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COHNZDREZNICK 1201 et a o Americs

Seventh Floor
ACCOUNTING « TAX » ADVISORY Now York, NY 10019-4032

Main; 212-297-0400
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cohnremnick.com
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WE HAVE PREPARED THE FOLLOWING TAX RETURNS PRIMARILY FROM THE INFORMATION
YOU FURNISHED. SINCE YQU HAVE THE FINAL RESPONSIBILITY FOR THE TAX RETURNS, YOU
SHOULD REVIEW THEM CAREFULLY BEFORE YOU SIGN AND FILE THEM OR AUTHORIZE THEM
TO BE ELECTRONICALLY FILED.

2016 FORM 990

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH THE FILING
INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

VERY TRULY YOURS,

THOMAS LANNING
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TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
JUNE 30, 2017

PREPARED FOR:

CATHOLIC CHARITIES NEIGHBORHOOD
SERVICES INC

191 JORALEMON STREET

BROOKLYN, NY 11201

PREPARED BY: i

COHNREZNICK LLP
1301 AVENUE OF THE AMERICAS
NEW YORK, NY 10019

AMOUNT DUE OR REFUND:

NOT APPLICABLE

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

NOT APPLICABLE

RETURN MUST BE MAILED ON CR BEFORE:

NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE
REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN,
DATE AND RETURN FORM 8879-EQ TO OUR OFFICE., WE WILL TRANSMIT THE
RETURN ELECTRONICALLY TO THE IRS AND NO FURTHER ACTION IS REQUIRED.
RETURN FORM 8879-EQ TO US BY MAY 15, 2018

PLEASE ENSURE YOU HAVE MET ALL YOUR FILING REQUIREMENTS FOR THE
CORRECT INCLUSION OF ANY FOREIGN TRANSACTION OR INFORMATION.
FAILURE TO FILE FOREIGN INFORMATIONAL FORMS WILL POTENTIALLY
SUBJECT YOU TO SUBSTANTIAL PENALTIES. PLEASE CONTACT US iIF YOU
BELIEVE YOU HAVE ANY FOREIGN ACTIVITY OR INVESTMENT AND/OR FOREIGN
BANK OR SECURITIES ACCOUNT THAT NEED TO BE ADDRESSED.



IRS e-file Signature Authorization oM No. 15451878
rom 8879-EQ for an Exempt Organization

For calendar year 2016, or fiscal year beginning JUL 1 , 2016, and ending J UN 3 0 . 20_]_,,1 2 0 1 6
Depertment of the Treastry P Do not send to the IRS. Keep for your records.
Internal Revenus Service P _information about Form 8879-EQ and its instructions is at_www irs gov/form8879ec
Name of exempt organization Employer identification number
CATHOLIC CHARITIES NEIGHBCRHOOD
SERVICES INC 11-2047151
Name and titie of officer
ALAN WOLINETZ
CFO_
[:Partl:] Type of Return and Return Information whoe Dollars Only)

Check the box for the return foy which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3h, 4b, or 5h,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part §.

ia Form 990 check here P b Tota! revenue, if any (Form 990, Part VIH, column (A), line 12) . . .. .. 1w 120,776,053,
2a Form 990-EZ check hete P m b Total revenue, if any (Form 990-EZ, line 9) . 2b
3a Form 1120-POL check hete I ] b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here [::] b Tax based on investment income {Form 830-PF, Part VI, line 5} 4b
5a Form 8868 checkhere »[_] b Balance Due (Form 8868, ine 30) ... 5b

[Partli:] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that [ am an officer of the above organization and that | have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowiedge and helief, they are true, correct, and complete. 1
further dectare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. [ consent to allow my
intermecliate service provider, transmitter, or electrenic retum originator (ERO) to send the organization's retumn to the IRS and to receive from the IRS
{a} an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the retum or refund, and {¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days pricr to the payment (settlement) date. | also authorize the financial institutions inveived in the
processing of the efectronic payment of faxes to receive confidential information necessary to answer inquiries and resolve issues related o the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to efectronic funds withdrawal.

Officer's PIN: check one box only

| authorize COHNREZNICK LLP wentermyPIN] 11111

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(es) regulating charities as part of the IRS Fed/State program, 1 aiso authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, 1 will enter my PIN on the return’s disclosure consent screen.

Officer's signatuse Date ¥

Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) foliowed by your five-digit self-selected PIN. I 13496222147 |
do not enter all zeros

| cettify that the above numeric entry is my PIN, which is my signature on the 206 electronically filed return for the arganization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Puh. 4163, Modernized e-File (MeF) Information for Authorized IRS
o-file Providers for Business Retumns.

ERO's signature p» COENREZNICK LLP Date o 05/02/18

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
623051 09-26-15
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EXTENDED TO MAY 15, 2018
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 50Hc), 527, ar 4947(a}{1) of the Internal Revenue Code (except private foundations)
Dapartment of the Treasury P Do not enter social security numbers on this form as it may be made public. g
Internal Revenue Service P Information about Form 990 and its instructions is at www irs gov/form90 nspectio
A For the 2016 calendar year, or tax year beginning JUL: 1, 2016 andending JUN 30, 2017
B Check if C Name of organization D Employer identification number
selesbie’ | CATHOLIC CHARITIES NEIGHBORHOOD
[Jewnee | _SERVICES INC
ﬁfgﬁze Doing business as 11-2047151
i Number and street (or P.C. box if maif is not deliverad io strest address) Room/suite | E Telephone number
iy 191 JORALEMON STREET 718-722-6000
il City or town, state or province, country, and ZIP or foreign postal code G Gross yeceipts § 122,7 40 ’ 670.
Amended ] BROOKLYN, NY 11201 H{a) Is this a group retumn
n "f:a' F Name and address of principal officer: ALAN WOLINETZ for subordinates? [Ives No
pondnd | o AME AS C ABOVE HI{B) Are st susordinates included? |___1Yes || No
| Tax-exempt status; 501(c)(3) [ | 50%e)( )& (insertno,) [ 1 4947(@)myor [ ] 507 if “No," attach a Jist, (see instructions)
J Website: pr WWW . CCBQ . ORG H{c) Group exemption number P
K_Form of organization; Gorporation { | Trust [ | Association | ] Other » [ 1. Vear of formation; 194 7] M State of legal domicile: N'Y

{[Parti| Summary

ol 1 Briefly describe the organization's mission or most significant activites: CATHOLIC CHARITIES NEIGHBORHOQOD
2 SERVICES PROVIDES QUALITY SOCIAL SERVICES TO THE NEIGHBORHQODS OF
E 2 Check this hox P |____| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, Ine 1) 3 13
:—3 4  Number of independent voting members of the governing body (Part VI, line b)Yy 4 11
| 6 Total number of individuals employed in calendar year 2016 (Part V, line 2a) .. 5 2061
i*; 6 Total number of voIUNEEers (BStMate I R OO BTN 6 2485
'§ 7 a Total unrelated business revenue from Part VI, column (C), Bne 2 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 .. . . 7h 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VAl ine 1h) 70,719,522, 73,703,075.
21 9 Program service revenue (Part VIl ine 2g) 62,860,420, 46,084,193,
% 10 Investment income (Part VIIE, column (A}, lines 3, 4, and 7d) ~336,955. -96,641.
%1 11 Other revenue (Part VI, column {4), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 149,522, 1,085,426,
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (&), line 12y ... | 133,392,509.] 120,776,053,
13 Grants and similar amounts paid (Part 1X, column (&), lines 13) . R 22,089,510, 21,129,867,
14 Benefits paid to or for members (Part IX, column (A), line 4} 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part [X, column (&), lines 510} .. 77,950,161.| 65,044,351,
8| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
§ b Total fundraising expenses (Part X, column (D), ine 25) P 0. [ amlag e :
Wl 47  Other expenses (Part iX, column (&), lines 11a-11d, 11#24e} 30,207,278, 29,029,1189.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) 130,246,949, 115,203,337,
19 Revenus less expenses. Subtract line 18 fromline 12 . .o 3,145,560, 5,572,716,
&5 Beqginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) .. 37,816,469.| 32,667,670,
fnf 21 Total liabilities (Part X, fine28y 55,911,425, 45,189,910.
=3 22  Net assets or fund balances. Subtract line 23 fom ine 20 ... -18,009 4 ,956.]) -12,522,2 40.

‘Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, inciuding accempanying schedules and statements, and to the best of my knowiedge and belief, it is
irue, correct, and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here ALAN WOLINETZ, CFO
Type or print name and title
Print/Type praparer’s name Praparar's signature Date ﬁ"““ L] PTIN
Paid THOMAS LANNING THOMAS LANNING 05/02/18| saremoer PO0851654
Preparer |Firm's name  p COENREZNICK LLP Firm's EIN 22-1478099
Use Only | Firm's address > 1301 AVENUE OF THE AMERICAS
NEW YORK, NY 10019 Phoneno.212-297-0400
May the IRS discuss this return with the preparer shown above? {seeinstructions) Yes D No

832001 +1-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CATHOLIC CHARITIES NEIGHBCRHCOD
Form 820 (2018) SERVICES INC 11-2047151 Ppage2
‘Part’lll;| Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any line in this Part Bl e i i sae e

1  Briefly describe the organization’s mission:

CATHOLIC CHARITIES NEIGHBORHOOD SERVICES, INC. {(CCNS) IS A NOT FOR

PROFIT CORPORATION THAT PROVIDES A VARIETY QF SQOCIAL SERVICES

THROUGHOUT THE BOROUGHS OF BROOKLYN AND QUEENS. CCNS CURRENTLY OFFERS

160-PLUS PROGRAMS AND SERVICES FOR CHILDREN, YOUTH, ADULTS, SENIORS,

2  Did the organization undertake any significant program services duting the year which were not listed on the

prior FOrm G0 OF BO0-EZT | || . oottt ettt bt en s et ee e [ ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [tes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501{c){3) and 501{c}4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a {code: ) (BExpenses $ 201890,368- including grants of § 2;11513020 ) (Revenue & 1:1741389- )
EARLY CHILDHOOD SERVICES PROVIDES DEVELOPMENTALLY APPROPRIATE
EDUCATIONAL, EARLY HEAD START, HEAD START, CHILD CARE AND PRE-K
SERVICES FOR CHILDREN FROM BIRTH THROUGH AGE 5., 1,744 CHILDREN ARE
SERVED IN 10 EARLY CHILDHOOD PROGRAMS AND 78 FAMILY PROVIDERS HOMES
WITH WITH A FOCUS ON SCHOOL READINESS. EARLY HEAD START HOME BASED
PROGRAM TARGETS LOW INCOME PREGNANT WOMEN AND PROVIDES EARLY,
CONTINUOUS, INTENSIVE AND COMPREHENSIVE, AND COMPREHENSIVE SUPPORT
SERVICES. PRENATAL PERICD OF GROWTH AND DEVELOPMENT HAS A LASTING
IMPACT ON THE CHILD'S POTENTIAL FOR HEALTHY GROWTE AND DEVELOPMENT
AFTER BIRTH. EARLY HEAD START HOME-BASED PROGRAM CPTIONS PROVIDE
SERVICES TO 25 PREGNANT WOMEN AND THEIR FAMILIES AND THRCUGH THE
CHILD'S FIRST THREE YEARS OF LIFE. EARLY, CONTINUOUS MENTAL HEALTH AND

4b (Coda: )(Expenses$ 19 ] 623 I 976 * including grants of $ 5 ,738 7 621 . ) (Hevenue$ 11 ! 320 . )
FAMILY STABILIZATION - PREVENTION PROGRAMS TAILORED FOR AT-RISK
FAMILIES TO HOMELESS PREVENTION PROGRAMS THAT HELP PEOPLE IN DANGER OF
LOSING THEIR HOMES. FAMILY SERVICES PROGRAMS STRENGTHEN FAMILIES AND
HELP THEM STAY TOGETHER. FOR YOUNG ADULTS, WE PROVIDE A SECOND CHANCE
TO KEEP THEM OFF THE STREETS AND GIVE THEM REAL PURPOSE FOR 'THE FUTURE,
THROUGH SUCH PROGRAMS AS THEYAIP (YOUNG ADULT INTERNSHIP PROGRAM) .OUR
OUT OF SCHOOL TIME AFTERSCHOOLPROGRAMS PROVIDE A MIX OF ACADEMIC,
RECREATIONAL AND CULTURAL ACTIVITIES FOR YOUNG PEOPLE (GRADES K-12)
AFTER SCHQOL, DURING HOLIDAYS AND IN THE SUMMER, IN A SAFEAND
SUPPCRTIVE ENVIRONMENT. FAMILY STABILIZATION SERVED 21,238 PEQPLE.

