Form 99 0

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

benefit trust or private foundation)

Depariment of the Treasury

Internal Revenue Service

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

OMB No. 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

07/01, 2011, and ending

06/30,2012

B check it appicabie

Address

C Name of organization
CENTER FOR URBAN COMMUNITY SERVICES

D Employeriden

Doing Business As

tification number

13-3687831

change
Nam: Shange Number and street (or P.O. box if mail is not delivered to slreet address) Room/suite E Telephone number
Iniial return 198 EAST 121ST STREET (212) B801-3327
Terminated City or town, slate or country, and ZIP + 4
Amanded NEW YORK, NY 10035 G Gross receipls $ 32,356,026,
i F Name and address of principal officer: ANTHONY HANNIGAN Hia) Eﬁ:glse:?group return for Ij Yes I:i No
198 EAST 121S8T STREET NEW YORK, NY 10035 H(b) Are all affiliates included? Yes
| Tax-exempl stalus: | X ‘ 501(c)(3) I [ 501(c) ( ) « (insertno.) l [ 4947(a)(1) or l l 527 If "No," attach a list. (see instruclicns)
J  Website: p WWW.CUCS.ORG H(c) Group exemption number P>
K Form of organization: l X I Corporation i | Tmst! | Association [ | Other B i L Year of formalion: 1994l M State of legal domicile:  NY
3 Summary
1 Briefly describe the organization's mission or most significant aclivites: ___ o ___
o CUCS PROVIDES ADVANCEMENT OPPORTUNITIES FOR HOMELESS, FORMERLY
g HOMELESS AND LOW INCOME INDIVIDUALS AND FAMILIES AND FOR PEOPLE
5 LIVING WITH A MENTAL ILLNESS OR OTHER DISABILITY. e coeme
g 2 Check this box P !:I if the organization discontinued its operations or disposed of more than 25% of its net assats.
| 3 Number of voting members of the governing body (Part Vi, lineta) , _ , ., .. ... g e T IT 3 12.
8| 4 Number of independent voting members of the governing bady (Part VI, line 1b) . . . . . . . . .. . . . . .. .. 4 13
E 5 Tolal number of individuals employed in calendar year 2011 (Part V, line2a), . . . . . . R A R HE O 5 409.
&| 6 Total number of volunteers (estimate if necessary) . . . . . . . . ... 0 e I 6 24 .
7a Total unrelated business revenue from Part VIII, column (C), line12 |, . T I T 7a 0
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . v v v v v v v v o o v vt v o o o o s s 7b 0
Prior Year Current Year
| 8 Contributions and grants (PartVIll, line1h) , . . . ... ....... T 25,994,897. 28,619,779.
g 9 Program service revenue (Part VIl ine2a) . . . . . . . . . . ... e e 2,868,060. 3,333,634.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d), , , , . S U R S D RS RS 3 74,368. 63+51 7%
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e), , , . . . ... ... 451,453. 115,242.
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (A), line 12). . . . . 29,388,778. 32,132,172,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) = | T Iy 0 0
14 Benefils paid to or for members (Part IX, column (A), line 4) | . | . . e e 0 0
@ (15 Salaries, other compensation, employee benefits (Part IX, column (A), I:nes 5- 10) _______ 22,378,722. 22,705,169.
g 16a Professional fundraising fees (Part IX, column (A), line11e) | . . . . . . . . . v s v v v . 0 0
2| b Total fundraising expenses (Part IX, column (D), line28) p 379,212.
“l17 Other expenses (Part X, column (A), lines 11a-11d, 11f-2de) . ., .. ... ... . 6,506,586, 8,760,863.
18 Tolal expenses. Add lines 13-17 (must equal PartIX, column (A), line 25) _ . ., . ., ... 28,885,308, 31,466,032,
19 Revenue less expenses. Subtractline 18 fromline 12, . . . o o v v o v v o v v v v 4 e u s 503,470. 666,140,
B § Beginning of Current Year End of Year
8520 Total assets (Part X, Ine 16) . . . . . .. ... ............. e 12,490,177.] 14,704,944,
<2121 Total liabilities (Part X, ne 26), ., . .. .. ........ e 3,407,644. 4,945,056
2522 Net assets or fund balances. Sublract line 21 from €20, . + . o ot ot v oo u v - 9,082,533, 9,755,888.

m— Signature Block

Under penalties of perjury, | declare that | have examined this relum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correcl, and complete, Declaralion of preparer (olher than officer) is 'based on all information of which preparer has any knowledge.

. ) A sy - | ?—//‘:‘//3
Sign Sfgfatlire of ofﬁc7’ { Dale /
Harg f) 4 -Lf’lﬁr\l—. Ll i d PN
Type of print name and fitle {

Print/Type preparer's name Preparer's signature Dale Check ‘_, i PTIN
Paid | yyLIE FLOCH selfemployed | P00736879
Z;Zpgﬁ; Firm's name B EISNERAMPER LLP FimsEIN B 13-1639826

Firm's address p» 750 THIRD AVENUE NEW YORK, NY 10017-2703 Phone no. 212 949-8700
May the IRS discuss this return with the preparer shown above? (seeinstructions) ., ., , . ... ... ..., e |_X_I Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1.000

06867D L1s1l 2/14/2013 12:46:54 PM V 11-6.5

301929

Form 990 (2011)



Eorm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

Department of the Treasury

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30, 2012

C Name of organization

D Employer Identification number

B check i appica
Sheck fagpleatle | ~ENTER FOR URBAN COMMUNITY SERVICES 13-3687891

friiess Doing Business As
Number and streel {or P.O. box if mall is not delivered to streel address) Room/suile E Telephone number

Name change

Initial ratum 198 EAST 121S5T STREET

(212) 801-3327

City or town, slate or country, and ZIF +4

Terminated

Amended NEW YORK, NY 10035

G Gross receipts $ 32,356,026,

return

Apphcation F Name and address of principal officer: ANTHONY HANNIGAN

H(a) !s this a group return for Yes | X | No
affiliates?
H{b) Are all affiliates included? Yes No

