rm 990

Department of the Treasury

benefit trust or private foundation)

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

| ome No 15450047

2006

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2006 calendar year, or tax year beﬁqinning 7/1/2006 , and ending 6/30/2007

B Check if applicable please |C 'Name of organization D Employer identification number

Address change use RS |Associated Catholic Charities, Inc. 52-0591538

‘:’ Name change print or Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number
l:] Initial return ‘é‘;ﬁ 1966 Greenspring Drive 200 J443-519-2383
[ fina return Specie | Cityortown State or country 2P +4 F Accounting method: [__|Cash [XJAccrual
Amended return wens | Timonium MD 21093 DOther (specify) »
l:l Application pending ® Section 501mgamzatlons and 4947(a)(1) nonexem;chantable H and | are not applicable to section 527 organizations

G _Website.

trusts must attach a completed Schedule A (Form 990 or 990-EZ).
» www.cc-md org

J Organization type (check only one) » 501(c)( 3 <« (nsertno) |:14947(a)(1) or I:l527

K Check here DD if the organization 1s not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000 A return is not required, but if the organization chooses
1o file a return, be sure to file a complete return

H(a) s this a group retum for affihates? D Yes - No

H(b) [f "Yes," enter number of affiliates *

H{c) Are all affiliates included? |:] Yes I____] No
(i "No," attach a hst See instructions )

H(d) Is this a separate return filed by an o an 1zation
covered by a group ruling? [X] Yes D No

I Group Exemption Number » 0928

M Check PI:] if the organization 1s not required

L Gross receipts Add lines 6b, 8b, 9b, and 10bto ine 12 146,289,375 to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . 1a 0
b Direct public support (not includedonhne 1a) . . . . 1b 16,700,616
¢ Indirect public support (not included on line 1a) . . 1c 2,121,061
d Government contributions (grants) (not included on line 1a) - 1d 2,572,284
e Total (add lines 1a through 1d) (cash $ 21,393,961 noncash $ 0) 1e 21,393,961
2 Program service revenue including government fees and contracts (from Part Vil, line 93) 2 72,421,060
e 3 Membership dues and assessments . . . 3 0
= 4 Interest on savings and temporary cash investments 4 277,846
5 Dwidends and interest from securities . .o 5 1,856,359
©@ 6 a Gross rents . .o 6a 155,814
= b Less rental expenses . 6b o
g ¢ Net rental income or (loss) Subtract I|ne 6b from Ilne 6a . 6¢c 155,814
=t | 7 Otherinvestment income (describe > ) 7 0
Q g 8 a Gross amount from sales of assets other (A) Secunties (B) Other
w3 than inventory 50,020,332| 8a 3,326
z° b Less cost or other basis and sales expenses 46,939,405| 8b 179,433
% ¢ Gain or (loss) (attach schedule) 3,080,927 8c -176,107]
I'S) d Net gain or (loss) Combine line 8c, columns (A) and (B) .o 8d 2,904,820
o 9 Special events and activities (attach schedule) If any amount is from gaming, check here | 4 |:]
a Gross revenue (notincluding $ 347,913 of
contributions reported on line 1b) . . 9a 3,912
b Less direct expenses other than fundraising expenses 9b 153,242
¢ Net income or (loss) from special events. Subtract ine 9b fromine 9a . 9¢c -149,330
10 a Gross sales of inventory, less returns and aIIowancsT‘sf 10a 3 0
b Less cost of goods sold D@ff“‘m 110b-} } o
¢ Gross profit or (loss) from sales of inventory (attach schedlle) Subtract Ilne~1 Ob from Ime,10a 10c 0
11 Other revenue (from Part VII, ine 103) [ 7 . 11 156,765
12__Total revenue. Add lines Te, 2, 3, 4, 5. 6c. 7, 8d, 96 8dc, shliR10 1 2008 12 99,017,295
13  Program services (from hne 44, column (B)) . 13 80,649,357
§ 14 Management and general (from line 44, column (C)) T 14 9,030,848
& [15 Fundraising (from line 44, column (D)) . QG E U 15 1,342,369
3’ 16 Payments to affiliates (attach schedule) 16 0
17 Total expenses. Add ines 16 and 44, column (A) 17 91,022,574
% [18  Excess or (deficit) for the year Subtract line 17 from line 12 18 7,994,721
§ 19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 92,055,322
% |20  Other changes in net assets or fund balances (attach explanation) 20 2,287,307
Z |21 Net assets or fund balances at end of year Combine Iines 18, 19, and 20 21 102,337,350

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2006)
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Form 990 (2006)

Associated Catholic Chanties, Inc

52-0591538

Page 2

Statement of
Functional Expenses

All orgamizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and {4)
organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions )

Do not include amounts reported on line B) Program C) Management
6b, 8b, 9b, 10b, or 16 of Port ! (A} Total ) oy | indqenera | (@) Funcrasng
22 a Grants paid from donor advised funds (attach schedule)
(cash $ 187,650 noncash $ 0) '
If this amount includes foreign grants, check here » D 22a 187,650 187,650
22 b Other grants and allocations (attach schedule)
{cash $ 34,987 noncash $ 0) -
If this amount includes foreign grants, check here ’l—_—_l 22b 34,987 34,987
23  Specific assistance to individuals (attach ,
schedule) . . 23 838,409 838,409 .-
24 Benefits paid to or for members (attach
schedule) . 24 0
25 a Compensation of current officers, directors,
key employees, etc listed in Part V-A (attach
schedule) . . 25a 0 0 0 0
b Compensation of former officers, directors,
key employees, etc listed in Part V-B (attach
schedule) 25b 0 0 0 0
¢ Compensation and other distributtons. not included above, to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) 25¢ 0 0 0 0
26  Salanes and wages of employees not included
on lines 25a, b, and ¢ 26 51,091,691 45,086,030 5,272,866 732,795
27  Pension plan contributions not included on
lines 25a, b, and ¢ 27 3,346,180 2,850,549 436,875 58,756
28 Employee benefits not included on lines
25a-27 28 7,380,839 6,696,973 610,159 73,707
29  Payroll taxes 29 4,038,063 3,621,148 366,999 49,916
30 Professional fundraising fees 30 0
31  Accounting fees 31 132,585 16,218 116,367
32 Legal fees 32 176,044 28,058 147,986
33  Supples 33 4,588,501 4,464,318 91,752 32,431
34 Telephone 34 683,824 586.409 88,206 9,209
35 Postage and shipping 35 202,401 87,303 30,627 84,471
36  Occupancy 36 4,485,062 4,024,261 420,691 40,110
37 Equipment rental and maintenance 37 608,204 465,584 106,729 35,891
38 Pnnting and publications 38 751,892 279,341 v 274,290 198,261
39 Travel . 39 128,749 108,340 14,722 5,687
40 Conferences, conventions, and meetings 40 680,004 433,254 135,861 110,889
41  Interest . . 41 954,910 832,558 122,352
42 Depreciation, depletion, etc (attach schedule) 42 2,599,185 2,377,306 212,646 9,233
43  Other expenses not covered above (itemize)
a Transportaton 43a 1,498,228 1,451,993 33,382 12,853
b Professional fees & services ... 43b 3.003,112 2,861,336 273.387 -131.611
¢ Boarding payments-fosterhomes . __ ... ... ... 43c 1,731,158 1,731,158 0 0
d Temporary help formagencies ... 43d 1,013,424 847,091 166,333 Q
e Recrutmentcosts 43e 381,194 298,447 77,871 4,876
f Miscellaneous . 43f 486,278 440,636 30,747 14,895
O 43 0 0 ] 0
44  Total functional expenses. Add Iines 22a
through 43g. (Organizations completing
columns (B)—(D), carry these totals to lines
13-15) 44 91,022,574 80,649 357 9,030,848 1,342,369

