Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

Form 99 0

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

07/01, 2013, and ending

06/30,2014

C Name of crganization
CENTER FOR URBAN

B Check if applicable:

COMMUNITY SERVICES

D Employer identification number
13-36878%1

Add = g
i Doing Business As

change
Nam: change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 198 EAST 121S8ST STREET (212) 801-3300
Taeriiasd City or town, state or province, country, and ZIP or foreign postal code
REnded NEW YORK, NY 10035 G Gross receipts $ 36, 597, 126,
Qgg&':}““" F Name and address of principal officer: ANTHONY HANNIGAN H(a) Issaéf;\!;:aggt;p return for B Yes No
198 EAST 121ST STREET NEW YORK, NY 10035 H(b) Are all subordinates inciuded? Yes . No
I Tax-exempt status: I X | 501(c)(3) [ | 501(c) ( ) «q (insertno.) I l 4947(a)(1) or I l 527 If “No," attach a list. (see instructions)
J  Website: p WWW.CUCS.ORG H{c) Group exemption number P
K Form of organization: | X ] Corporation | | Trust] I Association I I Other P J L Year of formation: 1 994| M State of legal domicile: NY

Summary

PEOPLE AS POSSIBLE AND

1 Briefly describe the organization's mission or most significant activities: CUCS' MISSTON
AS MANY

3
§ 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . 3 12
%| 4 Number of independent voting members of the governing body (Part VI, line 16) . . . . . . . . . . . . .. . .. 4 11
£| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a), . . . . . . . . . . . . . .. . . 5 402
% 6 Total number of volunteers (estimate if Necessary) . . . . . . . . . . . . 6 26
<| 7a Total unrelated business revenue from Part VIl column (C), line 12 _ . . . . . . . . .. ... ... 7a 0
b Net unrelated business taxable income from Form 990-T. line 34 . . . . . . . . . v v v v v i i 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) | . . . . . . . . . i 31,286,182, 32,154, 580.
2| 9 Program service revenue (Part VIIL, i€ 2g) . . . . . . . . . 3,433,218 3,496,409,
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d), . . . . . . . . . 0. . ... 77,835, 72,336,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), . . . . . . . . . . . 98,30 442,511
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 34,895,537, 36,165,836
13 Grants and similar ameunts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . ... 0 0
14 Benefits paid to or for members (Part IX, column (A). lined) . . . . . . . . . .. ... ... 0 0
#|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . , , . . 23,245,448, 23,751,563,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . _ . . . . . . . . . . ... .. 0 0
& b Total fundraising expenses (Part IX, column (D), line 25) p L __2_1_4_r _6_3_3 _______
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-2de) _ . . . _ . . . . .. . . 10,699,704. 12,685, 360.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) _ . . . . . . . . . 33,945,152, 36,436,923,
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . v v v v v v v v o o v u . 950, 385. -271,087
] g Beginning of Current Year End of Year
8520 Totalassets (PartX, e 16) . . . . . . . 16,944,799, | 15,381,128,
<2121 Total liabilities (Part X, i€ 26). . . . . . . . . oo 6,267,338, 4,924,228.
i”ug_ 22 Net assets or fund balances. Subtractline 21 fromiline20, . . . . v v v v v v wu . 10,677,461. 10,456, 900.

Signature Block

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

. } ,4—'1"-“) i A =] =L 3/
Sign Signa(upé ofofficer /' | Date
Here 7 ” s o
} RITHABAIY AT rowi i , S P S 2 DT
ype or print name and title i
Print/Type preparer's name Preparer's signature Date Gl L_J i | PTIN
gald JULIE FLOCH " ; A 2/11/2015 self-employed P00736879
U;Z";:’I; Fim'sname PELSNERAMPER LLP T} = . s EIN B L3-1639826
Firm's address p» /20 THIRD AVENUE NEW YORK, NY 10017-2703 Phone no. 212-949-8700
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . . . 2| Yes |_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
3E1010 1.000
06867D L161 2/10/2015 12:16:30 PM ¥V 13-7.15 301829



Fom 3868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return i Al R0

Department of the Treasury P Fila a separate application for each return,
Internal Revenue Service P Information about Form 8868 and its Instructions is at www./rs.gov/form8368.

e If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox , . . .. .. .. ... .... | 2 [ﬁj
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part lf uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[l Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly . . . ... . ... ... ..., e [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Entar filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. \ Employer identification number {EIN} or
Type or |
print CENTER FOR URBAN COMMUNITY SERVICES 13-3687891
512 ?jitgior Number, straet, and room or suite no. If a P.O, box, see instructions. [50cial security number (SSN)
flling your 158 EAST 12138T STREET
return. See City, town or posli office, state, and ZIP cede. For a forelgn address, see instruclions.
instructions.
NEW YORK, NY 10035

Enter the Return code for the return that this application is for (file a separate application for each Felrm) w25 i 5w s m s haE & '._Ol_l_l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individua!) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 . 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 990-T (irust other than above) 06 Form 8870 12
® The books are in the care of B-JEFTREY HALFPENNY, 198 EAST 121ST_STREET NEW_YORK, NY 10035

Telephone Ne. - _ 212 801-3300 FAXNo.» 212 635-2191 .
e If the organization does not have an office or place of business in the United States, check thisbox _ . . . . .. ... ... >
e If this Is for a Group Return, enter the organization's four digit Group Exempticn Number (GEN) . If this is
for the whole group, check this box , , ., | . > l:] . If it is for part of the group, check thisbox, , , . . . . | |_] and attach
a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until___________02/15 ,20 15 _, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| | calendar year20 _ or
> tax year beginning _ | 07/0L ,2013 _,andending_______ 06/30 ,2014 .
2 Ifthe tax year entered in line 1 is for less than 12 manths, check reason: D Initial return \:l Final return
Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any |
nonrefundable credits. See instructions. 3a $ 0
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year cverpayment allowed as a credit. b $ 0
¢ Balance due. Sublract 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 (direcl debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Naotice, see instructions. Farm BB68 (Rev. 1-2014)

JSA

3F8054 2.000
10/8/2014  10:15:41 aM V 13-7.1F 3C1929



CENTER FOR URBAN COMMUNITY SERVICES 13-3687891

Form 990 (2013) Page 2
sludll[ll Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il . . . ... ... ... ... ... ..