4c  (Code: ) (Expenses $ 18 ¥ 123 ¥ 166 +  including grants of $ 4: ’ 244 r 462 . ) (Ravenus § 843 N 362 . )
SENICR SERVICES - OUR CASE MANAGEMENT SERVICES FOR ALL ADULTS AGED 60
AND CLDER INCLUDE CASE ASSISTANCE, TNFORMATION AND REFERRAL,
HOME-DELIVERED MEALS FOR THE HOMEBOUND, TRANSPORTATION, SUPPORTIVE AND
ENTITLEMENT COUNSELING, CAREGIVER SUPPORT GROUPS, ADVOCACY AND
CONGREGATE MEALS AT SENIOR CENTERS. WE ALSO OFFER HOURS OF FRIENDLY
VISITING TO FRAIL SENIORS IN PARTNERSHIP WITH OTHER COMMUNITY-BASED
ORGANTZATIONS. WE HAVE SPECIAL SERVICES FOR OQUR NEIGHEQORS WITH
ALZHEIMER'S DISEASE OR RELATED FORMS OF DEMENTIA, INCLUDING GROUP
ACTIVITIES, WORKSHOPS, CASE MANAGEMENT, INFORMATION AND REFERRAL
SERVICES. FOR THEIR CAREGIVERS, WE PRCVIDE RESPITE SERVICES. IN ORDER
TO HELP SENICRS STAY PHYSICALLY FIT AND ACTIVE IN A SAFE ENVIRONMENT,
CATHOLIC CHARITIES SENICR CENTERS OFFER A VARTETY OF CLASSES AND

4d Other program sevvices (Describe in Schedule O.)

{Expenses $ 47,066,049- including orents of 5 9,031,482.) (Revenue $ 44,980,631.)
4e Total program service expenses p» 105,703,559.
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE 0 FOR CONTINUATION(S)
2
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CATHOLIC CHARITIES NEIGHBORHEOOD

Form 990 (2016) SERVICES INC 11-2047151  paged
tPart V.| Checklist of Required Scheduies

Yes | No

1 Is the organization described in section 501(c)(3} or 4947(a)(1) (cther than a private foundation)?

IFYES, " COMPIBIE SCRBAUIE A ...ooeoooee ettt ettt et et e e e e e e a e et e e e re e e s s nneeas 1 X
2 [sthe organization required to complete Schedule B, Schedule of ComtribitorsT ... 2 | X
3 Did the organization engage in direct or indivect political campaign activities on behalf of or in opposition to candidates for

public office? |f "Yas, " complate SCHBAUIR G, PAMT 1 ..ot ettt ettt 3 X
4 Section 501(c){3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? Jf "Yes, " COmpIete SCHETUIE C, PR Il _.......ooooooooooeoooo oo oo eeeeee oo eeeeeeeoeee oo eeeeeeee s eeeeeeeee e reeeeee 4 X
5 s the organization a section 501{c){4), 501{cH5}, or 501(c){6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 ff "Yes, " complete Schedule C, Part Il . ..o 5 p:4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes,* complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes,” complete Schedwe D, Part fl ........oooooooeoeeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf “Yes," complete

SCREAUIE D, PAI Ml ...ooooo.o oo oo s oo eee oo e eee oot eeeerereeee e ereer e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

[ "Yes, " compPlate SCRETUIE D, PAMT IV . oo e enean 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or guasi-endowments? jf *Yes, " complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIli, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes, * complete Schedule D,

PAIE VL oo oo oot eeseeee e e e e e oot e e oot e ee e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complate Schedule D, Part VIl ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 1f "Yes, " complete Schetuie D, PAME VIl ..o oo, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCHBOUIE D, PAIE IX ......oco oo e et ettt ne 11d] X
e Did the organization report an amount for other liahilities in Part X, line 257 f "Yes, " complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f “Yes," complete Schedule D, Part X ......... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes, * complete
Schedule D, Parts XI GG XU oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes,* and if the organization answered "No"® fo line 12a, then completing Schedule D, Parts Xf and Xt is optional ... | 12b p.S
13 Is the organization a school described in section 170m)(1ANH? /f "Yes," complete SCheTUIB E oo 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 T 8N IV .. ... 14b X
15 Did the organization repott on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf *Yas,* complete Schedule F, Parts 1anG IV e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts I and IV ..o, 16 X
17 Did the organization repott a total of more than $15,000 of expenses for professional fundraising setvices on Part IX,
column (A), lines 6 and 1167 [ "Yes," COMPIBLE SENEOUIE G, PAIT 1 <o.oeeoeeeeeeeeeee et eee et eoee et eeee 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH, lines
1c and 8a? If "Yes, " complete SCREGUIE G, PAM I ...t ee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 5a? ff "yes, "
COMDIELE SOASAUIE Ch PAM I oo A S L 5 19 X
Form 990 (2016)

£32003 11-11-16
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CATHOLIC CHARITIES NEIGHBORHOOD
Form 990 {2018 SERVICES INC 11-2047151  paged
‘Part V| Checklist of Required Schedules ,nuinuey)

Yes | No
20a Did the organization operate one or more hospital facilities? ff "Yes, " complete Schedule H ..o 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretuen? .. ... {20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), fine 17 If "Yes," complete Schedule I, Parts 1and Il ..o, 21 X
22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part [X, column (A}, line 27 f "Yes,” complete Schedule |, Parts 1 ana Ml ..o 22| X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf *Yes, " complete
SCREAUIE J .o oo ettt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yas, * answer lines 24b through 24d and complete
SCREGUIR K. If "NG™, GO 1016 BBB .....ooooooooo oo eeoeeeeeeee oo eeeeee oo 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-eXOMPEBONGSY e ettt et et ee e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | .. ... 244
25a Section 501{c){3), 501{c}4), and 501(c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duting the year? Jf "Yes, " complete Schedule L, Part 1 ..o 25a X

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 jf "Yes, " complete
SORBOUIE L, PAM T ..o eeeeeee oo oot ee oo eeeeee oo 25h X

26 Did the organization repott any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "ves, "
COMPIEEE SCHBAUIE L, PAEH oo oot o4t e e s e et et eh e et e et et e s h st et ke st s e esmem e es ot e e st et b et e e ean e en 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes,” complete SCREAUIE L, Part Hl ..o et

28 Was the organization a party 1o a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? [f "Yes, " complete Schedule L, Parf IV oo, 28a X
b A family member of a current or former officer, director, trustee, or key employee? (f “Yas," complete Schedule L, Part |V ... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member theraof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV .__........ccovocvcieeeean. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes, * complete Schedule M 20 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified consetvation
GONtHDULIONST [F "Yas," COMPIBIE SCREOUIE W ..o e oottt eae et as e a e et e st ea e ree et e b eeaar e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations?
I "Yes, " complete SCRETUIE N, PartT ettt ettt et e e et e e ekttt e e e e e e e b st as e aae e aa e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? jf "Yes," complete
SCABTUIE Ny PAIT I —ooooocooooeoooeeeoeeeee oo oo oo oot oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770%-37 jf "Yes, " complate Schedule B, Part ! ..........ccoecveeveeen. e a3 X
34 Was the organization related to any tax-exemnpt or taxable entity? Jf "Yes, " complete Scheduie R, Part I, Ifl, or IV, and
PAt VB T oooooooeeoeeoeeeeeeeeeeeoeee oo e e a4 | X
35a Did the organization have a controlled entity within the meaning of section B12()13) e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? 1 "Yes," cormplete Schedule B, Part V, N8 2 . .oooovcoeeoeeeoeeoeeeeeeeeeeeeeeeeeeeean asb
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SCReaUIe R, PAME V| lIB 2 oo oo ettt oo s st o b8 es a2t 2ae et e aneraere £ eba b ane e eeesere e ensere s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part Vi ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedlile © o ag [ X
Form 990 (2015)

632004 11-11-16
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CATHOLIC CHARITIES NEIGHBORHOOD

Form 990 (2016) SERVICES INC 11-2047151  paged
‘PartV] Statements Regarding Other IRS Filings and 1ax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . .. . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings 10 Prize WINNBIST . et
2a Enter the number of employess reported on Form W3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretuen
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form €90-T for this year? jf "Ng,* to fine 3b, provide an explanation in Schedule O ..., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financiai account in a foreign country (such as a bank account, securities account, or other financial account}?
b If "Yes," enter the name of the foreign country.
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
Ba Was the organization a party to a prohibited tax shelier transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line Ha or 5b, did the organization file Form B886-T? .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatu:n solnmt
any contributions that were not tax deductible as charitable contributions? Ba X

b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt tax AedUCt I Y e et
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services providged 1o the payor? | 7a X
If “¥Yes," did the organization notify the donor of the value of the goods or services provided? 7o

o

3}

Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required
to file Form 82827 s
If “Yes," indicate the number of Forms 8282 ﬂled dunng the vear

L Lzal
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of quelified intellectual property, did the organization file Form 8899 as requlred’? . L7a
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring crganizations maintaining donor advised funds, Did a donor advised fund maintained by the

TQ ™o

sponsoring 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 el
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?
1C  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilites . . 10L
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders i1a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... 110
12a Section 4947{a){1} non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interast received or accrued during the year 12bh I

13 Section 501{c){29) quzlified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans in more thanone state? 13;\ }

Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand . 13c L
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_lf "Yes," has it filed a Form 720 fo report these payments? jf ‘No * provide an explanation in Schedule O ... BTy d4b

Form 990 (2018}

632005 11-11-16
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CATHOLIC CHARITIES NEIGHBORHOOD
Form 990 (2016) SERVICES INC 11-2047151 pageb
PartVl{ Governance, Management, and Disclosure g4 gacn »vest response to lines 2 through 7h below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circurnstances, processeas, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lina in this Part V] e i
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear . | 1a
If there arg material differences In voting rights among members of the governing body, or if the governlng
body deiegated broad authority to an executive committee or similar committes, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent b
2 Did any officer, director, trustee, or key employes have a family relationship or a business relattonshxp with any other

officer, director, frustee, or key emploYes? s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other Person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members of SIOCKNOILEIS? . . oo eeseeeee e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or

more members of the goveming body? s 7a | X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than tha governing body? s
8  Did the organizaticn contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goverinG DOGYT ettt ettt ettt
b Each committee with authority to act on behalf of the Governing DoAY Y
9 |s there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at the

organization’s mailing address? jf "Yas * provide the names aad_amm_agmqme O 9 X
Section B. Policies 75, . ation about L of requirad | g ode.)
Yes ! No
10a Did the organization have local chapiers, branches, or affliatesy e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt pUIPOSes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? JF "No, " GO to INe 13 oo i2a | X
b Were officers, directors, of trustees, and key employees required to disclose annuzlly interests that could give rise to conflicts? . 12b | X

