EXTENDED TO MAY 15,

990

o “epartiment of the Treasury
internat Revenue Service

2017

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Code {except private foundations) Zl I I 5
P Do not enter sociat security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gow/formggo.

A Forthe 2015 calendar year, ortax year beginning JUL 1, 2015 andending JUN 30, 2016
B S;;fi?:a‘éle‘ C Name of organization D Employer identification number
L ﬁﬁ:ﬁgﬁs CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC
E@?a%e Doing businessas ~ CATHOLIC CHARITIES 42-0680464
Ry Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jm=, | 601 GRAND AVENUE 515~243-7653
ta&%gm City or town, state or province, country, and ZiP or foreign postal code G Grossreceipts § 3,676,235,
Amended! DES MOINES, IA 50309 Hia} Is this a group return
{:}ﬁ"gﬁ ",CS" F Name and address of principal officer NANCY GALEAZZT for subordinates? DYes No
pending 6 0 1 GRAND AVENUE DES MO IﬁES 7 IA 5 O 3 0 9 H‘b) Are all subordinates inciuded?I::] Yes ;:] Mo

I Tax-exempt status: [X] 501{c){3 C] 5M{c) ¢

1€ (msertno) || 4947ay1yor ] 527

If "No,” attach z list. (see instructions)

J Website: P WWW. CATHOLICCHARITIESDM ORG

H{c} Group exemption number B 0928

[L Year of formation: 1925

M State of legat domicile: TA

K_Form of organization; [X] corporation [ ] Trust [ | Association [ ] Other B
. | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: CATHCOLIC CHARITIES WORKS TO
g STRENGTHEN FAMILIES AND REDUCE POVERTY IN THE DES MOINES, IOWA AND
g 2 Check this box P [:3 if the organization discontinued its operations or disposed of more than 25% of its net assels.
3| 3 Number of voting members of the governing body (Part VL ne 18) o 3 19
g 4  Number of independent voting members of the governing body (Part Vi, linetb} .. 4 19
$ 1 B Total number of individuals employed in calendar year 2015 (Part Vi line2a) .. ... ... ... 15 0
‘§ §  Total number of voluntesrs {estimate I neCesSaIY) 6 522
E 7 a Total unrelated business revenue from Part VI, column {C), Ene 12 L 7a 0.
b Net unrelated business taxable income from Form 990-T, N 34 ... e b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Wi, ine Th) 3,295,932, 3,407,264,
5 9 Program service revenue (Part VIIL Bine 2g) . 162,482, 158,963.
E 10 Investment income {Patt Vill, column (A), lines 3, 4, and 7d) . ... 74f 945. 411 665.
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 8¢, 10c,and 11€) ... . . 25r 475. 45;'517 .
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, solumn (A), fine 12} ... 3,558,834. 3,653,400.
13  Grants and similar amounts paid (Part iX, column (A), ines 13) . 360 (000. 364,317.
14  Benefits paid to or for members (Part iX, column (A), line 4y .. 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part X, colurnn (), lines 510) 2,182,809, 2,471,419.
:g:: 16a Professional fundraising fees {Part IX, column (A), Ime‘He) 0 0
£ b Total fundraising expenses (Part IX, column (D}, line 25) B 200,642.
W1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11724e) 834,888. 962,505,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (), Iine 25) . ... 3: 377: 697. 3: 798: 241.
19 Revenue less expenges. Subtract line 18 fromline12 . .. 181,137. -~144,832.
§§ Baginning of Current Year End of Year
gg 20 Totalassets (Part X, e 18} e e, 5,694,087, 5,499,613.
ol 21 Total labiities (Part X, line 26} ... 190,713. 198,224.
éEu..'_:‘ 22 Net assets or fund balances. Subtract line 21 from line20 . o 5,503,374, 5,301,389,
‘Part Il | Signature Block
Under penaitxes of perjury, | declare that | have examined this seturn, i @M&@@J&&@Q@mﬂ&ﬁim ints, and to the bast of my knowledge and beliet, itis
trug, correct, and complete. Declaration of preparer (other than ffic icer) is hased 411 afl nfideatici dfivhich preparer has any knowledge.
Sign } Signature of officer Date
Here } NANCY GALEAZZI, EXEC!
Type or print name and title _ i
Print/Type preparer’s name PIEOALBLS SIGNANIE. s imomrmsss e D8 Cok [ }| PTIN
Paid  BRENT L. ALEXANDER o sespops P00075113
Preparer | Firm's name p BROOKS LODDEN, P.C. Firms B 42~1229486
UseOnly |Firmsaddressp. 1441 29TH STREET, STE. 305
WEST DES MOINES, IA 50266-1357 Phone 0.5 152237300
May the |RS discuss this return with the preparer shown above? (seeinstructions) .. .o Yes [::] No
ss2001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



(2015) CATHOLIC COUNCIL FOR SQCTIAL CONCERN, INC 42-0680464 page?
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 1o any fine in this Part ... ... o me e soeeisliieereiteiisemsesensiesessisesessiisiszieiscoss
1 Briefly 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 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 ... I B N [Ives [(XIno

If "Yes,* describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DY&S 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 expsnses.
Section 501(cH3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied,

4a (Code: ) (Expenses $ 1 7 30 7 ! 9 30 * including grants of § 60 : 8 3 9. ) {Revenue $ ? ! 9 3 5. )
DOMESTIC VIOLENCE AND SEXUAL ABUSE PROGRAM - THIS PROGRAM HAS IMPACTED
4,587 STUDENTS IN THE COUNCIL BLUFFS AND SOUTHWEST IOWA AREA, AND 1,915
AREA PROFESSIONALS AND COMMUNITY MEMBERS THROUGH SPECIALLY DEVELOPED
CURRICULUM AND PRESENTATIONS ON VIOLENCE PREVENTION. IT HAS ASSISTED
1,214 VICTIMS OF DOMESTIC VIOLENCE AND 140 VICTIMS OF SEXUAL ASSAULT.
THE PROGRAM HAS PROVIDED SHELTER TO 196 WOMEN AND 100 CHILDREN FOR A
TOTAL OF 8,275 NIGHTS OF SHELTER. IT HAS PROVIDED ONE-ON-~-ONE COQUNSELING
TO 849 WOMEN, GROUP COUNSELING TO 425 WOMEN, AND ASSISTED 633 PEOPLE IN
CRIMINAL COURT AND 329 PEOPLE IN CIVIL CQURT. THE PROGRAM HAS ALSO
RESPONDED TO 86 CALLS FROM HOSPITALS FOR ASSISTANCE AFTER SEXUAL
ASSAULT OR DOMESTIC VIOLENCE.

4b  {code: ) {Expenses $ 473,735, including grants of $ } (Revenue $ 147,090. )
COUNSELING PROGRAM - 747 UNDUPLICATED CLIENTS RECEIVED PROFESSIONAL
COUNSELING BY LICENSED THERAPISTS.

4c  (Code: } (Expenses $ 771 ! 695, including grants of $ 298 ’ 774. ) {Revenue s }
REFUGEE SERVICES - 205 REFUGEES WERE RESETTLED. REFUGEES ARE
INDIVIDUALS WHO COME TO THE UNITED STATES LEGALLY BECAUSE THEY HAVE
BEEN FORCED TO LEAVE THEIR HOMELAND DUE T0O WAR AND PERSECUTION.
RESETTLEMENT EFFORTS INCLUDE ASSISTING WITH HOUSING, FOOD,
TRANSPORTATION, CULTURAYL, ORTIENTATION AND JOB PLACEMENT FOR THE FIRST 90
TO 180 DAYS.

4d  Other program services {Describe in Schedule O.)

{Expenses$ 6571815- including grants of $ 4r704-) (Revenue$ 331298’)
4e Total program service expenses P 3,211,175,
Form 980 (2015)
532002
12-18-18
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-Ferm 990 (2015) CATHOLIC COQUNCIL FOR SOCIAL CONCERN, INC 420680464 Page 3
{ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c){3} or 4847 (a)(1} (other than a private foundation)?