Joint Costs. Check
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes,"” enter (1) the aggregate amount of these joint costs ~ $

PD if you are following SOP 98-2

(1) the amount allocated to Management and general $

0 . (1) the amount aliocated to Program services $

bDYes No

; and (iv) the amount allocated to Fundraising $

Form 990 (2006)




Page 3

Form 990 (2006) Associated Catholic Charities, Inc 52-0591538
m&atement of Program Service Accomplishments (See the instructions )

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return is complete and accurate and fully describes, in Part iii, the organization's

programs and accomplishments

All organizations must describe theirr exempt purpose achievements in a clear and concise manner State the number
of clients served, pubhcations issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
{Required for 501(c)(3) and
(4) orgs . and 4947(a}(1)
trusts. but optional for
others )

49,309,279

3,313,453

9,640,156

(Grants and allocations $ ) If this amount includes foreign grants, check here > D

17,131,070

e Other program services (attach schedule) Housing Services-develope/manage 1517 low income housing units for seniors
{Grants and allocations $ 0 ) !f this amount includes foreign grants, check here >

1,255,399

f Total of Program Service Expenses (should equal ine 44, column (B), Program services) . >

80,649,357

Form 990 (2006)




F 3rm 99 (2008} Associated Catholic Chanties, inc 52-0591538 Page 4
m Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 45
46  Savings and temporary cash investments 10,851,592] 46 9,387,410
47 a Accounts receivable 47a 9.467,918 .
b Less allowance for doubtful accounts 47b 175,395 8,863,192] 47¢ 9,292,523
48 a Pledges recevable . 48a 9,448,661 a
b Less allowance for doubtful accounts 48b 802,825 11,386,931] 48¢ 8,645,836
49  Grants receivable 49
50 a Recetvables from current and former officers, directors, trustees, and
key employees (attach schedule) 0] 50a 0
b Receivables from other disqualified persons (as defined under section
. 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) (attach schedule) 50b
T | 51 a Other notes and loans receivable (attach
ﬁ schedule) . . 51a 0
b Less allowance for doubtful accounts 51b 0 0] 51c 0
52 Inventories for sale or use 22,392) 52 18,874
53 Prepaid expenses and deferred charges . 1,404 655| 53 1,356,973
54 a Investments—publicly-traded securnities >DCost FMV -50,490,876] 54a 55,655,113
b Investments—other secunties (attach schedule) bDCost DFMV 0[ 54b 0
55 a Investments—land, builldings, and .
equipment. basis . 55a 0
b Less accumulated depreciation (attach .
schedule) . 55b 0 0] 55c 0
56 Investments—other (attach schedule) . 985,179 56 985,179
57 a Land, buildings, and equipment basis 57a 87,937,636 :
b Less accumulated depreciation {attach
schedule) . 57b 28,002,610 47,786,268 57c 59,935,026
58 Other assets, including program-related investments 4,232,973] 58 4,303,222
(describe  » See attached statement .. ...
59 Total assets (must equal line 74) Add lines 45 through 58 136,024,058 59 149,580,156
60  Accounts payable and accrued expenses 12,817,470] 60 13,984,322
61 Grants payable 61
62 Deferred revenue 6,148,733] 62 6,253,987
¢ | 63  Loans from officers, directors, trustees, and key employees (attach
2 schedule) 0] 63 0
‘_g 64 a Tax-exempt bond liabilities (attach schedule) 16,085,000] 64a 15,415,000
- b Mortgages and other notes payable (attach schedule) 7,392,957| 64b 9,088,171
65  Other habilities (describe B See attached statement =~ 1,524,576 65 2,491,326
66 Total liabilities. Add hnes 60 through 65 43,968,736| 66 47,242 806
Organizations that follow SFAS 117, check here » . and complete lines
67 through 69 and lines 73 and 74.
8 67  Unrestncted 63,661,819 67 72,534,382
2 | 68 Temporanly restricted 28,211.503| 68 29,620,968
< | 69  Permanently restncted . 182,000] 69 182,000
g Organizations that do not follow SFAS 117, check here DD and
5 complete lines 70 through 74.
170 Capital stock, trust principal, or current funds 70
8 71 Paid-in or capital surplus, or land, building, and equipment fund 71
B | 72 Retaned earnings, endowment, accumulated income, or other funds 72
g 73  Total net assets or fund balances. Add lines 67 through 69 or lines
g 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) . 92,055.322] 73 102,337,350
74  Total liabilties and net assets/fund balances. Add lines 66 and 73 136,024,058 74 149,580,156

Form 990 (2006)




Form 990 (2006)

Associated Catholic Chanties, Inc.

52-0591538

Page D

ELEZY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

N/A

a Total revenue, gains, and other support per audited financial statements a
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (SpeCHY):
__________________________________________________________________________ b4 o] -
Add lines b1 through b4 b 0
c Subtract line b from line a c 0
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b . d1
2 Other (SPECHY ).
__________________________________________________________________________ d2 0]
Add hines d1 and d2 . - . d 0
e Total revenue (Part |, line 12). Add lines ¢ and d L. . .. .. . P e 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
a Total expenses and losses per audited financial statements a
b Amounts included on line a but not on Part |, ine 17:
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, ine 20 b3
4 Other (SPecify):
__________________________________________________________________________ b4 ol .
Add lines b1 through b4 b 0
c Subtract line b from line a . . c 0
d Amounts included on Part ], line 17, but not on line a:
1 Investment expenses not included on Part I, line 6b d1
2 Other (SPeCIfY):
__________________________________________________________________________ d2 0]
Add lines d1 and d2 . . R . R . d 0
e Total expenses (Part |, line 17). Add linescand d . . . . » e 0