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? Jf *Yes, " describe
N SCHEAUIE © ROW BAIS WES GONE ..ottt ee ettt et e e e e e e e s e a e ee s e nenanenaen 12¢
13 Did the erganization have a WHHen wWhis e OWer POUCY T i,
14  Did the organization have a written document retention and destruction PORCY Y e
15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ... e e
If "Yes" to jine 15a or 15b, describe the process in Schedule O (see instructions}.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : :
taxable entity AUMNG the YBAI? | oo e e eeeeee s e oo 16a X
b If "Yes," dii the organization follow a written policy or procedure requiring the organization to evaiuate 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? e, 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501{c)(3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request i:' Other faxpiain in Scheduie O)

19 Describe in Scheduie O whether (and if so, how) the organization made its governing documents, confiict of interest palicy, and financial
statements available o 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: P
ALAN WOLINETZ - 718-722-6000
191 JORALEMON STREET, BROOKLYN, NY 11201

£32006 11-11-16 Form 990 (2016)
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CATHOLIC CHARITIES NEIGHEORHOCD

Form 950 (2016) SERVICES INC 11-2047151  page?
Part V1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note fo any line in this Part VIt

Section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this table for alt 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, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colurmns {0), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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 trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B) Po(gt)ion D) (E} {F)
Name and Title Average Reportable Reportable Estimated
hours ger égzrf:l:::?aks:rs‘g:éh é’&ﬁ ';: comgensation com}pnensation amount of
week officer and a director/frustes) from from related other
(ist any g the organizations compensation
hours for | = . 5 organization (W-2/1089-MISC) from the
related g § . g {W-2/1098-MISC) organization
organizations| £ [ 5 zle and related
below | 2|82 g] s organizations
fine) HEEE S
(1) CAROL COHFN 1.00
DIRECTOR X 0. 0. 0.
{2) FIDEL F. DEL VALLE 1.00
PRESIDENT X X 0. 0. 0.
(3) GABRIEL P, CAPRIC 1.00
OUTGOING TREASURER X X 0. 0. 0.
{4) JEAN J. RAMEAU 1.00
DIRECTOR X 0. 0. 0.
{5) JOHN MURPHY JR 1.00
DIRECTOR p:4 0. 0. 0.
{6) MARGARET F, KELLEHER 2.00
SECRETARY X X 0. 0. 0.
{7) MARISSA B, GILLEPSIE 1.00
DIRECTOR X 0. 0. 0.
(8) MICHELLE P, GUERRIER 1.00
DIRECTOR X 0. 0. 0.
(9) REV MSGR ALFRED LOPINTO 12.00
EXECUTIVE VICE PRESIDENT/CEO 23.00 X X 0. 50,000. 0.
{10} SANTOS RODRIGUES 1.00
DIRECTOR X 0. 0. 0.
(11} THOMAS DESTEFANG 2.00
DIRECTOR X 0. 0. 0.
(12} VALERIE STEWART-LOVELL 1.00
DIRECTOR X 0. 0. 0.
{13) VANIA MERNIOC 2.00
DIRECTOR X 0. 0. 0.
{14) VERY REV, PATRICK J, KEATING 10.00
DIRECTOR 25.00 |X 0. 49,528, 0.
{15) ALAN WOLINETZ 20.00
cro 15.00 X 0. 290,290. 8,163.
{16) JEANNE DIULIO 30.00
AESISTANT SECRETARY 5.00 X 143,138. 0.] 14,125.
{17) ESWER WENINSTEIN 35.00
PEYCHIATRIST X 231,046, 0. 22,515,
632607 11-11-16 Form 990 (2016)
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CATHOLIC CHARITIES NEIGHBORHOOD

Form 990 {2016} SERVICES INC 11-2047151  Page8
{Part Mit} gection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (o) (E) )
Name and title Average Position Reportable Reportable Estimated
{do not check mora than one
hours pet | box, untess parson Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
listany | & the organizations compensation
hours for = - = organization (W-2/1099-MISC) from the
related | 3| & 8 {W-2/1098-MISC) organization
organizations| 2 | £ 2 g and related
below B £l |E z8 organizations
(i8) FELIX STERLING 35,00
PSYCHIATRIET X 390,388. 0.] 21,676,
(19) PATRICIA COLLINE 35.00
VICE PRESLDENT X 273,792, 0.] 10,565,
(20) ROZALIYA VERNIKOV 35.00
PSYCHIATRIST X 253,294, 0. 27,057,
(21) VIKHTA GUREVICH 35.00
PSYCHIATRIST X 242,951, 0. 25,096,
T SUB-OtAL e » | 1,534,609.; 389,818.;129,137.
¢ Total from continuation sheets to Part VI, Section A ... .. ... | 0. 0. 0.
d Total(add lines 1 and 1e) ... ..o » | 1,534,609, 389,818.1 129,187,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 21
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on .
line 1a7 If "Yes," complete Schedule J for SUCH INAIVIAUST ... oottty et e st messeanneerea
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 f "Yes, " complete Schedule J for such individual __............cc.ccoovccveveeeeennn..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered fo the organization? Jf "Ves " complete Schedule J for such person

5

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) {B) (o
Name and business address Description of services Compensation
COHNREZNICK LLP
1301 6TH AVE, NEW YORK, NY 10015 ACCOUNTING AND TAX 420,500,
JACKSON & CCKER LOCUM TENENS LLC
PO BOX 277638, ATLANTA, GA 30384 PSYCHTATRY 237,374,
RAINBOW FAMILY DAY CARE
563 45TH STREET, APR 2, BROOKLYN, NY 11220 [DAYCARE PROVIDER 201,320,
ALEXANDRA PIMENTEL
37-52 110TH STREET, CORONA, NY 11368 DAYCARE PROVIDER 171,508.
ROSEANNE SCHIULAZ, 234 SANDS STREET. APT
7H, BROOKLYN, NY 11201 DAYCARE PROVIDER 109,480.
2  Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organization 12
Form 990 2016)
632008 11-11-16
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CATHOLIC CHARITIES NEIGHBORHOOD
Form 990 (2016) SERVICES INC 11-2047151  Page®
PartVIll | Statement of Revenue

Check if Schedule O contains a response or noteto anylineinthisPart VIl
(A} B) {C)

D)
Total revenue Related or Unrelated Revenue excluded

exempt function business froglegaifolﬁgder

revenue rgvenie

Federated campaigns 1a 1,518,365,

Membership dues 1b

Fundraising events ic

Related organizations 1d
Government grants (contributions) 1e 67,808,431,
All other contributions, gifts, grants, and
similar amounts not included above [ 1f 4,376,278,
Noncash contributions included in linas 1a-1f: § 135 I 548,

Jotal. Add linesta¥y | 2 73,703,075,

imil

o Q 0 OO

ontributions, Gifts, Grants

T 0

Business Code| " R e e
FEE FOR SERVICES 624100 44,822,330, 44,822,330,
ADMIN REV FROM AFFILIATES 624100 1,261,863, 1,261,863,

Program Service
Bevenue

All other program service revenue
Total. Addlines2af . .. oo > 46,084,193,
3  Investment income (including dividends, interest, and

other similar amounts) ... P 24,889, 24,883,
4  Income from investment of tax-exempt bond proceeds >
Royalties ..., |
{i) Real {iiy Personal

o =+ ©® o O T o

4]

Grossyents ...
Less: rental expenses .
Rental income or {loss) .
Net rental income or J0SS) ... >
Gross amount from sales of {i) Securities {ii) Other
assets other than inventory 1,843,087,
b Less: cost or other basis
and sales expenses 1,964 817,

c Ganorfoss) .. ... ~121, 530, [ S
d Netgain of (088} ......oococooieerieeeeee e, N -121,330,
8 a Gross income from fundraising events {(not
including $ of
contributions reported on line 1c). See
PartIV, line 18 a
b Less:directexpenses . ... b
¢ Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns

and allowances a

[ B = T = B«

~121,530.

QOther Revenue

b Less: cost of goods sold b

[+]

Net income or (loss) from sales of inventory ...

Miscellanecus Revenue Business Code
PURCHASE OF SERVICES 200089 221'224. 221,224.
RATE ADJUSTMENTS o000589 151'371. 161,371.
REFUND OF PAYROLL TAXES 200059 86'336. 86,386.
All other revenue 200059 616,445, 541,637, 74,808,

Total Add lines 11a-11d 1,085 426,
12  Tetal revenue. See nstructions. .o | 120,776,053, 47,009,702, | 0.] 99,657,
32009 11-11-16 Form 920 (2016)
g
13460502 147227 (0200837~0201870.0990 2016.05070 CATHOLIC CHARITIES NEIGHB 02008371

LI R B -




Forrn 990 (2016)

CATHOLIC CHARITIES NEIGHBORHOOD

SERVICES INC

11-2047151

Page 10

(A) (B) L
Do not include amounts reported on lines b, :
7b, &b, 9b, and 106 OfParf Vil Total expenses i ey Q“e?,”eigf”;l%r;*ni‘;‘é Féfi‘ééﬁ’ﬁé’;g
1 Grants and other assistance to domestic organizafions E i
and domestic governments. See Pazt IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 21,129,867.] 21,129,867.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustees, and key employees 164,942, 150,070, 14,872,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) ...
7 Othersalariesand wages ... 49,229,525. 44,762,676- 4,466,849-
& Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,678,704, 2,453,225, 225,479.
9 Otheremployee benefits 6,648 ,675.] 6,089,026. 559,649,
10 PayrolltaxXes 6,322,505.] 5,790,310, 532,185,
11 Fees for services (non-employees):
a
b 18,388, 18,388,
c 228,375, 228,375,
d Lobbying |
e Professional fundraising services. See Part IV, ling 17 Saai e
f Investment managementfees ... 1,50 1. 1 ' 501.
g Other. (If line 11g amount excesds 10% of ling 25,
column (A} amount, list ling 11g expenses on Sch 0.) 8,982,615, 6,840,618.| 2,141,997,
12  Advenising and promotion .
13 Office @Xpenses 2,387,744, 2,192,979, 194,765,
14 Informaticn technology
15 Royaltles .
16 OCCURANCY 7,353,222, 6,871,858, 481,264.
17 Travel e, 182,784. 168,647. 14,137.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 163,603. 147,311, 16,292,
20 Interest 183,475. 33,721, 149,754,
21 Payments to afﬂhates
22 Depraciation, depletion, and amortization 106,054. 99 556. 6,498.
23 surance 1,324,132, 1,248,3009. 75,823,
24  Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses in line 24e. If fine
24g amount exceeds 10% of fine 25, column (A) :
amount, list line 24 expenses cn Schedule 0.) i
a PROVISION FOR BAD DEBT 2,055,371, 2,065,371,
b REMODELING AND REPAIRS 1,939,870.| 1,850,474, 49,496,
¢ EQUIPMENT REPAIR AND MA 1,868,398.] 1,674,662, 153,736,
d ADMINISTRATIVE FEES 290,884. 274,091, 16,783.
e Alf other expenses 1,942,602, 1,830,688, 111,914.
25  Total functiona] expenses. Add lines 1through24e [115,203,337./105,703,5589. 9,499,778, 0.
26 Joint costs. Complete this line only if the organization
reperted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I I:l if following SOP 98-2 (ASC 956-7.20)
82010 11-11-16 Form 990 2016)
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CATHOLIC CHARITIES NEIGHBORHOOD