endin
o 198 EAST 121ST STREET NEW YORK, NY 10035
|  Tax-exempl status: | X ! 501(c)(3) l l 501(c) ( )« (inserino.) | | 4947(a)(1) or | | 527 If "No," atiach atist. (see instructions)
J  Website: p WWW.CUCS.ORG H(c) Group exemption number P
K Form of organization: | X ‘ Corporation [ | Trust\ ‘ Association | ‘ Other P> l L Year of formalion: 19941 M State of legal domicile: ~ NY
Summary
1 Briefly describe the organization's mission or most significant activiies: _ __ ___ __ ____ ______________________________
@ CUCS_PROVIDES ADVANCEMENT OPPORTUNITIES FOR HOMELESS, FORMERLY ..
£ HOMELESS AND LOW_INCOME INDIVIDUALS AND FAMILIES AND FOR PEOPLE .. . .
5 LIVING WITH A MENTAL ILLNESS OR OTHER DISABILITY. . . o eesimmm i s mmme s
é 2 Check this box B |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
4| 3 Number of voting members of the governing body (Part VI, line 1a) _ , , . . ... .. o B T o g e T B e 3 15.
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . , . ... .. N . 13.
:E: 5 Total number of individuals employed in calendar year 2011 (PartV, line2a), . . . .. ... ..... ——— 5 409.
&| 6 Total number of volunteers (estimate if necessary) | . . ., . . e e e e I 6 24.
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 | | | |, | . e e e e e & B e g et i 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . §dLd N 33 RN LS 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl linethy . . ... ...... e ) 25,994,897. 28,619,779.
g 9 Program service revenue (Part VIl line2a) , , ., , ... ........ e e . 2,868,060. 3,333,634,
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d), , , . . . e 74,368, 63,517.
11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e), , , , . ., .. ... 451,453, 115,242.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . i 29,388,778. 32,132,172,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , , , . . ., . e e
14 Benefits paid to or for members (Part IX, column (A), line4) ., ., . ., e e
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , | . . 22,378,722, 22,705,169.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) _ , . ., . . . e 0 0
3— b Total fundraising expenses {Part IX, column (D), line 26) b _ _ 379,212.
17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) , , ., ., .. ... ... .. 6,506,586, 8,760,863.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . ... 28,885,308. 31,466,032,
19 Revenue less expenses. Sublractline 18 fromline 12, . . . . o . o v v 2w b . s ; 503,470. 666,140.
8 § Beginning of Current Year End of Year
85120 Total assets (PartX, M€ 16) . . . . . ...t T 12,490,177.|  14,704,944.
<8121 Total liabilities (Part X, line 26) , , , , e e 3,407,644, 4,945,056
2522 Net assets or fund balances. Subtractline 21 from line20, . . . . . . . ... .. i 9,082,533. 9,759,888,

Signature Block

;

Under penalties of perjury, 1 declare that | have examined this relum, including accompanying schedules and siatements, and to the best of my knowledge and belief, it is irue,

correct, and complele. Declaration of preparer (other than officer) is based on all informaticn of which preparer has any knowledge.

Sign } Signature of officer
Here

Dale

} Type or print name and title

Prinl/Type preparer's name Preparer's signature Dale Check |_, if | PTIN

';a"' JULIE FLOCH seliemployed | P00736879
r

u;ngr:ly Frmename P ELSNERAMPER LLP FmisEIN B 12-1639826

Firm's address B> 750 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) , , . . . . . . . P A R e % Y S G e ¥ ‘ﬁ Yes | J No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA

1E1010 1.000
301929

06867D Ll6l 2/14/2013 12:46:54 PM V 11-6.5



CENTER FOR URBAN COMMUNITY SERVICES 13-3687891

Form 990 (2011)
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart lll . . . . . .. oo i i i i v oo

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prionFormBA0ArIMEELY |, 4y s s 4m s g WAk HEKEE BEEEE B A BN ERE W ves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No

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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

........... P O S T SR T T S T S S T TP U S S S T U T S T P R S

4a (Code: ) (Expenses $ 13,346,590, including grants of $ ) (Revenue $ 1,355,536, )
SUPPORTIVE HOUSING SERVICES: IN 2012 CUCS PROVIDED ESSENTIAL
SUPPORT SERVICES TO 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, 9$5% REMAIN

STABLY HOUSED.

4b (Code: )} (Expenses $ 5,963,903, including grants of $ ) (Revenue $ )
QUTREACH AND TRANSITIONAL SERVICES: IN 2012 CUCS' STREET TC HOME
PROGRAM PLACED 207 CHRONICALLY HOMELESS PEOPLE LIVING ON THE
STREETS OR IN PUBLIC SPACES INTO HOUSING., CUCS' TWO TRANSITIONAL
HOUSING PROGRAMS WORK WITH HOMELESS INDIVIDUALS WITH MENTAL
TILLNESS FROM ALL OVER THE CITY TO STABILIZE THEIR CONDITIONS AND
PROVIDE THEM WITH THE SERVICES THEY NEED TO MOVE INTO PERMANENT,
AFFORDABLE HOUSING. IN 2011 CUCS' TRANSITIONAL PROGRAMS HELPED 100
MENTALLY ILL, HOMELSS ADULTS MOVE INTO PERMANENT HOUSING.

4c¢ (Code: ) (Expenses § 1,576,498, including grants of § } (Revenue $§ 451,416, )
TRAINING AND TECHNICAL ASSISTANCE: CUCS OFFERS TRAINING IN MORE
THAN 50 DIFFERENT AREAS OF SERVICE DELIVERY AND IN 2012 TRAINED
MORE THAN 5,000 DIRECT SERVICE STAFF FROM MORE THAN 200
ORGANIZATION IN 18 STATES. 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.)

(Expenses $ 4,822,499, including grants of § } (Revenue $ 1,126,692, )
4e Total program service expenses P 27,709,490,
1£1620 1.000 : Form 990 (2011)
06867D L161 2/14/2013 12:46:54 PM V 11-6.5 301929



CENTER FOR URBAN COMMUNITY SERVICES 13-3687891

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COmplete SEHBdiEA 5 s e s St B e P R I M I B B9 R NS i I PR A B DY B P e 1 X
2 Is the organization required to complele Schedule B, Schedule of Confributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,“complete Schedule C, Part!. . . . . v« v v v i i it i i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organizalion engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partif. . . . . « . v v v v v v it v o .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complefe Schedule C,
Partlll wiwissimimis @i es s as B en s anowes G N W G R WS B D B W R B R W B R B W W @ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . ... .. ... b R R N S W R S S R e e @B e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to presewe open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If . A ——— X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . v o v v i i v i i e e p E G AT B AT B R B B R R W W B 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . v« v i i i i i i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in lemporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Paris VI, '
VI, VI, IX, or X as applicable.
a Did Lhe organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI . . . . .. ............ I I T T T T T 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part VIl , | . . . . W R 11b X-
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . .. ... ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX | | . . . . . . @ . ittt ennn 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,“complete Schedule D, Part X | , , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, Xil, and Xilf . . . . .. .. WS N W W M 7 R A W W GE W e N e D% e e B W ... |12a X
b Was the organization included in consoclidated, independent audited financial statements for the tax year? If *Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, X!, and Xill isoptional . . . « « . « < . . . . 12b X
13 s the organization a school described in section 170(b)(1)}(AXii)? If "Yes," complete Schedule £ . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsfand V.. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partsfland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United Stales? If "Yes,” complete Schedule F, Partsiffand vV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines & and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . B I I 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . 5 sws ar S gal w W A te Gl m ko dms R T & A ME & 8 8 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part ll . . v v v« o v o i i i e e e e e 19 X
20a Did the organization operale one or more hospital facilities? /f "Yes," complete Schedule H ., . . . .. .. .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
A Form 990 (2011)
1E1021 1 000