KLUA'E.E Current Officers, Directors, Trustees, and Key Employees

(List each person who was an offic

er, director,

trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions )

n
{A) Name and address Title and avé?a)ge hours per (C)"(':?‘f:f saiS:,hon (D)biag;:b;;z:s&tz;r:g?g * (aEn) d ‘E)::;n;?;v?:;:;
week devoted to position enter -0-.) compensation plans

.. Name Harold A Smuth___ str 320 Cathedral Stree| Title Secretary

City Baltimore ST MDD zr 21201 HriWK 40|See attached schedule
. Name James Gabriel ___ s 320 Cathedral Stree| Titie Assoc.Dir/CFO

City Baltimore sT MD__ zir 21201 HrWK 40{See attached schedule
_ Name Cardinal Wilham H st 320 Cathedral Stree| Tite Chair

Cuy Baltimore ST MD__ zir 21201 HrWK 1 0 0 0
.. Name Wilham J Strombe sw 320 Cathedral Stree| Title President

City Baltimore sT MD 21 21201 HrWK 1 0 0 0
.. Name Clinton R Daly____ st 320 Cathedral Stree{ Tuwe Vice President

City Baitimore ST MDD zir 21201 HrWK 1 0 0 0
.. Name Jeffrey H _Donahut st 320 Cathedral Stree| Titie Treasurer

City Baltimore ST MD  zir 21201 HrWK 1 0 0 0
_. Name Richard O. Berndt_ sv 320 Cathedral Stree| Tiie Attorney

City Baltimore sT MD  zir 21201 Hr/WK 1 0 0 0
.. Name Wilkam J Baird, Il sw 320 Cathedral Stree| Tt Trustee

City Baltimore sT MD zir 21201 HrWK 1 0 0 0
.. Name James M _Bannan! st 320 Cathedral Stree| Tile Trustee

City Baltimore ST MD__ zir 21201 Hr/WK 1 0 0 0
- Name Stephen J Bisciott s 320 Cathedral Streef Titte Trustee

City Baltimore ST MD  zir 21201 HrWK 1 0 0 0

Form 990 (2006)




Form 990 {2006) Associated Catholic Charities. Inc. 52-0591538

Page 6

Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings 39
b Are any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part [[-A or li-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part t, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or 1I-B, recelve compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the defimtion of “related organization " . .»

If "Yes,"” attach a statement that includes the information described in the mstructlons
d Does the organization have a written conflict of interest policy?

75b

Yes

7§c

75d

-

Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other Benefits (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions )

(C) Compensation (D) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
Name N/A ... ]
City. ST ZIP
Name N/A . .. S e
City ST ZIP
Name N/A_ .. S e
City ST ZIP
Name NAA L L. L
City ST ZIP
Neme N/A_ .. S e
City ST ZIP
Name N/A ... S .
City ST ZiP
Name N/A. S0 .
City ST ZIP
Name N/A St .
City ST ZiP
NamE_N[/_\ ______________ S
City ST ZIP
Neme NIA ... S
Cit ST zIp
momer Information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or methods of conducting activittes? If "Yes," attach a T: ...
detailed statement of each change . 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes. ” \
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by :
this return®? 78a
b If "Yes,” has it filed a tax return on Form 990-T for this year? 78b | N/A
79  Was there a hiquidation, dissolution, termination, or substantal contraction during the year? If "Yes," attach i
a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide orgamzatlon) through )
common membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt i
organization? 80a| X
b If"Yes," enter the name of the organization » Please see statement ... .~~~
_______________________________________________ and check whether it 1s m exempt or D nonexempt
81 a Enter direct and indirect political expenditures (See line 81 instructions ) l81a l
b Did the orgamization file Form 1120-POL for this year? 81b

Form 990 (2006)




Form 990~(2006) Associated Catholic Charities, Inc 52-0591538 Page 7
Other Information (continued) Yes | No
82 a Dud the organization receive donated services or the use of matenals, equipment, or faciliies at no charge
or at substantially less than fair rentai value® 82a! X
b If "Yes," you may indicate the value of these items here Do not lnclude this amount ’
as revenue In Part | or as an expense in Part Il. .
(See instructions in Part lil ) . . . I 82b I 2,491,326 Sl BN
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84 a Dud the organization solicit any contributions or gifts that were not tax deductible? 84a| X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutlons - i
or gifts were not tax deductible? 84b | X
85 501(c)(4), (5), or (6) organizations a Were substantlally all dues nondeductnble by members’7 85a | N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b | N/A
If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the o
organization received a waiver for proxy tax owed for the prior year. - o
c Dues, assessments, and similar amounts from members 85c (N/A N - |
d Section 162(e) lobbying and political expenditures 85d [N/A -
e Aggregate nondeductible amount of section 6033(e)(1)}(A) dues notxces 85e [N/A '
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f IN/A R ‘
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85g | N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to 4 BT
Its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the R IR ";; i
following tax year? 85h | N/A
86  501(c)(7) orgs Enter a Initiation fees and capital contnbunons mcluded on line 12 86a |N/A S Y
b Gross receipts, included on line 12, for public use of club facilities 86b |[N/A : gt
87 501(c)(12) orgs Enter: a Gross income from members or shareholders 87a |N/A SR I c{
b Gross income from other sources (Do not net amounts due or paid to other i "
sources agamnst amounts due or received from them.) . 87b {N/A S )
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or : R
partnership, or an entity disregarded as separate from the organization under Regulations sections L ;__‘7
301 7701-2 and 301 7701-3? If "Yes," complete Part IX 88a | X
b At any time during the year, did the orgamization, directly or indirectly, own a controlled enhty within the
meaning of sectton 512(b)(13)? If "Yes," complete Part XI . » | 88b| X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization durmg the year under ’ e
section4911  »NA _ . ;secion 4912 »NA . ;secttion 4955 B NA
b 501(c}(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach - A
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or dlsquahfled ) P I )
persons during the year under sections 4912, 4955, and 4958 . - . » 0 S S
d Enter Amount of tax on line 89c, above, reimbursed by the organization . » N/A N PSS =
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter B R
transaction? 89e X
f All organizations Did the orgamzatlon acquire a d|rect or mdnrect interest in any appllcable Insurance contract’? 89f X
9 For supporting organizations and sponsonng organizations maintairung donor advised funds. Did the ) - . LR
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings e
at any time during the year? . 89¢g X
90 a List the states with which a copy of thls returnisfiled  » MO
b Number of employees employed in the pay period that includes March 12, 2006 (See
mnstructions ) . . l 90b l 1,989
91 a The books are in careof b N_a_rr_wg_ng(pﬁy_qr_ __________________________________ Telephone no. P 443-518-2383 . ___ ...
Located at  » 1966 Greenspring Drive . City Baltimore . STMD_ . ziP+4 ®21003 ...
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
91b

account)?

