIC GUARDIAN SOCIETY AND HOME BUREAU

13-5562186

Identifier

Return Explanation
Reference

F990_P03_S00_L02

Form 990, Effective July 1, 2011, the agency has a merger pending w ith Rosalie Hall, Inc The Rosalie Hall Maternity
Part lll, Line 2 | Services (RHMS) Division w as created along w ith an agreement providing for the agency to performall
program services on behalf of Rosalie Hall, Inc , to integrate operations and to better allow the
organization to meet the needs of pregnant women and parenting teens RHMS helps these women and
therr children to overcome the potential threats of homelessness, lack of health care, inadequate nutrition,
uncertain citizenship status, educational deficiencies, unemployment, mental health challenges and
domestic abuse These goals are accomplished by providing access to pre- and post-natal health care,
providing planning assistance, giving guidance for obtaining support services, offering parenting classes
and also offering counseling on the adoption option for women w ho believe they are not in a position to
raise a chid themselves




Identifier Return Reference Explanation

FO990_PO6_SO0A_L 02 | Form 990, Part VI, Section A, The Executive Director (w ho retired June 29, 2012) and CFO/Board Treasurer had a
Line 2 family relationship




Identifier

Return
Reference

Explanation

F990_P06_SOB_L11b

Form 990, Part VI,
Section B, Line
11b

The 990 1s prepared by the Fiscal Department and then review ed by the CFO, Executive Director
and independent audttors |t 1s then e-malled to the Board Audit Committee for a detailed review and
approval After this review I1s complete, It Is e-mailed to the other members of the Board of Directors
for questions and comments Once approved, it i1s filed electronically w ith the IRS




Identifier Return Explanation
Reference
F990_P06_S0B_L12¢ | Form 990, The Assistant Executive Director for Human Resources monitors compliance w ith the conflict of interest
Part VI, policy All employees receive a copy of the conflict of interest policy at the start of therr relationship w ith
Section B, Catholic Guardian Soclety and Home Bureau and are covered by the policy Employees at the Director
Line 12¢c level and above, members, committee members, members of the Board of Directors and key staff must

also complete an annual disclosure form and update the form as necessary during the year The
Assistant Executive Director for Human Resources I1s responsible for making sure that all individuals to
whomthis Conflict of Interest Policy applies receive a copy and sign the Disclosure annually In addtion,
this iIndividual provides an annual written confirmation to the Executive Director noting that all appropriate
persons have received a copy and signed the Disclosure Any individual w ho feels that he or she may
be aw are of an actual or potential undisclosed conflict of interest should report all pertinent detalls in a
memorandum to the Chair of the Board of Directors Upon disclosure, the Board of Directors or relevant
committee, In consultation w ith counsel If necessary, will evaluate all potential conflicts to determine If a
conflict of interest exists The covered person can be present for the portion of the discussion to
respond to questions and elaborate on the information presented The covered person then will recuse
himself or herself fromthe discussion and fromthe vote on the question of w hether a conflict exists I 1t
Is determined that a conflict exists or that there 1s an appearance of a conflict, the transaction in question
may be approved only upon a vote of a majorty of the disinterested directors or a majority of the
disinterested committee members In presenting any recommendation to the full Board w ith respect to a
transaction in w hich a committee member has an interest, the committee chair will disclose the particular
member's interest to the full Board Under no circumstances may a transaction be approved w hich w ould
violate the terms of any existing government contracts for funding of the agency's programs




Identifier

Return
Reference

Explanation

F990_P06_SOB_L15

Form 990, Part
VI, Section B,
Line 15

The Board of Directors Executive Committee has an annual meeting to discuss the salary of the
Executive Director, CFO and Associlate Executive Director for Programs and Support Services positions
The persons serving In those positions are not allow ed to be present at the meeting or involved In the
process In any way A schedule 1s prepared comparing similar positions fromsimiar sized not-for-profit
agencies using Guidestar and making phone calls This process was completed for the Executive
Director, CFO and Assoclate Executive Director for Programs and Support Services positions The
process Is undertaken annually and was last completed In June of 2012




Identifier

Return Reference

Explanation

F990_P06_S0C L19

Form 990, Part VI,
Section C, Line 19

Financial Statements are made avallable to the public via mall to donors and interested parties
Conflict of interest policy and governing documents are avalilable to the public upon request




Additional Data

Software ID: 11000129

Software Version: v1.00
EIN: 13-5562186
Name: CATHOLIC GUARDIAN SOCIETY AND HOME BUREAU

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

4d. Other program services

(Code ) (Expenses $ 4,443,854 Including grants of $ 3,837,539 ) (Revenue $ 4,694,078 )

Child Care Programs Family Day Care (432 Clients) High quality Day Care 1s provided to the children of poor and low-income families In
the Bronx up to ten hours per day of care, five days per week, for children aged six to twelve in the homes of trained family day care
providers

(Code ) (Expenses $ 875,834 Including grants of $ 191,131 ) (Revenue $
Foster Care Programs Preparing Youth for Adulthood The program provides teenagers with the educational, vocational and life skills they
need to thrive as Independent adults after leaving foster care

924,167 )




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

4d. Other program services

(Code ) (Expenses $ 626,704 Including grants of $ 33,553 ) (Revenue $ 116,449 )
Adoption Programs Maternity & Post-Adoption Services (453 Clients) Maternity Services Is a privately funded initiative that affirms the
sanctity and dignity of life by helping pregnant women and their unborn children in need through counseling, community referrals, parenting

classes and adoption education Adoption Services brings children and families together through adoptions and placements of children in
adoptive homes

(Code ) (Expenses $ 440,399 Including grants of $ 9,785 ) (Revenue $ 465,207 )