If "Yes," complete Schedule A ... ... e e e ORI e 1| X
2 |s the organization required to complete Schedule B, Schedule of Contribufors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on hehaif of or in opposttlor; to candidates for

public office? If "Yes," complete Schedule G, Part] ... 3 X
4  Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h} electson in effect

during the tax year? If "Yes," complete Schedule C, Part [l ..., 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(cH6) organization that receives membershlp dues, assessments, or

similar amounts as defined in Revenue Procedure 88-197 If "Yes, " complete Schedule C, Partili .. . ... 5 X
6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors have the tight o

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedula D, Partl | 6 X
7  Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part & X

8 Did the organization report an amount in Part X, line 21, for eSCrow of custodlal account Elab;lsty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, ¢redit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArt IV e 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, PartV . . O U UUUE U URO

11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, Vil, VEII 1%, orX

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf *Yes, " complete Schedule D,

Part Wl 1a! X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its totaf
assets reported in Part X, line 187 If "Yes,” complete Schedule B, Part Vil . . . ... .. 111b X
¢ Did the organization report an amount for investrments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, Part VIl e e X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reponed in
Part X, line 167 If "Yes," compiete Schedule D, Part X e 11d | X
e Did the organization report an amount for other Eabilities in Part X, line 25? If “Yas compfere Schedule D, Part X 11| X
f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liahility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XI1 ) 12ai X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* fo line 12a, then completing Schedule D, Parts X! and Xli is aptional . . | 12b X
13 Is the organization a school described in section 170RY1ANIHT? I "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 [ ana IV S 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other asslstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV 15 X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ifiand IV . ... . B I | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part iX
column {A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part! ... . ... B USROS RO RORU RN 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incorne and contributions on Part VI, lines
1c and 8a7? If "Yes, " complete Schedule G, Part H 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ime 9a? if “Yes
cormplete Schedule G, Partlil . s ettt ittt et L e 19 X
Form 990 (2015)
532003
12-18-15
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Form 990 (2015) CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464 Page 4
1{ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . U 20a X
b i "*Yes" to line 203, did the organization attach a copy of its audited financial statements to this retwrn? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government oa Part 1X, column {4}, line 17 If "Yes," complete Schedule |, Partslandll . ... o4 ) X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column {A), line 27 If "Yes, " complete Schedule |, Parts I and T e e 22 : X
23 Did the organization answer "Yes® to Part Vi, Section A, line 3, 4, or 5 about compensanon of the organ;zat;on s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete
Schedule J .. 123 X
24a Didthe organlzaiion have a tax exempt bond issue wﬁh an outstandmg pr:nmpal amount of more than $100 OGO as of the
last day of tha year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, go toline 26a ... e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary petricd exception” _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the vear to defease
any taxeexempt DONAST | ... e U 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year’? ................................. 24d
25a Section 501{cH3}, 501{c){4), and 501 (cH29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schegule L, Part] ... ... .. | 2Ba 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 899G or 990-EZ7? If "Yes, " complete
SCREOUIB L, PAITI . o e e e ... 12Bb X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for reoelvables f{om or payab!es to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,”
26 X

27

26

a A current or former officer, director, irustee, or key employee? If "Yes," complete Schedule L, Fartiv . ... ... 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, frustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
2% Did the organization receive more than $25,000 in non-cash contributions? If "Yes," comp!ete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If *Yes," complete Schedule M ... e, e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatzons?
1 "Yes," complete SChedule N, Part I e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?Jf "Yes," complete
Schedule N, Partll . 32 X
33 Did the crganization own 100% of an entity diszregarded as separate from the organizat!on under F{egulaﬂons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Scheduie R, Partl ... ... T URURRR 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? i "Yes," complete Schedule R, Part i, Iil, or IV, and
Part Vo 08 1 oo e e et e IO 18 X
38a [Did the organization have a controlled entity within the meaning of section S12(0)(13)Y? 3ba X
b If *Yes™ fo line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 If "Yes," complete Schedule R, Part Vi iine 2 ... . ... . 35b
36 Section 501(c){3} organizations. Did the crganization make any transfers to an exempt non- ohantabie related orgamzatton’?
If "Yes," complete Schedule R, Part V, i@ 2 ... R 36 X
37 Did the organization conduct more than 5% of its activities 1lhrough an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part\Vt ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 187
Note. All Form 990 filers are required to complete Schedule O . ... ... N il as | X
Form 990 (2015}
532004
12-16-15
4
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complete Schedule L, Part Il e e
Did the organization provide a grant or other agsistance to an offlc:er, dtreotor, trustee, key employes, substantlai

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 Hll o e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):




Form990(2015) CATHOLIC COUNCIIL FOR SOCIAI. CONCERN, INC 42-0680

464 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | .. . e b

2a

3a

4a

Ba

Enter the number reported in Box 3 of Form 1098. Enter -G-Hnot applicable . ... [ 1a

Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
{gambling) winaings to prize WINNEIS? e SO
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 thisreturn . 2a
If at least one is reported on line 2a, did the organization file all required federal emp!oyment tax retums’7
Note. If the surn of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,600 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O

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, securities account, or other financial accounty? ...
if “Yes,” enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).

Was the organization a pariy to a prohibited tax shelter transaction at any time during thetaxyear? ... ...

b Did any taxable party notify the organization that it was or is a party to a prohibited iax shelter transaction? ... ...

Ga

H *Yes," to line 5a or b, did the organization file Form BBBE-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did 1Ehe orgamzatlon sollclt
any contributions that were not tax deductible as charitable contributions? L
If “Yes,” did the organization include with every solicitation an express statement that such contrlbﬂt:ons or gifts

were not tax deductible?

Ga X

7 Organizations that may receive deductible contributions under section 170(0}
a Did the organization receive a payment in excess of $75 made parily as a contribution and parily for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BO Bl POt B2 T e e
d If "Yes,” indicate the number of Forms 8282 filed duringthe vear ... l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g if the organization recsived a contribution of qualified intellectuzal property, did the organization file Form 8899 as required?
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponseting organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution o a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter;
& |nitiation fees and capital contributions includedon Part VIl line 12 ... ... 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities . [10b
11 Section 501{c)(12} organizations. Enter:
& Gross income from members orshareholders ... ... ... e, 1=
b Gross income from other sources {Do not net amounts dus or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947{(a)(1) non-exempt chantable trusts. is the organization fling Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or acerued duringthe year ... f 12b
13  Section 501{cH29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization Is ficensed to issue qualified health plans 13b
¢ Entertheamountofreserveson hand | ... Lo 13e
14a Did the organization receive any payments for indoor tanning services du;mg the taxyear? .. . L U I 1 - X
b i "Yes ' has it filed a Form 720 to report these payments? If "No,” provide an explanafion in Schedufe O ... ... 114b
Form 990 (2015)
532005
12-16-15
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Form990{2€)15} CATHOLIC COUNCIL FOR SOCIAIL CONCERN, INC 42-0680464 paget

Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O containg a response ornotetoany lineinthisPart VvVl ... s
Section A. Governing Body and Management

12 Enter the numbet of voting members of the govemning body at the end of the taxyear . {18
If there are malerial differences in voting rights among members of tha governing body, or if the goveming
body delegated broad authority te an executive committee or sirnilar committes, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ... ib

2 Did any officer, dirsctor, trustes, or key erployee have a family relationship or a business relationship with any other
officer, director, TrUStBe, OF KBY @MIOY O T e e

3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision

of officers, directors, or trustees, or Key employees 1o a management company or other person? ... ... L 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 8990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? ... .. 5 X
8

6 Did the organization have members or stockholders? . IR URUURR RSSOt

X

7a Did the organization have members, stockholders, or cther persons who had the power to elect or appomt one or
more members of the governing body? ST U PO S U RO RRT RO RO R 7a | X
X

b Are any governance decisions of the organization reserved to (o%’ subject to approval by} members, stockholders, or
persons other than the governing body?
8  Did the organization contemperangously document the meetings held or written actions uadertaken during the year by the following:
a The govemning body? . . . R USRS PORUSP IRV

b Each committee with authority to act on behaif of the governing body? .

9 Is there any officer, director, trustee, or key employes listed in Part Vi, Section A, who caﬂnot be reached a’t %he

organization's mailing address? if "Yes, " provide the names and addresses in Schedule O ... ... . 1 9 X
Section B. Policies (This Saction B requests information abeut policles not required by the Interngl Revenue Code. )

Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affﬂlates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... Ci10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the crganization have a written conflict of interest policy? If '"No,"go foline 13 . . R - 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts? ... [12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe

irr Schedufe O how this was done . ..., e RO S 12¢ | X

13  Did the organization have a written whistleblower policy? ... ... IR N e [REUTUTTEUURUPIR X

X

14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization ... R e 15p ¢ X
[f “Yas" to line 15a or 15b, describe the process in Schedule O (gee instructions).
16a Did the crganization invest in, contribute assets o, or participate in a joint venture or simitar asrangement with a
taxable ently during Ne YAt T e et e e
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? .. oo R 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T {Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check sl that apply.
Own websiie D Ancther's website Upon request D Other {explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
NANCY GALEAZZI - 515-243-7653
601 GRAND AVENUE, DES MOINES, TIA 50309

532008 12-18-15 . Form 980 (2015)
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Form 990 (2015) CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464  page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PantVil el L
Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization’s current officers, direciors, trustees {whether individuals or organizations), regardless of amount of compeansation.
Enter -0- in columns (D}, {B), 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 received report-
able compensation {Box § of Form W-2 and/or Box 7 of Form 1028-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist 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 trustess or directors; institutional trustees; officers; Key employees; highest compensated employess;
and former such persons.

