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- 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public . ]
;7 Inspection’

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check it C Name of organization D Employer identification number
applicable

oangs’ | CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC

$anse | Doing Busness As  CATHOLIC CHARITIES 42-0680464

return Number and street {or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Termin- 601 GRAND AVENUE 515-243-7653

Amended]  City or town, state or country, and ZIP + 4 G Gross receipts $ 5,026,712,
[ Jagere | DES MOINES, IA 50309 H(a) Is this a group return

Pending I ¢ Name and address of principal officerrNANCY GALEAZZI for affilates? [Jves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? __ves [__INo

| Tax-exempt status IX] 501{c)(3) |:| 501(c) ( )< (insert no.) [j 4947(a)(1) or |:] 527 If "No," attach a list (see instructions)
J Website: pr WWW . CATHOLICCHARITIESDM.ORG H(c) Group exemption number p» 0928

K Form of organization: | X Corporation [ | Trust [ ] Association [ ] Other >

[ Year of formation: 19 2 5[ m State of legal domicile; TA

[Part1{ Summary

1

Briefly describe the organization's mission or most signfficant activites CATHOLIC CHARITIES WORKS TO

STRENGTHEN FAMILIES AND REDUCE POVERTY IN THE DES MOINES,

IOWA AND

8
5
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
31 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
¢ | 5 Total number of individuals employed in calendar year 2011 (Part V, Iine 2a) 5 0
‘;‘ 6 Total number of volunteers (estimate if necessary) 6 376
;:3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
P Prior Year Current Year
% 8 Contnbutions and grants (Part VIIl, ine 1h) RECP,V 3,474,089. 2,655,151.
:bg 9 Program service revenue (Part Vill, ine 2g) c ED 7 190 ,565. 191,469.
<£3 | 10 Investment income (Part Vill, column (A), lines 3} & 13,864. 12,969.
%ﬂ: 11 Other revenue (Part VIii, column (A), ines 5, 6d @ 15,240. 83,080.
€3 [ 12 Total revenue - add lines 8 through 11 (must equal P 3,693,758. 2,942 ,669.
= |13 Grants and similar amounts paid (Part IX, colur}[m A, @@@E N UT—'E 0. 0.
% 14 Benefits paid to or for members (Part IX, column (AT, ! 0. 0.
% | 15 Salanes, other compensation, employee benefits (Part IX, column (4), fines 5-10) 1,724,827. 1,777,270.
ag 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
o b Total fundraising expenses (Part IX, column (D), ine 25) P 0. - .
SW | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,135,200. 904,526.
© |48 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) 2,860,027. 2,681,796,
19 Revenue less expenses Subtract line 18 from line 12 833,731. 260,873.
Eg Beginning of Current Year End of Year
B3| 20 Total assets (Part X, line 16) 4,933,455. 5,131,937.
<o 21 Total labiltties (Part X, line 26) ) . 189,079. 131,816.
23| 22 Net assets or fund balances Subtract line 21 from line 20 4,744 ,376. 5,000,121.

[Part Il | Signature Block

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

‘% Mnlowas - [o2-1/-13
Sign } Signature of 6tficer o Date
Here NANCY GALEAZZI, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature - Date ek [ ]| PTIN

Paid  JAMES J. HINGTGEN o) Howfgn con | HBl203 | tpenms 201301731
Preparer |Frm'sname p DENMAN & COMPANY, LLP v Frm'sENy.  42-0794029
Use Only |Frm'saddressy, 1601 22ND STREET, SUITE 400

WEST DES MOINES, IA 50266-1453 Phoneno. 515-225-8400
May the IRS discuss this retum with the preparer shown above? (see instructions) m Yes |:] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Gl




“  Form 990 (2011) CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464 Page2
- | Part ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part li [_Tﬂ
1 Bnefly describe the organization’s mission
CATHOLIC CHARITIES WORKS TO STRENGTHEN FAMILIES AND REDUCE POVERTY IN
THE DES MOINES, IOWA AND COUNCIL BLUFFS, IOWA METROPOLITAN AREAS. THE
MISSION OF CATHOLIC CHARITIES IS TO SERVE ALL PEOPLE IN NEED. WE HELP
INDIVIDUALS AND FAMILIES REACH THEIR FULL HUMAN POTENTIAL AS WE CALL

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

the pnor Form 990 or 990-EZ? DYes Iz' No
If "Yes,* descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE No