If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts

Form 990 (2008)



Form 990 (2006)

Assoctated Catholic Charities, Inc. 52-0591538 Page 8
Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ( 91c X

92

If "Yes," enter the name of the foreign country »

Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in leu of Form 1041 —Check here .
and enter the amount of tax-exempt! interest received or accrued during the tax year

»| 92 [NA

»[ ]

Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 R |(tE)d ]
indicated ®) ®) ©) © |l exempt funcuon
93  Program service revenue Business code Amount Exclusion code Amount income
a Program service revenue 5,763,483
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts fram government agencies 66,657,577
94 Membership dues and assessments
95  interest on savings and temporary cash investments 277,846
96 Dwidends and interest from securities 1,856,359
97  Netrental income or (loss) from real estate
a debt-financed property 141,834
b not debt-financed property 13,980
98  Net rental income or (loss) from personal property .
99  Other investment income
100  Gainor (loss) from sales of assets other than mventory 2,904,820
101 Nel ncome or (loss) from special events -149,330
102  Gross profit or {loss) from sales of inventory
103 Otherrevenue  a pnmanly developer's fees 0 0 156,765
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0
104  Subtotal (add columns (B), (D), and (E)) 0 0| 77,623,334
105 Total (add line 104, columns (B), (D), and (E)) > 77,623,334
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed timportantly to the accomplishment
v of the organization’s exempt purpases (other than by providing funds for such purposes)
see attached st
P Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) ®) T © o) ()
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
Belair Senior Housing, inc 1966 Greenspring Drive Balti 100 00%|Rental 0 200
Hollins Ferry Road Apartments, Inc_1966 Greenspring 100.00%|Rental 0 200
St_Mark's Housing, Inc_1966 Greenspring Drive Baitimg 100 00%|Rental 0 68,143
% 0 0

m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(b) Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

DYes No
DYes No

Form 990 (2006)




Form 990 i2006)

Associated Catholic Charities, Inc.

52-0591538 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (8) (C) ©)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
See attached schedule . ____|
a |1966 GreenspringDnve |
Timonium MD 21093 52-2176978 temporary transfers to/ from 10,299,436
b ]
C
Totals
10,299,436
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (8) (C) ©)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
See attached schedule ____________|
a |1966 Greenspring Drive ___________|
Timonium MD 21093 52-2176978 temporary transfers to/from 10,367,734
b ]
O
Totals -
: 10,367,734
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please M
Sign 4 l 3-2¢-%
Here Signature of officer /e ! Date
James Gabriel Associate Director and Chief Financial Officer
Type or print name and title
Preparer's } Date Se’:fck if Preparers SSN or PTIN {See Gen Inst, X)
Paid , | s\gnature employed » D
Preparer’s Firm’s name (or yours EIN »
Use Only | self-employed), '
address and ZIP + 4 Phoneno *»

Form 990 (2006)



SCHEDULE A Organization Exempt Under Section 501(c)(3)
. (Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
internal Revenue Service »  MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury

OMB No 1545-0047

E A
2006

Naime of the organization
Associated Catholic Charities, Inc

52-0591538

Employer identification number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 2 of the instructions. List each one If there are none, enter "None ")

(a) Name and addre::s of each employee paid more {b) Title and average hours (c) Compensation ems&&"&:ﬂ?ﬁ;:s & ac(:(:xir?tx:::f:her
an $50,000 per week devoted to position deferred compensation allowances

John Rusinko, 320 Cathedral Street . _________. |Dwision Director
Baltimore, MD 21201 40 185,266 12,732 5,793
Joseph H_QO'Leary, 320 Cathedral Street . {Physician
Baltimore, MD 21201 40 184,315
Mark E_Greenberg (A), 320 Cathedral Street ___ |Administrator
Baltimore, MD 21201 40 176,952 7,392
Mark J. Schulz, 320 Cathedral Street . ! Dwision Director
Baltimore, MD 21201 40 173,495 12,378 3,449
Angelo Boer, 320 Cathedral Street | ___________| Oir of Development
Baltimore, MD 21201 40 205,121 6,870
Total number of other employees paid over $50,000 P 211 - 2

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

{b} Type of service

{c} Compensation

Baltimore, MD 21202 CPA Firm 286,256
Cochran, Stephenson & Donkervoet, 323 West Camden Street Suite 700 __

Baltimore, MD 21201 Architects 239,315
Gallagher, Evelius & Jones, 218 N Charles StreetSuite 400 ___ ...

Baltimore, MD 21201 Law Firm 230,759
Dimensional Health Care Services, 100 Owings Court, Suite 12

Reisterstown, MD 21136 Afghanistan Nursing Services 214,045
Care Resources, Inc, 1026 Cromwell Bridge Road___ ... ... ... ___

Baltmore, MD 21286 Occupational Therapy

Total number of others receiving over $50,000 for
professional services | 6

136,805

<UHIE-l Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Timonium, MD 21093 Construction contractor 8,544,182
Harkins Buiders, inc, 2201 Warwick Way . . ... ... __.
Marriotsville, MD 21104 Construction contractor 2,384,163
L Cranston, POBox 1650 . . ... ...
Hunt Valley, MD 21031 Construction contractor 538,556
Securitas Securnty Services USA, Inc P OBOX 403432 .
Atlanta, GA 30384 Security guards/service 526,450
Qverlea Caterers, 6809 Belaw Road . . .. ...

Caterer-congregate housing meals 275,476

Baitimore, MD 21206

Total number of other contractars recetving over
$50,000 for other services | 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

(HTA)

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2006 Associated Catholic Charities, Inc 52-0591538 Page 2
m Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activites P S Part lil, Line 1 (Sct (Must equal amounts on line 38,
Part VI-A, or ine i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of .
the lobbying activities
2 Durning the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of their families, or A
with any taxable organization with which any such person 1s affiliated as an officer, director, trustee, majonty .
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detalled statement explaining the
transactions ) - 1.
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or faciities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? See Part V Form 99( 2d | X
e Transfer of any part of its income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc ? (if "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments ) 3a | X
b Did the organization have a section 403(b) annutty plan for its employees? 3 | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or histonc structures? If "Yes," attach a detailed statement 3c X
d D the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? 3d X
4 a Dud the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "No," complete
Ines 4f and 4g 4a | X
b Did the organization make any taxable distributions under section 49662 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c X
d Enter the total number of donor advised funds owned at the end of the tax year 1
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year 1,841,923
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts i such funds or accounts 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year 0

Schedule A (Form 990 or 990-EZ) 2006




Schedule A {Form 990 or 990-EZ) 2006 Assoclated Catholic Chanties, Inc 52-0591538 Page 3

Im Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization i1s not a private foundation because it1s {Please check only ONE applicable box )

5

A church, convention of churches, or assoctation of churches Section 170(b)(1XAXY)