(L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A} (B} (G D) (E} {F)
Narne and Title Average | oo Cfgfgfg et oo Reportable Reportable Estimated
hours Per | box, unless person is both an compensation compensation amount of
week ?_mce' and a direstor/inislee) from from related other
fistany | & the organizations compensation
hours for |3 B organization (W-2/1099-MISC) from the
related § % g W-2/1099-MISC) organization
organizations| £ | % £ £ and related
below 14121, |2 gdp organizations
fine) ElE|5 F|2Els
{1} BISHOP RICHARD ¥, PATES 1.00
PRESIDENT/CHAIRPERSON X X 0. 0. 0.
(2) JEAN JOHNSON 0.50
DIRECTOR X 0. 0. 0.
{3) DALE MCCLEISH 1.00
PAST VICE CHATRPERSON X X 0. 0. 0.
{4) JOSEPH HAPPE 1.00
EXECUTIVE COMMITTEE MEMBER X 0. 0. 0.
{5) STEPHANIE SARCONE 1.00
VICE CHAIRPERSON X X 0. 0. 0.
(6) RICK BALL 0.50
DIRECTOR X 0. 0. 0.
(7} REVERAND MARE NEAL 0.50
DIRECTOR X 0. 0. 0.
(8} JASON FOLLETT 0.50
DIRECTOR X 0. 0. 0.
{$) LOIS BROOKHART 0.50
DIRECTOR X 0. 0. 0.
{10) RACHEL TORRES 0.50
DIRECTOR X 0. 0. 0.
{11} DAN BUSCHER 0.50
DIRECTOR X 0. 0. 0.
(12} JOANN MACKEY 0.50
DIRECTOR X 0. 0. 0.
(13) SAMANTHA TASLER 0.50
DIRECTOR X 0. 0. 0.
(14} MIKE CURRAN 0.590
DIRECTOR X 0. 0. 0.
(15) STEPHEN KRAMER 1.00
TREASURER X X 0. 0. 0.
(16) BERNARD SPAETH, JR, 0.590
DIRECTOR X 0. a. 0.
{17) THOMAS MORELAND 0.50
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 {2015) CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} B} ) O} {E} 2]
Name and title Average (do not cfegfgjgg than one Reportable Reportabl.e Estimated
NOUIS P8I | o untess person is both an compensation compensation amount of
week officer and & directorftiustes) from from related other
{fist any g the organizations compensation
hoursfor |5 | 2 organization (W-2/1089-MISC) from the
relgtec_i g % 2 (W-21098-MIST) organization
organizations b= g g and related
bﬁlow 2; ?%z B % %g E organizations
ne) 12|25 |2BEle
{18) MARILYN SHARP 0.50
DIRECTOR X 0. 0. 0.
{19) JOHN CORTESIO, JR, 0.50
DIRECTOR X 0. 0. 0.
{20) NANCY GALEAZZI 40,00
EXECUTIVE DIRECTOR X 95,616 0. 6,984,
(21} JASON RURTH 1.00
SECRETARY X 0. 58,838 15,600.
1o Sub-total > 95,616. 58,838. 22,584.
¢ Total from contmuatlon sheets to Part Vil, Section A > 0. 0. 0.
d_Total {add lines 1b and 1¢} . , > 95,616. 58,838.| 22,584.
2  Total number of individuals {inciuding but not limited to those listed abeve) who received more than $100,000 of reportable
compensation from the organization I 0
¥es | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes, " complete Schedule J for such individual

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

8 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or znd:wduai for services

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. Repori compensation for the calendar year ending with or within the organization’s tax year.

LY

Name and business address

NONE

{8)

Description of services

(€}

Compensation

2  Total number of independent contractors fincluding but not limited to those listed above) who received more than

$100,000 of compensation from the crganization B

0

532008
12-16-15

17120206 757948 19222
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17120206 757948 19222

015) CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464 Page 9
Statement of Revenue
i i einthisPant VBl ... ... ... .. P, i l:]
A B) <) D}
Total ravenue Related o Unrelated R?yggféfﬁﬂggsd
exemyst function business sgotions
o S = revenue revenue 519 -514
££| 1a Federatedcampaigns .. . 1al] 273,600.
g é b Membershipdues 10
P ¢ Fundraisingevents . ... ... . 1e
g_ﬁ o Related organizations 14| 410,085
g% ¢ Government grants {contributions)  11e|l , 649,765
2 5 f Al other contributions, gitts, grants, and
ig similar amounts not included above 111,073,814 .}
g'g g MNoncash coniréb.utions inciuded in lines 1216 § :
O8, h TotaLAddlinestatf . ... . e P13,
Business Codel
8 | 22 COUNSELING FEES 624100 147,069. 147,069.
o » OTHER PROGRAM SERVICES | 624100 8,444. 8,444.
;Sg ¢ ADOPTION FEES 624100 3,450. 3,450.
E 8 4
o f Al other program service revenue
g Total Addlines2a2f .. . . ... .. ... .. P 158,963
3 Investment incomae {including dividends, interest, and
other similaramounts} B 52,724. 52,724.
4 Income from investment of tax-exempt bond proceeds B
5 Rovalties ...
(i} Real
6a Grossrents ... 16,157.
b Less: rental expenses . . 0.
¢ Rentalincome or {foss) . 16 (157,
d Netrental incomeorfloss) ...
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory 11,767,
b Less: cost or other basis
and sales expenses 22,826,
¢ Ganorfloss) .. +=11,059.
d Net gain or f0S8) oo P
2 8 a Gross income from fundraising events (not
£ including $ of
é caontributions reported on line 1c). See
5 Part IV, line 18 ... a
g b Less:directexpenses .. . ... . ... b
¢ Netincome or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part iV,line 19 ... a
b Less: direct expenses . . T b
¢ Netincome or (loss) from gaming activities ... ... b
10 a Gross sales of inventory, less returns
and allowances ... ... [ETUUURUR a
b Less:costofgoodssold .. b
¢ _Net income or (foss) from sales of inventory ... P
Miscellanecus Revenue Business Cod
11 a MISCELLANEQUS 624100 29,360. 29,360.
b
G
d Allotherrevenue ...
e Total Addlines t1a11d 4 29,360.
12 Total revenue. See instructions. _p 3,653,409, 188,323. 0. 57,822.
$32008 12-16-15 5 Form 980 (2015}
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CATHOLIC COUNCIL FOR SOCIAL CONCERN,

INC

420680464 page10

Form 990

(2015)

(| Statement of Functional Expenses

-Section 501(c)(3} and 501(c){4) organizations must complete all columns. All other organizations must complete column {(A).

Check if Schedule © contains a response or note(g; any line in this Part E);:B) .................. U {C)(D} [ ]
Do not include amounts reported on lines 6b, . A
75, 3, 9b, andl 10b of Part Vil Total expenses P mn | cenescxpancs Ferpenoos.
1 Grants and other assistance to domestic erganizations
and domestic governmants, See Part IV, fing 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 364,317, 364,317.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 _
4 Benefitspaidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees .. 104,439. 41,274. 52,846, 10,319.
6 Compensation not included above, to disquatified
persons {as defined under section 4958(N(1)) and
persons desctibed in section 4958{cH3XB) ...
7  Othersalatiesandwages .. ... 1,944,707‘ 1,727,486. 130,689. 86,532»
8  Pension plan accruals and contributions (inciude
section 401 (k) ang 403{b) employer contributions) 54,962, 46,261. 6,315. 2,386.
9 Otheremployee benefits ... 216,443. 189,71?. 22,590. 4, 136.
10 Payrol1axes ... 150,868, 128,146. 15,563, 7,159,
11 Fees for services (non-employees):
a Management TR
B Le0al e 1,082, 510. 572.
¢ Accounling . .. ... 10,658. 10,658.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f investment management fees T
g Other. {If line 11g armount exceeds 10% of line 25,
column {A) amount, list tine 11g expenses ont Sch 0.) 145,601. 79,667, 61,084, 4,850.
12  Advertising and promotion ... 44,069. 28,793- 2,238- 13,038.
13 Office expenses. . ... .. 170,004. 131,276. 8,638, 30,090,
14 Information technology . .
15 Royalties ...
16 OCCUPANCY ..o 171,172, 160,472, 10,700.
17 Travel ... TR e 109,908, 101,104. 8,107. 697.
18 Payments of travel or entertainment expenses
for any federal, state, or tocal public officials
19  Conferences, conventions, and meetings . 15 /] 462. 11 7 718, 1 r 974. 1 4 770.
20 interest
21 Paymentstoaffiiates ... . ..
22  Depreciation, depletion, and amortization 184 7 220. 141 r 714. 42 D 06.
23 Insurance ..
24  Dther expenses. temize expensas not coverad
above. {List miscellaneous expenses in line 24e. If line
24e amount exceads 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.) ...
a MISCELLANEQUS 51,840. 26,473, r .
p PRINTING & PUBLICATIONS 41,947. 16,505. 22,093,
¢ DUES & SUBSCRIPTIONS 11,606. 10,806. 75.
d MATNTENANCE & REPAIRS 4,936. 4,936,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,798,241.1 3,211,175, 386,424. 200,642.
26  Joint costs. Complete this line only if the organization
reported in columa (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheak here B if following SOP 98-2 (ASC 958-720)
832010 12-16-15 Form 990 (2015)

17120206 757948 19222
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CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464 page 11