If "Yes,"” descnbe these changes on Schedule O

4  Descnbe 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 $ 5 1 9 y) 4 6 1 s including grants of $ ) (Revenue $ )
DOMESTIC VIOLENCE AND SEXUAL ABUSE PROGRAM- THIS PROGRAM HAS IMPACTED
978 STUDENTS IN THE COUNCIL BLUFFS AREA, AND OVER 400 AREA
PROFESSIONALS AND COMMUNITY MEMBERS THROUGH SPECIALLY DEVELOPED
CURRICULUM AND PRESENTATIONS ON VIOLENCE PREVENTION. IT HAS ASSISTED
815 VICTIMS OF DOMESTICE VIOLENCE AND 58 VICTIMS OF SEXUAL ASSAULT. THE
PROGRAM HAS PROVIDED SHELTER TO 97 WOMEN AND 78 CHILDREN FOR A TOTAL OF
7,654 NIGHTS OF SHELTER. IT HAS PROVIDED ONE-ON-ONE COUNSELING TO 193
WOMEN, ASSISTED 222 PEOPLE IN CRIMINAL COURT AND 128 PEOPLE IN CIVIL
COURT. THE PROGRAM HAS ALSO RESPONDED TO 52 CALLS FROM HOSPITALS FOR
ASSISTANCE AFTER SEXUAL ASSAULT OR DOMESTIC VIOLENCE ASSAULT.

4b (Code ) (Expenses $ 4 4 7 7 5 5 8 e including grants of $ ) (Revenue $ 1 6 9 7 1 8 4 . )
COUNSELING PROGRAM- 792 NEW CLIENTS HAVE RECEIVED PROFESSSIONAL
COUNSELING BY LICENCED THERAPISTS AND 213 INDIVIDUALS RECEIVED
FINANCIAL ASSISTANCE THROUGH THE COUNCIL BLUFFS COUNSELING OFFICE.

4c  (Code ) (Expenses $ 535 P 052. including grants of $ ) (Revenues )
IMMIGRANT AND REFUGEE SERVICES- 158 REFUGEES WERE RESETTLED. REFUGEES
ARE INDIVIDUALS WHO COME TO THE UNITED STATES LEGALLY BECAUSE THEY HAVE
BEEN FORCED TO LEAVE THEIR HOMELAND DUE TO WAR AND PERSECUTION.
RESETTLEMENT EFFORTS INCLUDE ASSISTING WITH HOUSING, FOOD,
TRANSPORTATION, CULTURAL ORIENTATION AND JOB PLACEMENT FOR THE FIRST 90
TO 180 DAYS.

4d Other program services (Descnbe in Schedule O.)
(Expenses 3 N 481,004- including grants of $ ) (Revenue$ 22,285.)

4e _Total program service expenses P> 1,983,075.

Form 990 (2011)
132002
02-09-12

2
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*  Form 990 (2011} CATHOLIC COUNCIL FOR SOCIAL. CONCERN, INC 42-0680464 Page3
[ Part IV'| Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, * complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a sectlon 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes,® complete Schedule C, Part Iif 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, * complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, Ime 21, serve as a custodian for amounts not Ilsted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is *Yes,* then complete Schedule D, Parts VI, VII, VIII, IX, or X v \
as applicable N 3
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, * complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 16 if *Yes, " complete Schedule D, Part IX ) 1nd| X
e Did the organization report an amount for other liabilities in Part X, hne 25? If *Yes, ® complete Schedule D, Part X 11e | X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habulity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts XI, Xll, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xl is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? /f *Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, 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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIil, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If Yes
complete Schedule G, Part Il 19 X
20a Did the organzation operate one or more hospltal facnlmes'7 If *Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12

10270206 758194 16 2681-000
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> Form 990 (2011) CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was tssued after December 31, 20027 If "Yes, * answer hnes 24b through 24d and complete
Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If °Yes,® complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, ° complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV tL
instructions for applicable filing thresholds, conditions, and exceptions)
a A cumrrent or former officer, director, trustee, or key employee? If *Yes,® complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, * complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, * complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes,® complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
" If “Yes," complete Schedule R, Parts I, Ill, IV, and V, ine 1 M| X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 __ 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatron?
If “Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that i1s not a related organlzatron
and that is treated as a partnership for federal ncome tax purposes? If “Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

132004
01-23-12
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Form 990 (2011) CATHOLIC COUNCIL FOR SOCIAIL CONCERN, INC 42-0680464 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners?
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 2a 0 ,M-E‘ 5‘:; : ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) Lo o
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,® provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: > L M
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbuttons that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). R R 1
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
to file Form 82822 7c X
d If *Yes," indicate the number of Forms 8282 filed dunng the year . | 7d | ‘ ‘iﬁi . _'
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting I
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N - |
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: ;
a Iniation fees and caprtal contnbutions included on Part VI, line 12 10a i
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b .
11 Section 501(c)(12) organizations. Enter '
a Gross income from members or shareholders o, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b N _
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filng Form 930 in heu of Form 104172 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization icensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the :
organization i1s licensed to issue qualified heatth plans . . 13b ‘
¢ Enter the amount of reserves on hand X L 13c i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule [0) 14b
Form 990 (2011)

132005
01-23-12
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~  Form 990 (2011) CATHOLIC COUNCIL FOR SOCIAIL. CONCERN, INC 42-0680464 Page6
Part:Vl I Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI IX]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are materal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority 1o an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
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?
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 | X
X