Form 990 (2016) SERVICES INC 11-2047151 page 11
| Part X | Balance Sheet
Check if Schedule C contains a response or note to any lineinthisPart X .. ... e eereiiiiieeriraoeeriieineieseisiisresccssesceciiiesiee D
(A (B}
Beginning of year End of year
1 Cash-nondnterestbearing 2,737,611, 1 2,087,994,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Nt 3
4  Accounts receivable, net 21,879,407.| 4 15,961,734. _
5 Loans and other receivables from current and former officers, directors, poia '
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
8 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 sponsoring organizations of section 501{c){S) voluntary B
a employees' beneficiary organizations (see instt). Complete Part llof SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for Sale Or USe . 7 . 796.| 8 59 ’ 957.
9 Prepaid expenses and deferred charges 308 ’ 883.1 o 432 ’ 367.
10a Land, bui!di‘ngs, and eguipment: cost or other : . i
basis. Complete Part V|l of Schedule D . 10a 9 ’ 444 ¥ 645, } e T T e G
b Less: acocumulated depreciation ... 10b 729 P 480. 9 ' 257 P 779.] 10s 8 P 715 ' 165.
11 investments - publicly traded securities 602,235.0 11 602,083.
12 investments - other securities. See Part IV, line 11 i2
13 Investments - program-related. See Part IV, line 11 13
14 intangible @SSELS | 14
15  Other assets. See Part IV, 1N 1T 2,922,758- 15 4,808,370-
___1 18 _Total assets. Add lines 1 through 15 {mustequalfine34) . 37,816,469.| 18 32,667,670.
17  Accounts payable and accrued expenses 29,973,435, 17 20,107,315.
18 Grantspayable e, 18
10 Dl O PV I 3,777,363. 19 7,548,215.
20 Taxexemptbond liabilities .. ...
21 Escrow or custodial account liakility. Complete Part IV of Schedule D _ 1,329,850 537 ’ 995 .
g |22 Loans and other payables to current and former officers, directors, trustees, iy Lnmdana
= key employees, highest compensated employees, and disqualified persons.
£ Complete Part Il of Sohedule L ..o
= | 23 Secured mortgages and notes payable to unrelated third parties 5,237,127, 23 2,231,153,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sohedule D 15,593,650.] 25| 14,765,232,
|26 Totaljiabilities. Add lines 17 through 25 55,911,425, 06| 45,189 910.

Organizations that follow SFAS 117 {ASC 958}, check here P and
complete lines 27 through 28, and lines 33 and 34.

632011 11-13-16
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§ |27 Unrestricted net assets ... .. 3, (194.| 27 | ~14,043,939.

-E 28 Temporarily restricted Net assels 1,133,238, 28 1,021,699.

g 29  Permanently restricted net assets 500,000.]| 29 500,000.

ug. Organizations that do not follow SFAS 117 (ASG 958), check here I L] :

5 and complete lines 30 through 34.

% 30 Capital stock or trust principal, orcurrent funds

# | 81 Paid-in or capital surplus, or land, building, or equipmentfund ...

% 32 Retained earnings, endowment, accumulated income, or otherfunds 32

Z | 33 Totalnet assets or fund balanees —18,094,956. 33 —12,522,240.
34  Total liabilities and net assets/fund balances 37,816,469, aa 32,667,670.

Form 990 {2016)
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CATHOLIC CHARITIES NEIGHBORHOOD
Form 990 (2016} SERVICES INC 11-2047151 page12
:Part Xl| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X]

1 Total revenue {must equal Part VIIL Colmn (A), N6 180 1 120,776,053,
2  Total expenses (must equal Part [X, Colmn (A, N8 25) 2 115,203,337,
3 Revenue less expensas, SUbact e 2 oM e 1 3 5,572,716,
4 Net assets or fund batances at beginning of year (must equat Part X, line 33, column (A) . 4 -18,094,956.
5 Netunrealized gains (0SSeS) ON INMVESIMEN S e 5
6 Donated services and use of facilities 8
T OINVESIMENT BXPBIEES i b e ene et 7
8  Priorperiod adfustments et 8
9 Other changes in net assets or fund balances (explain in Schedule O e g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO (B i iiiiieeeiiiiseriiiiiesineieameesesirriiieisineisceieioesssrses 10 -12,522,240.

Part Xlli Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl e

1 Accounting method used to prepare the Form 980: l:] Cash Accrua [:] Other
If the organization changed its method of accounting from a prior year or checked "Othey,"” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|::| Separate basis |:| Consolidated basis Both consolidated and separate basis
¢ [f"Yes" to line 2a or 2k, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduile 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 Circular A-1337 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ..o a3b| X
Form 990 (2016)

632012 11-11-16
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SCHEDULE A . . . OME No. 1545-0047
Public Charity Status and Public Support
{Form 880 or 990-EZ) . - . - .
Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
4847(a)( 1) nonexempt charitable trust. e e e
Departmant of tha Treasury p- Attach to Form 990 or Form 990-EZ. PE )
nternal Revenua Service P> Information about Schedule A (Form 990 or 920-EZ) and its instructions is at www.,jrs, gov/formgga. :
Name of the organization CATHOLIC CHARITIES NEIGHBORHOOD Employer identification number
SERVICES INC 11-2047151

[Part1 | Reason for Public Charity Status (Aji organizations must complete this part) See instructions.

The organization is not a private foundation because It is: (For lines 1 through 12, check only one box.)
1 I:I A church, convention of churches, or association of churches described in section 170(b){ 1){A)i).
2 |:| A school desctibed in section 170{(b){1)}{A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
al_1a hospital or a cooperative hospital service organization described in section 170{b){ 1)ANii}.
4 [__] A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)iii). Enter the hospital's name,
city, and state:
An arganization operated for the benefit of a college or university owned or cperated by a govemmental unit described in
section 170(b)(1}{A)iv). (Complete Part IL.}
A federal, state, or local government or govemmental unit described in section 170{b){1){A}(v).
An organization that normally receives a substantial part of its support from a governmental unit| ot from the general public described in
section 170{b)(1)(A){vi}. (Complete Part Ii.)
A community trust described in section 170{b}{ 1}{A)vi). (Complete Part 1)
An agricultural research organization described in section 170(b){1){A)ix} operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Iil,)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509{a){1) or section 509(a}{2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.
a l:l Type |. A supporting organization operated, supervised, or controlled by its supporied organization{s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or condrolled in connection with its supperted organization(s), by having
control or management of the supporting organization vested in the same petsons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c |:| Type Ul functionaliy integrated. A supporting organization operated in connectien with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part [V, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functienally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e m Check this box if the organization received a written determination from the IRS that it is a Type §, Type Il, Type [l
functionalfy integrated, or Type Il non-functionally integrated supporting organization.

L=J -]

O 00 R0 O

10

]

11
12

]

f Enter the number of supported organizations ... .o | |
g _Provide the following information about the supported organization(s),
(i} Name of supported (ii} EIN (i) Type of organization | (V) s 8 ORENEAIORTSET |t} Amciet of monetary {vi}) Amount of other
organization {described on lines 110 | LELUNeTDG dooimént? support {see instructions) | support (see instructions}
above (see instructions)) Yes No

Total e aie : : .i ‘
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sz2021 co-21-15  Schedule A {Form 990 or 980-EZ) 2016
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CATHOLIC CHARITIES NEIGHBORHOOD

Schedule A (Form 990 or 990-E7) 2016 SERVICES INC 11-2047151 page2
: AT Support Schedule for Organizations Described In Sections 170(b){1){A){v) 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 [ll. i the organization
fails to qualify under the tests listed below, please complete Part I}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2012 {h) 2013 {c} 2014 {d} 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusuat grants.") 60447271 .66047617.79060276.[70719522.[74278615.350553301

2 Tax revenuss levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 _____ 60447271.66047617.79060276.(70719522,74278615.350553301

5 The portion of total contributions
by each person {other than a
govemnmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colum (f}

550553301

Public support. subtract line 5 from line 4.
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2016 (f) Total
7 Amounts from line 4 60447271.66047617.[79060276.(70719522.174278615.[350553301

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 25,773. 24,836, 26,834, 28,148. 99,697.| 205, 288.

9 Net income from unrelated business

activities, whether or not the
business is regulatly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) 928 [ 888 . 1411320 .1 311,509.] 149,522, 1010618 .| 3811857,

11 Total support, Add ines 7 through 10 | S h _ 354570446

12 Gross recelpts from related activities, etc. (see |nstructions} 12 | 2 9 5 221,378,

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

organization, check this box and stop here ... o o PB
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 {line 6, column () divided by line 13, column &} ... ... 14 98.87 w
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 98.73 %
16a 33 1/3% support test - 2016, [f the organization did not check the box on Ilne 13 and ling 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 - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly sUpROred Organ Zation » |:|
17a 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, or 16b, 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 organization qualifies as a publicly supported organization . » [:j

b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organization qualifies as a publicly supported organization .

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-18
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CATHOLIC CHARITIES NEIGHBORHOOD
Schedule A (Form 990 or 990-E2) 2016 SERVICES INC 11-2047151 pages
Part ll:] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization faiis to
gualify under the tests listed below, please complete Part IL)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2012 {b} 2013 (c) 2014 (d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do nhot
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total Add lines 1 throughb | .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amaunt on lina 13 for the year

cAddlines7aand7b ...
8 Public support. (Sublrct fine 7c from fing 6
Section B. Total Support
Cajendar year (or fiscal year beginning in) p- {a} 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2016 {f} Total
9 Amountsfromline& . . . ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources |

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

cAdd lines10aand10b
11 Netincome from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regulasly cariedon
12 Cther income. Do not include gain
of loss from the sale of capital
assets (Explain in Part VI} ...
13 Totai support. (Addiines 8, 10c, 11, and 12)

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

checkthisboxand stophere ... ;..
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f) ... 15 %
18 Public support percentage from 2015 Schedule A Part Il line 186 . oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column {f) divided by line 13, column () ... |7 %
18 Investment income percentage from 2015 Schedule A, Part i, line 17 18 %

18a 33 1/3% support tests - 2016. |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 ... | 2 |:|
b 33 1/3% support tests - 2015. |f 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 box and stop here. The organization gualifies as a publicly supported organization .. P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . | 4 [:]
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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CATHOLIC CHARITIES NEIGHBORHOCD
Schedule A (Form 990 or 890-EZ) 2016 SERVICES INC 11-2047151 Pages
| Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. I you checked 12c¢ of Part |, complete
Sections A, D, and E. 1 you checked 12d of Part |, compiete Secticns A and D, and complete 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? Jf "No," describe in Part Vi how 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 supporied organization that does not have an IRS determination of status
under section 509(@NT) or (2)? I7 "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509{(a)(1) or (2). '

3a Did the organization have a supported organization described in section 501(c)4}, (8), or (B)? If "Yes, " answer
{b) and (c) below.

b Did the organization confirm that each supported crganization qualified under section 501{c)4}, (5}, or {6) and
satisfied the public support tests under section 502a)2)? If "Yes, * describe in Part Vi when 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? |f "Yes, " explain in Part VI what controls the organization put in place o ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization™? jr

"Yes," and if you checked 12a or 12b 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? jf "Yes, ' describe in Part Vi how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

c Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a)(1) or (2)7 if "Yes, " explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organizafion was used exciusively for section 170{c)2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supporied organizations during the tax year? Jf *Yes*
answer (b) and () below (if appiicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; {ii} the reasons for each such action;
(ifi) the authorify under the organization's organizing document authotizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type li only. Was any added or substituted supported organization pari of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’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 (i) its supported organizations, (i) individuals that are part of the charitable class

henefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? (f "Yes, * provide detail in
Part Vi,

7 Did the organization provide a grant, loan, 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? Jf *Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule . (Form 890 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes, " provide detail in Part VI,

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? Jf "Yes, * provide detail in Part V1.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detait in Part Vi,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type li supporting organizations, and all Type Bl non-functionally integrated

supporting organizations)? if "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule ©, Form 4720, to i
e dEtermine whether the organization had excess business holdings.) 10b
632024 09-21-16 Scheduie A {(Form 990 or 990-EZ} 2016
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CATHOLIC CHARITIES NEIGHBORHOOD
Schedule A (Form 990 or 990-£7) 2016 SERVICES INC 11-2047151 pages
[PartiV] Supporting Organizations /ontinued)

Yes| No

11 Has the organization accepted a gift or contribution frorn any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (@) or (b) above? jf "Yes" to a, b, or ¢, provide detail in Part VI, ilc

Section B. Type | Supporting Crganizations

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 aff times during the
tax year? Jf "No, " describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were ailocated among the supported
organizations and what conditions or restrictions, if any, applied to suich powers during the tax year.

