- g 90 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung
: benefit trust or private foundation) Opento Public
pepartmant of the Treasury o

internal Revenue Service » The organization may have to use a copy of this return ta satisfy state reporting requirements. " _Inspection

A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organization D Employer identification number
B ccitamiosie | CoNTER FOR URBAN COMMUNITY SERVICES 13-3687891
z s Doing Business As
Name change Number and street {or P.0Q, box if mail is not delivered to street address) Room/suite E Telephone number
| it ot 198 EAST 12137 STREET (212) 801-3300
T Terminated City, town or past office, state, and ZIF code
[ Amencea NEW YORK, NY 10035 G Grossreceipts 5 35,409, 989,
:I ?ggg;’:;fﬂﬂ F Name and address of principal officerr  ANTHONY HANNIGAN H{a} Efé:;seg greup return far i:‘ Yes E‘ No
‘ 198 EAST 121ST STREET NEW YORK, NY 10035 H{b) Are all affiiztes included? Yes
1 Tax-exempt status: ' X I 501{€)(3) | | 501(e) { ) o (insertno.) , : | 4947{a)(1) or I | 527 If "No,” attach a list. (see instructions}
J  Website: p WWW.CUCS.QORG H(c) Group exemption numaer P
K Form of organization: | X | Corporation l JTrust{ | Assocfam [ other - | L Yearof formation: 1994] M State of legal domicile: ~ NY
Summary
1 Briefly describe the organization's mission or most significant actvites:
o  SUCS'_MISSION IS TO END HOMELESSNESS FOR AS MANY PEOPLE AS POSSIBLE .
g|  AND TO PROVIDE OPPORTUNITIES FOR LOW INCOME INDIVIDUALS AND FAMILIES %
§| TO_BE PRODUCTIVE MEMBERS OF THE COMMUNITY.
g 2 Check this box » D if the erganization discontinued its operations or disposed of more than 25% of its net assats.
«| 3 Number of voting members of the gaverning body (Part Vi, dine ta) | | . . . . . . . . . . o v i, 3 13, i
3| 4 Number of independent voting members of the governing body (Part VI, fineib) . . . . . . .. ... ... 4 11. ;'
E 5 Total number of individuals employed in calendar year 2012 (Part V. fine 2a). . . . . . . . . . . . ... . ... 5 401.
< | 6 Total number of volunteers (estimate if RECESSANY) |, . . . . . . . . . 6 24. ,
Ta Total unrefated business revenue from Part VI, column (C), ine 12 | . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, IN@ 34 . . 4 o v o o i vt i v it e o e v aens 7b 0
Prior Year Current Year
wi 8 Contributions and‘”ﬁrjnts (Part VIl inecth) ., o o L L. . . - 28,619,778 31,286,182,
g 9 Program service revenus (Part VI ine 2g) |, . . . . . 3,333,634, 3,433,218, ?
é 10 Investment income (Part VIIl, column (A), fines 3, 4,and7d), . . . . . . .. .. L. 63,517. 77,835. :
11 Other revenue (Part VIHI, column (A}, lines 5, 6d, 8¢, 9c, 10, and 1), . . . . . . . . . .. 115,242, 28,301.
12 Total revenus - add lines 8 through 11 {must equal Part VIII, calumn (A), line 12}, . . . . . . 32,132,172, 34,895,537.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . _ . . . ... . ... .. a 0
14 Benefits paid to or for members (Part X, column (A), lined) . . . . . . . .. . ... ... 9 0
Py 15 Salaries, other compensation, employee benafits {Part 1X, column (A), lines 5-10) 22,705,169. 23,245,448.
g 16a Professional fundraising fees (Part IX, column (A), finef1e) ., . . . . . . . .. ... ...
£| b Total fundraising expenses {Part IX, column {D), line 25) >“_“__f§14_22§__ G AR RO 0
w 17 Other expenses (Part {X, column (A), nes 11a-116, 146-24e) . . . . . . . .. . ... 8,760,863, 10,629,704,
18 Total expenses. Add lines 13-17 (must equal Part [X, calumn {A), ine 25) . . . . . ... 31,466,032, 33,945,152,
19 Revenue less expenses. Subtractline 18fromline 12, . . . . . . . .. . ., . .. . ..., 666,140. 950,385,
] g Beginning of Current Year End of Year
85120 Total assets (PertX, lne 16) . . ., . . . ... ... ... ST 14,704,944, 16,944,799.
<8121 Total liabilities (Part X, ine 28) . . . . . .. . ... ... 4,945,056. 6,267,338.
55 22 Net assets or fund balances. Subftract line 21 framline 20, . . . . . . . . . . . . ... .. 9,759,888, 10,677,461.