6 D A school Section 170(b)(1)(A)n) (Also complete PartV )

7 D A hospttal or a cooperative hospital service organization Section 170(b){(1)}(A)(m)

8 D A Federal, state, or local government or governmental unit Section 170(b)(1)(A){(v)

9 D A medical research orgamization operated in conjunction with a hospital. Section 170(b)(1){(A)() Enter the hospital's

13 []

name, city, and state > City ST Country

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){(1)A)(v)
(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)}{AXvi) (Also complete the Support Schedule in Part IV-A )

A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part 1V-A )

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 chantable, etc , 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) {(Also complete the Support Schedule in Part IV-A )

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 508(a)(3) Check the box that describes the type of supporting organization

D Type | D Type 1l [_—_l Type lll-Functionally Integrated D Type {l1-Other

Provide the following information about the supported organizations. (See page 7 of the instructions )

(a) (b) (c) (d) (e)

Name(s) of supported organization(s)] Employer Type of Is the supported Amount
identification organization organization listed in of support
number (EIN)! (described in lines the supporting

5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total » 0

14 D An orgamization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )

Schedule A (Form 990 or 990-EZ) 2006




Scheglule A {(Form 990 or 990-EZ) 226 Associated Catholic Charnties, Inc.

52-0591538 Page 4

L UAVE.Y Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total
15  Gifts, grants, and contributions received (Do
not include unusual grants See hne 28 ) 99,639,587 87,188,393 98,946,014 84,750,098] 370,524,092
16 Membership fees recewved 0
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organtzation's charitable, etc , purpose 0
18  Gross income from interest, dividends,
amounts received from payments on securities
loans {section 512(a)(5)), rents, royaities, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 1,527,427 1,330,919 922,479 879,698 4,660,523
19  Netincome from unrelated business
activites not included in line 18 . 0
20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf 0
21 The value of services or facllities furnished to
the organization by a govemmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge 0
22 Other income Attach a schedule Do not
include gam or (loss) from sale of capital assets 1,726,930 1,693,009 2,009,262 2,061,911 7,491,112
23 Total of ines 15 through 22 102,893,944 90,212,3211 101,877,755 87,691,707] 382,675,727
24  Line 23 minus line 17 102,893,944 90,212,321] 101,877,755 87,691,707 382,675,727
25  Enter 1% of ine 23 1,028,939 902,123 1,018,778 876,917
26 Organizations described on lines 10 or 11: a  Enter 2% of amount in column (e), line 24 » 26a 0
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » 26b
¢ Total support for section 509(a)(1) test Enter line 24, column (e) | 4 26¢ 0
d Add Amounts from column {e) for lines 18 19 . -
22 26b . » | 26d 0
e Public suppont (ine 26¢ minus line 26d total) » | 26e 0
f _Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) » | 26f 0.00%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,”
prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not
file this list with your return. Enter the sum of such amounts for each year
(2005 (2004) . (2003) _ .. (2002) __ ...
b For any amount included in ine 17 that was recetved from each person (other than "disquahfied persons”), prepare a hst for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return.
After computing the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these
differences (the excess amounts) for each year
(2005) .. (2004) . (2003) ... (2002) ..
¢ Add Amounts from column (e) for lines 15 370,524,092 18
17 20 21 » | 27c 370,524,092
d Add Line 27a total and hine 27b total > | 27d 0
e Public support (line 27¢ total minus line 27d total) » | 27e 370,524,092
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) > [ 27f [ 382,675,727
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 27¢g 96 82%
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) > 27h 122%
28  Unusual Grants: For an organization descnbed in itne 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare

a hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef description of
the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-E2) 2€06 Associated Catholic Chanties, Inc 52-0591538

Page S

Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part [V)

29

30

31

32

33

J4a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrnitten commun:cations with the public dealing with student admissions,
programs, and scholarships?

Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration penod if it has no solicitation program, 1n a way that
makes the policy known to all parts of the general communtty it serves?

If "Yes," please describe, if "No,” please explain (If you need more space, attach a separate statement )

Does the organization maintain the following
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with
student admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization discriminate by race in any way with respect to
Students' nghts or privileges”?

Admisstons policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athietic programs?

Other extracurricular activities?

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization receive any financial aid or asststance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement

Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587 covering racial nondiscnmination? if "No." attach an expianation

Yes| No

29

30

3

J2a

32b

32¢

3a2d

33a

33b

33c

33d

33e

33F

33g

33h

34a

34b

35

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006

Assoctated Catholic Charities, Inc

52-0591538

Page 6

m Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Check pa [:] if the organization belongs to an affthated group Check » b D if you checked "a" and "limited control” provistons apply
.. . . (b)
Limits on Lobbying Expenditures (@ To be completed
Affihated group for all electing
(The term "expenditures” means amounts paid or incurred } totals organizations
36 Total lobbying expenditures to influence public opmion (grassroots lobbying) 36
37  Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add ines 36 and 37) 38 0 0
39 Other exempt purpose expenditures 39
40 Total exempt purpase expenditures (add ines 38 and 39) 40 0 0
41 Lobbying nontaxable amount Enter the amount from the following table— . _f
If the amount on line 40 is— The lobbying nontaxable amount is— ) ’ Y
Not over $500,000 20% of the amount on line 40 S
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 R ~ 1o
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 R
Over $17,000,000 $1,000,000 . N .
42 Grassroots nontaxable amount (enter 25% of line 41) 42 0 0
43  Subtract line 42 from line 36 Enter -0- If ine 42 1s more than line 36 43 0 0
44  Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 44 0 0
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720 G
4-Year Averaging Period Under Section 501(h)
(Some organtzations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 13 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (©) (d) (e)
fiscal year beginning in) p 2006 2005 2004 2003 Total
45 Lobbying nontaxable amount 0
46  Lobbying ceiling amount (150% of hne 45(e)) 0
47 Total lobbying expenditures 0
48 Grassroots nontaxable amount (0]
49 Grassroots ceiling amount (150% of line 48(e)) 0
50 Grassroots lobbying expenditures 0
LR  Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of.
a Volunteers X '
b Paid staff or management (include compensation in expenses reported on lines ¢ through h.) X R
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f  Grants to other organizations for lobbying purposes X
g Durect contact with legislators, their staffs, government officials, or a legislative body X 65,020
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means X
t  Total lobbying expenditures (Add lines ¢ through h.) Part lll, Line 1(

If"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Schedule A {Form 930 or 990-EZ) 2006




Schedule A (Form 990 or 990-E2) 2006 Associated Catholic Chanties, Inc 52-0591538 Page 7
18"/l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
) Exempt Organizations (See page 13 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described 1n section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting orgarmization to a noncharntable exempt organization of Yes| No
(1) Cash staf(i) X
(n) Other assets a(ii) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization . b(i) X
(1i) Purchases of assets from a noncharitable exempt organization b(i1) X
(ni) Rental of facilities, equipment, or other assets b(ii1) X
(iv) Reimbursement arrangements b(iv) X
{v) Loans or loan guarantees b(v) X
(v1) Performance of services or membership or fundraising sohcitations b{wv1) X
¢ Sharing of faciities, equipment, mailing hists, other assets, or paid employees [ X

If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value
In any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b} {c) (d)

Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > [___l Yes No
b if "Yes,” complete the following schedule
() (b) {c)
Name of organmization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2008




Fm’8822 Change of Address

OMB No 1545-1163

(Rev December 2006) » Please type or print.
Department of the Treasury i .,
Internal Revenue Service P See instructions on back. » Do not attach this form to your return.