2 Did the organization aperate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or cantrolied the supporting organization? Jf “Yes," explain In
Fart VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

pporing organization,

—supervised, or controlled the su
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors i
or trustees of each of the organization’s supported organization{s)? Jf "No," describe in Part Vi how control
or management of the supporiing organization was vested in the same persons that controlied or managed

—thig Stipported organization(sl
Section D. All Type lll 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 supgort provided during the prior tax
year, {li} a copy of the Form 990 that was most recently filed as of the date of notlfication, and (jif} copies of the
arganization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization(s} ot (if} serving on the governing body of a supported organization? ¢ "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported crganization{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? f *Yes," describe in Part Vi the role the organization's

. Supported organizations played in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box niext to the method that the organization used to satisfy the infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b m The organization is the parent of each of its supported organizations. Complefe line 3 below.
¢ [_]he organization supperted a governmental entity. Describe in Part VI how you supported a govemnment entity {see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of : :
the supported organization(s) to which the organization was responsive? [f "Yes, " then in Parf VI identify
those supported organizations and explain how these activities directly furthered their exempt 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 described in (a) constitute activities that, but for the organization’s involvernent, one or more
of the organization's supported organization(s) would have been engaged in? Jjf “Yes," expiain in Part V| the
reasons for the organization's position that its supporied organization(s) would have engaged in these
aclivities but for the organization's Involvement.
3 Parent of Supported Organizations. Answer (a) and (&) below.
a Did the organization have the power to regulatly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf *Yes, * describe in Part Vi the role plaved by the organization in this regard

632026 09-21-15 Schedule A (Form 920 or 990-E2) 2016
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CATHOLIC CHARITIES NEIGHBORHOOD
Schedule A (Form 990 or 990-E2) 2016 SERVICES INC 11-2047151 pages
[PartV:1 Type lll 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 (explain in Part V1.} See instructions. All
other Type 11l non-functionally integrated supporting organizations must complete Secticns A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

DOther gross ingome (see instructions)

Add lines 1 through 3

Depreciation and depietion

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)

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8

O [ (GO [N |

L2 Lo BR E [0 [ B

L]

-

(B} Current 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 tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1
Fair market value of other non-exempt-use assets 1c

Total (add iines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detfail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets {subtract line 4 from line 3}
Multiply line 5 by .0356

Recoveries of pricr-year distributions

Minimum Asset Amount (add line 7 to line 6)

LB =W [ = 1)

n

Gy
w

£

o i~ {3 O
o~ |0 [t |

Section C - Distributable Amount Current Year

Adijusted net income for prior vear (from Section A, line 8, Column A}
Enter 85% of line 1

Minimurm asset amount for prior year (from Section B, ling 8, Column A)
Enter greater of line 2 or line 3

Incorne tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 [y i i
7 [:| Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization (see
instructions).

[LEEC SN e

=T L0 N I L VI P

Schedule A (Form 990 or 990-EZ) 2016
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CATHOLIC CHARITIES NEIGHBORHOOD

Schedule A (Form 890 or 990£7) 2016 SERVICES INC 11-2047151 Page7
[PaftV | Type lit Non-Functionally Integrated 509{a)(3) Supporting Organizations (consinued)
Section D - Distributions Current Year

1 Amounts 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
Amounts paid to acguire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(o R I e I 4 I O [

fit (i} {ii3)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2316 from Section C, line 6
Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI}. See instructions

Excess distributions carryover, if any, 1o 2016:

w

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7: $
a Applied to underdistributions of prior vears
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior 1o 20186, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI, See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

TR |™te | |6 | |e

-

7 Excess distributions carryover to 2017, Add lines 3j
and 4c¢
8 Breakdown ofline 7:

a i i : EIR
b _Excess from 2013
c_Excess from 2014
d
€

Excess from 2015

Excegs from 2016

Schedule A {(Form 990 or 990-EZ) 2016
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CATHOLIC CHARITIES NEIGHBORHOOD
Schedule A {Form 990 or 990-E2) 2016 SERVICES INC 11-2047151 pages

Part VI Supplemental Information. provige the explanations required by Part 11, line 10; Part i, line 172 or 17b; Part I}, fine 12;
Part IV, Section A, lines 1, 2, 3k, 3¢, 4b, 4c, Ba, 6, 9a, 9b, 3¢, 114, 11b, and 11c¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
jine 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Secticn E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

INSURANCE RECOVERY

2012 AMOUNT: § 386,510.

2013 AMOUNT: § 1,231,113,

2014 AMOUNT: $ 34,282,
2015 AMOUNT: $ 149,115,
2016 AMOUNT: $ 36,421,

MEDICATID RECOVERY

2012 AMOUNT: $ 542,378.

2013 AMOUNT: § 180,207,

OTHER REVENUE

2014 AMOUNT: § 3,397.

2015 AMOUNT: § 407.

2016 AMOUNT: $ 505,216.

BAD DEBT RECOVERY

2014 AMOUNT: $§ 273,830,

REFUND ON PAYROLL TAXES

2016 AMOUNT: $ 86,386.

RATE ADJUSTMENTS

2016 AMOUNT: & 161,371,

PURCHASE OF SERVICES
632028 09-21-16 ' Scheduie A {Form 990 or 990-EZ} 2016
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CATHOLIC CHARITIES NEIGHBORHCOD
Schedule A (Form 990 or 990-E7) 2016 SERVICES INC 11-2047151 pages

Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part i, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11{: Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Iine 1e; Pant V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, §, and 6. Also complete this part for any additionat information.

(See instructions.}

2016 AMOUNT: § 221,224.

632028 09-21-16 Schedule A (Form $90 or 990-EZ) 20186
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Schedule B Schedule of Contributors

(Form $90, 990-E2,

OME No. 1545-0047

P Attach to Form 990, Form 980-EZ, or Form 990-PF.

gr QO_PF) P Information ahout Schedule B {Form 990, 990-EZ, or 990-PF} and 20 1 6
epartment of the Treasury
Internal Revenus Sservice its instructions is at Www,frs,gov/formgg{) .
Name of the organization Employer identification number
CATHOLIC CHARITIES NEIGHBORHOOD
SERVICES TNC 11-2047151
Crganization type (check ona):
Filers of: Section:
Form 990 or 990-EZ 501K 3 ) fenter numben) organization
m 4947 (a){1) nonexempt charitable trust not treated as a private foundation
I:E 527 political organization
Form 990-PF 1 501()(3) exempt private foundation
|:| 4947 (a)(1) nonexempt charitabte trust freated as a private foundation
[:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Ruie 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 Rule

[ ]

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b){1}(A}{vi), that checked Schedule A (Form 880 or 980-EZ), Part |}, line 13, 16a, or 16b, and that received from

any one contributor, during the vear, total contributions of the greater of {1} $5,000 or (2) 2% of the amount on {i) Form 990, Part VI, lins 1h,
or (i) Form 890-EZ, line 1. Complete Parts | and H.

For an organization described in section 501(c)(7), (8}, or (10) filing Form 890 or 990-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 crueity to children or animals. Complete Parts 1, II, and [il.

For an organization described in section 501(c)(7), (8}, or {10} filing Form 990 or 990-EZ that received from any cne contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but ne 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  exciusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 5

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 99C¢-EZ, or 980-PF),

but it must answer *No* on Part IV, line 2, of its Form 890; or check the bex on iine H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, 1o
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-FPF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF.  Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-E2, or 990-PF) (2016)

Page 2

Name of organization

CATHOLIC CHARITIES NEIGHBORHOOD

Employer identification number

SERVICES INC 11-2047151
‘Part Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {e) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYC ADMINISTRATION FOR CHILDREN'S
1 | SERVICES Person
Payroll [:I
150 WILLIAM STREET 19,242,361, Noncash [ |

NEW YORX, NY 10038

(Complete Part Il for
noncash contributions.)

(a)
No,

(b} .
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

2 | NYC DEPARTMENT CF AGING

2 LAFAYETTE STREET

16,698,259,

NEW YORK, NY 10007

Person
Payrol i:]
Noncash [ |

{Complete Part Ll for
noncash contriiutions.)

(a)
No,

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of confribution

3 | NYS OFFICE OF MENTAL HEALTH

42-69 28TH STREET

4,310,397,

NEW YORK, NY 11i01

Person
Payroll ]
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a)
No,

()

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contfribution

NYC DEPARTMENT OF YOUTH AND COMMUNITY
4 | DEVELOPMENT

156 WILLIAM STREET

3,358,136,

NEW YORK, NY 10038

Person
Payroli l:l
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a} {b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of confribution
5 | NYC HUMAN RESOURCES ADMINISTRATION Person
Payroil E:]
111 EIGTH AVENUE 2,187,961. Noncash [ |

NEW YORK, NY 10011

(Complete Part il for
noncash contributions.)

(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NYS DEPARTMENT OF HEALTH Person
Payroli i:]
1243 CORNING TOWER 3,544,374, Noncash [ |

ALBANY, NY 11237

{Complete Part Il for
noncash contributions.)

623452 10-18-18
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016) Page 2

Name of erganization Employer identification number
CATHOLIC CHARITIES NEIGHBORHOOD

SERVICES INC 11-2047151

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

{b) (c) {d}
Name, address, and ZIP + 4 Total contributions Type of contribution
NYC DEPARTMENT OF HEALTH AND MENTAL
7 | WELLNESS Person
Payroil m
44 HOLLAND AVENUE $ 3,951,990, Noncash [ ]
{Complete Part H for
ALBANY, NY 12229 noncash contributions.)
{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
UNITED STATES DEPARTMENT OF HEALTH AND
8 | HUMAN SERVICES Person
Payroll E:I
26 FEDERAL PLAZA $ 13,243,289, Nencash [ ]
' (Complete Part If for
NEW YORK, NY 10278 noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroli |:|
$ Noncash [ |

{Complete Part i for
noncash contributions.}

(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroil D
$ Noncash [ |

{Complete Part If for
noncash contributions.}

(a) {0) (c) ()

No. Name, address, and ZIP + 4 Total coniributions Type of contribution
Person m
Payroll m
$ Noncash r:%

{Complete Part i for
noncash contributions.)