1 Briefly describe the organization's mission:
TC CREATE COMPRHENSIVE, EFFECTIVE HOUSING AND SERVICE PROGRAMS FCR
HOMELESS AND LOW-INCOME PEQOPLE, PARTICULARLY THOSE SUFFERING FROM
SERIOUS MENTAL ILLNESS, HIV/AIDS, AND OTHER DISABLING CONDITIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .. ... ........... e e e
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

SETVICES? | L L L L e e [ Jves [X]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.

|:| Yes No

4a (Code: ) (Expenses $ 12,722, -5 including grants of $ ) (Revenue $ 1,621,167, )
SUPPORTIVE HOUSING SERVICES: IN 2014 CUCS PROVIDED ESSENTIAL
SUPPORT SERVICES TO OVER 2,000 FORMERLY HOMELESS AND LOW INCOME
INDIVIDUALS AND FAMILIES, ALLOWING THEM TO REMAIN STABLY HOUSED
AND WORK TOWARD SELF-SUFFICIENCY. SERVICES INCLUDE CUSTOMIZED CASE
MANAGEMENT, CRISIS INTERVENTION, LINKAGE TO HEALTH, MENTAL HEALTH
AND SUBSTANCE USE SERVICES AND OTHER SERVICES DESIGNED TO INCREASE
INDEPENDENCE. OF THE INDIVIDUALS AND FAMILIES SERVED, 95% REMAIN
STABLY HOUSED.

4b (Code: ) (Expenses § ¢,272,172, including grants of $ ) (Revenue $ )
OUTREACH AND TRANSITIONAL SERVICES: IN 2014 CUCS' STREET TO HOME
PROGRAM PLACED 106 CHRONICALLY HOMELESS PEQPLE LIVING ON THE
STREETS OR IN PUBLIC SPACES INTO HOUSING. CUCS' TWO TRANSITIONAL
HOUSING PROGRAMS WORK WITH HOMELESS INDIVIDUALS WITH MENTAL
ILLNESS FROM ALL OVER THE CITY TO STABILIZE THEIR CONDITIONS AND
PROVIDE THEM WITH THE SERVICES THEY NEED TO MOVE INTO PERMANENT,
AFFORDABLE HOUSING. IN 2014 CUCS' TRANSITIONAL PROGRAMS HELPED
MORE THAN 150 MENTALLY ILL, HOMELSS ADULTS MOVE INTO PERMANENT
HOUSING.

4c (Code: ) (Expenses $ 1,060,352 including grants of $ ) (Revenue $ 64%,731. )
TRAINING AND TECHNICAL ASSISTANCE: CUCS OFFERS TRAINING IN MORE
THAN 50 DIFFERENT AREAS OF SERVICE DELIVERY AND IN 2014 TRAINED
OVER 5,000 DIRECT SERVICE STAFF FROM MORE THAN 300 ORGANIZATION
THROUGHOUT NEW YORK CITY. CUCS ALSO PROVIDES CONSULTING SERVICES
IN PROGRAM DEVELOPMENT AND EVALUATION, COMMUNITY PLANNING TO END
HOMELESSNESS, IMPLEMENTING EVIDENCE-BASED PRACTICES, AND STRATEGIC
PLANNING.

4d Other program services (Describe in Schedule O.) ATTACHMENT 1
(Expenses $ < 233,525, including grants of $ ) (Revenue $ i SERsETT. )
4e Total program service expenses P 32,389,268,

3E1020 2000 Form 990 (2013)
06867D Ll6l 2/10/2015 12316430 PM ¥ 13=7.15 3015929



CENTER FOR URBAN COMMUNITY SERVICES 13-3687891

Form 990 (2013)

10

1

12a

13
142

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete SChedule A v v v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part ] . . . . . o o v v i i i i i it e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partll. . . . . . v v v v v i v i v i v v v v v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
PALENE o 1o 0 i 5 oswe oo m 0 50 o8 w50 8 Gl e R 0 R A e e W & DG B W S R BN G0 0 G B 9 WD W 0 G v 56 KRG R G W RGN G
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
"Yos."complele SEREdUe-DLEEHT v i m i s i O i W ERET % B8 85 £F dm ER S5 85 LaEs B RYES
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . .« .« v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . v v i i i i i i i i e e s
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . L . L e e e e e e
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,” complete Schedule D, Part VIl . . . . . . . ... ... ....
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 If "Yes," complete Schedule D, Part VI, . . . . . . . . . . ... ...
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 Schedule D, Part IX . . . . . . . 0 0 o e e e e e e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X , ., . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete:Schedule B, Parts XTI anad Xll « ¢ « v w o v s now v sow o os oo 6 % 8 @ 6 0 w0 8 0 5 R B B R R B K e 5 W e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

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, Partsland IV. . . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . .« o o v i i it i i i i v i v v a s
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 llland IV . . . . . . . . . .. . .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions) . . . . . . .« . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . v o o i i i i i e e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
IFYes " complete SehedileGiPat iy s ws w e s i e SR a3 R Es 3 Es S e 2 33 B G R s @ 4

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... .. ..