Complete This Part To Change Your Home Mailing Address

Check all boxes this change affects
1 D Individual iIncome tax returns (Forms 1040, 1040A, 1040EZ, 1040NR, etc )
» If your last return was a joint return and you are now establishing a residence separate
from the spouse with whom you filed that return, check here . . >

2 D Gift, estate, or generation-skipping transfer tax returns (Forms 706, 709, etc.)
» For Forms 706 and 706-NA, enter the decedent's name and social security number below.

» Decedent's name » Social securnty number
3 a Your name (first name, initial, and last name) 3b Your social securnity number
4 a Spouse's name (first name, inial, and last name) 4b Spouse's social security number
5 Prior name(s). See instructions
6 a Old address (no . street, city or town, state, and ZIP code) If a P O box or foreign address, see instructions Apt no
6 b Spouse’s old address, i different from line 6a (no , street, city or town, state, and ZIP cade) If a P O box or foreign address, see nstructions Apt no
7 New address (nc street, city or town, state, and ZIP code) Ifa P O box or foreign address, see instructions Apt no

Complete This Part To Change Your Business Mailing Address or Business Location

Check all boxes this change affects:
8 Employment, excise, income, and other business returns (Forms 720, 940, 940-EZ, 941, 990, 1041, 1065, 1120, etc )
9 D Employee plan returns (Forms 5500, 5500-EZ, etc )

10 D Business location

11 a Business name 11b Employer identification number
Associated Catholic Charities, Inc 52-0591538

12 Old mailing address (no . street. city or town, state, and ZIP code) Ifa P O box or foreign address, see instructions Room or suite no
13 New mailing address (no . street. city or town, state, and ZIP code) If a P O box or foreign address, see instructions Room or suite no

1966 Greenspring Drive
Timonium, MD 21093

14 New business location (no , street, city or town, state, and ZIP code) If a foreign address, see instructions Room or suite no

AN Signature

Daytme telephone number of person to contact {(optional) » 443-519-2383

H ere Your}gﬁature /b Date If @art Il completed, signature of owner, officer, or representative  Date
/
} If joint return, spouse’s signature Date Title
‘For Privacy Act and Paperwork Reduction Act Notice, see back of form Form 8822 (Rev 12-2006)

{HTA)



Associated Catholic Chanties, Inc 52-0591538 \

Line 1 (990) - Public Support and Contributions

. Cash Non Cash
Line 1a - Contributions to Donor Advised Funds 0
Line 1b - Direct public support
1 Contributions . . . 16,700,616 1
2 Membership dues and assessments (contributions from the public) 2
3 Commercial co-venture . 3
4 Special events contributions (Line 9 - Special Events) 0 4
5 5
6 6
7 L 7
8 8
9 . 9
10 Total . . . .. . 16,700,616 10 0
Line 1c - Indirect public support 2,121,061
Line 1d - Government contributions (grants) 2,572,284
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Associated Catholic Chanties, Inc 52-0591538

Line9 (990) - Special Events and Activities

. Event A Event B Event C All others Totals

1 Special event name Young Profess. _ Chantes =~ ¢ Chantes ... ...

_.tonals Golf ____GolfClassic. . _| RyderCup . ... ...

1a Number of special events

2 Gross recelpts 61,000 274,825 16,000 2 351,825
3 Less contrnbutions 51,680 116,050 11,500 168,683 3 347,913
4 Gross revenue 9,320 158,775 4,500 -168,683 4 3,912
§ Less direct expenses 28,170 118,022 7,050 05 153,242
6 Net income or (loss) -18,850 40,753 -2,550 -168,683 6 -149,330




Associated Catholic Chanties, inc

52-0591538

Line 20 (990) - Other Changes in Net Assets or Fund Balances 2,287,307
Description Total
2,287,307

unrealized gain on Investments held at market

Nl | e laa b lcd | ch { e | e | s
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Associated Catholic Chanties, Inc

Line 23 (990) - Specific Assistance to Individuals

52-0591538

838,409

Class of Activity

Amount

client rent

402,270

other client assistance

436.139
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Associated Catholic Charities, Inc

Line 42 (990) - Depreciation, Depletion, etc.

2,599,185

2,377,306

212,646

52-0591538

9,233

Description

(A)
Total

(8
Program
services

(@)
Management
and general

(D)
Fundraising

Land, bullding & equipment - dereciation

2,599,185

2,377,308

212,646

9,233
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Associated Cathohc Chantties, Inc 52-0591538

Line 47 (990) - Accounts Receivable

Accounts recelvable Allowance for doubtful accounts
Beginning End Beginning End

L 1 9,047,902 9,467,918 184,710 175,395
2 2

3 3

A 4

S 5

6 6

T 7

B 8

S 9

10 10

11 Total accounts receivable 11 9,047,902 9467918 184,710 175,395
Line 48 (990) - Pledges Receivable

Pledges receivable Allowance for doubtful accounts
Beginning End Beginning End

L 1 13,057,722 9,448,661 1,670,791 802,825
Y 2

3 3

R 4

R 5

6 6

T 7

I 8

S 9

L 10

11 Total pledges recervable 11 13,057,722 9,448,661 1,670,791 802,825




52-0591538

Asscciated Catholic Chanities, Inc
Line 54a (990) - Investments - Publicly-Traded Securities
Check one box below to indicate how secunties are reported
(:ICost
End of year market value (FMV)
0 50,490,876 55,655,113
Number Value Beginning Ending
of shares/ at time of balance balance
face value donation book value book value
Secunities at end of year FMV FMV
1 |Certificates of Deposit 2,135,760 3,517,553
2 |Mutual Funds 4,296,375 5,072,037
_3_|United States Government obligations 11,318,324 8,383,761
__4 |Corporate bonds 3,577,294 3,513,676
5 |Common stocks o 29,163,123 35,168,086
6 L 0 0
T 0 0
8 0 0
9 0 0
10| _ 0 0
"y . . _ 0 0
12, 0 0
13 L L 0 0
144 e Q 0
A _ . 0 0
16 o 0 0
17 0 _0
18 0 0
19 ) . 0 0
20 0 0