06867D L161 2/14/2013 12:46:54 PM V 11-6.5 301929



CENTER FOR URBAN COMMUNITY SERVICES 13-3687891

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts tand if. . . . . .. .. e [ 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the Uniled States
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Partsfand Ilf . . . . . . . . v i 22 X
23 Did the organization answer 'Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . .. . . .. ... e col2s | X
24a 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,”gotoline 25, . . . . . . v i v i i i i v e e e v o BEE DEE 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . |24b
¢ Did lhe organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any lax-exemptbonds? . . . . o . . L i 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? f "Yes," complete Schedufe L, Part! . . . . .. .. ... ..... ., .. |25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part{. . . . . . v o v v v i v v e v TNt Y 3 25k X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il . 28 X
27 Did the organization provide a grant or other assislance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complele Schedule L Parthl . .. v ov v ot . 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, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sohatdulo L, Paft I, v v v e w £ 3w a b f 5 8 v d 5 50 8BS S E B E SR R W e 8 e W G e e e 28b X
¢ An entity of which a current or farmer 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 . . . . . . . . . . . i i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl o 54w ¢an T I e N T T T T T T T e e e 31 X
32 Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Partll. . . . . . § SR e W GRS W E R W B W 6 % W E M m e e e ef e ORI m Rl s . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complefe Schedule R, Part!. . . . . .. .. oo .1 33 DS
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il, Il
WVoandV.iine1 . ............. e L I T 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 Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 | | |, ., . .. ... ... .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R Part V. line 2, . . . . . . . i i it it i e 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? /f "Yes," complete Schedule R
PEAVE o v 5 55 m g 0 oow § % 86w W w6 6 w0 s e b B N - Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O, . . . . . . . . . . . v i on wem e BT 38 X
Form 990 (2011)
JSA
1E1030 1 000

06867D L161 2/14/2013 12:46:54 PM V 11-6.5 301929



CENTER FOR URBAN COMMUNITY SERVICES 13-3687891

Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . ... .. .. R EE

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, , ., ., ... ... 1a 55
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, ., ., .. .. .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?, , , . . .. .. Tt i Y
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 I 409

1c X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . ...
Did the organization have unrelated business gross income of $1,000 or more during theyear? , , ., ... ...
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? L ... T I T Ity v o
If “Yes,” enter the name of the foreign country: » _ _ _ _ _ oo
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ , , ... ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? , . . ... ... ... ... ... R R

(2]

Ta o o

12a

13

14a
b

Does the organlzatlon have annual gross receipts that are normally greater than $100, 000 and did the

If "Yes," did the organization include with every solicitation an express statement that such contribulions or
gifts were nottaxdeductible? , . .., .. ... .. . 0 e e G B W R N G R S § K
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . . ... .....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . v i i i i i e e e e e N e I T T
If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . ........ | 74 |

4a X

S5a X

5b X

5¢c

Ba X

6b

7a X

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ ., .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 during the year? , . . . . ... ... .. e e e e e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under seclion 49667 , . . e e e e e e e e ..

Section 501(c)(7) organizations. Enter:

7e X

7f X

79

7h

S9a

9b

Initiation fees and capital contributions included on Part VIll, line12 . . ., .. ........
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites , , , , [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders |, . . . . . . . . v i i i i i e e e

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) , , , ., ., e e e e e e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? | |, . . ., ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans , ., .. .. ... .. e 13b

13a

Enter the amountofreservesonhand , . ., , .. . . . .. i i v v v v e e e 13¢c
Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ......
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
1E1040 1.000
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Form 990 (2011) 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
0. See instructions.

Check if Schedule O contains a response fo any questioninthis PartVIl. . . . . . . <. o oo oo oo v v u s e E]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year. If thereare « « « + . . 1a 15
malerial differences in voting rights among members of the governing body, or if the governing body
delegated broad autherity 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 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direclor, trustee, orkeyemployee? . . . . . . . o o i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directars, or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . .« o v oo h e e e Trn 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 governingbody? . . . . . . ¢ L L s 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 governingbody? . . . . . ... ... .. .. T Yy il e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. « « o v o o i i v it i e i s e e s e e e e e e e e Ba | X
b Each committee with authority to act on behalf of the governing body? . . . . . v v v vt v vt i v v o v un 8b | X
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 addresses in 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 v v v v v i oo 10a X
b |If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches Lo 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,"gofoline 13 . . . . . . ... ... oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . . v v i e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monltor and enforce compliance with the policy? If "Yes,”
describe in Schedule O HOW thIS WaS GONE + + v v v« e e e e e e e e e e e e e e e e 12e] X
13  Did the organization have a written whistleblower policy?. . . . ... .. e e e e e e e e 13 | X
14 Did the organization have a wrilten document retention and destruction policy?. . . . . .o v v v v v v s c.oo |14 | X
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 managementofficial . . . . ... ... ... ... .. . ..., 15a| X
b Other officers or key employees of the organization . . . . . . . v v v i i v et v e e e e e e SR | 1
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 ataxable entily during theyear? . . . . . . . . . v i v i i it e e e e e e e e e e e 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? , ., . . ... . .. G0 dg A SATE BSLE E i e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ¥_>~>. Y%« _ ___ __

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990‘ and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request

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, physical address, and telephone number of the person who possesses the books and records of the

organization‘. P> yaTHY MCDERMOTT 198 EAST 121ST STREET NEW YORK, NY 10035 212 801-3327
JSA Form 990 (2011}
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Form 990 (2011) CENTER FOR URBAN COMMUNITY SERVICES 13-3687891 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . ... ... ... ... ... []

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.
® | st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

o List all of the organizalion’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.

® List 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; inslitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) () © (D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
::if:be ek s perian [hoihian ftrﬁ: or :':?;aegons com Ogr]'l‘?s;tion
comenon) 22121 31 8132 2)¢ ’ i
- g g % g 3 .FDD ol B organizations
I
a | 3 @ =]
2
__(1) JULIE SANDORF __________ | :
CHAIRPERSON 2.00| X X 0 0
__(2) DANIEL S BAYER PHD
VICE CHATRMAN 2.00| X X 0 0 0
__(3) JERRY LETTER ___ _  _______|
TREASURER 2.00| X X 0| 0
__(4) ANGELA MIA COLASUONNG |
DIRECTOR 2.00| X 0f 0
__(5) DON D GRUBMAN ESQ ______ |
DIRECTOR 2.00| X 0 0 0
__(6) EMILY TABAK EPSTEIN | ‘
DIRECTOR 2.00| X 0 0 0
__(7) _JAMES KRAUSKOPF |
DIRECTOR 2.00| X 0 0 0
__(8) NAVEED CHOUDRI |
DIRECTOR 2.00( X 0 0 0
__(9) NEAL COHEN MD ___ |
DIRECTOR 2.00| X 0 0
_{19yDAVID A GouLb |
DIRECTOR 2.00| X 0 0
_{11) ROSANNE HAGGERTY ___
DIRECTOR 2.00( X 0 0
_{12) SUZAN MORNO-WADE |
DIRECTOR 2.00( X 0l 0 0
_(13) ANGELA RAITZIN _____ |
DIRECTOR 2.00| X 0f 0 0
_(14) JOE WEISBORD ____ |
DIRECTOR 2.00| X 0f 0