[¢,]

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: Eoi
a The governing body? 8a
8b
9

.3 g bqac
:A!g'h‘ o f‘_ .,wfa

b Each committee with authority to act on behalf of the governing body?
9 s 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 in Schedule O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes,” did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990 L__ e M _j
12a Did the organization have a wntten conflict of interest policy? If *No," go to hne 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descrnibe
in Schedule O how this was done . 12¢
13 Did the organization have a wntten whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction pohcy" 14
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? R D
a The organization's CEO, Executive Director, or top management official X 152 | X
b Other officers or key employees of the organization . . . 15b | X
If “Yes® to line 15a or 15b, descnbe the process in Schedule O (see instructions) : s
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a N
taxable entrty dunng the year? 16a X
b If “Yes," did the organization follow a wntten policy or procedure requmng the organlzatlon to evaluate its participation 7 ]
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  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available. Check all that apply.
|:] Own website @ Another's website IJ_LI Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization made rts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
NANCY GALEAZZI - 515-243-7653
601 GRAND AVENUE, DES MOINES, IA 50309
01 2512 Form 990 (2011)
6
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Form 990 (2011) CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464 pPage?
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIt E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this fable for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pard.

® List all of the organization’s current key employees, if any. See instructions for defintion of "key employee.*

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

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

@ |st all of the organization’s former directors or trustees that receved, 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 organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average | . jﬁg‘g;‘mm one Reportable Reportable Estimated
hours per | box, untess person i1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(descnbe | g the organizations compensation
hoursfor | = | B organization (W-2/1099-MISC) from the
related s| s P (W-2/1099-MISC) organization
organizations é = e, and related
in Schedule = § 5 £ gé 5 organizations
0) HEHBEHEEE
(1) BISHOP RICHARD PATES
PRESIDENT 1.00(X X 0. 0. 0.
(2) DALE MCCLEISH
MEMBER 0.50(X 0. 0. 0.
(3) NANCY ANSTOETTER
TREASURER 1.00(X X 0. 0. 0.
(4) STEPHEN KRAMER
MEMBER 0.50(X 0. 0. 0.
(5) DAN BUSCHER
MEMBER 0.50(X 0. 0. 0.
(6) JASON FOLLETT
MEMBER 0.50(X 0. 0. 0.
(7) RICK BALL
MEMBER 0.50|X 0. 0. 0.
(8) JERRY SPAETH
MEMBER 0.50]X 0. 0. 0.
(9) REV. ROBERT HARRIS
MEMBER 0.50]X 0. 0. 0.
(10) DUANE MURRARY
SECRETARY 1.00]X 0. 0. 0.
(11) LOIS BROOKHART
MEMBER 0.50i{X 0. 0. 0.
(12) MARY DAVIS
MEMBER 0.50(X 0. 0. 0.
(13) SAMANTHA CHAMBERS
MEMBER 0.50(X 0. 0. 0.
(14) LIBBY NELSON
MEMBER 0.50]X 0. 0. 0.
(15) THOMAS MORELAND
MEMBER 0.50(X 0. 0. 0.
(16) PAUL RUPPRECHT
CHAIRPERSON 1.00]|X X 0. 0. 0.
(17) LAURA WENMAN
MEMBER 0.501X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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*  Form 990 (2011)

CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC

42-0680464

Page 8

- IPart Vll,l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Position
Name and title Average (o not chock more than one Reportable Reportable Estimated
hours per | oy, unless person 1s both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(descrbe | 2 the organizations compensation
hoursfor | s | B organization (W-2/1099-MISC) from the
related s 2 g (W-2/1099-MISC) organization
organizations| £ | = g |2 and related
inSchedule | 21 2| | § 28 s organizations
0) HEIHEIESE
(18) DAN WERNER
VICE-CHAIRPERSON 1.00)|X X 0. 0. 0.
(19) NANCY GALEAZZI
EXECUTIVE DIRECTOR 35.00 X 0. 82,239. 5,301.
1b Sub-total > 0. 82,239. 5,301.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 82,239. 5,301.

2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization s e '_i
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o _“;
rendered to the organization? If "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ©
Name and business address NONE Description of services Compensation
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 P> 0 1
Form 990 (2011)
132008 01-23-12
8

10270206 758194 16-2681-000

2011.05040 CATHOLIC COUNCIL FOR SOCIAL 16-26841




* Form 990 (2011) CATHOLIC COUNCIL FOR SOCIAI, CONCERN, INC 42-0680464 Page9
- |‘RartVlll;| Statement of Revenue

s

(A) (B) ©) (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue revenue sections 512,
513, or 51

o

Federated campaigns 1a] 584,268.
Membership dues 1b
Fundraising events 1c
Related organizations 1d| 359,000.
Government grants {(contnbutions) |1e| 813,160. g
All other contributions, gifts, grants, and W
similar amounts not ncluded above 1* 898,723 . |4 ¢

Noncash contributions inctuded in lines 1a-1t $ :h;:.i;&;_,;_; s
Total. Add lnes 1a-1f p 12,655,151 .55
Business Code| it 4 -y, F 0 a0y
COUNSELING FEES 624100 169,184.] 169,184.
ADOPTION FEES 624100 14,842. 14,842.
OTHER PROGRAM SERVICES | 624100 7,443. 7,443.