Balance Sheet

Check if Schadule O contains a response or note to any fine in this Part X ............... s e hieheieririieiieesireresesieeiiiieseiieeiiis [ ]
{Al )
Beginning of year End of year
1 Cash-nondnterest-bearing ... 4,877.] 1 3,438,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net e L o 136,730, 3 70,512,
4  Accountsreceivable,net 300,862. 4 349,705,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{)(1)), persons described in section 4958{c){3)(B), and contributing }:
employers and sponscring organizations of section 501{c){(8) voluntary
% employees’ beneficiary organizations (see instr). Complete Partliof Sch L 6
@ | 7 Notesandloans receivable,net ... 7
< 8 inventoriesforsaleoruse e 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equiprment: cost or cther
basis. Complete Part Vi of Schedule D 10a 3,548,921
b Less: accumulated depreciation ... 1 10b 1,339,841. 2,334,716.] 10¢c 2,209,080.
11 Investments - publicly raded securities ... 89,957. 11 80,523.
12 Investments - other securities. SBee Part IV, ine 11 ... 12
13  Invesiments - program-related. See Part IV, line 11 e I 13
14 Intangible BSSetS 14
15 Other assets. See Part IV, line 11 ... 2,826,945.] 15 2,786,355,
116 Total assets. Addiines 1 through 15 (mustequalline34} .. ... 5,694,087. 18 5,499,613.
17  Accounts payable and accrued eXpanses 160,962, 17 177,823,
18 Grantspayable
18 Deferredrevenue ...
20 Taxexemptbondiiabilities .
21 Escrow or custodial acoount lability. Complete Part |V of Schedule D
¢ 22  Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K Complete Part #l of Schedule L ... ...
= 123 Secured mortgages and notes payable to urwelated third parties
24  Unsecured notes and loans payable to unvelated thitd parties . ...
25  Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24}, Complete Part X of
SEhTUIE D e 29,751.] 25 20,301.
26 Tolal liabilities. Add lines 17 through 25 . .. .. . ... ...
Organizations that follow SFAS 117 (ASC 958}, check here I and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net @sselS .. e 4,675,926, 27 4,459,778,
© |28 Temporaril restricted net assets 736,623.] 2a 750,786.
© |20 Permanently restricted netassets 90,825 90,825
& Organizations that do not follow SFAS 117 (ASC 958}, check here 1 |:]
5 and complete lines 30 through 34.
";‘m; 30 Capital stock or trust principal, orcurrentfunds .
:? 31 Paid-in or capital surplus, of fand, building, or equipment fund . _
% 132  Retained earnings, endowment, accumulated income, or other funds .
Z 133 Total net assets or fund BAIANGES ..o 5,503,374.) 33 5,301,389,
34  Total liabilities and net assets/fund balances . ... 5,694,087.1 34 5,499,613,
Form 990 (2015)
532011
12-18-15
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CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthis Part XI ... R I e heeesiviiiiesesiceeiesesissiiseessesiiics
1 Total revenue (must equai Part VI, column {4}, line 12) 1 3,653,409,
2  Total expenses (must equal Part [X, column {4), line 25) 2 3,798,241,
3 Revenueless expenses. Subtract line 2 from Bne ¥ e 3 ~144,832.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}} ............................. 4 5 ’ 503 r 374.
5 Net unrealized gains (losses} oninvestments . . . e 8 -85, 624.
6 Donated services and use of facilities 8
T OIVestment @XDENSOS e N 7
8 Priorperiod adjustments B, VST RUUPTUTURON 8
8  Other changes in net assets or fund baiances {explain in Schedufe Oy TS 9 28 I 471.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (BY) oo e e e s e 10 5,301,389.

k Financial Statements and Reporting
Crieck if Schedule O contains a response ornote to any fineinthis Part X1l ... R TIToTTeTen s P PTTy

1 Accounting methed used to prepare the Form 99(: [ cash Accrual || other
if the organization changed its method of agcounting from a prior year or checked "Cther,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
if *Yes,” check a box below te indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[::l Separate basis I::} Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes,” check a box below o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Z:I Consolidated basis Cf] Both consolidated and separate basis
¢ i "Yes" to line 2a or 2b, does the orgapization have a committee that assumes responsibility for overgight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...
i the organization changed either its oversight process or sefection process during the tax year, explain in Schedule O.
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 GIrGUIar A“1337 oo e 3| X
b i "Yes,” did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audiis, explain why in Schedule O and describe any steps fakentoundergo such audits oo 3n | X
Form 990 (2015)
Pehs
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sormouss | _public Ohariy Status and pubic Suppert |50

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

Dapartment of the Traasury P Attach to Form 990 or Form 990-EZ.

Internat Revenue Service B Information about Schadule A (Form 990 or 880-EZ) and its instructions is at www.irs.gov/form990.

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

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For fines 1 through 11, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170(b}{1) (AM}i).
2 [} Aschool described in section 170{b}{1}{A)i). (Attach Schedule E (Form 990 or 990-EZ).}
3 E:} A hospital or a cooperative hospital service organization described in section 170{b){1}{A} ().
4 Ij A medical research organization operated in conjunction with a hospital described in section 170{b}{1){AMiii}. Enter the hospital's name,
city, and state:
5 1 Ana organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170{b)(1HA}iv). (Complete Part I1}
A federal, state, or local government or governmental unit described in section 170(b}{(1)1{A) (M.
An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170b}{1HAHvY). (Complete Part |1}
A community trust described in section 170{bH1HANvI). (Complete Part I1.)
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to Its exempt functions - subject to centain 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, 1976,
See section 509{a}{2}. (Complete Part 11}

0 E0

10 [:] An organization organized and operated exclusively o test for public safety. See section 508(a){4).

11 E_____l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 508{a)(1} or section 509{a}{2}. See section 508{a)(3}. Check the boxin
fines 11a through 11d that describes the type of supporting organization and compiete lines 11e, 11f, and 11g.

a [ ] Type 1. A supporting organization operated, supervised, or controlled by its supported organizationis), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trusiees of the supporting
organization. You must complete Part IV, Sections A and B.

b [] Type i, A supporting organization supervised or conirolled in connection with its supported organization{(s), by having
control or management of the supporting organization vested in the same parsons that control or manage the supported
organization{s). You must complete Part iV, Sections Aand C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d [::] Type 11 non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness
requirernent {see instructions). You must complete Part IV, Sections A and D, and Part V.

e || Checkthis box if the organization received a writien determination from the IRS that it is a Type |, Type I, Type

functionaily integrated, or Type il nonfunctionally integrated supporting organization.

Enter the number of supported organizations ...

Provide the following information about the supported organization(s).

-5

=]

(i) Name of supported {ii} EfN (i) Type of crganization iv} Is_me organzzation| (v) Amount of monatary {vi} Amount of
organization {described on lines 1-9 listed g’ your " suppart (see other suppori (ses
abova (see instructions) IO TORINET instructions) instructions}
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 890 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 o 990-E7) 2015 CATHOLIC COUNCIL 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 failed to qualify under Part 1il. If the organization
faifs to qualify under the tests listed below, please complete Part 111}

SBection A. Public Support
Calendar year (or tiscal year beginning in) B {a} 2011 (b} 2012 {c) 2013 {d} 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
mernbership fees received. (Do not
include any “unusual grants.”) 2 655 151, 2,907 708, 2,923 800, 3,295 932, 3,407 264, 15,183 855,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total. Add fines 1 through3

§ The portion of total contributions
by each person {otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column {f)

15,189 B55,

162,584.

15 027 271,

6 Public support. subtract tine 8 from iine 4
Section B. Total Support
Galendar year {or fiscal year beginning in) B> {a} 2011 {b} 2012 {e} 2013 {d) 2014 {e} 2015 {f Total

7 Amounts from line 4 2,655,151, 2,967,708, 2 923 800, 3 .295,932.] 3 407 264.] 15,189 855,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simifar sources 32,962.] 23,070.1 38,806. 61,036.] 68,881. 224,755.

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

10 Other income. Do not include gain
or loss from the sale of capital
assels {Explain in Part VI.)

11 Total support. Add lines 7 Shrough 10 15 414,610,
12 Gross receipts from related activities, etc. (see Instructions) 12 l 1,342,779,
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstophere .. ... e iieiinireeiiiieiiiiiesiiisiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiziiiiis . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line €, column () divided by fine 11, columa (B} ... 14 97.49 %
15 Public support percentage from 2014 Schedule A, Part 8, line 14 15 97.85 g
16a 33 1/3% support test - 2015. If the organization did not check the box on Ime 13, and line 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 - 2014. If the organization did not check a box on fine 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 ... L S

17a 10% -facis-and-circumstances test - 2015. If the organization did noi check a box on line 13 16a, or ‘!6b and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-circumstances® test. The erganization gualifies as a publicly supported organization .. TR 2 D
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 173, and jine 15 is 10% or
more, and i the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... P i:j
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions . b f:]
Schedule A (Form 990 or 980-EZ} 2015

532022
08-23-15
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A (Form 990 or 9090-E7) 2015 CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC42-0680464 pages
Support Schedule for Organizations Described in Section 509{a}(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the organization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Catendat year (or fiscal year beginning In} B {a) 2011 {b) 2012 {e} 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
mermbership fees received. (Do not
include any “unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ:
ization’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. Addlines 1throughd .