I8 Form 990 (2011)

1E1041 1.000 .
06867D L161 2/14/2013 12:46:54 PM V 11-6.5 301929



CENTER FOR URBAN COMMUNITY SERVICES

13-36878391

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B8) (©) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per (de not check more than one compensation |compensation from amounl of
week box, unless person is both an from related other
(describe offi_cer and a director/trusiee) the organizations compensalion
noustor (S 2| 21 Q15|32 || organization | (W-2/1099-MISC) from the
eed |22 | B § | a :% H E (W-2/1099-MISC) organization
organizations [Q £ | & 2lsg~|" and related
inSchedute | S = | B g|°8 organizations
o 25| (3] 3
&2 @
B D
2
15) ANTHONY HANNIGAN | :
PRESIDENT 35.00| X X 213,642, 0 36,065.
16) PAUL A GUALANO |
CHIEF OPERATING OFFICER 35.00 X 150,628. 0 11,602.
17) KATHLEEN MCDERMOTT _____ ]
CHIEF FINANCIAL OFFICER - 35,00 X 151,364. 0 23,298.
18) JOSEPH DEGENOVA = ___]
DEPUTY DIRECTOR 35400 X 179+988; 0 34,394,
19) VAN YU ]
PROG & MEDICAL DIRECTOR 35.00 X 171,935, 0 32,484,
20) DILLON EULER ________________| ‘
PSYCHIATRIST 35.00 X 158,801. 0 32,766,
21) MATHEW HOLDEN |
PSYCHIATRIST 35.00 X 146,098. 0 31,755,
22) EMILY STEIN
PSYEHIATRIS—T 35.00 X 129,758, 0 16,757.
23) ANUJ GUPTA ]
PSYCHIATRIST 35.00 X 128,281. 0 1le,405.
24) ANTHONY CARINO ______________|
A§ST MEDICAL DIRECTOR 35.00 X 126,954, 0 8,171.
1b Sub-total = . .. ...... I Wy > 0 g 9
¢ Total from continuation sheets to Part VII, Section A , . . .. ... ..... p| 1,557,444. 0 243,697.
d Total (add lines1band1c) . + - « .+« v v v v v v v v 0 v e e > 1,557,444. 0 243,697.
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 10
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complele Schedule J for such individual . . . . ... ... ..., T i i AT 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? If "Yes” complete Schedule J for such :
individual . . . . ... ... wamns mamer SAAIAR I EIDEAE IR OB TR s w Ve e e e § e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered Lo the organization? If “Yes,” complete Schedule J for suchperson . . . .. .. ... ..., 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.

B)

(A)
Description of services

Name and business address

©

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 B Z

JSA
1E1055 2.000

06867D L161 2/14/2013 12:46:54 BM V 11-6.5 301929
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Form 990 (2011) CENTER FOR URBAN COMMUNITY SERVICES 13-3687891 Page 9
Statement of Revenue
? ) (®) ©) (D)
Total revenue Relaled or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
22| 1a Federated campaigns . . . . . ... | 1a 3
3 ‘:é b Membershipdues . .. ... ... 1b
g<| c Fundraisingevents . . ....... 1c 193,801.
O2| d Related organizations + . « « « « . . 1d
‘g;% e Government grants (contributions) . . | 1e 24,893,919,
E E f Al other coniributions, gifts, granis,
O and similar amounts not included above . [_1F 3,532,059,
ég g Noncash contributions included in lines 1a-1f: § i)
h Total. Addlines 1a-1f « = « &« v o o v v e e o s o s v s | < 28,619,779,
g Business Code | B B
% 2a FEE FOR SERVICE 2,953,733, 2,553,733,
% b MANAGEMENT FEES 379,901. 379,901.
g c
@l d
Sl e
2 f All other program service revenue . . . . .
o g Total Addlines2a-2f . . . . . . . .. e e e e s > 3,333,634,
3 Investment income (including dividends, interest, and
other similaramounts). + . +« « = « v« « o 0 0. . P 56,590, 56,590.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « ¢ ¢ v v oo v v e ae e e e s . 0, 3 LB P 0
(i} Real (i) Personal
6a Grossrents . . . . . 4 v .
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0S8)« « « « & v o v o o o v v o v o . | - o
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 184,881.
b Less: cost or other basis
and sales expenses . . . . 177,854.
¢ Ganor(loss) . . ... .. 6,927, SR
d Netgainor(loss) - + « « s v s v s v o o v v v o 0 v 0 s > 6,927. 6,927.
g 8a Gross income from fundraising
S events (not including $ 193,801,
E of contributions reported on line 1c).
2 See Part IV, line 18 . . . . . cieie. a 45,500
2| b Less:directexpenses . . . . ... 4. b 45,900.
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . b 0
9a Gross income from gaming activities.
SeePartIV,line19 , . . .. ...... a
b Less: direclexpenses - . . ¢« « o 0 0 .. b S
¢ Net income or (loss) from gaming activities. . + + « . . . . b 0
10a Gross sales of inventory, less
returns and allowances , , ., , .. ... a
b Less:costofgocdssald. -« . o o o .. b .
¢ Net income or (loss) from sales of inventory, . . . . . . .. | 0
Miscellaneous Revenue Business Code B
11a OTHER REVENUE 900099 115,242 115,242,
b
c
d Allotherrevenue . « « « v v o« - s @ s
e Total Addlines 11a-11d « + « « ¢ 4 e v = o 0 s s v s o s | 115,242.
12  Total revenue. Seeinstructions - « « = o « & o o v & 4 o > 32,132,172, 3,333,634, 178,759,
Form 990 (2011)
JSA
1E1051 1 000
12:46:54 PM V 11-6.5 301829
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Form 990 (2011)

CENTER FOR URBAN COMMUNITY SERVICES

13-3687891

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complele column (A) but are not
required to complete columns (B), (C), and (D).