, Gifts, Grants |

and Other Similar Amounts |- *}

w37

«Q

Contributions

b=

evenue

Pro%’am Service

All other program service revenue
Total. Add lines 2a-2f »
3  Investment income (including dividends, interest, and
other similar amounts) > 18,112. 18,112.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1i) Personal
6 a Gross rents 14,850.
b Less rental expenses 0.
¢ Rental income or (loss) 14,850.
d Net rental ncome or (loss) |
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory [2078900.
b Less cost or other basis
and sales expenses 2084043.
¢ Gan or (loss) -5,143.
d Net gain or {loss) : .. .
8 a Gross income from fundraising events (not
including $ of ¢ ) .
contnbutions reported on hine 1c¢). See e e e S L N
Part IV, line 18 a w e, S
b Less direct expenses b T ' T I
Net income or {loss) from fundraising events N "
9 a Gross Income from gaming activities See . ) K !
Part IV, line 19 a .. L - ' - A i
b Less: direct expenses . b ) ] !
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less retums ~
and allowances a ’
b Less: cost of goods sold b
Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code T, j

INSURANCE REIMBUSREMEN | 624100 46,970. k46,970.
MISCELLANEQUS 624100 21,260. 21,260.

g o o O T o

[

By
7, o ot
“’3’31‘%3&

=

Other Revenue

[¢]

=

All other revenue
Total. Add lines 11a-11d . 68,230, . A e |alFE o0 s e 0
12 Total revenue. See nstructions. .. . . » 12,942,669, 191,469. 0. 96,049.
012 Form 990 (2011)
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Form 990 (2011)

CATHOLIC COUNCIL FOR SOCIAL CONCERN,

INC

[ Part IX-] Statement of Functional Expenses

42-0680464 Page10

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 if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

- (A)
Total expenses

(B)
Program service
expenses

(]
Management and
general expenses

D)
Funéralsmg
expense;

1

2

10
11

Q@ 0o a0 0 oo

12
13
14
15
16
17
18

19

RERRS

o o 0 oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21
Grants and other assistance to individuals in
the Unrted States. See Part IV, ine 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 16 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salarnes and wages

Penston plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, ine 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royatties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affilates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of ine 25, column (A)
amount, hst line 24e expenses on Schedule 0.)

ASSISTANCE TO INDIVIDUA

83,525.

1,363,131.

1,135,866.

227,265.

58,658.

40,847.

17,811.

164,541.

119,102.

45,439.

107,415.

83,336.

24,079.

10,913.

6,564.

4,349.

14,500.

14,500.

SRR

3R

IR AN g s o g,
R AP

38,518.

22,162.

16,356.

52,487.

25,654.

26,833.

80,592.

43,192.

37,400.

6,125.

6,125.

118,466.

118,278S.

187.

47,019.

31,051.

15,968.

121,260.

38,714.

82,546.

PR

230,234.

229,931.

303.

PRINTING & PUBLICATIONS

48,696.

7,985.

40,711.

MATINTENANCE & REPAIRS

48,568.

25,209.

23,359.

MISCELLANEQUS

22,338.

19,684.

2,654.

All other expenses

64,810.

35,499.

29,311.

Total functional expenses. Add lines 1 through 24e

2,681,796.

1,983,075.

698,721.

s

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitahon.
check here > || 1t ottowing SOP 98-2 (ASC 058-720)