7a 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 fine 13 for the year

8 _Public support. Subtacifne T fiomlng 63

Section B, Total Support
Galendar year {or fiscal year heginning in) I {a) 2011 {b) 2012 {c) 2013 {d} 2014 {e) 2015 {f) Total
9 Amountsfromline &

10a Groas income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from similar sources
b tinrelated business taxable income
{less sectign 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on )
12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V1) -t
13 Tofal support. (adc fines 9, 10c, 11, ang 12

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

check thisboxandstophere ... i e R e et pl |
Section C. Computation of Public Support Percentag
15 Public support percentage for 2015 fline 8, column () divided by line 13, column ) . e 15 %
16 Public suppor percentage from 2014 Schedule A, Part i line 15 . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {ine 10c, column (f) divided by line 13, column () . ... 17 %
18 Investment income percentage from 2014 Schedule A, Part Il ine 17 . 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is 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 ... ... ... > D

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization . B [:]
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... ... B [
532023 09-23-15 Schedule A (Form 990 or 930-EZ} 2015
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Schedule A (Form 990 or 990-E7) 2015 CATHOLIC COUNCIIL FOR SOCIAL CONCERN, INC42-0680464 paged
Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" desciibe in Part Vihow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part ¥lhow the organization determined that the supported
organization was described In section 509(a)(1) or (2).

Ja Did the organization have a supported organization described in section 501(c}{4), (5), or )7 if "Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c)d), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," desctibe in Part Viwhen and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2}B)
purposes? If "Yes, " explain in Part Viwhat controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization®}? if
"Yes, " and if yau checked 11a or 11b in Part I, answer (b} and (c) below,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vihow the organization had such control and discretion
daspite being controlled or supervised by or In connection with its supported erganizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a){(1} or (2)7 If "Yes," explain in Part Viwhat controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section T70(c)(2)(B}
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and {(c) below (if applicable). Alse, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed. (i) the reasons for each such action;
(i} the authority under the organization’s organizing docurment authorizing such action; and {iv) how the action
was accomplished {such as by amendment to the crganizing document).

b Typel or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the crganization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than { its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supporied organizations? If "Yes," provide detall in
Part Vi

7 Did the organization provide a grani, Joan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)}C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedtle L {(Form 990 or 890-E2),

8 Did the crganization make a loan to a disqualified person (as defined in section 4858) not described in line 77?
If "Yes," cornplete Part | of Schedule L {Form 990 or 990-£2).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 {other than foundation managers and organizations described
in section 509{a)(1) or (2))? If “Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

¢ Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detailin Part V4.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {rsgarding certain Type |l supporting organizations, and alt Type !l non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 08-23-15 Schedule A (Form 950 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E7) 2015 CATHOLIC COUNCIL FOR SOCIAIL CONCERN, INC42-0680464 pages
1 Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persona?
a A person who directly or indirectly controls, gither afone or fogether with persons described in (b) and (¢}

below, the governing body of a supported organization? 11a
b A family member of a person described in (@) above? 1ib
¢ A 35% controlled entity of a person described in () or {b) above? if "Yes"® to a, b, or ¢, provide detail in Part V], 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part V{ how the supported organization(s) effectively operated, supeivised, or
controlled the organization’s activities. If the organization had mere than one supported organization,
describe how the powers fo appoint andfor remove directors or frustees were allocated amony the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, * explain in
Part VI how providing such benefit carried out the purpeses of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type H Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majorily of the directors
or trustess of each of the organization’s supponted organization(s)? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
crganization(s) or {if) serving on the governing body of a supported organization? if "No, " explain in Part W how
the organization maintained & close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the crganization's
supported organizations played in this regard.

Section E. Type H! Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integraf Part Tast during the yeafsee instructions}):

a D The organization satisfied the Activities Test. Complete line 2 below.

b l::} The organization is the parent of each of its supponed organizations. Complete fine 3 below.

e [IThe organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer fa) and (b} below. Yes ! No

a Did substantially all of the organization’s activities during the tax year directly further the axempt putrposes of
the supported organization{s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explainhow these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities describad in (g) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explainin Part Vi the
reasons for the erganization’s position that its supported organization{s} would have engaged in these
activities but for the organization's involvemant.

3 Parent of Supporied Organizations. Answer fa} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If "Yes " describe in_Part VW the role playved by the organization in this regard. 3b

532025 09-23-15 1 Schedule A {Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2016 CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC42-0680464 pages
Type 1l Non-Functionally integrated 509{a)(3} Supporting Organizations
-1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type Il nondunctionally infegrated supporting organizations must complete Sections A through E.

. . i (B) Cutrent Year
Section A - Adjusted Neat Income (A} Prior Year {opticnal)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see Instructions)

8  Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

O L 10D N [

DU e [ (RS el

=]

g

. . X B) Cuzrent Year
Section B - Minimum Asset Amount (A} Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short 1ax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1k
Fair market value of other non-exempt-use asgets ic

Total (add lines 1a, 1b, and 1)
Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o 00 oW

3 Subtractiine 2 from line 1d 3
4 Cash deemed heid for exernpt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4

5 Net value of nonexempt-use assets (subtract line 4 from line 3) 5

6 Multiply [ne 5 by 035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line §) 8
Section C - Distributable Amount Cutrent Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2  Enter 85% ofline 1 2

3 Minirnum asset amount for pricr year (from Section B, line 8, Column A} 3

4 Entergreaterof line 2 orline 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount, Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) ]
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type il supporting crganization (see
instructions).
Schedule A {Form 990 or 990-EZ} 2015
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Schedute A (Form 990 or 90-E2) 2015 CATHOLIC COUNCIL FOR SOCTIAL CONCERN, INC42-0680464 page7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section ) - Distributions

Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempt-use assels

Qualified set-aside amounts (pricr IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

03 [~ [0 16 [ (G

Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Parf Vi}. See instructions.

9 Distributable amount for 2015 from Section G, line 6

10 Line 8 amount divided by Line 9 amount

(i}
Excess Distributions
Section E - Distribution Allocations {see instructions)

{it}
Underdistributions
Pre-2015

{iii)
Bistributable
Amount for 2015

1 Distribuiable amount for 2015 from Section C, line 8

2  Underdistributions, if any, for years prior o 2015
(reascnable cause required-see instructions)

o

Excess distributions carryover, if any, to 2015;

From 2013

From 2614

Total of lines 3a through e

Applied 1o underdistributions of prior years

oo je 0o jorom

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

] Bemainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2015 from Section B,
line 7: $

a Applied 1o underdistributions of prior years

b Applied to 2015 distributable amount

¢ Bemainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2015, i
any. Subtract lines 3g and 4a from line 2 {f amount
greater than zere, see instructions).

8 Remaining underdistributions for 2015. Subtract lines 3k
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover {o 2016. Add lines 3j
and 4c.

Breakdown of fine 7:

Excess from 2013

Excess from 2014

Excess from 2015

532027
09-23-15
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{Form 990 or 990-E2) 2015 CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC42-0680464 pages

Supplemental Information. Provide the explanaticns required by Part I, ine 10; Part Il, line 17a or 17b; Part 1], line 12;

Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines ic, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Secticn B, line te; Part V,
Section D, lines 5, 6, and 8; and Pant V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

532028 09-23-15 Schedute A (Form 990 or 980-EZ} 2015
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"Schedule B Schedule of Contributors

OB No. 1545-0047

g;°9’g‘0_9§g}’ 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

B information about Schedule B (Form 990, 890-EZ, or 990-PF} and 2 01 5
Department of the Treasury e . . -
intemal Revenue Service its instructions is at www.irs.gov/formged

Name of the organization

CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC

Employer identification number

42-0680464

Organization type{check one):

Filers of: Section:

Form 980 or 990-EZ 501{e)( 3 } (enter number) organization
[::] 4847(a}(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization

Form 990-PF |::| 501{c)3) exempt private foundation
D 4947{a){1} nonexempt charitable trust treated as a private foundation

{1 501(0)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule,

Note. Only a section 501{c}(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rute

{:} For an organization filing Form 920, 890-EZ, or 920-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and i See instructions for determining a condributor’s total contributions.

Special Rules

For an organization described in section 501{c}3} filing Form 980 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 508a)(1) and 170(b)(1}{AXvi), that checked Schedule A (Form 920 or 89G-EZ), Part i, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,600 or (2} 2% of the amount on { Form 990, Part VIli, line 1h,

or {ii} Form 980-EZ, line 1. Complete Parts { and 1l

I:] For an crganization described in section 501{c){(7), {8), or {10} filing Form 980 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts 1, II, and il

[:3 For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ...

L

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF, Schedule B (Ferm 890, 998-E7Z, or 980-PF) {2815)

523451
10-26-15



17120206 757948 19222

Schedule B (Form 990, 99G-EZ, or 990-PF) (2015)

Page 2

Name of organization

CATHOLIC COUNCIIL FOR SOCIAL CONCERN,

Emgpioyer identification number

INC 42-0680464

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a} {b) 0] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED STATES COUNCIL OF CATHOLIC
1 | BISHOPS Person
Payrolt | |
3211 FOURTH STREET NE $ 487,148. Noncash | |
{Complete Part |l for
WASHINGTON, DC 20017 noncash contributions.)
{a) {b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 | UNITED WAY OF CENTRAL IOWA Person
Payroll 1::3
1111 9TH 8T, SUITE 100 $ 141,500. Noncash [_|
{Complete Part Il for
DES MOINES, TA 50314 noncash contributions.)
{a} (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CATHOLIC FOUNDATION OF SOUTHWEST IOWA Person
Payroif [:}
601 GRAND AVE $ 157,893. Noncash [ ]

DES MOINES, IA 50309

{Complete Part |l for
noncash contributions.)

{a)
No.