Signature Block

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

) } D g feome — R S-Sy
Sign Sigfetife of officer / T ¥ - Tato }
Here P LT L sl P Ao Uions o 800 LT

Type or print name and title

Print/Type preparer's name Prepgregsggnatyrs Date Check U i [ FTIN
Paid | JurTE Flock AN &m Cﬁﬂrm i on seltempioyed | PO0T36879
DX I

Preparer — I i [ 28 4 - T )

Use Only LEms name B EISNERAMPER LLE / Fims N B L3-1639826 3
Firm's address » /50 THIRD AVENUE NEW YORK, NY 10017-2703 Phone no. 212-949-8700 :

May the IRS discuss this return with the preparer shown above? (sesinstructions) |, . . . . . . . .. 0 v v v i e ‘ % I Yes { | No

Far Paperwork Reduction Act Notice, see the separate instructions. : Form 990 (2012)

JSA
2E1010 1.000

06867D L161 2/11/2014 7:12:44 AM V 12-7.1Z2 301928



OMB No. 1545-0047

rorn 990 Return ofgr;'-"‘]ganization Exempt From Ince...e Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

benefit trust or private foundation) Cpento Public

Department of the Treasury

intemal Revenue Service p The arganization méy have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
€ Name of organization D Employer identification number
B cnescitapicatis | cENTER FOR URBAN COMMUNITY SERVICES 13-3687891
. g,:‘:;g;s Doing Business As oy TUTITRIANE BTYTOA vy
Name change | Number and street {or P.O. box if mail is not Hgﬁgrqd Lstr%e;_gdp@jsg \g ; ‘75 guo%syltp J E Telephone number
F ] it retm 198 EAST 121ST STREET (212) 801-3300
] Terminzted City, fown or post office, state, and ZIP code
|| Aovendes NEW YORK, NY 10035 - - G Grossreceipls § 35,409, 989,
| ':{e”i::;ag""" F Name and address of principe! officer: ANTHONY HANNIGAN H{a} Efffl?ai{tse:?gmup return for H Yes E' No
198 EAST 121ST STREET NEW YORK, NY 10035 Hib} Are all affiiates included? Yes
1 Teaxexempt status: I X | 501(c)(3) | | 501(c) { } 4 (insertno) | l 4847{a)(1) or | l 527 If "No,” attach a list. (see instructions)
J  Websiter p WWW.CUCS.ORG H{c) Group exemption number P
K Form of organization: | X | Gorporation | | Trust! | Association | | other 3 | L. vear of formation: 1994/ M Stete of legal domicle:  NY
3 Summary
1 Briefly describe the organization's mission or most significant actvites: __ - o
o| ~CUCS' MISSION 15 TO END HOMELESSNESS FOR AS MANY PE_QEI:E__%%_E%_?E?}E O
2| AND 70 PROVIDE OPECRTUNITIES FOR LOW INCOME INDIVIDUALS AND FAMILIES -
£|  TO BE PRODUCTIVE MEMBERS OF THE COMMUNITY. e .
g 2 Check this box b |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the govering body {Part Vi line1a) _ | . . . . . . . . . . e 3 13.
,ﬂ 4 Number of independent voting members of the goverming body (Part VI line b}, . . ., .. ... ... .... 4 11.
E 5 Total number of individuals employed in calendar year 2012 (Part V. line2a}, _ ., ..., . . .. ... ... ... 5 401
S| 6 Total number of volunteers (estimate if NECESSANY) | | . . . . L . . v v vt e st e m e e 6 24
7a Total unrelated business revenue from Part VIIL, column (C), tine 12 . ., _ . . . . .. . oo v i v v o 7a 0
b Net unrelated business faxable income fromForm 990-T, line34 . . . . . . & o v 2 v v v o o o v 0 v o n a4 a 7b 0
Prior Year Current Year
ol 8 Contributions and grants (Part VIIL INE 10} . . . o . L o vt e s e e s o e e e 28,619,779, 31,286,182.
21 9 Program service revenue (Part VIL N 2Q) | | . . . . .. ... i e 3,333,634, 3,433,219,
E 10 Investment income (Part VIII, column (A}, lines 3, 4,and 7d), , . . . . .. ... ... ... 63,517. 77,835,
11 Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118, . . . ., ... ... 115,242, 98,301.
12 Total revenue - add lines 8§ through 11 {must equal Part VIlj, column (A), fine 12}, . . . . . . 32,132,172. 34,885,537.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) , . . ... ... .. .... 0 0
14 Benefits paid to or for members (Part 1X, column (A), lined} . . . ., ., . .. ...... 0 G
2115  Salaries, other compensation, employes benefits {Part IX, column (A), lines 5-10), , , ., ., . 22,705,169, 23,245,448,
§ 16a Professional fundraising fees (Part [X, column (A), line 11e) 0 0
u‘;}: b Total fundraising expenses {Part IX, column (D}, iine25)p = =%2%,2££0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 116248) | . . .. ... ....... 8,760,863. 10,695,704,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28) _ , ., ... ... 31,466,032, 33,945,152,
19 Revenue less expenses. Subtractline 18fromline 12, . . . . . v v v v v i v v v w oo 666,140. 950, 385.
& § . Beginning of Current Year End of Year
8520 Total assets (PartX, i@ 16) . . . . . .\ oo 14,704,944, 16,944,799,
<121 Total liabilties (Part X, N8 26). . . . . . .\t 4,945,056, 6,267,338,
25|22 Net assets or fund balances. Subtractline 21 from ine 20. . . . o . s o ot oL .. 9,759,888, 10,677,461.