132010 01-23-12
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* Form 990 (2011) CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464 Page 11
| Part:Xf| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 228,054.] 1 18,529.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 165,473.] a 207,184.
5 Receivables from current and former officers, directors, trustees, key N 0
employees, and highest compensated employees Complete Part Il
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
” employees’ beneficiary organizations (see instructions)
‘3‘ 7 Notes and loans receivable, net
) 8 Inventores for sale or use
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or other Ll SE ?t ERIReY f O ERUT PR ‘13 a "““‘“
. . A e : 2 E A 4-«"
basis. Complete Part VI of Schedule D 10a 3,223,960. 43? by i‘ : Sk R ,j’” -
b Less' accumulated depreciation 10b 749,878. 2, 5 8 5, 3 3 9 10c 2,474,08 2
11 Investments - publicly traded secunties 1,795,155, 11 2,096,181.
12 Investments - other secunities See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 152,846.] 15 313,468.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,933,455, 16 5,131,937.
17  Accounts payable and accrued expenses 172,285.] 17 110,187.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
H 21 Escrow or custodial account liability Complete Part IV of Schedule D i i _
£ | 22 Payables to current and former officers, directors, trustees, key employees, i K {11, .o
g highest compensated employees, and disqualified persons. Complete Part Il ; A ot it
-~ of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other hiabiities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 16,794.| 25 21,629.
26 Total liabilities. Add lines 17 through 25 189,079.] 26 131,816,
Organizations that follow SFAS 117, check here P> [Xl and complete BT g . B =
b4 lines 27 through 29, and lines 33 and 34. : ; N B e _;M__: ;
% 27 Unrestnicted net assets ) 4,255,127.| 27 4,271,924.
© |28 Temporanly restncted net assets 398,424.| 28 637,372.
m
T |29 Permanently restncted net assets 90,825.] 29 90,825.
2 Organizations that do not follow SFAS 117, check here P> [ Jand ) . !
6 complete lines 30 through 34. o S X 1
13 30 Capital stock or trust pnncipal, or current funds 30
;3 31 Paid4n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 4,744,376.( 33 5,000,121.
34 Total liabilities and net assets/fund balances 4,933,455, 34 5,131,937.
Form 990 (2011)
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Form 990 (2011) CATHOLIC COUNCTIL FOR SOCIAL CONCERN, INC 42-0680464 pPage12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

XJ

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,942,669.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,681,796.
3 Revenue less expenses Subtract ine 2 from line 1 3 260,873.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4 .7 44 ; 376.
5 Other changes n net assets or fund batances (explain in Schedule O) 5 -5,128.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, coumn (B)) | 6 5,000,121.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No

2a

Accounting method used to prepare the Form 990 |:| Cash IX] Accrual D Other

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

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

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

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

m Separate basis D Consolidated basis [:] Both consolidated and separate basis

e T
MR R TR
L P!

e Sz

2a X
2b | X
2c| X
b - ! ‘

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a| X
b If *Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b| X
Form 990 (2011)

132012
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- SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

gﬂ’ T e oA R
2 Oper),ggfulgllc i
-2~ Inspection:

Az s ded- g

HEL

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
internal Revenue Service

Employer identification number

42-0680464

Name of the organization

CATHOLIC COUNCIL FOR SOCIAIL. CONCERN, INC

|£art, I¥| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box)

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

2 [_] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E)

3 L___] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(AXiii).

4 D 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 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)( 1)(A)(iv). (Complete Part {l)
A federal, state, or local government or governmental unit described in section 170(b){1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il }
A community trust described in section 170(b){1)(A)(vi). (Complete Part Ii)
An organization that normally receives- (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part li)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete hines 11e through 11h
a |:] Typel b E] Type Il c C] Type lll - Functionally integrated d [:] Type Il - Other
By checking this box, | certify that the organization 1s 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).

-

0 ®0

0

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (i) below, Yes | No
the goverming body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (i) above? 11g(ii)
{iii) A 35% controlled entity of a person descnbed in () or (if) above? 11g(iii)
h Provide the following information about the supported organization(s)
oo | @A o o oo, | )
organization (described on knes 19 |7 010 documZnW (i)%t vour support? | orgaumszeg in the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total .1 5 e g 7 - - 2.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 930-

2011 CATHOLIC COUNCII, FOR SOCIAL CONCERN, INC42-0680464 Page2
Support Schedule for Organizations Described in Sections 170(b)}{1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll }

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any “unusual grants.")

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

The value of services or facilties
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 _

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

column (f)

Public support. Subtract ine 5 from line 4

(a) 2007

{b) 2008 {c) 2009

(d) 2010

(e) 2011

(f) Total

2681064.

3474089.

2655151.

8810304.

2681064.

2655151.

8810304.

o

3474089.

569,368.

8240936.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from ine 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)

Total support. Add lines 7 through 10

(a) 2007

(b) 2008 (c) 2009

(d) 2010

{e) 2011

(f) Total

2681064.

3474089.

2655151.

8810304.

30,687.

13,864.

18,112.

62,663.

8872967.

Gross receipts from related activities, etc (see instructions) R
First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

679,349.

»(X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part ll, ine 14

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13 and hine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on ine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]
»[]

»[]

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explamn in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on fine 13, 163, 16b, 17a, or 17b, check this box and see instructions

»[ ]
[ |

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

‘Part lil.| Support Schedule for Orgamzatlons Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the orgamization fais to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation'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 5

a Amounts included on lines 1, 2, and
3 received 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 kine 13 for the year

c Add lines 7a and 7b
Public support (Subtractine 7c iom line 6 )

(a) 2007

(b} 2008

(c) 2009

{d) 2010

{e) 2011

(f) Total

ok e

e F e
i s Bt S “‘3‘2«.’