{a) () (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash [ ]

{Complete Part I} for
noncash contributions.)
623452 10-18-16 Schodule B (Form 990, 980-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

CATHOLIC CHARITIES NEIGHBORHOOD

Employer identification nrumber

11-2047151

SERVICES INC

[l © Noncash Property (See instructions). Use duplicate copies of Part 1l if additional space is needed.

(c)
b ot " (b} h . FMV (or estimate) Dat (d) ved
escription of noncash property given (See instructions) ate receive
{a)
()
No.
° . ) . FMV (or estimate) S
from Description of noncash property given . . Date received
{See instructions)
Part]
{a}
{c)
No. o ) ] FMV (or estimate) (d) .
from Description of noncash property given . - Date received
(See instructions)
Part |
(a)
{c}
No. o (b} ) FMV {or estimate) (dl) .
from Description of noncash property given . . Date received
{See instructions)
Part 1
{a)
(c)
No. o (bl ' FMV (or estimate) (d .
from Description of noncash property given . . Date received
{See instructions)
Part |
{a)
(c)
No.
froom B ioti ; ) h N FMV (or estimate) Dat :dl.e' d
o) escription of noncash property given (See instructions) ate receive

623458 JD-18-16
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of crganization

CATHOLIC CHARITIES NEIGHBORHOOD

SERVICES INC

Employer identification number

11-2047151

Parl Il

Use dupiicate copies of Part [l if additional space is needed.

Exclusively r1eligions, charitable, etc., contributions to organizations described in section 501(¢)(7}, (8), or (10) that total more than $1,000 for
the year from any one confributer. Complets columns (a) through {e) aad the following line eatty. For organizations
campleting Part lll, enter the 1otal of exclusively refigious, charitable, ete,, contributions of $1,000 or less for the year. {Enter this info. once.) )

(@} No.
;‘mrTl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’rorrtnl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’rorTI (b} Purpose of gift (c) Use of gift {d} Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'l;l‘aOrTI {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623464 10-18-16

13460502 147227
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SCHEDULE D Supplemental Financial Statements g
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, t1d, 11e, 11f, 12a, or 12h. . b
Department of the Treasury > Attach to Form 980. i
Internal Revenue Service P Information about Schedule D (Form 990} and its instructions Is at www.irs gov/formgoo FReCLON. -.
Name of the organization CATHOLIC CHARITIES NEIGHBORHOOD Employer identification number
SERVICES INC 11-2047151

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete i the
organization answered "Yes" on Form 990, Part |V, line 6.

{a) Doner advised funds () Funds and other accounts

Total numberatendofyear .
Aggregate vaiue of contributions to (during year)
Aggregate vaiue of grants from {during year)
Aggregate vaiue atend of year
Dict the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject 1o the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, 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 advisar, or for any other purpose conferring
IMpermMissible PHVate DOt T it eesiiihreiieisieiiiieeiiisiiieisiiiiieiiiriiiiiiesiiiie D Yes D No
Part Il | Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:§ Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Ij Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2  Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G bW -

day of the tax year. z::0 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation eaSemen S 2b
¢ Number of conservation easements on a celified 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 Register 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject fo conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements oIS D Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing censervation easements during the year

- _
7 Amount of expenses incutred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sections 170(h){4XB)()
BN S8CHON 17OMMANBIINT ...ttt oo [Ives [ Ino

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

conservation easements.
‘Part1lll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f 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 simiiar assets held for public exhibition, education, or research in furtherance of public service, provide, in Pari XiH,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 publiic service, provide the following amounts
relating to these items:

{i) Revenue included on Foarm 990, Part VI, line 1
{ii} Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VI, line 1 3
b _Assets included in Formn 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule P (Form 890) 2016

632051 08-28-18
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CATHQLIC CHARITIES NEIGHBORHOOD
Schedule D (Form 990) 2016 SERVICES INC

11-2047151 page2

Part1ll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onfinued)

3 Using the organization’s acguisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a E:] Public exhibition
b [] Scholarly research

d [:l Lean or exchange programs

e |:| Cther

c [::] Preservation for future generations
4 Provide a description of the organization’s collections and axplains how they further the organization’s exempt purpose in Part Xlii.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets

10 be sold o raise funds rather than to be maintained as part of the organization's collection?

I:]NO

‘PartIV.| Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

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

ONFOIM B0, Part X? et e s
b If "Yes,” explain the arrangement in Part Xil and complete the following table:

|:| Yes

[X] Ne

Amount
€ BB NI DaIANCE e e r s ic
d Additions during the YBar e 1d
e Distributions during the year 1e
T OENdING DAANGE | | e bt 1
2a Did the organization include an amount on Form 290, Part X, line 21, for escrow or custodial account liability? . Yes I:I No
b_If "Yes" explain the arrangement in Part XIH. Check here if the explanation has been provided onPart XIH oo
Part V. | Endowment Funds. Complete if the arganization answered "Yes" on Form 990, Part IV, fine 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three vears back | e} Four years back
1a Beginning of yearbalance ... 602,235, 597,437, 596,468, 590,728, 594 218,
b Contributions ...
¢ Net investment earnings, gains, and losses -152, 4,738, 969. 5,740, -3,4390,
d Grants or scholarships ..
e Other expenditures for facilities
and programs ...,
f Administrative expenses ...
g Endofyearbalance ... 602 083, 602,235, 597,437, 596,468, 580,728,
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 P 83.05 %
¢ Temporarily restricted endowment P 16.95 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(B unrelated OrGaNiZatioNS | et | Bafi) X
(i) related ORGaNIZAtIONS e bt | Ba(ii) X
b If “Yes" on line 3afji), are the related organizations listed as required on Schedule RY e 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.

'Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 890, Part IV, fine 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investrment) basis {other) depreciation

fa Land s 80,500.} - 90,500.
b Bulldings |

¢ Leasehold improvements 598,824, 314,018. 284,806.
d Equipment

@ OMther oo 8,755,321, 415,462.] 8,339,859,

Total. Add fines 1a through Te. (Column ) must equal Form 990, Part X, column () fine 100} s » | 8,715,165,

632052 08-20-16
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CATHOLIC CHARITIES NEIGHBORHOOD
Schedule D (Form 990) 2016 SERVICES INC 11-2047151 paged
Part: Investments - Other Securities.

Complete if the crganization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description: of sacurity or category (inciuding name of security} {b) Book value (c} Method of valuation: Cast or end-of-year market vaiue

(1) Financial derivatives

{2) Closely-held equity interests
(3} Other
)
8)
Q)
)
(E)

(F}
©
(H)
Total, {Col. {b) must equal Form 980, Part X, col. (B) ling 12.)

:Part VI Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, 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-year market value

(1)
2)
3)
{4)
{5}
{6}
{7}
(8)
(S}

Total. (Cal. (b) must equal Form 990, Part X, col, (B} ling 13.)

| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description {b) Book value

() SECURITY DEPOSITS 945,119,
2y DUE FROM AFFILIATED AGENCIES 250,181,
(3) AMOUNTS HELD FOR OTHERS 537,995,
(4) AMCUNTS HELD IN ESCROW 244,608,
{5) DUE FROM OTHERS 2,830,467,
{6)
(7}
(&
(9

Total. m . O £ » 4,808,370,

‘Part X Other Llabllltles
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990 Part X Ime 25

1. (a) Description of liability (b) Book value
(1} Federal income taxes
@ DUE TO AFFILIATED AGENCIES 8,513,938.
@) CONSTRUCTION ADVANCE 244,608
@ DEFERRED RENT 348,481
5y PROGRAM ADVANCES 5,658,205,
(&)
4]
{8)
©)

Total. (Column (b} must equal Form 990, Part X, col, (BHine 25.) ee.w..ee.... »| 14,765,232

2. Ljahility for uncertain tax positions. In Part XIfl, provide the text of the footnote to the organization's financlal staternents that reports the
organization's Hability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xi
Schedule D (Form 990) 2016

632083 08-29-16
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CATHOLIC CHARITIES NEIGHBORHOOD
Schedule D (Form 990) 2016 SERVICES INC 11~-2047151 page4
Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" oh Form 980, Part 1Y, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 116,421,126,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: L

a Net unrealized gains {losses) on investments l 2a

b Donated services and use of facilities 2b 3,808,298,

¢ Recoveries of prior year grants ‘ 2c

d Other {Describe in Part Xt} 2d | —8 ; 676 ; 501.

e Addlines 2athrougl 2d e -4,868,202.

3 Subtractline e from N T | et
4  Amounts included on Form $80, Part VI, line 12, but not on line 1:

g [121,289,328.

a Investment expenses not included on Form 990, Part VIll, ine 7b ‘ 4a 1,501,
b Other (Describe in Part XIL) 4b -514,776.]"
c Addlines4aand4b 4c -513,275.

................................................... 5 (120,776,053,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1./110,848,410.

Amounis included on line 1 but not on Form 980, Pan IX, line 25:

Donated services and use of facilities 2a 3 y 808 P 299.
Prior year adjustments 2h
(Other losses 2c

Other (Describe in Part XIIL) ag| -8,161,725.
Add lines 2a through 2d .

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xili.) S
¢ Add lines 4a and 4b dc 1,501.

Total expenses. Add lines 3 and d¢. (This must equal Form 990, Fart | ling 18) o 5 115,203,337,
I Part Xiil} Supplemental Information.

Provide the descriptions required for Part [l, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1h and 2b; Part V, fine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

[+ T ~ R~ B = 2 ]

2e | -4,353,426.
'3 [115,201,836.

BPART IV, LINE Z2B:

AMOUNTS HELD FOR OTHERS ARE FOR RESIDENTS IN THE TINTERMEDIATE CARE

FACILITIES, INDEPENDENT RESIDENCES ASSISTANCE AND THE COMMUNITY RESIDENCES

PROGRAMS. THE ACCCUNTS ARE PRIMARILY CASH, FUNDED BY SOCIAL SECURITY

CHECKS FQOR THE RESIDENTS, WHICH IS USED TC FUND THE PERSONAL NEEDS OF THE

RESIDENTS AND TO REIMBURSE CCNS FOR GENERAL LIVING COSTS. THESE FUNDS ARE

REQUIRED TO BE HELD IN SEPARATE BANK ACCOUNTS.

PART V, LINE 4:

IN FISCAL YEAR 2012, FLOWERS WITH CARE OF THE DIOCESE OF BROOKLYN, INC.

("FWC") TRANSFERRED ITS PERMANENTLY RESTRICTED ENDOWMENT TO CCNS. THE

INCOME FROM THESE ENDCWMENT FUNDS IS RESTRICTED TQ SUPPORT THE PROGRAMS

632054 OB-29-16 Schedule D (Form 990) 2016
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CATHOLIC CHARITIES NEIGHBORHCOD
Schedule D (Form 990) 2016 SERVICES INC 11-2047151 pages
[Part XIll| Supplemental Information .ontinueq)

FORMERLY OPERATED BY FWC.