Signature Block
tUnder penalties of perju ,k%e i
C

this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complgle.Daclar é Difrep e__ |c9§§,|sga‘sed on ali information of which preparer has any knowledge.
T K
Sign Signature of officer Date
Here I
} Type or print name and title
. Print/Type preparer's name Preparer's signature Date Check I_l i | FTIN
Paid JULTE FLOCH CER 1 ] ZUM‘ self-employed PO0736879
Z;Zp(a;:; Firm's name M EISNERAMPER LLP e EmsEN p 13-1639826
cinm's address 750 THIRD AVENUE NEW YORK, NY 10017-2703 Pronero. | 2.2-949~8700
May the IRS discuss this return with the preparer shown above? (seeinstructions) ., , ., , ... . ... . . . .. . ... | X | Yes ] i No
For Paperwark Reduction Act Notice, see the separate Instructions. Form 990 (2012)

;%?0101000 .
06867D T161 2/11/2014 7:12:44 AM V 12-7.12 301929




Form 990 (2012)

CENTER % URBAN COMMUNITY SERVICES 13-3687891

Statement of Program Service Accomplishments .
Check if Schedule O contains a response to any questioninthis Part I - . . . . .. o .o v v i v v u s m

Briefly describe the arganization's mission:
TO CREATE COMPRHENSIVE, EFFECTIVE HOUSING AND SERVICE PROGRAMS FOR

- HOCMELESS AND LOW-INCCME PEOPLE, PARTICULARLY THOSE SUFFERING FROM

SERIOUS MENTAL ILLNESS, HIV/AIDS, AND OTHER DISABLING CONDITIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
PIiOr FOMM 990 07 990-EZ7 . . . . . ...\ttt e e L ives [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
SEIVICES? L . L L i e [ves [X]no
If "Yes," describe these changes on Schedule O.

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

4a (Code: Y (Expenses $ 14,248,744, Including grants of & ) {Revenue § 1,422,961, }

SUPPORTIVE HOUSING SERVICES: 1IN 2013 CUCS PROVIDED ESSENTIAL
SUPPORT SERVICES TO 1,857 FORMERLY HOMELESS AND LOW INCOME
INDIVIDUALS AND FAMILIES, ALLOWING THEM TO REMAIN STABLY HOUSED
AND WORK TOWARD SELF-SUFFICIENCY. SERVICES INCLUDE CUSTOMIZED CASE
MANAGEMENT, CRISIS INTERVENTION, LINKAGE TO HEALTH, MENTAL HEALTH
AND SUBSTANCE USE SERVICES AND OTHER SERVICES DESIGNED TO INCREASE
INDEPENDENCE. OF THE INDIVIDUALS AND FAMILIES SERVED, 95% REMAIN
STABLY HOUSED.