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

Do not inciude amounts reported on lines 6b, Total g\genses Prograﬁ)service Mana! c(e?n)ent and Funtglrja)isin
7b, 8b, 8b, and 10b of Part VIII. expenses . genergl expenses expensesg
1 Granis and other assistance 1o governments and
organizations in the Uniled Stales. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United Stales, See Part IV, lines 16 and 16, | | 0
Benefits paid toor formembers, , , ., .. .. 0
Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 967,473, 190, 716. 664,638, 112,119.
6 Compensation nol included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0
7 Othersalariesandwages. . . v v v v v v v v & 16,654,858, 15,549,908, 1,060,826. 44,124 .
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer confributions) . . . . . . 702,401, 633,637. 69,450. 6,314.
9 Other employee benefits . . . .« v . . . .. : 3,143,976, 2,808,303. 307,864. 27,809.
10 Payrolltaxes . . « « + « & SRS SEmES 1,229,461, 1,098,155. 120,364. 10,942.
11 Fees for services (non-employees): |
a Management . . ., .. ... uiu.e .. 0
b Legal ...... e s n s m w n o ¥R A 260,968, 203,456. 57.,512.
¢ Accounting . . . « .« . . . Y Y I Ay 113,583. 113,583.
d Lobbying « « « ¢« s v e e e e e e e e
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . . . ... ...
g Other v v v v v v e AR BT E 1,912,644. 1,815,985, 28,436, 68,223 .
12 Advertisingand promotion + + « « « 4 4 4 b . . 0
13 OFfiCEEXPENSES « v v v v v v v v v e n e v e s 2,413,151. 2,086,991, 294,463 . 31,697,
14 Information technology. . . « . . . . . - B NG 243,654. 203,270. 23,692, 16,685,
15 Royalties, . ... ... vom e m e § 0
16 OCCUPANCY + « « « + « & e . 2,490,391. 2,162,043. 268,786, 59,562.
17 Travel . . . .. .. s yaEEEan LR e 213,821. 205,021. 8,671. 129.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . .. ... ... T Y s 8% 0
21 Paymentstoaffiiates . .. ... ... .... 0
22 Depreciation, depletion, and amortization . . . . 432,128. 389,654. 42,458. l6.
23 Insurance , . . . . . . . . e e e e 299,507. 110,662. 188,845.
24 Olher expenses. Ilemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROGRAM EXPENSES _ ___ ________ 381,016. 251,689. 1273735 14592 ;
B e e A i
B o e i e o L i ey
i oo g A R S s
e Allotherexpenses _ _ ___ _ _ __ ________
25 Total functional expenses. Add lines 1 through 24e 31,466,032, 27,709,490. 3,377,330. 379,212.

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), . . . . . .

JEA

1E1052 1.000
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CENTER FOR URBAN COMMUNITY SERVICES

13-3687891

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ., . ... e 2,154,019.] 1 2,062,115,
2 Savings and temporary cash investments. . . . ... ... 1,281,481.] 2 1,488,392,
3 Pledges and grantsreceivable, net . .. .. ... ... . 2,607,876.] 3 4,265,414
4 Accounts receivable, net L L L L e e e 1,071,229.] 4 932,796.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SOMEAUIB L, . | o gons mp it s w00 6 0,5 S8 o0 B8 A 508 9 6 e
6 Recewables 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
i employees' beneficiary organizations (see instructions) . ... .. g 6 0
Tg‘ 7 Notes and loans receivable,net . | . . .. .. ... ... .. . .. .., . 2,297,364.| 7 2,158,209.
2| B Inveniories forSale OrusE, . . ;e s wov s v w o m s m e w e . 08 0
9 Prepaid expenses and deferredcharges , . . . ... ... ... 000 181,936. 8 274,461.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 2,990,466.
b Less: accumulated depreciation, | , . ., ... ..|10b 974,041, 1,565,855.|10¢ 2,016,425,
11 Investments - publicly traded securites , . , .. ... .. ... ... . ... 1,265,442.) 11 1,349,900.
12 Investments - other securities. See Part IV, line 11, . . . . .. . ... .... 012 0
13 Investments - program-related. See Part IV, line 11 _ _ . . . ... .. ... 013 0
14 Intangbleassels . ; o . s wvsm v m s v s s mm s wne saim e v 614 o
15 Other assets. See Part IV, Ilne‘H ________________ e £4,975.]15 156,232.
16 Total assets. Add lines 1 through 15 (must equalline34) . . . .. ... .. 12,490,177./16 14,704,944.
17 Accounts payable and accrued expenses, , , . .. ... .. e 2,791,859./17 4,229,9289.
18 Grants payable, | , | Gt R N R W SR N © R R E S D K G N e B K e G 018 0
19 Deferred TOVENUE | | . . . . i s e s et e e e et e e e e e e 565,785./ 19 690,127.
20 Tax-exemptbond liabilities | . . . . . . .. ... e e e e Q20 0
w|21 Escrow or custodial account liability. Complete Part IV of Schedule D 021 0
g 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified persons.
- Complete Partllof Schedule L | . . . . .. 0 s e e g 22 0
23 Secured mortgages and notes payable to unrelated third parties , , . ., . . 50,000.| 23 25,000.
24 Unsecured notes and loans payable to unrelated third parties, | . ., . .. 0 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 , . . ... .ottt it e 0 25 0
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . v v o v v oo 3,407,644 .| 26 4,945,056.
Organizations that follow SFAS 117, check here b [ﬂ and complete
2 lines 27 through 29, and lines 33 and 34.
|27  Unrestricted netassels . . . . . . . 7,955,823.| 27 8,663,328.
E 28 Temporarily restricted netassets . . ... .. ... ... ... 1,126,710.( 28 1,096,560.
© 29 Permanently restrictednetassets, , , . ... .. ... ... .. .... o 29 0
T Organizations that do not follow SFAS 117, check here B> D and
5 complete lines 30 through 34.
..:’.;’ 30 Capital stock or trust principal, or currentfunds . . ., ., ... .,... 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund = | . 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassets orfundbalances _ . . . ... .. ... ...... \ 9,082,533.] 33 9,759,888,
34 Total liabilities and net assets/fundbalances. . . ... .. .. ... . ... 12,490,177.| 34 14,704,944.
Form 990 (2011)
JSA
TE1053 1.000
301928
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Fortn 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis PartXl. . . . . ..« oo v v v i ot § T ¥ B
1 Total revenue (must equal Part VI, column (A), @ 12)« « v v v v v v ea e leenn [0 ER L9, 198 ¢
2 Total expenses (must equal Part IX, column (A),line25). . . . . ..o v v o v L G 2 31,466,032,
3 Revenue less expenses. Subtractline 2from line 1 . v v o v v vt i v i i i e e 3 666,140,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . . . . 4 9,082,533,
5 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . ... v oo o v v vt 5 11,215,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMUMN (B)) e v v v e o e et et e e e e e e e e v ow i om o Dy § 6
9,759,888.
EREd Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis PartXIl . . . . .. .o v v v v ov v oo e I'_—!
: Yes | No
1 Accounting method used to prepare the Form 990: \:J Cash Accrual |:| 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
b Were the organization's financial statements audited by an independent accountant? =~~~ ... 2b | X
¢ 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, explaln in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|:| Separate basis - Consolidated basis E] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? e 3a | X
b If "Yes," did the organization undergo the required audil 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 | X
Form 990 (2011)
JSA
1E1054 1.000
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SCHEDULE A u " . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Comiplete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. fo) Publi
Depariment of the Treasury . . pen to U ic
Iniernal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions, Inspection
Name of the organization Employer identification number
CENTER FOR URBAN COMMUNITY SERVICES 13-3687891

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

(1 O & O T

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

section 170(b)(1){A)(iv). (Complete Part I1.)
A federal, slate, 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 Il.)