PART X, LINE 2:

CCNS HAS NO UNRECOGNIZED TAX BENEFITS AS OF JUNE 30, 2017. CCNS' FEDERAL

AND STATE INCOME TAX RETURNS PRIOR TO FISCAL YEAR 2014 ARE CLOSED AND

MANAGEMENT CONTINUALLY EVALUATES EXPIRING STATUTES OF LIMITATIONS, AUDITS,

PROPOSED SETTLEMENTS, CHANGES IN TAX LAWS AND NEW AUTHORITATIVE RULTNGS.

IF¥ APPLICABLE, CCNS WILL RECOGNIZE INTEREST AND PENALTIES ASSOCIATED WITH

THE RELATED TAX LIABILITY IN THE STATEMENT OF FINANCIAL POSITION. THERE

WERE NO INTEREST OR PENALTIES FOR THE YEAR ENDED JUNE 30, 2017.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DISCONTINUED OPERATIONS -8,676,501.,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSE ON FIXED ASSETSE DISPOSAL -514,776.

PART XTI, LINE 2D - QTHER ADJUSTMENTS:

DISCOUNTINUED OPERATIONS -8,676,501.
LOSS ON FIXED ASSETS DISPOSAL 514,776.
TOTAL TO SCHEDULE D, PART XII, LINE 2D -8,161,725.
Schedute b (Form 990) 2016
632055 08-29-16
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CATHOLIC CHARITIES NEIGHBORHOOD

Schedule | (Form 990) SERVICES INC 11-2047151 pagep
[Part IV.] Supplemental Information

PROVIDED TO THE CONSUMER, BASED ON THE ABOVE PROGRAM PERSONNEL KEEP RECORDS

OF SUCH GRANTS TO CONSUMERS. ANY CASH GRANTS ARE PAID DIRECTLY 1O THE

INDIVIDUAL OR COMPANY WHO IS OWED THE MONEY NOT THE INDIVIDUAL RECEIVING

THE GRANT. IN THIS WAY THE ORGANIZATION CAN MAKE SURE THE FUNDS ARE USED

PROPERLY.

Schedule | {Form 990)
632291

04-0%-16
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SCHEDULE J Compensation Information OMB No. 15450047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Empioyees
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

Department of the Treasury ’ Attach to Form 990,

Internal Revenue Servica P Information about Schedule J {Form 920) and its instructions is at www s qov/form9go et !

Name of the organization CATHOLIC CHARITIES NEIGHBORHCOOD Employer identification number
SERVICES INC 11-2047151

[Part1 | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980, o
Part VIi, Saction A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:l First-class or charter travel 1] Housing allowance or residence for personal use
|:' Travel for companions I:l Payments for business use of personal residence
IZI Tax indemnification and gross-up payments |:| Health or sociai club dues or initiation fees

|:] Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply, Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part i,

Compensation committee D Written employment contract
|:l Independent compensaticon consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement ptan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines d4a-c, list the persons and provide the applicable amounts for each item in Part IH.

Only section 501(c){3), 501(c)(4), and 501{c)(29) organizations must complete lines 5-9.
5 For perscns listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization?

If "Yes" on line 5a or 5h, describe in Part HI.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

b Any related organization?
if "“Yes" on line Ba or &b, describe in Part 1L
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 If “Yes," describe in Part 1
8 Were any amounts reported on Form 990, Part ViI, paid or accrued pursuant to & contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" oniine 8, did the organization alsc follow the rebuttable presumption procedure described in .
Begulations section 63,4958-BCY7 oo ieiei i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule J (Form 990) 2016

632111 09-09-16
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SCHEDULE M Noncash Contributions OMB No. 1646-0047
(Form 990)

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

Department of the Treasury > Attach to Form 990.
Internal Revenua Service

ns n:

P _information about Schedule M (Form 990) and its instructions is at_www jrs gov/formgeg,  §i-NERBEMON: -
Name of the organization CATHQOLIC CHARITIES NEIGHBORHOOD Employer identification number
SERVICES INC 11-2047151
[PartT [ Types of Property
(a) (b (c) ()
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VII, line 1g
Art-Worksofart
Ant - Historical treasures ...
Art - Fractional interests ...
Books and publicatiens X i 72,500.FAIR MARKET VALUE

Clothing and housshold goods X 42,635, FATR MARKET VALUE

Cars and other vehicles

Boatsandplanes
Intellectual property
Securities - Publicly traded ..
Securities - Closely held stock ...
Securities - Parnership, LLC, or

trust interests

J R
- 00 o ~NO; b N -

12 Securities - Misceltaneous ...
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial .
17 Realestate-Other . .. .. ...
18 Collectibles

19 Food inventory X 823 20,413.FAIR MARKET VALUE

20 Drugs and medicaf supplies

21 Taxidermy ...
22 Historical artifacts

23  Scientific specimens
24 Archeological artifacts

25 Other P | )
26 Other P ( )
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compieted Form 8283, Part |V, Dones Acknowledgement 29

_ Yes No_‘

30a During the vear, did the crganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't reqguired to be used for ;
exempt purposes for the entire holding period? e 30a X
b If “Yes," describe the arrangement in Part IL. : s
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONST | oot ee e et eb b b0 e £+ te e eee e et £ et a s 32a X
b If "Yes," describe in Part Il, .
33 If the organization didn't report an amount in column {c) for a type of property for which column () is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie M (Form £90) {2016}

632141 08-23-16
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CATHOLIC CHARITIES NEIGHBORHOOD
Schedule M (Form 990) (2016) SERVICES INC 11-2047151 Page 2

Part Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS.

632142 08-23-16 Schedule M (Form 990) {2016)
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. OME No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 980 or 990-EZ.
Interna! Ravenue Service P Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www irs gov/form890,
Narne of the organization CATHOLIC CHARITIES NE IGHBORHOOD Employer identification number
SERVICES INC 11-2047151

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

BROOKLYN AND QUEENS.

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

THOSE WITH DEVELOPMENTAL DISABILITIES, AND THOSE STRUGGLING WITH MENTAL

ILLNESS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SUPPORTIVE POSTPARTUM CARE FOR THE PARENTS AND CHILD ARE PROVIDED. 25

HEALTHY PREGNANCIES , 8 POSITIVE CHILDBIRTH CUTCOMES AND FULLY

INVOLVING FATHERS IN THE LIVES OF THEIR VERY YOUNG CHILDREN. ALL ECS

PROGRAMS PROVIDES MALE INVOVLEMENT ACTIVITIES AND PARENTS WITH

OPPORTUNITIES TO MOVE TOWARD SELF-SUFFICIENCY BY WORKING WITH OTHER

COMMUNITY ORGANIZATIONS.

FORM 990, PART TII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

WORKSHOPS IN YOGA, ZUMBA, DANCE, MEDITATION AND HEALTHY AGING. SENIORS

HAVE INSTALLED GAMING SYSTEMS, THROUGH THE SYSTEM, SENIORS CAN BOWL,

PLAY TENNIS OR PARTICIPATE IN A HOST OF OTHER GAMES THAT IMPROVE

STRENGTH, COORDINATION AND BALANCE.COMPREHENSIVE SERVICES WERE GIVEN TO

2,358 HOMEBOUND SENIORS BY CASE MAMANGEMENT PROGRAMS, 3,319 SENIORS

RECEIVED RECEIVED HOMEBOUND DELIVERED MEALS DATLY AND 12,224 ADULTS AT

17 SENIOR CENTERS.

FORM 590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HOUSING - RESIDENTIAL AND HOUSING SERVICES SERVE POPULATIONS WITH
LHA For Paperwork Reduction Act Notice, see the instructions for Form 9980 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedufe O (Form 990 or 890-EZ) {2016} Page 2
Name of the organizaton CATHOLIC CHARITIES NEIGHBORHOOD Employer identification number
SERVICES INC 11-2047151

CHRONIC MENTAL ILLNESS, HIV/AIDS, HISTORIES OF SUBSTANCE ABUSE AND/OR

HOMELESSNESS. THERE IS A CONTINUUM OF CARE AND SUPPORT. THE MORE

INTENSE BEDS 1IN SCATTERED SITE APARTMENT TREATMENT BILL MEDICATD FOR

PROVIDING REHABILITATIVE AND RESTORATIVE SERVICES TO THOSE WITH SEVERE

MENTAL HEALTH PROBLEMS. SUPPORTIVE HOUSING SCATTERED SITE UNITS FOR

THE MENTALLY ILL AND INDIVIDUALS WITH HIV/ATDS PROVIDE SAFE HCOMES WITH

SUPPORT VISITS AND PHONE CALLS TO ENSURE SUCCESS IN MATNTAINING

INDEPENDENT HOQUSING. CASA BETSAIDA IS A 27-BED CONGREGATE FACILITY

HOUSING HIV/AIDS POSITIVE INDIVIDUALS WHQ ARE UNDOCUMENTED IMMIGRANTS.

STAFF WORK TO LEGALIZE THEIR STATUS AND ASSIST THEM IN RECEIVING CARE

DURING THE TRANSITION. CCNS PROVIDES SUPPORT SOCIAL SERVICES IN MANY

POP MANAGEMENT LOW-INCOME HOUSING AND SRO BUILDINGS FOR SENTORS,

LOW-INCOME FAMILIES AND THOSE WITH HISTORIES OF MENTAL ILLNESS,

HOMELESSNESS AND SUBSTANCE USE. FINALLY, RHS SERVES PEOPLE WITH

DEVELOPMENTAL DISABILITIES THROUGH MEDICAID SERVICE COORDINATION,

FAMILY SUPPORT SERVICES AND RESTDENTIAL & COMMUNITY HABILITATION.

THESE PROGRAMS OFFER CASE MANAGEMENT, DATLY SKILL BUILDING AND BENEFITS

COORDINATION. HOUSING SERVES APPROXIMATELY 1300 PEOPLE ANNUALLY.

EXPENSES $ 15,410,295, INCL GRANTS OF § 7,190,369, REVENUE § 9,007,757,

SERVICES FOR PEOPLE WITH DEVELOPMENTAL DISABILITIES - THROUGH CATHOLIC

CHARITIES' SERVICES FOR PEQPLE WITH DEVELOPMENTAL DISABILITIES,

COMPASSIONATE STAFF MEMBERS PROVIDE CARE AND SUFPPORT TO INDIVIDUALS

WITH SPECIAL NEEDS. FOR ADULTS WITH DEVELOPMENTAL DISABILITIES AND

THEIR CAREGIVERS THE AGENCY PROVIDES COMPREHENSIVE CASE MANAGEMENT AND

EMOTIONAL SUPPORT. PROGRAMS PROVIDE CLINICAL, PSYCHOLOGICAIL AND

RECREATIONAL SERVICES AND DATLY SKILLS TRATINING TN A SUPPORTIVE

ENVIRONMENT, AND QUR RESTIDENCES FOR THE DEVELOPMENTALLY DISABLED
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PROVIDE EFFECTIVE SUPPORT WHICH HELPS RESIDENTS CONTINUE TO EXCEL IN

THEIR DAILY LIVES. LAST YEAR, ASSISTANCE WAS PROVIDED TO ROUGHLY 500

PEQPLE.