Associated Catholic Chanties, inc 52-0591538

Line 56 (990) - Other Investments

€heck one box to indicate how investments are listed

Cost Book value Beginning End
End of year market value (FMV)
FMV FMV FMV
1 Investmentinsubsidianes ... 1 985,179 985.179
Y 2 0 0
K 3 0 0
R 4 0 0
S 5 0 0
1 I 6 0 0
A 7 0 0
8 8 0 Y
S 9 0 0
10 10 0 0
11 _Total other investments 11 0 985,179 985,179
Line 57 (990) - Land, Buildings, and Equipment
Land (net of any amortization) Land (net of any amortization)
Beginning End
L =L 1 1,376,900 1,376,900
e, 2 .
3 ,—————— 3
b ,,———————— s
- 5
6 Total land (net of any amortization) 6 1,376,900 1,376,900
Buildings and equipment Buildings and equipment Accumulated depreciation
Beginning End Beginning End
7 Landmprovements . 7 1,702,696 1,740,101 835,862 785,752
8 Buldings 8 51,929,115 72,932,616 18,646,646 20,519,772
9 Furniture and equipment . 9 8,599,161 9.961.524 6,374,684 6,697,086
10 Constructionin progress_ .. 10 10.035,588 1,926,495 0
1 1
12 [T
L B 13
14 14
15 15
6____ 16
17 Total buildings and equipment . 17 72,266,560 86,560,736 25,857,192 28,002,610
18 Buildings and equipment (less accumulated deprecration) . . . 18 46,409,368 58,558,126
19 Total land, buildings and equipment . . 19 47,786,268 59,935,026
Accumulated
Category or Item Cost/Other Basis Depreciation Book Value
1 1
2 i
U 3
T 4
- 5
6 6
T 7
8 ... 8
O 9
10 10
11 Total T 11 0 0 0




Associated Catholic Charnities, Inc 52-0591538

Line 58 (990) - Other Assets 4,232,973 4,303,222
Beginning End
.1_[Due from affihates | 4309.777|__ 4,397,397
2 |Other -76,804]  -94175
3. o N I,
p— 4_
S
6 _
._.7_
8
9
L




Associated Catholic Charnities, Inc 52-0591538

Line 64a (990) - Tax-Exempt Bond Liabilities
) End of year % of space

Issue name & purpose Beginning amount Unexpended used by 3rd
balance outstanding proceeds pary, if required

Corporation 16,085,000 15,415,000

2

3

10

"

12

13

14

15

16

17

18

19 Totals 19 16,085,000 15,415,000 0

Tax-exempt bond or obligation in the form of a mortgage
Maturity date of debt Repayment terms Interest rate Secunty provided
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Assaociated Catholic Chanties, Inc

52-0591538

Line 65 (990) - Other Liabilities 1,524,576 2,491,326
Beginning End |
1 (Funds held on deposit o 707,718 589,823
_2_|Other liabilittes — 210,308} 1212913
_3_|Annuity payment lrability 606,550 688.590
4
S -
6. _—
_7_ — ——— ———
- 8..

|
olo




Associated Catholic Chanties, Inc

Part VI, Line 80b (990) - Organization Relations

Organization Name

Please Check "X"

Exempt

Non-Exempt

661 Corporation

Abingdon Senior Housing, Inc

Aberdeen Senior Housing, Inc

Assocrated Catholic Charities

XXX > >

wawni-s

Backbone Hc Housrng Inc (dba Starner Hill)

Cherry Hill Town Center Inc

Coursey Station Apartments, Inc.

' |
-h
o!woosrmi

_|DePaul House, Inc.

Glen Burnie Senior Housing, Inc.

Hollins Ferry Road Apartments, ,Inc.

Jenkins Memornial Nursing Home, Inc. (dba St. Ehizabeth's Nursing Home)

My Sister's Place Women's Center Fund, Inc.

Odenton Senior | Housmg, Inc.

Our Daily Bread Employment Center Fund, Inc

Owings Mills Senior Housing, Inc.

Reisterstown Gardens ‘Senior Housing, Inc.

Rerst_erstown Village Senior Housing, Inc., Inc

Sarah's House Fund, Inc.

St. Charles House, Inc

St. Joachim House, Inc -

3_|St. Luke's Apartments, Inc

DY XKXREX XXX XXX [ XX

St Mark's Housing, Inc

The Bethany Community, Inc.

The Catholic Charities Housing, Inc. (dba Basilica Place)

T_he~Ch||dren's Fund, Inc.

Trimty House Apartments, Inc.

)_[Woodlawn Senior Housing, Inc

HKIX XXX

52-0591538




Associated Catholic Chanties, Inc 52-0591538
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Associated Catholic Chantes, Inc 52-0591538

990 VvV Compensation  Benefits Allowances
1 Harold A. Smith_ - Secretary/Executive Director
2 compensation . __ .. __. A L
3 ___._.Meinsurance ... T30
4 ______serpdistnbuton 980,727
5 ... automobileallowance . T 7884
6 el total ... 1328141 4736 TBBA ..
7

B I T e e A e e R it~ g R grhuriibeghfh iy egfiogfiioheyd iyt e gl S g6 o g g

10
L
12 James Gabriel - Associate Director/CFO
13 ... compensation .. 198,307 e,
14 Weinsurance ... 51208
15 ... serpcontribution ... LU
L automobile allowance . 3690 .
17 . otal 193,337 .. 22129 .. 3650 .




Associated Catholic Charnties, Inc

Part.Vil, Line 103 (990) - Other Revenue

52-0591538

Unrelated business income Excluded by section 512, 513, or 314
(A) (©) (D) (E)
Related or exempt
Other Revenue Description Business code Amount Exclusion code Amount function iIncome
a [primanly developer's fees 156,765
b
c
d
e
f
g
h
i
i
k
|
m
n
]
P
q
r
s
t
u
v
w
X
y
z
Line 22 (Sch A (990/990-EZ)) - Other Income
Description (a) 2005 (b) 2004 _(c) 2003 _(d) 2002 (e) Total
1 Supportservice = 1,520,301 1,410,264 1,359,874 1,270,803 5,561,242
2 other, 206,629 282,745 649,388 791,108 1,929,870
3 0
4 0
S 0
6 0
T 0
: 0
R 0
0 i 0
Total of Other Income 1,726,930 1,693,009 2,009,262 2,061,911 7,491,112




Associated Catholic Chanties, Inc 52-0591538

Part lll, Line 3a (Sch A (990/990-EZ)) - Fellowships, Scholarships, and Student Loans

Do you make grants for scholarships, fellowships, student loans, etc.? Yes [:]No
If "Yes,"” attach an explanation of how you determine that recipients qualify to receive payments.
Schoilarships are awarded to individuals, including clients, volunteers, and

staff. Individuals qualify based on a combnation of factors which include
commitment to study, commitment to serving and financial need