Page 3

Yes No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e X
11| X
12a X
12b X
13
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA

3E1021 1.000

06867D L1l6l 2/10/2015 12:16:30 PM ¥V 13-7:15 301929

Form 990 (2013)



CENTER FOR URBAN COMMUNITY SERVICES 13-3687891

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Partsland !l . . .. ... ... ..... 21 b
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland Il . . . . . . . . . . o v v v i i .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . ... e 23 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “NO," GO tO 1IN@ 25a. . . v v v v v i e e e e e e e e e e e e e e 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-exempt bonds? . . . . . . .t e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . v v v v ... 25a L
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes, eomiplete Schedtlel,Parth o« s w s w v 5 s B m eI 585 E e s 555 ¢ s ae s e e e o 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 11, | . . . . . . . . . . . 26 “
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% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . . . ... . ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sehiedie L PRI » o o ow = mon e e s o 2 n s e e e Y O E DS R DG B G 6 A 28b il
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. . . . . . . . . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . e e e 30 £
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? I/f "Yes,"
complate SchaduleslV; PRtTL < o w wow vn s oo s on v v 5 5w a6 18 5 18 5 10 6 0 6 S TS HE G E I B DTS N 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedule R Part| . . . . . v o v v v v v v e e e e e a 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lll,
oriV,and Part Vi line T . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. ... .. 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(b)(13)? If "Yes,” complete Schedule R, Part V, line 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . i 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? If "Yes," complete Schedule R,
PV s 4 v s 8k moti w9 8 0 i m it n w8 m e ww e P B R N W 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . .+ .+« v v v v v v v v v v o o v o o oo o o 38 X
Form 990 (2013)
JSA
3E1030 1.000

O
(B
o

06867D L161 2/10/2015 12516336 BM W I3-7 515 301



CENTER FOR URBAN COMMUNITY SERVICES 13-3687851

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . . . . ... ... . ... .. l:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . . .. ... 1a 56
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?. . . . . . . . . o e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 402
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ... 3a £
b If "Yes," has it filed a Form 990-T for this year? If "“No" to line 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE )2 L e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . i v i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . .. .. ... 6a 2
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts werenotitaxdeductible? .. vy vum s s @ s @I B E EA R EIB IR BRI E 6b
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 contribution and partly for goods
and services provided t0 the PAYOr? . . . . . . . . . .. e e e 7a h
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . i i i it i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . .. ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . . . ... ... ... ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . 0t 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . . ... .. . .... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciltes . . . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ., . . . . . . . . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . 0 0 i i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . ’ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? , . . . . .. ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ . . . . .. . ... ... .. 13b
¢ Enterthe amountofreserveson hand . . . . . . . . . vt it i 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ...... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1.000 Form 990 (2013)
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Form 990 (2013) CENTER FOR URBAN COMMUNITY SERVICES 13-3687891 Page 6

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

Check if Schedule O contains a response or noteto any lineinthis Part VI . . . . . o o oo 0o i oo oo n L
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . o o i i i e e e e e e e e e e 2 bt
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 &
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . A A
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 or stockholders? . . . . . . . . . . . e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . & . . v i i L i e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, )
stockholders, or persons other than the governing body? . . . . . . . & o o it i i e 7b &
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . . o o 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | ©
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. . i 8b | %
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . .. .. o v oo 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 purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . v v v v v v v . 12a| %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONTHICES? « v v v v v v e e e e e e e e e e e e e e e e e e 12b| %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this WaS dOME « « « v« v v v v e et e e et e et e e et e | ¥
13 Did the organization have a written whistleblower policy?. « « « v v v v v v i i e e e e e e e e e 13 1 X
14 Did the organization have a written document retention and destruction policy?. .« « v v v v v v v v v e v v w s 14 | £
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . ... .. ... ... ... 15a| =
b Other officers or key employees of theorganization . . . . . . . o . o v it it it e e e e e e e 15b| X
If "Yes" to line 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 @ taxableentityV duting e Vea? s v st v 0 o 49 § R B G B3 65 5% o3 @50 S0 80 80 08 o 5w 5 3 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . ... .. e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CT, NI, NY,

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

Own website [:] Another's website - Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, physmal address and te]ephone number of the person who possesses the books and records of the

organization: p = Y HALEPENNY 198 EAST 121ST STREET NEW YORK, NY 10033
JSA Form 990 (2013)
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Form 990 (2013) CENTER FOR URBAN COMMUNITY SERVICE 13-3687891 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VII. . . . . ... .............. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

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

e |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.

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

(C)
(A) (B) Position (D) (E) )
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  [compensation from amount of
week (listany] officer and a director/trustee) from related other .
hoursfor [0 =] ] o] =loz] o the organizations compensation
restes (a2 2| F(2|38| 3| organization | (W-2/1099-MISC) from the
organizations | € 2| £ | & g % 2| ® | (W-2/1093-MISC) organization
belaw dotted | & 2 § (%8 Ao fela?ed
|2 5 3 organizations
line) il = B 8
(FD’ c @
o | Z @
] 2
2
__(DJULIE S‘Bil\i[iqR}: 200
CHAIRPERSON 200 X X 0 0 0
_(_g)DANIEL S. BAYER, PHD 200
VICE CHAIRMAN 0 X X 0 0 0
LL:DJQRRY LETTER 2.00
TREASURER 0| X X 0 0 0
igANTHON‘f HA_N_NIGAN - 35.00
PRESIDENT 2.00 X X 231,686 - 0 26,8602.
_[S_)DON D. GRUBMAN, ESQ 200
DIRECTCR O X 0 0 0
_(S_)E:EIELY_ TABAK E_ELS:ILE} N 2.00
DIRECTOR 0] X 0 0 0
_(7)JAMES KRAUSKOPF _ 2.00
DIRECTOR 2.00( X 0 0 0
(8 QAVID A. GO;UJP 2.00
DIRECTOR o] X 0 0 0
_(Q)‘iu‘_ngLP MIA CO}}SUONNO 2.00
DIRECTOR 0 X 0 0 0
{10)JOE WEISBORD 2.00
DIRECTOR 0 X 0 0 0
{11)PETER MAGISTRO 2.00
DIRECTOR - EFFECTIVE 6/2014 o % 0 0 0
(19ALEX_ROSE 2.00
DIRECTOR - EFFECTIVE 6/2014 o % 0 0 0
(13)NEAL COHEN, MD. 2.00
DIRECTOR - FORMER 3/2014 0] X 0 0 0
{1 4_)RO§§N_‘N~E _”AGGERT_Y ___________ 2.00
DIRECTOR - FORMER 12/2013 0 X 0 0 0
JSA Form 990 (2013)
3E1041 1.000
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CENTER FOR URBAN COMMUNITY SERVICES