(b}
MName, address, and ZIP + 4

{d)
Type of contribution

{c})

Total contributions

4 | IOWA DEPARTMENT OF JUSTICE

321 E 12TH ST

Person
Payroii 1
$ 1,044,465. Noncash [ |

(Complete Part Il for

DES MOINES, IA 50319 noncash contributions.)
(a) {b) {cl d}
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | UNITED WAY OF MIDLANDS Person
Payroll [::]
2201 FARNAM STREET % 132,099, Noncash [ |
{Complete Part il for
OMAHA, NE 68102 noncash contributions.)
{a} (B} {c) {d
No. MName, address, and ZIP + 4 Total contributions Type of contribution
6 | DIOCESE OF DES MOINES Person
Payroll |::]
601 GRAND AVE $ 252,192. Noncash [ |

DES MOINES, TA 50309

{Complete Part i for
noncash contributions.)

523452 10-26-158
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Schedule B {Form 990, 980-EZ, or 990-PF) (2015}

Page 3

Name of grganization

Employer identification numbar

CATHOLIC COUNCIL FOR SOCTIAIL, CONCERN, INC 42-0680464
Noncash Property (see instructions). Use duplicate copies of Part || if additional space is nesded.
{a}
No. ) FMV (or(:)stimate) td)
from Description of noncash property given . . Date received
Part | {see instructions}
{a}
No. ) FMV (or(:}stimate} {dh
from Description of noncash property given . . Date received
Part | {see instructions)
{a
{c}
No. {b} . (d}
FM
from Description of noncash property given v ,(or estlrf'tate} BGate received
Parti {see instructions}
{a)
(¢}
No. {b) (d}
FMV i
from Description of noncash property given ‘ or esttr'?ate) Date received
Part | {see instructions)
{a}
{c)
No.

- {b) . FMV {or estimate} (o i
from Descripiion of noncash property given N R Date received
Part | {see instructions}

(a)
{c}
No.,
° L ) 3 EMV (or estimate) e .
from Description of noncash property given s . Date received
Part1 {see instructions)

623483 10-26-15

17120206 757948 19222

23

Schedule B (Form 998, 990-EZ, or 990-PF} (2015}

2015.05040 CATHOLIC COUNCIL FOR SOCIAL 19222 2



Schedule B (Form 990, 990-EZ, or 890-PF} (2015} Page 4
Name of organization Employer identitication number

CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 420680464

. Exclusivelyreligious, charitable, stc., contributions fo organizations described in section 501(c)(7), {8), ef (10) that total mare than $1,000 fer
itie year from any one conlributor. Cumplete columns {a) through {e) and the foliowing fine entry. for arganizasions
completing Part i, enter the total of exclusively religious, charitable, ete., contiibutions of $1,000 or fess for the year. {Enfer this info. once)) > ¢

Use duplicate copies of Part Ill if additional space is needed.

{a} No.
g’?r?i {b) Purpose of gift {c} Use of gift {d) Descriplion of how gift is heid
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a} No.
lfﬁr:r?]l {b} Purpose of gif{ {c} Use of gift {d} Pescription of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to trangferse
{a) No.
l"?rTl {b} Purpose of gift {c) Use of gift {d) Description of how gift is hefd
{e} Transfer of gift
Jransferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ggtﬂl {b} Purpose of gift {c} Use of gifi {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B {Form 980, 880-EZ, or 990-PF) (2015)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 980) P~ Complete if the organization answered "Yes" on Form 990,

Part iV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury . Attach to Form 990, .

internal Revenue Sewvice P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/formg9g.

Name of the organization Employer identification number
CATHOLIC COUNCIL FQR SQCIAIL CONCERN, INC 42-0680464

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® on Form 990, Past |V, line 6.

{a) Donor advised funds {h) Funds and other accounts

Totai numberatendofyear . ..
Aggregate value of contribufions to (during year)
Aggregate value of grants from {during yearn)

Aggregate value at end of year . ETUETUO
Did the organization inform all donoers and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... i . C] Yes [:] No
6 Did the organization inform all grantees, donots, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confetring
permissible private benefit? ... . e eeeeeeei e oeeeeeeeeei s sssessssssesessssiissseessemsissiioiisiiiesiiiiesiiiiiiiiiiii.. [ 1ves {j No
‘Far | Conservation Easements. Compiete if the orgamzatlon answered “Yes” on Form 880, 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 educaticn) C] Preservation of a historically important jand area
E:] Protection of natural habitat D Preservation of a ceniified historic structure
B Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

OF B oW N -

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . ... e 2a
b Total acreage restricted by conservation easements . U 2b
¢ Number of conservation easements on a certified historic structure included in (&) ... ... 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
listed in the National ReQister 2d
3 Number of conservation easements modified, transferred released, extlngusshed 13 termmated by the organization during the tax
year B

4 Number of siates where property subject o conservation easement is located B
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? ves [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatmns am:i enforclng conservatlon easements during the year

b B
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

L R
8 Does sach conservation easement reported on line 2{d) above satisfy the requirernents of section 170(h){4)(B}6)

and seCHOn 17O B Y e ] Yes R

9 In Part Xill, 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

servation easements.

:| Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad “Yes® on Form 990, Part [V, 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XHl,
the text of the fooinocte 1o its financial statements that describes these items.

b If the organization elected, as parmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an, 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:

(i} Revenue included on Form 990, Part Vill, linet . . e, RO L]
(i) Assets included in Form 990, Part X ..., . b3

2 I the organization received or held works of art, historical treasures, or other smular assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIl line 1 ... SRRV E S
b Assetsincluded in Form 990, Part X ..o i P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 9890} 2015
R AR
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Schedule D {Form 990) 2015

CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC

42-0680464 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

-3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check ali that apply):
a E:} Public exhibition d Ej Loan or exchange programs
b ] Schotarly research e [:} Other
] {::] 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 XIl.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as pant of the organization’s collection? ... [ Yes [ Ine
Escrow and Custodial Arrangements. Compiete if the organization answered *Yes” on Form 990, Part IV, line 8, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agemt, trustee, custodian or other intermediary for contributions or other assets not included
On oI B0, Par X e [_1ves [ Ino
b If "Yes,” explain the arrangemeﬂt in Part Xi# and complate the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributionsduringtheyear 1e
T OENGING DAIANCE | .. . e 1f
2a Did the organizafion include an amount on Form 990 Parl X, §|ne 21 for escrow or custodial account liability? B Yes E]‘ No
b _If "Yes,” explain the arangement in Part Xlil. Check here if the explanation has been providedon Part Xl oo [
| 1 Endowment Funds. Complete if the organization answered *Yes® on Form 990, Part iV, line 10,
(a} Current vear {b} Prior year {c} Two years back | (d) Thres vears back | {e) Four years back
1a Beginning ofyearbalance ... . 89 857, 118 031, 97 667, 90,825, 90,825,
b Contributions . ...
¢ Net investment earnings, gains, and losses -9 434, -868, 27,206, 6,842,
d Grants orscholarships ...
@ Other expenditures for facilities
and programs ..o 27,206, 6 842,
f Administrative expenses .. ...
g End of year balance . 80,523, 89 957, 118 031, 97,667, 90,825,
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment® 100.00 %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization
foy: Yes | No
(i} unrelated Organizalions | e 3all) X
(i) refated organizations ... ... ... 3afii} X
b If "Yes" on line 3a(ji), are the related orgamzatlons Iisted as requared on Schedule R” ,,,,,,,,,,,,,,, U S gb
4 Describe in Part Xil the intended uses of the organization’s endowment funds.
L.and, Buildings, and Equipment.
Compilete i the organization answered "Yes® on Form 9980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b} Cost or other {c} Accumutated {d} Book value
hagis (investment) basis {other) depreciation
Ta Land ..., 332,570, 332,570.
b Buildings . ... 2,569,807, ' o 1,667,516,
¢ leasehold improvements ... .. 11,922. 5,777, 6: 145.
Y 548,585. 399,306. 149,279.
e Other .o 86,037. 32,467. 53,570.
Total. Add lines 1a throuqh 1e, (Co!umn (d} must equal Form 990, Part X, cofumn (B), fine 102.) oo B 2,209,080,

532052

Schedule D {(Form 990) 2015

09-21-15

17120206 757948 19222

26

2015.05040 CATHOLIC COUNCIL FOR SOCIAL 19222 2



D (Form 980} 2015 CATHOLIC COUNCIL FOR SOCIAL, CONCERN, INC 42-0680464 page3d

i Invesiments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a} Description of security or category finciuding name of security)

{b) Book value

{e) Method of valuation: Cost or end-of-year market value

{#) Financial derivatives . ...
{2) Closely-held equity interests
{3) Other

A

B

(9]

)

{E)

(i}

e

{H)

;!al. {Cel.r{_b) must egual Form 990, Part X, ¢ol. {B) fine 12 P>

[

L 1] Investments - Program Related.
Complete if the organization answered "Yes"

on Form 980, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Description of investment

b} Book value

{e} Method of valuation: Cost or end-of-yaar market valye

)

@

(3)

{4)

{5

{6)

4]

2]

{9)

b} must equal Form 990, Part X, cob. (B) line 13.) P>

1 Other Assets.

Complete if the organization answered "Yes® on Form 800, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book vaiue
(1) SPLIT INTEREST AGREEMENTS RECEIVABLE 228,912,
@) DUE FROM AFFILIATES 125,646,
(@ UNDIVIDED INTEREST IN INVESTMENT FUNDS AT CATHOLIC
(4 FOUNDATION 2,431,797,
{5}
{6}
1)
{8}
(9}
Total. (Column (b) must equal Form 990, Part X, col (B)fine 15.) ..o e N - 2,786,355,
: Other Liabilities.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 99
1. {a) Description of liability b} Book value
(1) Federalincome taxes
) FUNDS HELD FOR QTHERS 20,301
3)
{4)
{5)
(6)
7)
{8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25} ... .. P 20 (301

2. Hiability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiii D

532083
09-21-15
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D {Ferm 990} 2015 CATHOLIC COUNCIL FOR SOCTAL CONCERN,

INC

42-0680464 page4q

Complete if the organization answered "Yes” on Form 990, Part IV, fine 12a.