EXPENSES $ 8,170,084. 1INCL. GRANTS OF § 651,054, REVENUE § 15,534,342,

CLINIC, RECOVERY AND REHABILITATION SERVICES (CRR) THE CLINIC,

REHABILITATION AND RECOVERY PCRTFOLIC OFFERS TRADITIONAL MENTAIL: HEALTH

AND SUBSTANCE USE DISORDER SERVICES. THE ARTICLE 31 CLINICS, PROS

PROGRAMS AND THE ADDICTION CENTER BILL MEDICAID, MEDICARE AND THIRD

PARTY TNSURANCES FOR INDIVIDUAL VERBAL THERAPY, PSYCHIATRIST VISITS AND

MEDICATION AND ADDICTTON AND MENTAIL HEALTH RECOVERY GRCUPS. CCNS IS

CURRENTLY OPERATING 3 SATELLITES IN SCHOOLS IN THE MASPETH, OZONE PARK

AND BUSHWICK BROOKLYN NETGHBORHCODS. THE CLINICS ARE INTEGRATING HEALTH

CARE WITH REGISTERED NURSES PROVIDING HEALTH MONITORING AT EACH CLINIC

AND PROS. TN ADDITION CRR TS DEVELOPING FULLY TNTEGRATED HEALTH MODELS

OF CARE. CCNS' MOBILE QUTREACH TEAM TAKES INTERNAL AND EXTERNAL

REFERRALS TO ASSESS INDIVIDUALS IN THE COMMUNITY AND LINK THEM TO

EMERGENCY OR LONG-TERM ASSISTANCE AS NEEDED. ADDITIONALLY, CCNS HAS

COMMUNITY SUPPORT PROGRAMS FOR THE SERIQUSLY MENTALLY ILL INCLUDING A

CLUBHOUSE, ASSISTED COMPETITIVE EMPLOYMENT AND PEER ADVOCACY PROGRAMS.,

CRR ALSO RUNS A CALL CENTER WHICH ACTS AS A CONDUIT FOR AGENCY PROGRAMS

INCLUDING THE CLINICS AND OTHER BEHAVIORAL HEALTH PROGRAMS, THE CALL

CENTER FIELDED QOVER 8,200 CALLS AND ALL OF CRR SERVED AN ADDITIONAL

6,400 UNIQUE INDIVIDUALS TQUCHING 14,600 LIVES DURING FISCAL YEAR 2017.

EXPENSES $§ 15,303,894, INCL GRANTS OF § 485,471. REVENUE § 14,029,575,

CARE COORDINATION AND CASE MANAGEMENT (CCCM)} CARE COORDINATION AND CASE

MANAGEMENT, INCLUDING SCREENING AND OUTREACH SERVICES, PROVIDES
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COCRDINATION FOR INDIVIDUALS' BEHAVIORAL AND PHYSICAL HEALTH CARE NEEDS

AS WELL AS SOCTAL SERVICE NEEDS. PROGRAMS DIFFER TO THE EXTENT THAT

SERVICES ARE PROVIDED TQ SPECIFIC POPULATIONS: SERIOUSLY MENTALLY ILL,

HIGH MEDICAID AND EMERGENCY DEPARTMENT UTILIZERS, JUVENTLES INVOLVED

WITH THE CRIMINAL JUSTICE SYSTEM, AND THOSE IN CRISTS. THE PROGRAMS

EVALUATE CLIENTS' SOCIAL SERVICE NEEDS, SCREEN FOR MENTAL HEALTH,

TRAUMA AND SUBSTANCE USE DISORDERS AND GO TNTO THE COMMUNITY TO FIND

AND ASSIST CLIENTS IN NEED. ONCE CONTACTED, ASSESSED AND SCREENED,

PLANS ARF CREATED WITH EACH CLIENT TO ADDRESS THEIR INDIVIDUALIZED

NEEDS, AND THEN HELP IS PROVIDED TO ENSURE NEEDS ARE MET. CCCM'S

WALK-IN CENTER PROVIDES SERVICES ON-SITE WITH THE ADDITIONAL BENEFIT OF

HAVING EMERGENCY FUNDS AVATLABLE FOR ELIGIBLE CLIENTS FOR HOUSING,

FOOD, UTILITIES AND OTHER WELLNESS NECESSITIES. CCCM SERVED

APPROXIMATELY 12,600 TNDIVIDUALS IN FISCAL YEAR 2017.

EXPENSES & 7,644,227, INCL GRANTS OF $§ 234,243. REVENUE & 5,147,094.

OFFICE OF COMMUNITY PROGRAMMING - COMMUNITY PROGRAMMING CONDUCTS EVENTS

AND WORKSHOPS. THIS INCLUDES EVENTS LIKE HEALTH FAIRS, BACK TO SCHOOL

EVENTS AND WORKSHCOPS INCLUDING MOMMY AND ME, STEP UP, AND WORKFORCE

DEVELOPMENT .

EXPENSES § 537,549. INCLUDING GRANTS OF § 470,345. REVENUE $ 0.

ADMINISTRATIVE REVENUE FROM AFFILIATES

EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE § 1,261,863,

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

CATHOLIC CHARITIES, DIOCESE OF BROOKLYN (CC) IS THE SOLE MEMBER OF CATHOLIC

CHARITIES NEIGHBORHOOD SERVICES, INC. {(CCNS).
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FORM 990, PART VI, SECTION A, LINE 7A:

CATHOLIC CHARITIES, DIOQOCESE OF BROCKLYN ("CC") IS THE SCLE MEMBER OF.

CATHOLIC CHARITIES NETGHBORHOOD SERVICES, INC. {("CCNS"). PURSUANT TO THE

BY-LAWS OF CCNS, CC HAS CERTAIN RIGHTS INCLUDING BUT NOT LIMITED TO

ELECTING DIRECTORS AND FILLING VACANT DIRECTOR POSITIONS.

FORM 950, PART VI, SECTION A, LINE 7B:

CATHOLIC CHARITIES, DIOCESE OF BROOKLYN ("CC") IS THE SOLE MEMBER OF

CATHOLIC CHARITIES NEIGHBORHOOD SERVICES, INC. ("CCNS"}. PURSUANT TO THE

BY-LAWS OF CCNS, CC HAS CERTAIN RIGHTS INCLUDING BUT NOT LIMITED TO (1)

AMEND THE BY-LAWS OF THE CORPCRATION, (2) CHANGE THE PURPOSE OF THE

CORPORATION, (3) DISSOLVE THE CORPORATION, (4) ELECT DIRECTORS, (5) FILL

VACANT DIRECTOR POSTTIONS, AND {(6) REMOVE DIRECTORS WITH OR WITHOUT CAUSE.

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

FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM. IT IS THEN REVIEWED

BY THE CHIEF EXECUTIVE OFFICER, THE EXECUTIVE DIRECTOR, AND THE CHIEF

FINANCIAL OFFICER BEFCRE THE RETURN IS FILED. THE RETURN IS THEN PROVIDED

TO THE BOARD OF DIRECTORS PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

CCNS HAS AN INTERNAL COMPLIANCE OFFICER. THIS PERSON IS ALSQO THE IN-HQUSE

GENERAL COUNSEL. EACH DIERECTOR, PRINCIPAL OFFICER AND MEMBER OF A

COMMITTEE WITH BOARD DELEGATED POWERS ANNUALLY SIGNS A STATEMENT THAT

AFFIRMS THAT SUCH PERSON (1) HAS RECEIVED A COPY OF THE ORGANIZATIONS'S

CONFLICT OF INTEREST POLICY, (2) HAS READ AND UNDERSTANDS THE POLICY, (3)

HAS AGREED TQ COMPLY WITH THE POLICY AND (4) UNDERSTANDS THAT THE
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ORGANIZATION IS A CHARITABLE ORGANIZATION AND THAT IN ORDER TO MAINTAIN ITS

FEDERAL TAX EXEMPTICN IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE QF ITS TAX-EXEMPT ACTIVITIES. IF THERE IS AN ACTUAL

OR PRECEIVED CONFLICT OF INTEREST, AFFECTED INDIVIDUALS MUST RECUSE

THEMSELVES FRCM ANY DISCUSSION OR DELIBERATING PROCESS.

FORM 950, PART VI, SECTION B, LINE 15:

THE ORGANIZATION HAS AN EXECUTIVE COMPENSATION COMMITTE THAT REVIEWS THE

PREFORMANCE OF EXECUTIVE OFFICERS, AND ESTABLISHES THE COMPENSATION OF THE

CEQO, EXECUTIVE DIRECTOR, AND OTHER SENIOR EXECUTIVE POSITIONS. THIS

COMMITTEE IS COMPRISED OF TNDEPENDENT MEMBERS OF THE BOARD QF DIRECTORS.

COMPARISON OF ACTUAL PERFORMANCE AGATNST PRE-ESTABLISHED GOALS,

COMPARIBILITY OF COMPENSATION PATD TQO EXECUTIVE OFFICERS BY OTHER

NOT-FOR-PROFIT ORGANIZATIONS OF LIKE SIZED AND GEQOGRAPHIC LOCATION, AND

VARIOUS OTHER OPERATIONAL DATA ARE CONSIDERED IN THE COMPENSATION

EVALUATION PROCESS. ANY COMPENSATION DETERMINATIONS ARE THEN DOCUMENTED IN

THE MINUTES OF THE COMMITTEE,

FORM 990, PART VI, SECTICN C, LINE 19:

THE DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
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CATHOLIC CHARITIES NEIGHRBORHOOD
Schedule R {Form 990} 2016 SERVICES INC 11-2047151 pPages
Part V.| Supplemental Information.
Provide additional information for responses to questions on Schedule R, See instructions.

SCHEDULE R,PART IIT

THE SOLE MEMBER OF THIS ORGANIZATION, CATHOLIC CHARITIES, DIOCESE OF

BROOKLYN AND QUEENS (CC) IS A RELIGIOUS ORGANIZATION AND NOT SUBJECT TOQ

TAX FILINGS. AS SUCH IT IS NOT REPORTED AS A RELATED ENTITY ON

SCHEDULE R, PART II.

832165 D9-06-16 Schedule R (Form 990) 2016
57
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13460502 147227 0200837-0201870.0950

Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

i r lication for each return.
Department of the Treasury > File 2 sepa ate app cation fo b
Internal Revenue Service P Information aboui Form 8868 and its instructions is at www.jrs. gov/form8868 .

OME No. 1545-1709

Electronic filing (e-fifg). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profiis.

Automatic 6-Month Extension of Time. Only submit ofiginal (no coples needed).

All corporations required to file an income tax return other than Form 980-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an exiension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CATHCLIC CHARITIES NEIGHBOREOOD
] SERVICES INC 11-2047151
Zil,: ?;::?m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
frgyer | 191 JORALEMON STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BROOKLYN, NY 11201

Enter the Return Gode for the return that this application is for (file a separate application foreach retern . . ] 0 | 1 |
Application Return | Application Return
is For Code |lsFor Code
Form 290 or Form 990-EZ 01 Form 990-T {corporaticn) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 {other than individual} 09
Form 290-PF 04 Form 5227 10
Form 990-T {sec, 401{a) or 408(a) trush) 05 Form 6069 1%
Form 990-T (trust other than above) 06 Form 8870 12

ALAN WOLINETZ
® Thebooksareinthe careof p 191 JORALEMON STREET - BROOKLYN, NY 11201

Telephone No.p 718-722-6000 Fax No.
* |f the organization does net have an office or place of business in the United States, check thisbox . » ]:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box I:j . i it is for part of the group, check this box J» i::] and atfach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» |:] calendar year or
P [X ] tax year beginning JUL 1, 2016 ,andending JUN 30, 2017
2 If the tax year entered in line 1 is for less than 12 months, check reason: l:| Initial return E:] Finaf retuirn
|:| Change in accounting period
3a [f this appiication is for Forms 990-BL, 990-PF, 920-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated {ax payments made. Include any ptior year overpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| § 0,

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 0-11-17
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