13-3687851

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | bOx, unless person is both an from related other
hours for officer and a director/trustee) the organizalions compensation
eeted 1231 213|838 (8| organization | (W-2/1099-MISC) om:tng
organizations =3 E. F 5 g 3_ g (E!D (W-2/1099-MISC) organization
below dotted | & & | & slzs | and related
line) L= A "B organizations
2 |.Z 3 3
@ |2 °| B
3|2 2
® B
g
15) SUZAN IVLORNO—WADE 2.00
DIRECTOR - FORMER 12/2013 0] X Q 0 0
16) PAUL A. GUALANO 35.00
CHIEF OPERATING OFFICER 2.00 X 160, 683 0 14,232
17) JEFFREY _H_ALFPENNY 77777777 35.00
CHIEF FINANCIAL OFFICER 2.00 X 108,895 0 11,337
18) JOSEPH DEGENOVA 35.00
DEPUTY DIRECTOR 2.00 X 191,696 0 39,686
1_9_} JULIE _L_O_R_E}TEQ . 35200
ASSOCIATE PROGRAM DIRECTOR 2.00 X 112,319 O 34,510
20) _{QP:I\TfI\.:Ei 7K7ARNI K 35.00
CONTROLLER 2.00 X 121,424, 0 12,199
21) LAUREN PARETI 38..00
TCS DIRECTOR 2,00 X 130,425 0 28,227
22) DRU__F_INKE.LSTEIN o 35,00
DEVELOPMENT DIRECTOR 2.00 X 125,400 a 12,742
1b Sub-total > 231,686, 0 26,862.
¢ Total from continuation sheets to Part VII, SectionA , . . . . . ... . ... > 950,84z2. 0 153,933.
d Total (add lines 1band 16) v « v v e v s w0 sw i w v v iiw ia s % 0 o »| 1,182,528. 0 180,795,
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 B
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . v v i 3 X
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 $150,000? I/f “Yes,” complete Schedule J for such
NAIVIGUEE: 5 s sy B A A D e B D I E S e N N M B R N 5 0E 5 E S s o 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,"complete Schedule J for such person . . . . . . . . v v v v v v v 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)

Description of services

(©)

Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

1

JSA

3E1055 1.000
068670 L161 2/10/2015 12:16:30 PM

V 13=7:15
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Form 990 (2013) CENTER FOR URBAN COMMUNITY SERVICES 13-3687891 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VIl . . . . . . . . . . 0 i i D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%% 1a Federated campaigns . . . . . . . . 1a
3 g b Membershipdues . . ....... 1b
g<| ¢ Fundraisingevents . . .. ..... 1c
O=2| d Relatedorganizations . . « « « « . . 1d
gg,g, e Government grants (contributions) . . | 1€
EE f Al other contributions, gifts, grants,
O and similar amounts not included above . L 1f 5,
5 g g Noncash contributions included in lines 1a-1f $
H_ Total. Add linas Ta=1F o v oo i v o % 8 50 0 505 i o >
E Business Code
H 2a £ 397y
@
3 b
g c
& | d
= f All other program service revenue . . . . .
& | o Total Addlines2a-2f . . . o o i i iiiiii ... > ’
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . v« o o0 000w >
4 Income from investment of tax-exempt bond proceeds . . . >
5 Boyalfies & v @ ms % s ap e s wi e w B e s e 8 g8 @ >
(i) Real (i) Personal
6a Grossrents . . . . . ...
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . .« . v o v v v v v v o .. >
(i) Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) - - . . . .. 8
d Neb GaTOE(IOBE) « i v s 5 mr 5 o 5w @ s B WL wlaE B |
% | 8a Gross income from fundraising
£ events (not including $
E of contributions reported on line 1c).
% See PartIV,line18 . . . . . . ... .. a
E Less: directexpenses . « . . . . . . .. b
6 Net income or (loss) from fundraisingevents . . . . . . . . >
9a Gross income from gaming activities.
See Part IV, line19 | , . . . .. .... a
b Less: directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gaming activities. . . . . . . . . >
10a Gross sales of inventory, less
returns and allowances |, |, , . . ... a
b Less: costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory, . . . ... .. >
Miscellaneous Revenue Business Code
11a ENUE :
b ;
c
d Aliotherrevenue . . . . . . ... . ..
e Total. Add lines 11a-11d -« - « « + « v v v v v 0 0 v 0 . >
12 Total revenue. See instructions . . . . . . . . . . . . .. | & ,165, 9 6, 4 14,347,
5 Form 990 (2013)
3E1051 1.000
06867D Llel 2/10/2015 12:16:30 PM V 13-7.15 301929