Human Services Programs, General/Other Healthy Families (106 Families) The program is community- based which ensures the healthy
development of children before birth to three years of age using the Healthy Families America model to provide families with parenting
education in the comfort and security of their own homes




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

4d. Other program services

(Code ) (Expenses $ 1,830,004 including grants of $ 31,271 ) (Revenue $ 1,933,081 )

Human Services Programs, General/Other IPAS (168 Families) Intensive Preventive I1s a unique comprehensive program using Functional
Family Therapy, a nationally recognized therapeutic model, in reducing recidivism for youthful offenders
55,443 ) (Revenue $ 2,007,628 )

(Code ) (Expenses $ 1,900,579 including grants of $

Foster Care Programs Aftercare and Reinvestment Support The program provides outreach to children no longer in foster care giving them
and their families support and guidance to make sure their current living situation i1s stable and that they are connected to needed

community-based services




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

4d. Other program services
83,950 ) (Revenue $ 3,961,524 )

(Code ) (Expenses $ 3,750,673 Including grants of $
Human Services Programs, General/Other Prevention (518 Families) The Family First and Family Unity General Preventive Services
Programs provide support and stability to families in crisis with the goal of preventing placement of children in out-of-home care

100,579 ) (Revenue $ 843,215 )

(Code ) (Expenses $ 1,133,485 Including grants of $
Transitional Housing Programs Family Shelter Care (31 Clients) The program offers temporary housing for otherwise homeless women and

their children in a safe and secure environment where they can begin to address their needs for stable and permanent housing




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

4d. Other program services
15,840 ) (Revenue $ 4,221,407 )

(Code ) (Expenses $ 3,995,482 Including grants of $
Human Services Programs Bridges to Health Program (B2H) (152 children) The program i1s for children in foster care with serious medical,
developmental or mental health conditions with the goal of keeping the children in their homes and community by helping manage their

health conditions
257,231)

1,496 ) (Revenue $

(Code ) (Expenses $ 243,515 Including grants of $

Multidimensional Treatment Foster Care (MTFC) This program serves adolescents with serious antisocial or delinquent behaviors and/or

juvenile justice involvement




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

4d. Other program services

(Code ) (Expenses $ 2,233,102 including grants of $ 184,881 ) (Revenue $ 2,177,124 )

Foster Care Programs HTP Group Homes (5) (7713 Days Care) The program provides 24 hour a day supervision, food, clothing,
education, medical care and an intensive support system to older youth with severe emotional and behavioral challenges The group homes
are specilally designed, clinically-based treatment programs targeting the needs of this population to adolescents Types of group homes
include Rapid Assessment Centers providing evaluations and safety assessments to determine whether youth can be discharged from
foster care, Assertive Community Treatment Homes serving the mentally 1ll population as an alternative to psychiatric hospitilization and a
Non-Secure Detention Program which motivates youth in the juvenile justice system to reconsider their values and personal goals while In
a safe and secure environment




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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= 3_ . % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = Lo
= 3 = P P MISC) related
= = g S |"H|2 organizations
a2 | = gz 2=
-+ - jy o i
g | = = B
g || |°| E
e fr %
T o
Mr Matthew R Dwyer JrEsq 3 0 0 0
Board Member
Mr Bernard P Gawley
0 0 0
Board Member 3 X
Sr Sean Willlam OBrien O Carm
0 0 0
Board Member 3 X
Mrs Margeret Minson
0 0 0
Board Member 3 X
Mr Michael F Burke
0 0 0
Board Member 3 X
Mr John V Perna
0 0 0
Board Member 3 X
Ms Julia V Shea
0 0 0
Board Member 3 X
Msgr Kevin Sullivan
0 0 0
Board Member 3 X
Mr Raymond C Teatum
0 0 0
Board Member 3 X
Mrs Joan Toffolon
0 0 0
Board Member 3 X
DrJohn P Tricamo
0 0 0
Board Member 3 X
Mr Victor Ziminsky II1
0 0 0
Board Member 3 X
Ms Charlene C Glannetti
0 0 0
Board Member 3 X
Mr Frank Fehrenbach Jr
0 0 0
Board Member 3 X
Mr Daniel N Chen
0 0 0
Board Member 3 X
Mr Sean Britain
0 0 0
Board Member 3 X
Mr Rory Kelleher Esq
0 0 0
Bd Chairman 3 X X
Ms Jane Sullivan Murphy Esq
0 0 0
Bd Vice Chair 3 X X
Mr James J Flood
0 0 0
Bd Secretary 3 X X
Kenneth Buford
0 0 0
Board Member 3 X
Valerie O 'Keefe
0 0 0
Board Member 3 X
Sister Diane Prusinski
14,615 0 52
Board Member 1200 X
Mr John ] Frein
226,022 0 42,515
Ex Dir/Asst Bd Secr 45 X ! !
Mr Anthony Breidenbach
180,221 0 52,551
CFO/BdTreas 45 X
Mr Craig Longley 45 X 200,167 0 29,988
Assoc Ex Dir




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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= 3_ . % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = Lo
= 3 = P P MISC) related
= = g S |"H|2 organizations
52 |2 |B|E| 2|3
(2|7 |2] B|F
ol o | 2
T i %
T [l
Mr Timothy Carey
Asst Ex Dir MRDD 35 X 137,473 39,192
Ms Ann McCabe
130,258 25,842
Asst Ex Dir Child Welfare 35 X
Mr John Sullivan
Asst Exec Dir HR 35 X 128,952 40,897
Mr Douglas D Luce
158,776 364
Psychiatrist / Consultant 10 X
Gerrie Goldfarb
Director of Residential Treatment 35 X 122,695 23,139
Services