An organization thal 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 508(a)(2). (Complete Part 1)

An organizalion 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 D Type | b |:| Type li c |:| Type Il - Functionally integrated d [j Type Il - Other

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 supparted organizations described in seclion
509(a)(1) or section 509(a)(2)

If the organization received a wr:tten determination from the IRS that it is a Type I, Type II, or Type lll supporting
organization, check thisbox . . . . . . ... ... ... ...
Since August 17, 2008, has the organization accepted any gift or contnbutlon from any of the

g
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organizalion? ., ... ... e 11gli)
(i) A family member of a persondescribed in (iyabove? | .. L. ... .. e 11g(il)
(iii) A 35% controlied entity of a person described in (i) or (ii) above? 11g(lii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of crganization {iv) Is the (v) Did you nolify (vi} 1s the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col filistedin | in col. (i) of | col. i) organized
{see instructions)) Yo | your support? in the U.S.?
Yes | No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A {Form 990 or 930-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1.000
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CENTER FOR URBAN COMMUNITY SERVICES 13-3687891

Schedule A (Form 990 or 990-EZ) 2011 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P~ (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") + . . . . . 22,905,977, 25,024,303. 26,177,233, 25,949,897 28,617,779, 127,675,189,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 [hrough?, ,,,,,,, 22,90_5,977. 25,024,303, 281833 265,949,897, 28,61_7__,779. 127,675,189.
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). . . 7,577,184.
6 Public support. Subtract line 5 from line 4. ) 120,098, 005.
Section B. Total Support '
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined . ... . . ... 22,905,977. 25,024,303, 25,177,233. 25,949,897. 28,617,779.| 127,675,189.
8 Gross income from interest, dividends,
paymenls received on securities loans,
rents, royalties and income from similar
SOLFEES, o v o g v 4 B L E e e e 95,487. 41,714. 51,992, 74,368, 61,673. 325,234,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . - ¢ . 0w .
10 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartIV.) . .+« v o o v v ot 163,493, 236,683 202,043, 451,453, 115,242, 1,168,914,
11  Total support. Add lines 7 through 10 . . 129,169,337,
12 Gross receipts from relaled activities, elc. (see inslructions) . . . . . . . . . . o s w e w o w30 B BB L. 12 | 13,260,391,
13  First five years. If the Form 990 is for the organizaticn's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisboxandstop here . . . . . . v v v o v o v v v 0 ¢ o w e e e e I I >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 8, column (f) divided by line 11, column(f)) . . ... ... 14 92.98%
15 Public support percentage from 2010 Schedule A, Part il line 14, . . . . .. .. ... ... .. 15 92.91%
16a 331/3% support test - 2011. If the organization did net check the box on Ilne 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... ... ... ... ... .. > X
b 331/3% support test - 2010. 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., , . . ... .. g e e e |
17a 10%-facts-and-circumstances test - 2011. 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 meels 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
Y e T 1412111 S T I I I I >
b 10%-facts-and-circumstances test - 2010. 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-circumslances” tesl, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOTted OFganiZation . . . . . v . v v v i e e e e e e e e e e e e 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
instructions . . . . ..... ... e v e e e ST R B BB I L W D WL G L E N A e . P []
Schedule A (Form 990 or 990-EZ) 2011
JSA

1E1220 1.000
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CENTER FOR URBAN COMMUNITY SERVICES 13-3687891

Schedule A (Form 990 or 990-EZ) 2011 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) B {a) 2007 (b) 2008 (¢) 2009 (d) 2010 {e) 2011 (f) Total

1 Gifls, grants, contributions, and membership fees

received. (Do not include any "ynusual grants.")
2  Gross receipls from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related 1o the

organizalion’s tax-exempt purpose

3 Gross receipts from activities lhat 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 itsbehalf | = | |, |
5 The value of services or faciliies
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
perscns thal exceed the grealer of $5,000
or 1% of the amounl on line 13 for the year

c Addlines7aand7b. + « « « o o 0 4 .
8 Public support (Subtract line 7c fra

line6.) « « v v o o o v o u as g w s
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts fromline6. . . . . ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . 4 o v v o o s = v o & s s s o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | |, .,
¢ Addlines 10aand10b | . . . . .
11 Net income from unrelated busines
activities not included in line 10b,
whether or not the business is regularly
carriedon + » + « 2 s e P T T T
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) . . . ... ...
13 Total support. (Add lines 8, 10c, 11,
and12)c 4 wvn v e LT
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)
organization, check this boxand stop here., . . . . . . . . S R I I I I RIS 52 E LN WL e s > E\
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column{f)) . . . . ... . ...... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15. . « . . o o « v v v v o - fhm ey axa] 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) , . . . ... ... 17 %
18 Invesiment income percentage from 2010 Schedule A, Partlll, line17 . ., ... .. .. PO 18 %

19a 331/3% support tests - 2011. 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>

b 331/3% support tests - 2010. 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 |

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b
Schedule A (Form 990 or 990-EZ) 2011
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CENTER FOR URBAN COMMUNITY SERVICES 13-3687891
Schedule A (Form 990 or 990-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 830-EZ) 2011
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SCHEDULE D : : OMB No. 1545-0047
Supplemental Financial Statements ;

(Form 990)

P Complete if the organization answered "Yes," to Form 990,
Deparfmentof s Trassury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tg- Public
Internal Revenue Service b Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number

CENTER FOR URBAN COMMUNITY SERVICES 13-3687891

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
1 Total numberatendofyear . . .........
2 Aggregate contributions to (during year)
3  Aggregate grants from (duringyear). . ... ..
4  Aggregate value atendofyear. . . . ... ...
5  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 legalcontrol? . . . . .. ... .. D Yes |:| 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
conferring impermissible private benefit? . . . . . ... ... . ... bon e e s e v e e v TNIVIT FEE T D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 880, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in Lhe form of a conservalion
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . .. ... ... ... e ... | 22
b Total acreage restricted by conservationeasements . . . ... ... ... . .. . 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a
historic structure listed in the National Register. . . . . . .. ... . ... ... .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or term mated by lhe organization during the
taxyear P e e
4 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 vt v i v v D Yes I:I No

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

P o e o o e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
P e e e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 I:l D
Yes No

(i) and section 170(h){4)(BX)ii)?
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense sfatement, and
balance sheet, and inciude, if applicable, lhe text of the footnote to the organization’s financial statements lhat 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 or?anlzahon elected, as permitted under SFAS 116 (ASC 958), not to reEort in its revenue statement and balance sheet

works of ant, historical treasures, or other similar assels held for pubhc exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of lhe footnote to its financial statements that describes these items.