Form 990 (2013) CENTER FOR

URBAN COMMUNITY SERVICES

18-2687891

Page 1 0

;114 8| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts mponed on lines 6b, 7b, Total é?;))enses Progra(r?semice Managt(a‘r:rzent and Func(!'r::gismg
8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . o
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . . . 9
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , , | g
4 Benefits paid to or for members , _ . . . . . . . 0
Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 766,450 741,799, 24,651
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) O
Other salaries and wages . . . . . . . . .. . 17,381,917 16,150,024 1, 133, 388, 98,510
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 546,633 495,249. 49,744. 1,640
9 Other employeebenefits . . . . . . ... ... 3,634,093 3,294,435, 328,559. 11,941.
10 Payrolltaxes . < wis 5w 2 8 56 « % 5 5 5 & 5 1,421,628 1,287,995. 129,368. 4,285.
11 Fees for services (non-employees):
a Management ..., .. 9
blegal v vvwawswememe wowe @i 348,959. 251,812 97,147.
s Boroniling s pop i mimens ey 54,712, s el
0 LOBBYING 1o 5 x5 005 503 5 05 16 6 ow o mm on 9
e Professional fundraising services. See Part IV, line 17, 0
f Investment management fees . . . . . . . . . 12,730. 12,730.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO.J.*L\’.T";H .3. 3,815,992. 3,768,438. 23,056. 24,4989
12 Advertising and promotion |, _ _ . . . ... .. G
13 OFfice expenses . . v v v v v v v o o oo 20896150 1; 948, o 136,962. 10,462.
14 Information technology. . . . .. .. ... .. 243,928. 218,45 24,970. 507.
15 ROyallies. o v v v viv v o ne oes e 9
16 OCCUPANCY . . v v v oo e 2,959,968, 2,680,156, 28,818,
17 Travel . . e e e e 208,879 183,649. 22,011, 219
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , ., . o
20 nterest . oz sy mimYvEi R e E 0
21 Paymentstoaffiiates, . . .. ... ...... 9
22 Depreciation, depletion, and amortization , | | | 5086, 628. 454, 386. 51,476. 756
23 INSUMANCE | . . . o e e 2770 630, 81,840. 195,790
24 Other expenses. Itemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0Q.)
PROGRAM EXPENSES =~ 1,647,175, 1:503,723, 118,635, 24,81
pMISCELLANEOUS EXPENSES 15,609 57,654. 245,601. 12.3
C o
d_ _
e All otherexpenses _ _ __ _ __ _ _ __ ______
25 Total functional exp Add lines 1 through 24e 36,436,923 32,389,268. 3,833,025. 214,630.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ | if

following SOP 98-2 (ASC 958-720) . , . . . . . o
JSA Form 990 (2013)
3E1052 1.000
06867D L161 2/10/2015 12:16:30 PM V 13-7.15 301929



CENTER FOR URBAN COMMUNITY SERVICES 13-3687891
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . . .. . .t e e e .. | ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... ... ... ... 3,448,441, 1 1,072,187,
2 Savings and temporary cashinvestments, ... ... ... ... 1,856,839.] 2 1,766,451,
3 Pledges and grants receivable, net ... ... .. 4,544,961.| 3 5, 195; 228,
4 Accounts receivable, net L. 1,138,130.] 4 943,128.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . ... ... .. ... .. .. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary i
» organizations (see instructions). Complete Part Il of Schedule L . . . . . 4y 6 0
§ 7 Notes and loans receivable,net . ... .. 2,159,209. 7 2,159,200,
&| 8 |Inventoriesforsaleoruse . ... q 8 0
9 Prepaid expenses and deferredcharges . . . . .. .. . . v v v v v v .. 229,507.| 9 241,758
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,709,455.
b Less: accumulated depreciation, . . . . . .. .. 10b 1,566,014, 2,174,643.(10¢ 2,143,441
11 Investments - publicly traded securities . . . . . .. . .. . .. . ... ... 1,384,499.] 11 1,481, 760.
12 Investments - other securities. See Part IV, line 11 . . . . . . .. ... .. q12 0
13 Investments - program-related. See Part IV, line 11 . . . . . . . .. ... d13 0
14 Intangible @SSetS . . . . . ... ... 4 14 0
15 Other assets. See Part IV, line 11 _ _ . . . . . . . . . . . . ... ... .. 8,570.{ 15 377,966
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... .. ... . 16,944,799.] 16 19,381,128
17  Accounts payable and accrued expenses, . . . . . . .. . . . . .. ..... 5,104,253.] 17 4,032,308.
i S - T T T T ™ q 18 0
1 DRICHEdIBVRUS' « . oo nvwsmimiw i s 85.5% 52,55 6555 85 5 1,163,085.] 19 891,920.
20 Tax-exempt bond liabilities | . . . . .. .. ... 4 20 0
@21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | q 21 0
_‘_E 22 Loans and other payables to current and former officers, directors,
jg trustees, key employees, highest compensated employees, and
-~ disqualified persons. Complete Part Il of Schedule L, _ . . . . . . ... ... 422 0
23  Secured mortgages and notes payable to unrelated third parties | . . | . J 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . . g 24 0
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 Schedule D | . . . . ... g2s 0
26 Total liabilities. Add lines 17 through25. . . . . . . . ..o i i v v v n . 6,267,338.| 26 4,924,228,
Organizations that follow SFAS 117 (ASC 958), check here b |i, and
2 complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestrioted netassets ... ... ... 8,877,711, 27 8,627,218,
8|28 Temporarily restricted netassets ... ... ... ... 1,799,750.| 28 1,829,682.
T|29 Permanently restricted netassets , . . . . . . . . . . . s 0 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
.E 30 Capital stock or trust principal, or currentfunds ... . 30
# |31 Paid-in or capital surplus, or land, building, or equipment fund = 31
<|32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassets or fund balances . . . . . ... 10,677,461.| 33 10,456,900.
34 Total liabilities and net assets/fund balances. . . . .. ... ......... 16,544,799.| 34 15,381,128.
Form 990 (2013)
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CENTER FOR URBAN COMMUNITY SERVICES 13-3687891