4b

{Code: } (Expenses $ 6,483,114. including grants of $ J{Revenue § )
QUTREACH AND TRANSITIONAIL SERVICES: 1IN 2013 CUCS' STREET TO HOME
PROGRAM PLACED 106 CHRONICALLY HOMELESS PEQOPLE LIVING ON THE
STREETS OR IN PUBLIC SPACES INTQO HOUSING. CUCS' TWO TRANSITIONAL
HOUSING PROGRAMS WORK WITE HOMELESS INDIVIDUALS WITH MENTAL
ILLNESS FROM ALL OVER THE CITY TO STABILIZE THEIR CONDITIONS AND
PROVIDE THEM WITH THE SERVICES THEY NEED TC MOVE INTO PERMANENT,
AFFORDABLE HOUSING. IN 2013 CUCS' TRANSITIONAL PROGRAMS HELFED 100
MENTALLY ILL, HOMELSS ADULTS MOVE INTC PERMANENT HOUSING.

4c

{Code: }{Expenses § 4,011,058. including grants of § } (Revenue § 932,089. )
TRAINING AND TECHNICAL ASSISTANCE: CUCS OFFERS TRAINING IN MORE
THAN 50 DIFFERENT AREAS CF SERVICE DELIVERY AND IN 2013 TRAINED
MORE THAN 3,000 DIRECT SERVICE STAFF FROM MORE THAN 3090
ORGANIZATION THROUGHOUT NEW YORK CITY. CUCS ALSO PROVIDES

CONSULTING SERVICES IN PROGRAM DEVELOPMENT AND EVALUATION,

COMMUNITY PLANNING TO END HCMELESSNESS, IMPLEMENTING

EVIDENCE-BASED PRACTICES, AND STRATEGIC PLANNING.

4d Other program services (Describe in Schedule Q.) ATTACHMENT 1

(Expenses $ 5,158,455, including grants of $ ) (Revenue $§ 1,079,132, )
4e Total program service expenses b 29,901,371.
2510%?32.000 . Farm 990 (2012)

06867D Llel 2/11/2014 7:12:44 AM V 12-7.12 301825




Fm 6868 Application for Extension of Time To File an

2F3054 2,000

(Rev. January 2013) Exempt Organization Return OMB No, 1545-1709

Dspartment of the Treasury i
Internal Revenus Service p File a separate application for each return, ;
® i you are filing for an Automatic 3-Month Extension, complete only Part tand check thisbox | . .. ... ....... , > LE(_]

e If you are filing for an Additicnal (Not Automatic) 3-Month Extension, complete only Part Il {an page 2 of this form).
Do not complete Part If unfess vou have already been granted an automatic 3-month extensicn on a previously filed Form 8868,

Electronic filing (e-fife}. You can electronically file Form B868 if you need a 3-menth automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic} 3-monith extension of time. You can electronically file Form
8868 to request an extenslon of time fo fle any of the forms listed in Part { o Part Il with the exception of Ferm 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent fo the IRS in paper format (see ;
instructions). For more details an the electronic filing of this form, visit www.irs.gov/sfile and click on e-file for Charities & Nonprofits.

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

ParTotly - -+ O ST e T [

All othar corporafions (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of fime 1

to file income tax refumns. Enter filer's idantifying number, see instrustions
Name of exempt organization or other filer, see Instructions. Employer identification number {EIN) or

Type or

print CENTER ¥OR URBAN COMMUNITY SERVICES 13-3687891

Zg‘: i;l;:;@}or Number, strest, and raom or suite no. If a P.O. box, see instructions, Sooial security number (SSN)

fillng yaur 198 EAST 1218T STREET

:’z:-t‘g-d?::s. City, town or post office, state, and ZIP cade. For a foreign address, see instructions.
NEW YORK, NY 10035

Enier the Return code for the return that this application s for {file a separate application foreachreturn) . v o v = . . o - Ve |_0|_1|