b If the organization elected, as permilted 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, PartVll, line1 . . . . . v oo v v v i i o v i i e | T

(i) Assets included in Form 990, PartX . ... ... oo mimoasmn B R W E R it Iy i) | J
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:

....... P T S T T T T R R TR e

a Revenues included in Form 990, PartVill, line 1 . . . . ... ..o oo v oo Tt i i Y | TR e
b Assefsincluded in Form 990, Part X . . o« v v v v v o o it e e e e e e e e e e as e s e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2011
JSA
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CENTER FOR URBAN COMMUNITY SERVICES 13-3687891

Schedule D (Form 990) 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

3
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations ~____TTTTTooTTTommmmommmmmmmmmmeITT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? - - - - - - [ Jves [ ]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
includedon Form 990, Part X?. . . . . . . . . o i it i e s e e e £ e o w . D Yes | |No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . i e e e P e 1 v
d Additions duringtheyear . . . .. it i ittt e e e 1d
e Distributions duringtheyear. . « v . o o v v e i i i o e e s l1e
f Ending balance . . . .. e P R L A I 1f
2a Did the organization include an amount on Form 980, Part X, line 217 . . .. .. ... .... ... ... 55w I_I Yes |_J No
b If "Yes," explain the arrangement in Part XIV.
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 . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gains,
andlosses. . . .. ... .. ...
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . . .. . 04 .
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %
b Permanentendowment B %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2c shoﬂld_éqtﬁl 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for lhe
organization by: Yes | No
(i) unrelated organizalionsS. « v v v v v v i i u e e e e e e e e b s e e 3a(i)
(ii) related organizations . . . . ... .. ... e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . e e b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of propery (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investmenl) (other) depreciation
17 O I ¢ | g 35,380. 35,380.
b Buildings « « .« -0 ool .. 1,407,792, 354,592. 1,053,200.
¢ Leasehold improvements. . . . . . v e
d EQUIDMENt « v v v v v v v e e 1,207,237, 469,205. 738,032,
@ OthEr « v v v v v e v v v s e 340,057. 150,244, 189,813 .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).}. . . . . . | 2,016,425,
Schedule D (Form 980} 2011
Jsa
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CENTER FOR URBAN CCMMUNITY SERVICES 13-3687891

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. 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

(1) Financial derivatives , , . .. ......... L

(2) Closely-held equity interests , , ., . . ... .....

(3) Other__

B S

B e e

O - D P T g

O e o e S S

B S RS

B S S P

L o Y S

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
[ETRAIl Investments - Program Related. See Form 990, Part X, line 13.

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

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

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(5)
(6)
(7)
(8)
(9)
(10)
Total, (Column (b) must equal Form 990, PartX, col (B)line 15) . . . v v o v v o @ o o & v v o w e 4w aee e o uwewa e s .
Other Liabilities. 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
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzahon s financial statements that reports the

organization's liability for uncertain tax posilions under FIN 48 (ASC 740).
24 Schedule D (Form 990) 2011
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CENTER FOR URBAN COMMUNITY SERVICES 13-3687891

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) . . . . . ... ... 2
Excess or (deficit) for the year, Subtract line 2 from line 1 ... ... .. .. .. 3
Net unrealized gains (losses) on investmenls

Donated services and use of facilities

Total adjustments (net). Add lines 4 through8 ... ... ..
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ,, ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . ., . . ...... 1

2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments . . ..., cae . |22
Donated services and use of facilities 2b
Recoveries of prioryeargrants .~ . ... .. ... ... sl 2c
Other (Describe in Part XIV.) e 2d
Addlines 2athrough2d ... ... ... ... .. ... o m s o 2e
3  Subtractline 2e fromlined ., . ... ........... e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

C O O®NOO R WM
3
=
I
w
b2
3
o
3
=l
o
bl
o
@
3
w
@
w0

-

o 00 oo

Other (Describe in Part XIV.) 4b
¢ Addlinesd4aandd4b o 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl line12) . . ... ..... 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
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:
Donated services and use of facilities 2a

......................

Prior year adjustments 2b
Other losses 2¢

Other (Describe in Part XIV.) = 2d

Add lines 2a through 2d 2e

........................................

3 Subtractline2efromlinet ., . .. .. . ... .. ... ... PSR 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 9980, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) | 4b
¢ Add lines 4a and 4b 4c

...........................................

6§  Total expenses. Add lines 3 and 4c. (This must equal Form 980, Pan‘.' fine 18}, vov v vvw iina ww e 5

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part lll, lines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

o o

o 00 oo

w

UNCERTAINTY IN INCOME TAXES. BECAUSE OF CUCS'S GENERAL TAX EXEMPT STATUS,

ON CUCS'S FINANCIAL STATEMENTS.

Schedule D (Form 890) 2011
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Schedule D (Form 990) 2011 CENTER FOR URBAN COMMUNITY SERVICES 13-3687891 Page 5
GELR M Supplemental Information (continued)

Schedule D (Form 980) 2011

JSA
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| OMB No. 1545-0047

2011

Open to Public

Supplemental Information Regarding
Fundraising or Gaming Activities

Complele if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-EZ)

Depariment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ, P> See separate instructions. Inspection
Name of the organizaticn Employer identification number
CENTER FOR URBAN COMMUNITY SERVICES 13-3687891

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
- Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phane solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi} Amount paid 1o
(or relained by)
organization

(i} Did fundraiser have
(i)} Activity cusiody or control of
contributions?

Yes No

(i) Name and address of individual
or entity (fundraiser)

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule G (Form 990 or 990-EZ) 2011

JSA

1E1281 1.000
06867D Li61 2/14/2013 12:46:54 PM V 11-6.5 301828



CENTER FOR URBAN COMMUNITY SERVICES 13-3687831

Schedule G (Form 990 or 890-E7) 2011 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events wilh
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
ANNUAL DINNER {(2dd cdl. {(a) through
(evenl type} (event type) (total number) col. (c))
g
911 Grossreceipts , . . ......... 239,701. 239,701.
& | 2 Less: Charitable
contributions , , . . ... ...... 193,801, 193,801.
3 Gross income (line 1 minus
(i€ s s v s 5 i 5 oo 4 3 e % s 8 45,900. 45,900.
4 Cashprizes, . . .. .........
5 Noncashprizes _ . . .. ... ..
W
2| 6 Rent/ffacility costs _ . ... ..
@
o
ai | 7 Food and beverages | . . . .. ..
3
e .
& | 8 Entertainment = ... ....
9 Other directexpenses | |, .. .. 45,900. 45,900,
10 Direct expense summary. Add lines 4 through 9 incolumn(d) , . . . ... ....... SRR i [ 45,500.)
11 Netincome summary. Combine line 3, column (d),andline10. . . . . .. ... ... .. ... ... >
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; b) Pull tabs/instant ; (d) Total gaming (add
% (a) Bingo birggLIprograesss;\T:Singo (e} Other gaming col. (a) through col. (c))
2
&
1 Grossrevenue . . . . . . ......
o| 2 Cashprizes. . ... .........
g
2| 3 Noncashprizes ...........
]
i3] "
© | 4 Rentffacilitycosts |, . . ... ...
=
5 Other directexpenses ., , ... ...
|| Yes Y Yes % ||__|Yes %
6 Volunteerlabor . ... .. .. No No No
7 Direct expense summary, Add lines 2 through 5 incolumn(d) _ . . . . . . . . ... . ' .. ..., > | )
& Net gaming income summary. Combine line 1, columnd,andline? . . . . . .. .. ... ... ... >
9 Enter the state(s) in which the organizalion operates gaming activites: L L
a Is the organization licensed to operate gaming activities in each of these slates? . ... ... .... DYes l:[ No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . | |Yes | |No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2011