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . ... .. ... ........ l:l
1 Total revenue (must equal Part VIIl, column (A), line12) . . . . . . v v v o v vt v o v i it oL 1 36,165,836.
2 Total expenses (must equal Part IX, column (A), M@ 25) « + v« v v v v v v e e e e ee e ee e 2 36,436,923
3 Revenue less expenses. Subtract line2fromline 1. . . . . . o o v v v v i i il d i 3 -271,087
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 10,677,461
5 Net unrealized gains (losses)oninvestments . . . . . . . . v v it L e e e e 5 50,526.
6 Donated services and use of facilities . . . . .. . .. ... .. oL oL oo 6 0
7 IAVOSIMENt SXDBASES s v s 52 cu €4 88 36 6 55 5 8 88 85 § 585 W3 51050 smE® W s 7 0
8 Priorperiod adjusiments - = « ¢ oo v v o b d s e s v s wa s e s s e b e e e s e 8 ?
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . .. ... ... ... 9 v
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B3 OO BN s s i 0 o 5 i 5 0 5 B8 a0 % 688 i3 8 8 & 6% 5 o800 & 70 T I 6 o § N800 L L 10 10,456,900.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . .. .. ............. D
Yes | No
1 Accounting method used to prepare the Form 990: \:I Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
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:
El Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ... 2p | X
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:
l:‘ Separate basis Consolidated basis l:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . o 4 o v v v i vt it s v et s e s e e e 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 undergo such audits. 3b |

Form 990 (2013)

JSA
3E1054 1.000
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization
CENTER FOR URBAN

Employer identification number
COMMUNITY SERVICES 13-3687891

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is:

1

2
3
4

~N w

L] O =0 0O O

[=-]

10
11

(For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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 organization operated for the benefit of a college or unfvEFsTt; owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a |:] Type | b D Typell ¢ D Type llI-Functionally integrated d D Type lll-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this BOX | |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes| No
(iif) below, the governing body of the supported organization? . ... ... ... .. 11g(i)
(i) Afamily member of a person described in (i) above? .. ... . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cg" (')é'sée‘f. M| 'in col. (i) of your | col. (i) organized
(see instructions)) o support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
JSA
3E1210 1.000
06867D L161 2/10/2015 12:16:30 PM V 13-7.15 301929



Schedule A (Form 990 or 990-EZ) 2013

CENTER FOR URBAN COMMUNITY SERVICES 13-3687891
Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . e 124 8 LAl
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through 3. . . . . . . 5,177,233, 25,949,897, 615,775, 31,286,182, 32,154, F 3,
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . .. ..
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined .. ... ..... 5,619,779 1,23 2,154, 5¢ 14 67
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUMCES , |, | . . . i i v it e e e 21,9592,

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . . . oo oo .. 202,043, 451,453, ilo, 242, 8, 3010 447,511,
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (S€@inStructions) « -« =« + v v v v v v v b v v e e 12 :
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here . . . . . . i i v i i i e i e e e e e e e e e e e e e e e e e | 3 I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column (f)) . . . . .. .. 14 93.699
15 Public support percentage from 2012 Schedule A, Part H, line 14 . . . . . . . . . v v v v . 15 92.71 g,
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . v v v v v v .. >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. , . . . . . . . . . . . .... >
17a 10%-facts-and-circumstances test - 2013. If 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGENIZALION S ) & 55 5 50 5 505 508 8 2 5 cn 8 o0 %m0 105 4 ta0 o o0 0 G (o i oy i o m 5o e G S A B B S e S S e N e e G (e e s e >
b 10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPported OrgamZAtION .. « s« v 3 0w w G € S G R G R IR R E R N N R R R BN B P E A E N E RS AN § e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTRUETIONS 1o 5 v % oy % S = B0 & 5 % 00 % 500 5 0005551 € 80 2 550 5590 5 60 506 7 oy 5 140 5 Jmu 5 0080 8 chh i i m o ot “at 20 et 0 e SR vt o e et i i > I:i
Schedule A (Form 990 or 990-EZ) 2013
JSA
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CENTER FOR URBAN COMMUNITY SERVICES 13-3687891
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | .
5 The value of services or facilities

furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . .+« . . . ..
8 Public support (Subtract line 7¢c from
WHEIBY & o ww i e i i i i % s 5

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends.
payments received on securities loans,
rents, royalties and income from similar
SOUMCESs 5 s s s m i s v dm e s s

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

¢ Addlines 10aand10b _ . , . . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon =+ + s s 4 4 e e e e e e

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . i i v i v it i e it e e e e e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) 15 %
16 Public support percentage from 2012 Schedule A, Part I, line 15. . . . & v v v v v v v v v v v v v e a 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 |, . . . . . . . v v 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> D
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2013
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CENTER FOR URBAN COMMUNITY SERVICES 13-3687891

Schedule A (Form 990 or 990-EZ) 2013 Page 4
=l Supplemental Infformation. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000
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Schedule B Schedule of Contributors R
(Form 990, 990-EZ,

SPAET) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 13
Department of the Treasury . = : . )

Internal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organizatidn Employer identification number

CENTER FOR URBAN COMMUNITY SERVICES

=
w
|
w
[ont
(e}
~1
[s9]
(o]
—

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

JUodo

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.

Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexciusively religious, charitable, etc., contributions of $5,000 or
more during the YEar . e >S__

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

JSA

3E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization CENTER FOR URBAN COMMUNITY SERVICES Employer identification number
13-3687891

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| NYC DEPT. OF HEALTH & MENTAL HYGIENE ___ Person
Payroll
£/0_CUCS_- 198 EAST 121ST STREET $ 14,807,587. | Noricagh
) . (Complete Part Il for
_Nf:l‘]_ _YQEj,__gE__l_O_O_B_B_ ______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. g N _N_YE_ _D?APAE}IDLLENT OF HOMELESS SERVICES Person
Payroll
C/0_CUCS_- 198 EAST 121ST STREET $ 2,656,512. | Noncash
- & 5 - (Complete Part |l for
NEW YORK, NY 10035 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o _3 _ AN_Y..C,EE‘L’!AI DS SERVICE ADMINISTRATION Person
Payroll
£/0 CUCS - 198 EAST 121ST STREET $ 4,367,617 Noncash
- . ; s (Complete Part Il for
EJ;:‘_N_ _YQ_Réi_QE__l_O_O_“_:’ ________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o il _| US DEPT OF HOUSING AND URBAN DEVELOPMENT - —
Payroll
C/0 CUCS - 198 EAST 121ST STREET $ 2:285,323. | Noncash
[ - (Complete Part Il for
NEW YORK, NY 10035 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o é 3 _N_Y_S_QE_FECE OF MENTAL HEALTH Person
Payroll
C_/O_ CT_U§S - 198 EAST 121ST STREET 3 _2_,2_532,;1?{) Noncash
o (Complete Part Il for
NEW_ _f_(_)_Rﬁ,__gg__l_O_O_Bﬁ_ _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__%_| ROBIN HOOD FOUNDATION Person
Payroll
C£/0 CUCS - 198 EAST 121ST STREET $______1,350,900. | Noncash
s i - (Complete Part 11 for
NEW YORK, NY 10035 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

CENTER FOR URBAN COMMUNITY SERVICES

Employer identification number
13-3687891

=14d[ll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA

3E1254 1.000
0686
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization CENTER FOR URBAN COMMUNITY SERVICES

Page 4
Employer identification number
13-3687891
mExcfusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)»¢
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
;rom' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;rc:mI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1255 1.000
06867D Llel 2/10/2015 12:16:30 PM V 13-7.15 301929



| OMB No. 1545-0047

=SLEDLEED Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990. Open to Public

Department of the Treasury -
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection

Employer identification number

Name of the organization
CENTER FOR URBAN COMMUNITY SERVICES 13-3687891
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . .. ...
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . ... ... .. Yes D No
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 advisor, or for any other purpose

conferting impermissible private DENEM? « v u s s e s 0 ¢ v 5 v s s v o v @ & i i i b B0 8§ E e e l:l Yes I:] No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

DR W N A

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... ... 2a
b Total acreage restricted by conservation easements . . . . . . . . . . .ttt 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . . i i i i i v v i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ ______ ________
Number of states where property subject to conservation easement is located » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... .. .. .. . . ' v v uu.. D Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and 5ection 1T70MMANBYIN? . . . . . . .. .o e sttt Cves Lo
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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, 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
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . . . o v o v v v i i e e it e e e e e e e s __
(ii) Assets included in Form 990, Part X . . . o v v it i i e e e e e e e e e e e e e e e > __
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL N 1 . . . o v v i i v i e e e e e e e e e e e e e e e e e . S
b Assefsincluded in Form 880, Part X & . v v s wib s w e s B e B v @ h A s k8 5 s d R E s d s ek > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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CENTER FOR URBAN COMMUNITY SERVICES 13-3687891

Schedule D (Form 990) 2013 Page 2
L] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e other
c Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . , . . . . D Yes |:’ No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PantX? . . . | ... ... [Jves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ BEGINHNGDAEHEE : wimsprm s i m i@y s i@t emimew ssiaa 1¢
d Additions duringtheyear . .. .. ... i i i i e e e 1d
e Distributions duringtheyear . . . . . . . . o o it it e e e e e 1e
f Endingbalance . . . . . . o 0 i i e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . .. . . ... ... .. .. |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, . . . .. ...
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contrbutions ; « s w43 % 5 5 5 5

¢ Net investment earnings, gains,
andlosses. . . .. ... ... ..
Grants or scholarships . . .. ..

e Other expenditures for facilities
andprograms . . . . .. . .. ..
Administrative expenses . . . . .
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p o,
Permanent endowment p g T
Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . .. .. e e e e e e e e e e e e e e e 3a(i)
i) FEIGLen ofganZAlons , . s wi R R R EFEFIF IR BRI R B NI RIS 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .. ... .. ... 3b

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

Part VI Land BUIIdInﬁS and Eqmtpment
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . v v o i e e s e 385, 380 38,380
b Buildings » = = o om omom o i owooe v onow gm e 1,907;547; 480, 390. 427,151
¢ Leasehold improvements. . . . . .. ...
d Equipment = -« « v v v i w v e a w s 1 44“-‘ 894. 944,208. 503,686.
B Othelr cwvnmswminm i i e wiwmswye 18634 . 141,410. 177,224.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ing 1e)). v v wou s |- 2,143,441,
Schedule D (Form 990) 2013
JSA
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CENTER FOR URBAN COMMUNITY SERVICES 1

Schedule D (Form 990) 2013 Page 3

WA} Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P

L[l Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)

)

6
7
8
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B

1id)d Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1
(2
(3
(4
(
(

5]
6
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) i@ 15.), . . . . v @ v v v v e e et e e e e e e b

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

— | = |~ | = |~ |~

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll
Schedule D (Form 990) 2013

g%‘?Z?OT‘UOO
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CENTER FOR URBAN COMMUNITY SERVICES 13-3687891