A4

et

Ealr s )

LT

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

1

Amounts from line 6

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

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s
regularly camed on

12 Other income Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.)

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

14

check this box and stop here

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

First five years. If the Form 930 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of iInvestment Income Percentage

17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on Ilne 14, and lme 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on ine 14 or line 19a, and line 16 s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]

»[ ]
S

132023 01-24-12
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 1

(Form 990) P Complete if the organization answered "Yes," toc Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. %" Opén té Public s
A P> Attach to Form 990. B> See separate instructions. . = Inspéction _, gséé’s;"i
Name of the organization Employer identification number
CATHOLIC COUNCIIL FOR SOCIAL CONCERN, INC 42-0680464

| Part I;;| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes*® to Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate contrnbutions to (dunng year)
Aggregate grants from (during year) N
Aggregate value at end of year
Did the orgamization 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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible private benefit? L Ives [ InNo
|Part Il [ 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 education) |:] Preservation of an histonically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

N A WN =

4t | Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements - 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure

listed in the National Regrster i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

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

conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes*® to Form 980, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
hustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XiV,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems.

(i) Revenues included in Form 990, Part VIII, ine 1 . . |
(i) Assets included in Form 990, Part X . . . > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financtal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part Vill, line 1 . . e > %
b Assets included in Form 9390, Part X e . e > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
035512
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Schedule D (Form 990) 2011

CATHOLIC COUNCIL FOR SOCIAI CONCERN,

INC 42-0680464 Page2

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

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

a
b
c

(check all that apply)

|:] Public exhibition

|:] Scholarly research

|:] Preservation for future generations

d [ JLoanor exchange programs

e D Other

4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

I:’NO

[Pa“r‘t‘?l'v 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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

If "Yes,* explain the arrangement in Part XIV and complete the following table

D Yes

I:]No

b
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 (] ves L I No
b _If "Yes,® explain the arrangement in Part XIV
I PartV | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 489 249, 487 171, 469,861, e E s
b Contributions 238 948. 7,288, BroomR T
¢ Net investment earnings, gains, and losses 2 072, 10,028, L ]
d Grants or scholarships LI B
e Other expenditures for facilities g1 VRN
and programs .k
f Administrative expenses e L g :
g End of year balance 728,197 489 249. 487,177 ‘
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quas-endowment P> %
b Permanent endowment P> 12.00 %
¢ Temporanly restncted endowment >  88.00 %
The percentages in lines 2a, 2b, and 2c should equal 100%
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 | 3afi) X
(ii) related organizations 3afii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land | 332,570. 332,570.
b Buidings . 2,891,390. 749,878.] 2,141,512.
¢ Leasehold improvements
d Equipment
e Other . .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 2,474,082.
Schedute D (Form 990) 2011
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Schedule D (Form 930) 2011

CATHOLIC COUNCIL, FOR SOCIAL CONCERN, INC 42-0680464 Page3

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

{a) Description of secunity or category

(including name of securnty) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

m
@
(6]

Financial denvatives

Closely-held equity interests

Other

a)

B8)

@

(D)

(E)

)

(©)]

H

()

Total. {Col (b) must equal Form 990, Part X, col (B) line 12.) p>
I—P—art VIll| 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

()

@

3

@)

(5)

(6)

)

8)

©9)

(10)

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

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

(a) Descnption (b) Book value

(1) INTEREST RECEIVABLE 5,595.

(20 ANNUITIES AND BEQUESTS 142,271.

3) DUE FROM AFFILIATES 165,602.
@)
(5)
(6)
)
8
)
(10)

Total. (Column (b) must equal Form 990, Part X_col (B) ine 15) » 313,468.

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

1.

{a) Descnption of hability

(b) Book value

(1) Federal income taxes

(2 FUNDS HELD FOR OTHERS 21,629.
@)
@ |
)
©)
@
®) l
©
(10)
(11)
21,629.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)
48 C 740) Footnote Tn Part XIV, provide the text of the footnole to the organization's financial statements thal reports the organt

2. FIN 48 (ASC 740).

izafion's iability for uncertain tax positions under

132053
01-23-12
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Schedule D (Form 990) 2011 CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464 Page4
- | Part XI: | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), Iine 12) 1 2 ’ 942 ¢ 669.
Total expenses (Form 990, Part IX, column (A}, line 25) 2,681,796.
Excess or (deficit) for the year Subtract line 2 from line 1 260,873.
Net unrealized gains (losses) on investments -5,128.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV)
Total adjustments (net) Add lines 4 through 8 9 -5,128.
10 __Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 255,745.
[Par't( XII’I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,937,541.
2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12
Net unrealized gains on investments 2a -5,128.
Donated services and use of facilities 2b
Recoveres of prior year grants 2c
Other (Descnbe in Part XIV) 2d
Add hnes 2a through 2d 2e -5,128.
3 Subtract ine 2e from line 1 3 2,942,669.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1 '
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIV) R 4b
¢ Add lines 4a and 4b 4c 0.
5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12} 5 2,942 ,669.
[Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,681,796.
. 2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ’
Donated services and use of facilities 2a
Pror year adjustments . 2b
Other losses 2c
Other (Descnbe in Part XIV.) s . . 2d .
Add lines 2a through 2d 2e 0.
3  Subtract ine 2e from line 1 . . 3 2,681,796.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIi, iine 7b
Other (Descnbe in Part XIV) . o
¢ Add lines 4a and 4b L 4c 0.
Total expenses_Add lines 3 and 4c. (This must equal Form 990, Part I_line 4) . 5 2,681,796.
| Part XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part Iil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, ine 2; Part XI, line 8; Part XIl, ines 2d and 4b, and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE COUNCIL'S ENDOWMENT FUNDS CONSIST OF TEMPORARILY