JBA
TE1282 1.000

06867D L161 2/14/2013 12:46:54 PM V 11-6.5 301929



CENTER FOR URBAN COMMUNITY SERVICES 13-3687891
Schedule G (Form 990 or $90-E2) 2011 Page 3
11 Does the organization operate gaming aclivities with nonmembers? = . . .. ... .. ... .. [ Ives| [No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . , . . . . . . . . L. e e e e e DYes D No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . .. . .. . . i e e e e 13a %
b Anoutside faclity i wis s v o @i w s s @ v e s WS FRA 5 A 8 S E s s B B 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a conlract with a third party from whom the organization receives gaming
BVBHUBY & s ws vt wma Wi s Weom as d i masdin oo T I R Y P I Y DYes DNo
b If "Yes," enter the amount of gaming revenue received by the organization®» § ____ and the
amount of gaming revenue retained by the third party p $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »
D Direclor/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liGeNSE?, | | . . . L e e e Yes D No
b Enter the amount of distributions required under slale law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G {Form 930 or 990-EZ) 2011

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

p Complete if the organization answered "Yes" to Form 990,

Dapartment of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
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 lll 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
g; Iraellri;ﬂbursement or provision of all of the expenses described above? If "No," complete Part Ill to i
2 D|§ the organization require substantiation prior to reimbursing or aIIowmg expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . ., ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director. Explain in Part IIl.
- 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . .. e e e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . ... ..... 4b X
¢ Participale in, or receive payment from, an equity-based compensation arrangement?, . . . . ... ... .. 4c X
If "Yes" lo any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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 Theorganization? _ . . .. ... ... ... T amTTTTTTT 5a X
b Boynelstednnganizalig o s semis srmemesEa N E NS E I IS S S R 5b X
If "Yes" to line 5a or 5b, describe in Part [Il.
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? ., .. . .,.. I EE M ENYSHES (AW EG PO WED FUBEI M P RE W 6a X
b Anyrelated organizalion? | . . . i uoss v i e sk s s e B R s e E e e w e B AR S A W EE e § b & s 6b S
If "Yes" to line 6a or 6b, describe in Part 11
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 in Part 1l . _ _ . . . . ... .............. 7 X
8 Were any amounts reported in Form 990, Part VII, 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 == . e e e e e e 8 X
9 If "Yes" to Ime 8, did the organization also follow the rebuttable presumptzon procedure described in
Regulations section 53.4958-6(C)7 . . . . . v v v i i i e e e e e, e IEE E iR LT 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2011
J8A
1E1290 1.000
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SEhEDUEED Supplemental Information to Form 990 or 990-EZ |- 2teteo0er

(Form 990 or 990-EZ) 2@1 1

Complete to provide information for responses to specific questions on
e T— Form 990 or 990-EZ or to provide any additional information. Open to Public
b Attach to Form 990 or 990-EZ. Inspection

Internal Revenue Service
Name of the organization Employer identification number

CENTER FOR URBAN COMMUNITY SERVICES 13-3687891

MONITORING OF CONFLICT OF INTEREST POLICY

PARV VI, SECTION B, LINE 12C

EACH BOARD MEMBER AND KEY EMPLOYEE HAS RECEIVED A COPY OF THE CONFLICT OF

INTEREST POLICY AND IS REQUIRED TO ANNUALLY SIGN AN AFFIRMATION OF

COMPLIANCE.

DETERMINING COMPENSATION OF KEY EMPLOYEES

PART VI, SECTION B, LINE 15E

COMPENSATION IS REVIEWED BY THE EXECECUTIVE COMMITTEE OF THE BOARD BASED

ON THE REVIEW OF CURRENT COMPARABILITY DATA (INCLUDING GUIDE STAR

REPORTS) .

REVIEW OF FORM 990

PART VI, SECTION B, LINE 11

THE FORM 990 IS REVIEWED AND APPROVED BY THE CFO AND CONTROLLER, THEN

DISTRIBUTED TO THE BOARD PRIOR TO FILING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTICN 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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule O (Form 990 or 830-EZ) (2011)

1E12J2€:'A2 0oo
06867D L1l61 2/14/2013 12:46:54 PM V 11-6.5 301929



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization
CENTER FOR URBAN COMMUNITY SERVICES 13-3687851

Employer Identification number

RECONCILIATION OF NET ASSETS

PART XI, PAGE 12, LINE 5

OTHER CHANGES IN NET ASSETS REPRESENTS UNREALIZED GAINS OF $11,215.
ATTACHMENT 1

FORM 990, PART ITII, LINE 1 - ORGANIZATION'S MISSION

CUCS PROVIDES ADVANCEMENT OPPORTUNITIES FOR HOMELESS, FORMERLY
HOMELESS AND LOW INCOME INDIVIDUALS AND FAMILIES AND FOR PEOPLE
LIVING WITH A MENTAL ILLNESS CR OTHER DISABILITY. CUCSs IS AN
INNOVATOR IN THE SUPPORTIVE HCOUSING FIELD AND EXCELS AT PROVIDING
PERMANENT AND TEMPORARY HOUSING, PSYCHIATRIC AND MEDICAL SERVICES,
EMPLOYMENT SUPPORT AND BENEFIT REFERRALS TO OVER 25,000 PECPLE A
YEAR. FOR MORE THAN THIRTY YEARS, CUCS HAS BEEN HELPING PEOPLE

REBUILD THEIR LIVES.

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
AST SYSTEMS INTREGATIONS IT CONSULTING 109,347,
48 WEST 37TH STREET, 8TH FLOOR
NEW YORK, NY 10018
EISNERAMPER, LLP ACCT & AUDIT SERVS 107,168.
750 THIRD AVENUE
NEW YORK, NY 10017

TOTAL COMPENSATION : 216,515.

Jsa Schedule O (Form 990 or 990-EZ) 2011
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GElAYIl Supplemental Information

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