Schedule D (Form 990) 2013 Page 4
ili®dll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements =~~~ 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments 2a
b Donated services and use of facilities . . ... ... ... .. 2b
¢ Recoveries of prioryeargrants ... ... ..., 2¢
d Other (DescribeinPartXIIL) . ... . ... ... .. ... ... 2d
& ALY INES2AMIBUER2E | . . . v mr s s R R SR RS SR IMIBIE IR BE 2e
= e A 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (DescribeinPartXIiL) ... ... ... ... .. ... ..., ab
Add ||nes 4a and 4b --------------------------------------------- 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) . . . . . . . . . . . ... 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments oot 2b
s Bt bsssy. = i EiBiasmrmamemamamemnminn nu e
g Other(Descr'ibé'in'P'ar't klil.j ........................... e
e Addlines 2a through2d oottt 2e
3 Subtractline 2e from line ™ _ . _ L ...l oot s
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Partxnty — Snrooer 4b
B eat Segls, Tt i
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18). . . . . .. .. """

i@l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CENTER FOR URBAN COMMUNITY SERVICES 13-3p87891 Page 5
GEURU  Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

CUCS IS SUBJECT TO THE PROVISIONS OF THE FINANCIAL ACCOUNTING STANDARDS
BOARD'S (THE "FASB") ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC 740,
INCOME TAXES, AS IT RELATES TO ACCOUNTING AND REPORTING FOR UNCERTAINTY
IN INCOME TAXES. BECAUSE OF CUCS'S GENERAL TAX EXEMPT STATUS, ASC TOPIC
740 HAS NOT HAD, AND IS NOT ANTICIPATED TO HAVE, A MATERIAL IMPACT ON
CUCS'S FINANCIAL STATEMENTS. THE ANNUAL COMPLIANCE AND TAX FILINGS OF
CUCS FCR 2011, 2012, AND 2013 ARE SUBRJECT TO EXAMINATION BY THE INTERNAL
REVENUE SERVICE, AS WELL AS BY OTHER VARIOQUS STATE AND LOCAL AUTHCORITIES,

GENERALLY FOR THREE YEARS AFTER THEY ARE SUBMITTED.

Schedule D (Form 990) 2013

JSA
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SCHEDULE J Compensation Information | omB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 3
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
P Attach to Form 990. P> See separate instructions.

Department of the T . Sel ol ;
v e i P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Open to Public

Name of the organization Employer identification number

CENTER FOR URBAN COMMUNITY SERVICES 13-3687891
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 in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., 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 lll to
BEBRI & o im0 85 5008 808 90 8 505 B0 5 B0k o 5 Bsl o8 3 16 8 1 @ o8l 5 Um0 % O 0 TR R o L e 8 18 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
B L s v e mmm i e e r e e e e i m e e e e e K 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 lll.
Compensation committee . Written employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . .. . 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . .. .. .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . .. .. .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
A TheOlaRealing . . (van i s RO R RS M WS I E A S SIS R 50 Y ¥ 2 5a s
b Any related organization? | . . L 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . | | . . 6a X
b Any related organization? | | L 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il | . . . . .. .. .. .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
| T el L e T T T Tty 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulatiohssection 53/4958:6(C)? 1 v c v v ot e v sivsis s 88 5% 65 55 80 B imsmin anin oa 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
JSA
3E1290 1.000
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| oms No. 1545-0047

2013

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the T
interal Revenue Service. P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CENTER FOR URBAN COMMUNITY SERVICES 13-3687891

PARV VI, SECTION B, LINE 12C

EACH BOARD MEMBER AND SENIOR MANAGEMENT HAS RECEIVED A COPY OF THE
CONFLICT OF INTEREST POLICY FROM CENTER FOR URBAN COMMUNITY SERVICES,
INC. ("CUCS")AND IS REQUIRED TO ANNUALLY SIGN AN AFFIRMATION OF

COMPLIANCE.

PART VI, SECTICN B, LINE 15B
COMPENSATION IS REVIEWED BY CUCS'S EXECECUTIVE COMMITTEE OF ITS BOARD OF
DIRECTORS BASED ON THE REVIEW OF CURRENT COMPARABILITY DATA (INCLUDING

GUIDESTAR REPORTS) .

PART VI, SECTION B, LINE 11
THE FORM 990 IS REVIEWED BY MANAGEMENT AND THEN DISTRIBUTED TO THE BOARD

OF DIRECTORS FOR REVIEW AND APPROVAL PRIOR TO FILING.

PART VI, SECTION C QUESTION 19

THE CENTER FOR URBAN COMMUNITY SERVICES MAKES ITS GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE
PUBLIC DURING REGULAR BUSINESS HOURS AT THE ORGANIZATION'S ADDRESS AFTER

RECEIPT OF WRITTEN REQUEST TO EXAMINE.

FORM 8868
FORM 8868 - APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT

ORGANIZATION RETURN WAS FILED ELECTRONICALLY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

CENTER FOR URBAN COMMUNITY SERVICES 13-3687891
ATTACHMENT 1

FORM 990, PART ITII, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
OUTREACH AND TRANSITIONAL 3,759,128. 13017191 5
VOCATIONAL SERVICES 1,287,624
INTENSIVE WELLNESS 448, 663. 209,;320.
RESEARCH 138,134.

TOTALS 5,633,549, 1,226,511,

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTICN OF SERVICES COMPENSATION

T. PERICIC CONSTRUCTION CONSTRUCTION 279, 3¢64.
61-12 163RD STREET
FRESH MEADOWS, NY 11365

ATTACHMENT 3

FORM 990, PART IX - OTHER FEES

(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
MEDICAL CARE SERVICES 2,812,500, 2, 812, 505,
PSYCHIATRIC CARE SERVICES 472559 472,559,
NURSING SERVICES 126,790. 126,790.
EMPLOYMENT SERVICE FEES 184,583. 184,583.
PROGRAM DEVELOPMENT FEES 281,130 239, 2¥L., 17,361. 24,498.
OTHER FEES 78,425. P2, 130 5695
TOTALS 3; 815, 982 3,768,438. 23,086 24,498.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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