00 [N D [ (&N

© O N A ON

® a0 T o

T o

o Q0 T o

o

&5

RESTRICTED NET ASSETS WHICH ARE AVAILABLE FOR SPECIFIC, DONOR SPECIFIED

PURPOSES AND PERMANENTLY RESTRICTED NET ASSETS WHICH PROVIDE THAT THE

PRINCIPAL BE INVESTED IN PERPETUITY AND THE INCOME ONLY BE USED TO SUPPORT

THE OPERATIONS OF THE COUNCIL.

PART X, LINE 2: THE COUNCIL FOLLOWS THE ACCOUNTING FOR UNCERTAINTY IN

INCOME TAX REQUIREMENTS AS REQUIRED BY THE INCOME TAX TOPIC OF THE FASB
Schedule D (Form 990) 2011

132054
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Schedule D (Form 990) 2011 CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC42-0680464 pPages

* [ Part XIV] Supplemental Information (continued)

ACCOUNTING STANDARDS CODIFICATION. MANAGEMENT HAS EVALUATED THEIR MATERIAL

TAX POSITIONS AND DETERMINED NO INCOME TAX EFFECTS WITH RESPECT TQO THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2011
132055
01-23-12
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Depastment of the Treasury Form 990 or 990-EZ or to provide any additional information. 'g’%{“"olj“éﬁ"to Public
Intormal Revents Service P> Attach to Form 990 or 990-EZ. hspection g+
Name of the organization Employer identification number

CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464

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

COUNCIL BLUFFS, IOWA METROPOLITAN AREAS. THE MISSION OF CATHOLIC

CHARITIES IS TO SERVE ALL PEOPLE IN NEED. WE HELP INDIVIDUALS AND

FAMILIES REACH THEIR FULL HUMAN POTENTIAL AS WE CALL FOR JUSTICE IN THE

COMMUNITY. WITH PROGRAMS FOR CHILDREN , FAMILIES AND ADULTS, CATHOLIC

CHARITIES HELPS 25,000 PEOPLE ANNUALLY, REAGRDLESS OF FAITH. CATHOLIC

CHARITIES IS A MEMBER OF CATHOLIC CHARITIES USA, ONE OF THE LARGEST

PRIVATE NETWORKS OF SOCIAL SERVICE PROVIDERS IN THE COUNTRY. SOME OF

CATHOLIC CHARITIES' PROGRAMS AND SERVICES INCLUDE PROFESSIONAL

COUNSELING, PREGNANCY COUNSELING AND ADOPTION, EMERGENCY HOUSING FOR

HOMELESS FAMILIES AND VICTIMS OF DOMESTICE VIOLENCE, REFUGEE

RESETTLEMENT, OUTREACH TO THE HISPANIC COMMUNITY, FOOD AND CLOTHING

ASSISTANCE AND ADVOCACY.

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

FOR JUSTICE IN THE COMMUNITY. WITH PROGRAMS FOR CHILDREN, FAMILIES AND

ADULTS, CATHOLIC CHARITIES HELPS 25,000 PEOPLE ANNUALLY, REGARDLESS OF

FAITH. CATHOLIC CHARITIES IS A MEMBER OF CATHOLIC CHARITIES USA, ONE

OF THE LARGEST PRIVATE NETWORKS OF SOCIAL SERVICES PROVIDERS IN THE

COUNTRY. SOME OF CATHOLIC CHARITIES' PROGRAMS AND SERVICES INCLUDE

PROFESSIONAL COUNSELING, PREGNANCY COUNSELING AND ADOPTION, EMERGENGY

HOUSING FOR HOMELESS FAMILIES AND VICTIMS OF DOMESTIC VIOLENCE, REFUGEE

RESETTLEMENT, OUTREACH TO THE HISPANIC COMMUNITY, FOOD AND CLOTHING

ASSISTANCE AND ADVOCACY.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 890-E2) (2011) Page 2
Name of the organization Employer identification number

CATHOLIC COUNCIIL FOR SOCTIAL CONCERN, INC 42-0680464

ST. JOSEPH'S EMERGENCY FAMILY SHELTER- 288 PEOPLE FOUND SHELTER AT ST.