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

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

1 3,705,546.

a Net unrealized gains (lossesjoninvestments

b Donated services and use of facilities ... D T e e 2h 109, 290.

¢ Recoveries of prioryeargrants ... .. . | 2

d Other Describe in Part XHLY 2d

e Addlines2athrough 2d ... R e 52,137.
3 Subtractline2efromline 1 i, e 3,653,409,
4 Amounts included on Form 920, Part VI, line 12, but not on ine 1:

a Investment expenses not included on Form 890, Part Viil, line7b ... . 4a

b Other (Describe in Part X 4b

¢ Addiinesdaanddb . e RO . [+ 0.

5 Tota]. revenue, Add lines 3 and 4¢. (This must equal Form 880, Part |, line 12.) e

51 3,653,409.

Complete if the organization answered "Yes® on Form 920, Part |V, line 12a.

I-| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return.

3,907,531,

1 Total expenses and losses per audited financial statements .. e OO OSSR
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated setvices and use of facilities [N O . 2a

b Prioryearadiustments ... . 2b

€ OWMerIoSSeS | . e | 2R

d Other {Describe in Part XIiL) IR R B RO 2d

e Addlines 2athrough 2d e 109,290.
3 Subtractiine 2efromlinet . . . R S T 3,798,241.
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 999, Part Viib line7b .. . 4a

b Other (Desctibe in Part Xl . ... ST TO RO TR e 4b

¢ Addlinesdaand db 0.

_8__Total expenses. Add lines 3 and de. (This must equal Form 990, Partl, fine 18.) ... OV 5 3,798,241.

Ei Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Hl, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X,

lines 2d and 4hb; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST GIFTS

PART V, LINE 4:

THE COUNCIL 'S ENDOWMENT FUNDS CONSTST OF PERMANENTLY RESTRICTED NET ASSETS

WHICH PROVIDE THAT THE PRINCIPAL BE INVESTED IN PERPETUITY AND THE INCOME

ONLY BE USED TG SUPPORT THE OPERATIONS OF THE COUNCIL.

532054
08-21-18
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Schedule | (Form 990) CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464 page2
: Supplemental iInformation

THE COUNCIL BLUFFS COUNSELING PROGRAM PROVIDES FINANCIAIL ASSISTANCE TO

PEOPLE NEEDING ASSISTANCE WITH RENT AND UTILITIES IN THE COUNCIL BLUFFS

AREA THROUGH INTERFAITH. CLIENTS ARE REQUIRED TO PROVIDE PROOF OF ADDRESS

AND THE INVOICE THEY ARE UNABLE TO PAY. A CASF MANAGER WORKS WITH THE

CLIENT AND ASSISTANCE IS OFFERED IF HARDSHIP IS DEMONSTRATED. THE

ASSISTANCE RANGES FROM $187 TO $250 AND IS PROVIDED TO A LIMITED NUMBER OF

FAMILIES.

IN THE ST. MARY FAMILY CENTER, ST. JOSEPH EMERGENCY FAMILY CENTER AND THE

PHOENIX HOUSE DOMESTIC VIOLENCE PROGRAM, A CASELOAD MANAGER CAN REQUEST

FINANCIAL ASSISTANCE FOR A CLIENT WITH APPROVAL FROM THE PROGRAM MANAGER.

A SMALL FUND IS RESTRICTED FOR USE IN CASES WHERE IT APPEARS THAT A FAMILY

COULD QUICKLY MOVE TOWARDS SELF-SUFFICIENCY WITH ASSISTANCE. 1IN THE

PHOENIX HOUSE PROGRAM, ASSTISTANCE MAY BE PROVIDED TO MOVE A CLIENT TO

SAFETY OR OBTAIN NEEDED MEDICAL PRESCRIPTIONS.

PART III, COLUMN (A):

{A) TYPE OF GRANT OR ASSISTANCE: REFUGEE - FINANCIAL ASSISTANCE FOR

REFUGEES, WHICH DEPENDS ON THE FAMILY SIZE AND IS USED TO COVER THE

EXPENSES OF HOUSING, TRANSPORTATION, CELLULAR COMMUNICATION, HOUSEHOLD

GOODS, FOOD AND POQCKET MONEY FOR THE FIRST S0 DAYS. FINANCIAL ASSISTANCE

IS ALSQO APPLIED TO CLIENTS ENROLLED IN THE MATCHING GRANT PROGRAM FOR UP

TO 180 DAYS, IN WHICH EMPLOYMENT NEEDS, HOUSING AND UTILITIES ARE COVERED

IN ADDITION TC THE ITEMS MENTIONED ABOVE.

Schedule ! (Form 980}

532281
04-01-15
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. s OMB No, 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 950-EZ}) Complete to provide information for responses to specific questions on 2 01 5
Form 980 or 890-EZ or to provide any additional information,

Bepartment of the Treasury P Attach to Form 990 or 990-EZ.

internal Revenue Service B tnformation about Schedule O (Form 990 or 990-EZ) and fts instructions is at www.irs.gow/forng&o, pe

Name of the crganization 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. IN ADDITION, THE AGENCY

PROVIDES QUTREACH SERVICES THROUGHOUT SOUTHWEST IOWA. THE MISSION OF

CATHOLIC CHARITIES IS 70 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 MORE THAN 25,000 PEOPLE ANNUALLY, REGARDLESS

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 DOMESTIC VIOLENCE, REFUGEE

RESETTLEMENT, OUTREACH TO THE HISPANIC COMMUNITY, FOOD AND CLOTHING

ASSISTANCE AND ADVOCACY.

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

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

ADULTS, CATHOLIC CHARITIES HELPS 25,000 PEQOPLE ANNUALLY, REGARDLESS 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 DOMESTIC VICLENCE, REFUGEE

RESETTLEMENT, OUTREACH TO THE HISPANIC COMMUNITY, FOOD AND CLOTHING

ASSISTANCE AND ADVOCACY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O {Form 980 or 980-EZ) {2015}

532211
09-02-15
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Schedule O (Form 990 or 880-EZ} (2015} Page 2
Name of the organization Employer identification number

CATHOLIC COUNCIIL FOR SOCTIAL CONCERN, INC 42-0680464

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

OTHER PROGRAM SERVICES INCLUDE FOUR PROGRAMS AS FOLLOWS:

(1)ST. JOSEPH’S EMERGENCY FAMILY SHELTER

(2)ST. MARY’S FAMILY CENTER

(3)HISPANIC OUTREACH

(4)ADOPTION AND PREGNANCY COUNSELING

DESCRIPTIONS OF THE FOUR PROGRAMS ARE AS FOLLOWS:

(1)5T. JOSEPH’'S EMERGENCY FAMILY SHELTER - 358 PECOPLE (157 ADULTS AND

201 CHILDREN) FOUND SHELTER AT ST. JOSEPH’S LAST YEAR. IT IS THE ONLY

EMERGENCY SHELTER FACILITY 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.

($394,877).

(2)ST. MARY'S FAMILY CENTER ~ 2,767 FAMILIES RECEIVED AN EMERGENCY FOOD

BOX (7,188 TOTAL PERSONS SERVED). 2,099 FAMILIES RECEIVED DIAPERS

AND/OR FORMULA. 10,375 FAMILIES RECEIVED FREE CLOTHING AND 91,243

CLOTHING ITEMS WERE GIVEN AWAY. 115,316 PEOPLE WERE SERVED AT OUR

FOOD COUNTER IN FY16. ($171,349).

{3)HISPANIC QUTREACH - 52 STUDENTS GRADUATED FROM COMPUTER CLASSES FOR

SPANISH SPEAKING ADULTS. 49 STUDENTS ATTENDED CITIZENSHIP CLASSES AND

25 STUDENTS ATTENDED NUTRITION CLASSES. THE PROGRAM ALSO SERVED 10

CENTRAL, AMERICAN MINOR (CAM) CLIENTS. ($59,862).

{(4)ADOPTION AND PREGNANCY COUNSELING - THERE WERE 17 CASES FOR ADOPTION

RESEARCH REQUESTED. ($31,727).

EXPENSES $ 657,815, INCLUDING GRANTS OF § 4,704. REVENUE §$ 33,298.