Associated Catholic Chanties, Inc 52-0591538

Part VI-B (Sch A (990/990-EZ)) - Lobbying Activity by Nonelecting Public Charities
1 The organization 1s neither for or against any political candidate the organization has a sacial concerns unit whose
" 2 total lobbying expenditurs for the fiscal year amounted to $65,020 This amount s .07% of the organizations total expenses.
3 This unit gacve testimony before the Maryland General Assembly in support of some specific soctal service bills and in
4 opposition to other bills

-
oW~ n

11
12 .
13
14
15
16
17
18
19
20




Form 990, PartXl _ Associated Catholic Charitiwes, Inc 520591538 2006

. Entity ... . _EN " " Description _ Transfers To Transfers From
RN 20 2404048 temporary trangfers t6/ 44 749 oo ($256 88900)

Abmgdon Senror Housrng, Inc "o - 3
1966 Greensorir)g*Drlve sSlte 200 ™ ' § Ifr from due prrmarrly o havrng 0
: : common paymaster and T

N

“TheBethany Cominunity,inc.~:" - 7. ;52 1359066“t

1966 Greenspnng Drrve, Ste“200

91 1916896 temporary transfers to/ .
e T from due prrmarrly to havrng
ommon*paymaster Qnd ;

St:Charles House; Inc. © A
1966 Greensorlng Dnve Ste
i omum,,Maryland 2109

); ks

Chérry. Hill Town Center, Inc.”

©

1966 Greensormg‘Drlve ‘Ste 200

DePauI House Ingi .77
1966 Greensorlng Drlve, St g
Trmonrum Maryl nd 21093 “

e 0591618 temporary trangfersto/ ">~ T $585 464 007

" Tsge3,302.00)
A-from due prrmanly fo havrng RS SR

Belarr Semor Housmg, inc. ;
1966 Greensonng Drlve Sté

orary transfers to/r -

3l .
due pnmarrly tor havrng
mon paymaster and

Glen Burme Senror Housmg, lnc e . 52: 2125710 temporary transfers to/- - v 5200 220 OO ($233 587 00)
1966'Greensonng Drlve -Ste 200 JEIE from due prrmarrlyhto havrng a7
Trmonrum,rMaryland 21093 ) ,common paymaster “and- . )
SRR ST T e D hayablest T T L S

Foer L * o -

R \accountiFORM 99CVa80-FYDM\InterccDRCR xls
jaugusty 02/14/08 11 37 30 AM



Holllns Ferry Road Apartments Inc 52—2028747 temporary transfers to/ -
1966 Greensorlng Drive, Ste 200 . ’ ... from due prlmanly to having--
Trmonium Maryland 21093 e f L -.*.” common paymaster and
LRI T ; [: L. payables
Jenkrns Memorral Nursmg Home, lnc 52 1711371 temporary transfers to/_
1966 Greensorlng Drive, Ste 200 ..
Trmonrum, Maryland 21 093 L. ““common paymaster and
AT ‘: payables--_

P, SR AR G- SR . - s [, ' It

l

St Joachlm House inc - Ba- 1815777 temporary transfers to/-
1966 Greensoring Drive, Ste 200 ) )
Timonrum Maryland 21093 A > common paymaster and

« 0y .o ... “payables -

- PR o T e

‘st Cuké's Apartments Inc. v
1966 Greensorrng Dnve, Ste 200 -+ from-due pnmanly’ to havrng
Trmonlum, Maryland 21093 KN S _ .-1 .-common paymaster and

et e LT L payables_ VoA

" 52- 1771022 temporary transfers tol®

R L LL ey -.,‘. x-~4‘—.‘t.—. .- Foa e . -

l

52-1815777 temporary transfers tor
* from'due primarily to havmg
‘: common paymaster and )
payables

Odenton Senlor Housing, lnc B
" 966 Greensorlng Drive, Ste 200
Tlmonlum Maryland 21093

5

- L5a) - <
—-‘.-\4‘ s ._,__n.,_-».,t... et ae a r AN 4

i

Owrngs Mrlls Semor Housrng, lnc 52-2289902 temporary transfers tol
1966 Greensorrng Drive, Ste 200" from due pnmanly to havrng
Tlmomum Maryland 21 093 L o common paymaster «nd
L A N _payabies-
i

Rersterstown Gardens Senror Hosuing 52 2224808 temporary transfers to/
1966 Greensormg Drrve Ste 200 from due pnmarily to havrng
Tlmonlum, Maryland 21093 X common paymaster and

EE w R - payables

\Relsterstown Vlllage Semor Houslng ‘ 52-2030205 temporary transfers to/

1966 Greensoring Drrve Ste 200 R “from due primarily to havrng

Trmonrum Maryland 21093 o " common  paymaster and
s R R " :payables ~_ - ‘

PO N

re- 1

661 Corporation ™ 7' T B2 2176978 “temporary transfers to/
1966 Greensorlng Drive, Ste 200 e from due primanly to having |
Trmonium, Maryland 21093 LT e _common ‘paymaster and

e < L o payables- - ~

PR T

'52-1612191 temporary transfers to/
‘from due pnmarily to havrng
common paymaster and
payables

Backbone Housrng, inc. .
1966 Greensormg Drive, "Ste 200 -
Trmonlum, Maryland 21093

R \account\FORM 9901990-FY07\IntercoDRCR xIs
Jaugusty 02/14/08 11 37 30 AM

- from due pnmanly to havrng

- from due pnmarily to havrngk

N T

o s‘;’z’go,dé‘z‘.do (ssoz 933 00)

$.7$238,428.00 | , ($232,023.00)
AN N T tRE ey

‘ 'sas’_e,gg‘i{do ($37‘6,393 00)

$251,562.00 " ($256,953.00).

$246,850.00." " ($24

" $78,851.00° - ($83,576.00)




Trinity House, Inc. .
1966 Greensoring Drive, Ste 200 S
T:monlum Maryland 21093 ~

B - D

Woodlaiwn Senior Housing, Inc. } ﬁ

1966 Greensoring Drive, -Ste 200

Timonlum Maryland 21093 RN

R \account\FORM 9901\890-FYO7\IintercoDRCR xIs
jaugusty 02/14/08 11 37 30 AM

52-1911953 temporary transfers to/
’ from due primarily to havmg

" .~ ., common paymaster and

payables

l47—0937712 temporary transfers tof <
, _ fromdue primanly to havmg

.~ -+ . common paymaster and
' payables N

I . T P S

$302:848.00 - -($311,562.00)-
L Toowhnty 35.

EI

" $238,291.00. +($296,513.00)
Tt J.‘.,;f ~ o ‘ . ‘

$10.299,436 00 ($10,367,734 00)