JOSEPH'S LAST YEAR. IT IS THE ONLY EMERGENCY SHELTER IN POLK COUNTY

WHERE ENTIRE FAMILIES ARE ABLE TO STAY TOGETHER. CATHOLIC CHARITIES

OFFERS SERVICES TO FAMILIES WHO ARE WORKING TO MOVE FROM HOMELESSNESS

TO SELF-SUFFICIENCY.

ST. MARY'S FAMILY CENTER- 599 INDIVIDUALS DIRECTLY BENEFITTED FROM

FINANCIAL ASSISTANCE FOR RENT OR UTILITIES, ONE OF ST.MARY'S MANY

EFFORTS TO ASSIST IN PREVENTING HOMELESSNESS. ALMOST 100,000 DIAPERS

WERE GIVEN OUT AND NEARLY 900 CANS OF INFANT FORMULA WERE DISTRIBUTED.

AN AVERAGE OF 570 FOOD BOXES WERE DISTRIBUTED EACH MONTH REACHING

THOUSANDS OF INDIVIDUALS. AN AVERAGE OF 78 NEW FAMILIES RECEIVED FOOD

BOXES EACH MONTH.

HISPANIC OUTREACH-110 STUDENTS GRADUATED FROM COMPUTER CLASSES FOR

SPANISH SPEAKING ADULTS. MORE THAN 200 PEOPLE TOOK PART IN "KNOW YOUR

RIGHTS' PRESENTATIONS. MORE THAN 500 CALLS FOR ASSISTANCE WERE RECEIVED

RESULTING IN REFERRALS, INFORMATION ABOUT EDUCATIONAL OPPORTUNITIES OR

DIRECT SERVICE.

ADOPTION AND PREGNANCY COUNSELING- 81 WOMEN EXPERIENCING AN UNPLANNED

PREGNANCY AND AFFECTED INDIVIDUALS RECEIVED COUNSELING TQOTALING NEARLY

300 HOURS. 3 BABIES WERE PLACED INTO ADOPTIVE FAMILY HOMES. 35 ADOPTION

SEARCHES WERE REQUESTED AND RESEARCHED RESULTING IN REUNITING 7 ADOPTED

INNDIVIDUALS WITH A BIRTH PARENT.

EXPENSES § 481,004. INCLUDING GRANTS OF $ 0. REVENUE § 22,285.

FORM 990, PART VI, SECTION A, LINE 3: FOR PAYROLL REPORTING PURPOSES, THE

CATHOLIC COUNCIL FOR SOCIAL. CONCERN, INC. IS INCLUDED UNDER THE ROMAN

CATHOLIC DIOCESE OF DES MOINES'S TAX PAYER IDENTIFICATION NUMBER. AS A

RESULT, THE COUNCIL DOES NOT REPORT EMPLOYEES ON FORM 990, PAGE 5, LINE 2A,
013302 Schedule O (Form 990 or 990-EZ) (2011)
27
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Schedule O (Form 990 or 990-£27) (2011) Page 2
Name of the organization Employer identification number

CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464

BUT DOES REPORT SALARIES ON FORM 990, PAGE 10, THE STATEMENT OF FUNCTIONAL

EXPENSES, FOR PERSONNEL THAT PERFORM DUTIES FOR THE COUNCIL.

FORM 990, PART VI, SECTION A, LINE 6: THE SOLE MEMBER OF THE CORPORATION

IS THE BISHOP OF THE DIOCESE QF DES MOINES.

FORM 990, PART VI, SECTION A, LINE 7A: THE SOLE MEMBER OF THE CORPORATION,

THE BISHOP OF THE DIOCESE OF DES MOINES, HAS THE RIGHT TO APPOINT MEMBERS

TO THE BOARD OF DIRECTORS.

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

MOINES HOLDS RESERVE POWERS TO APPROVE ANY DISSOLUTION, CONSOLIDATION OR

MERGERS OF THE CORPORATION. HE ALSO HAS THE RIGHT TO APPROVE OR REMOVE

DIRECTORS OF THE CORPORATION.

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

DIRECTORS REVIEW THE FORM 990 BEFORE IT IS FILED WITH THE INTERNAL REVENUE

SERVICE.

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

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

ARE DISCLOSED.

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

COMPENSATION IS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE OF THE

CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC. A SALARY REVIEW UTILIZING

INFORMATION FROM A NATIONAL ASSOCIATION FOR SIMILAR ORGANIZATIONS FROM 2010

WAS USED IN THIS REVIEW.
013342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464

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

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE UPON REQUEST.

THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC VIA

THE DIOCESE OF DES MOINES WEBSITE.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -5,128.

83%3%2 Schedule O (Form 990 or 990-EZ) (2011)
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" Schedule R (Form 990} 2011 CATHOLIC COUNCIL FOR SOCIAI, CONCERN, INC42-0680464 Pages
‘PartVlli| Supplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

LARRY BREHENY ENDOWMENT FUND

PRIMARY ACTIVITY: RECEIVE, MANAGE AND DISBURSE FUNDS TO AID INTERESTS OF

CATHOLIC CHARITIES
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