FORM 990, PART VI, SECTION A, LINE 3:
532212 09-02-15 Schedule O (Form 980 or 990-EZ) (2015}
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Schedule O {Form 990 or 990-E7 (2015) Page 2
Name of the organization Employer identification number

CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464

FOR PAYROLIL REPORTING PURPCOSES, THE CATHOLIC COUNCIL FOR SOCIAL CONCERN,

INC. I5 INCLUDED UNDER THE ROMAN CATHOLIC DIOCESE OF DES MOINES' TAXPAYER

IDENTIFICATION NUMBER. AS A RESULT, THE COUNCIL DOES NOT REPORT EMPLOYEES

ON FORM 990, PAGE 5, LINE 2A, BUT DOES REPORT SALARIES ON FORM 990, PAGE

10, THE STATEMENT OF FUNCTIONAIL EXPENSES, FOR PERSONNEL THAT PERFORM DUTIES

FOR THE COUNCIL.

FORM 990, PART VI, SECTION A, LINE 6;

THE ORGANIZATION HAS FIVE VOTING MEMBERS INCLUDING THE BISHOP OF THE ROMAN

CATHOLIC DIOCESE OF DES MOINES (THE "DIOCESE"), THE VICAR GENERAL OF THE

DIOCESE, A SENIOR STAFF OF THE DIOCESE SUBJECT TO ANNUAL REAPPOINTMENT BY

THE BISHOP, AND TWO LAY MEMBERS SUBJECT TO ANNUAL REAPPOINTMENT BY THE

BISHOP.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BISHOP OF THE ROMAN CATHOLIC DIOCESE OF DES MOINES (A MEMBER OF THE

CORPORATION) SHALL APPOINT TWO PERSONS TCO REPRESENT THE FIVE MEMBERS OF THE

CORPORATION. THE FIVE MEMBERS OF THE CORPORATION SHALL APPOINT THE

REMAINING MEMBERS OF THE BOARD OF DIRECTORS FROM A SLATE OF CANDIDATES

APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE FOLLOWING ACTIONS SHALL REQUIRE A TWO-THIRDS VOTE BY THE BOARD OF

DIRECTORS AND A MAJORITY VOTE OF THE FIVE MEMBERS OF THE CORPORATION:

1) THE VOLUNTARY SALE, LEASE OR TRANSFER, OR DISPOSITION OF SUBSTANTIALLY

ALL OF THE PROPERTY AND ASSETS OF THE CORPORATION

2) THE MERGER OR CONSOLIDATION WITH ANY OTHER CORPORATION
532212 09-02-15 Schedule O (Form 990 or 990-EZ} {2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
MName of the organization Employer identification number

CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464

3) THE VOLUNTARY DISSOLUTION OF THE CORPORATION; AND

4) AMENDMENT OF THE ARTICLES OF INCORPORATION AND BY-LAWS OF THE

CORPORATION.

IN ADDITION, ANY DIRECTOR MAY BE REMOVED BY THE MAJORITY VOTE OF THE FIVE

MEMBERS OF THE CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11:

MANAGEMENT AND THE BOARD OF DIRECTORS REVIEW THE FORM 990 BEFORE IT IS5

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 AND MONITORED BY THE EXECUTIVE DIRECTOR. ANY CONFLICTS

ARE DISCLOSED, AND BOARD MEMBERS WILIL ABSTAIN FROM ANY VOTES IN WHICH THEY

HAVE A CONFLICT.

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 FRCOM A NATIONAL ASSOCIATION FOR SIMILAR

ORGANIZATIONS WAS USED IN THIS REVIEW.

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 ITS WEBSITE,

WWW.CATHOLICCHARITIESDM.ORG.
532212 08-02-15 Schedule O {Form 990 or 990-EZ) (2015)
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Schedule O {Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST GIFTS 28,471,

532212 09-02-15 Schedule O {Form 990 or 990-EZ} {2015}
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e B {Form 990) 2015 CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC42-0680464 pages
‘| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 980} 2015
41
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Form 8868 (Rev. 1-2014) Page 2
_ @ if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Partll and check this box ... B
" 'Note. Only complete Part Il if you have already besn granted an automatic 3-month extension on a previously filed Form 8888.
e |f ate filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
: Additional {Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
rint
rfilebyihe CATHOLIC COUNCIL FOR SOCTIAL CONCERN, INC 42-0680464
g::g‘*:;zf‘” Number, street, and room or suite no. If a P.O. box, see instructions. Sosial security number {SSN)
e see 001 GRAND AVENUE
instructions. { ity town or post office, state, and ZIP code. For a foreign address, see instructions.
DES MOINES, TA 503009

Enter the Return code for the return that this application s for {file a separate application foreach return) ... R m
Application Return | Application Return
Is For = Code }Is For

Form 990 or Form 990-EZ 01k

Form 990-BL 02 Form 1041-A : Q8
Form 4720 {individual} 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401{a} or 408(a) trust) 05 Form 8069 11
Form 990-T {trust other than above) 08 Form 8870 12

STOP! Bo not complete Part I if vou were not already granted an automatic 3-month extension on a previously filed Form 8868,

NANCY GALEAZZT
& The books are In the care of | 6 O 1 GRAND AVENUE -~ DES MO INES ) IA 5 0 30 9

Telephone No.B» 515-243-7653 Fax No. P
® [f the organization does not have an office or place of business in the United States, checkthisbox ... B [:]
@ |f this is for a Group Return, enter the arganization’s four digit Group Exemption Number (GEN) . ¥f this is for the whole group, check this
box B[] .Ifitis for part of the group, check this box ¥ || and attach a list with the names and EINs of ali members the extension is for.
4 | request an additional 3-month extension of time untll MAY 15, 2017
5  For calencar year , or other tax year beginning _JUL 1, 2015 ,andending JUN 30, 2016
6  If the tax year entered in fine 5 is for less than 12 months, check reason: [:] {nitial return E:} Final return

E:} Change in accounting period

7 State in detail why you need the extension
ADDITIONAI, TIME IS REQUESTED TO GATHER THE INFORMATION NEEDED TO FILE A
COMPLETE AND ACCURATE RETURN AND 10 ALLOW THE ORGANIZATION TO COMPLETE
ITS RELATED GOVERNANCE PROCESSES PRIOR TO FINALIZATION.

8a I this application is for Forms 890-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

naonrefundable credits, See instructions.

b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald :
previously with Form 8868. - 8p | % 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this forrm, if required, by using
EFTPS (Electronic Federal Tax Pavment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Pari Il only.

Undar penalties of perjury,  declare that | have examined this form, including accompanying schedules and statsments, and to the best of my knowledge and belief,

itis true, cotrect, a pieteAnd that | am authorized fo prepars this form.

Signature B Title & CPA Data B ".2,!63 f20 y 7
Form 8868 (Rev. 1-2014)

v

523842
04-01-15
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Foin 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

Department of the Treasory _ P File a separate application for each return.
Interral Revenus Service B Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

@ if you are filing for an Automatic 3-Month Extension, complete only Partfand check thisbox . .. . . ...
@ if you are filing for an Additiona! {Not Automatic) 3-Month Extension, complete only Part il {on page 2 of this form).

Do not complete Part Hl unless  you have already been granted an automatic 3-month extension on a previously filted Form 8868,
Electronic filing {e-fg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 920-), or an additional (not automatic) 3-month extension of time. You can elsctronicaily file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part i with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.goviefile and click on e-file for Charities & Nonprofits.

[Partl |  Automatic 3-Month Extension of Time. Only submit original {no copies nesded).

A corporation required to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete

PRI TOMIY oo et e L]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer's identifving number
Type or | Name of exempt organization or other filer, see instructions. Emplover idantification number (EIN} or
print
i by the CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC 42-0680464
due date tor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN}
mngverr | 601 GRAND AVENUE
mstructions. - City, town or post office, state, and ZIP code. For a foreign addrsss, see instructions.
DES MOINES, TA 50309
Enter the Return code for the return that this application is for {file a separate application foreachreturn) . .. m
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-1 {corporation) 07
Form 990-BL 0z Form 1041-A 8
Form 4720 (individual) 03 Form 4720 {other than individual) G
Form 990-PF 04 Form 5227 10
Form 880-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form §90-T {trust other than above) 8 Form 8870 12
NANCY GALEAZZI
® The booksareinthe careof B 601 GRAND AVENUE - DES MOINES, IA 50308
Telephore No.p= 515-243-7653 Fax No. b
@ |f the organization does not have an office or place of business in the United States, checkthisbox ... ... -4 [:}
@ [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . f this is for the whole group, check this

hox B {::] . I it is for part of the group, check this box B D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an autormatic 3-month (6 months for a corporation required to fite Form 950-T} extension of time until
FEBRUARY 15, 2017 ,tofilethe exempt organization return for the organization named above. The extension
is for the ¢rganization’s return for:

B [__| calendar year or
B [ X taxyearbeginning _JUL 1, 2015 ,andending JUN 30, 2016
2 [f the tax year entered in fine 1 is for less than 12 months, check reason: [T initiat retumn D Finat return

[::] Change in ageounting period

3a ¥ this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | & 0.
b ¥ this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabla credits and

estimated tax payments made. include any prior year overpayment allowed as a credit. 3b | 8 0.
¢ Balance due. Subtract fine 3b from fine 3a. inckide your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢t § 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

523841
04-01-18
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