Application Return | Application ' Return

Is For Code |lsFor Code

Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 890-BL 02 Form 1041-A 08

Form 4720- {individual) 03 Form 4720 09

Form 990-PF - 04 Foim 5227 10

Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6063 11

Form 990-T {trust uther than above) 06 Farm 8870 12

# The books are in the cara of » JEFFREY HALFPENNY

Telephone No, » 212 801-3300 FAX No.» 212 635-2191

» [f the organization does not have an office or place of business in the Unlted States, check thisbox , | , ., .., .. A D

& [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ifthisis

for the whole group, check thisbox , , ., , . W D . If it I for part of the group, check this box » I__I and attach

a list with the names and EINs of all members the extension is for.

1 {request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenslon of time

until 02/L7 ,20 14 | io file the exempt erganization return for the organization named above. The extension is.
for the organization's return for:
| - calendaryear20 ___ or
> tax year beginning 07/01 , 2012 | andending 06/30 20613

2 |f the tax year entered in line 1 is for less than 12 months, check reason: i:] Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable cradits. See instructlons. 3al$
b i this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balanee due. Subiract line 3b from line 3a. nclude your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Paymant System). See instructions. 3ci$ ;
Caution. If you are going to make an electronic fund withdrawal with this Ferm 8868, see Form 8453-EQ and Form 8878-EQ for payment instructicns.
For Privacy Act and Paperwork Reducstion Act Notice, see Instructions. Form 8868 (Rav. 1-2013)

JSA

11/5/2013 10:25:17 AM V 12-7F 301928




10

11

CENTER ¢\ URBAN COMMUNITY SERVICES 13-3687891

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . ., .. ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIl 1%, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If "Yes"

complete Schedule D, Part VI

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

Form 990 (2012) S Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501{c¥3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
COMPIBIE SCRETUIE A+ v v e e e e e e e e e e e e e e 1 X
|s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complefe Schedule C, Part!. . . . . . o o o v v v i i e i ih s 3 X
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 50t(h)
election in effect during the tax year? If "Yes,"complefe Schedule C, Partil. . . - - .« v v v v v v v v oo o 4 X
Is the arganization a section 501{c}(4}, 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
7 5 X
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 ]l « « v v v v e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partilf. . . . . . .. .. 7 X
Did the organization maintain collections of works of ari, historical treasures, or other similar assets? if "Yes,"
complete SChedtle D, PArt ll « v v v v et v e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account lability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartlV . . . . . . . oo i i i i i i i i e n o a X

of its total assets reported in Pant X, line 167 If "Yes,"complefe Schedule D, Part VI . . . . . .. ... ... .. .. 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 asseis reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . _ . _ . . . .. .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assefs
reported in Part X, line 167 If "Yes,"complete Schedule D, PartIX | . . . . . . .. i i i i it e i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X {11e X
f Did the organization’s separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes, " complefe Schedule D, Part X . . |, . . . 11 X
12 & Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes"
complete Schedule D, Parts X1 and Xl . . v« @ o e e e e et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" fo line 12a, then completing Scheduie D, Parts XTand Xil isopfional « + « « « « o v v v 00 v s 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? if "Yes," complete Schedule £ . . . - . . . ... 13 X
14 a 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 irom grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partstand V. . . . . . ... .. 14b X
18 Did the organization report an Part X, column (A), line 3, more than $5,000 of grants or assistance to any
arganization or entity located outside the United States? If "Yes," complete Schedule F, Parts land IV . . . . . . . 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuais located outside the United States? If “Yes," complefe Schedufe F, PartsfilandV . . . . . .. . . .. 16 X
17 Did the organizaiion report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), iines 6 and 11e? if "Yes,” complete Schedule G, Part [ {(see instructions) . . . . . .« . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partil . « . v o v v o v v i v i i i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes,"complete Schedule G, Partlll . . . v o v i i i e e e e e s e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H , . . . ... ... ... 20a X
b K "Yes" to line 20a, did the organization attach 2 copy of its audited financial statements to this return? . . . . . . 20b

JSA

2E1021 1.C00

06867D L1l6l 2/11/2014 7:12:44 AM V 12-7.12 301829
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CENTER "R URBAN COMMUNITY SERVICES 13-3687891

Form 990 (2012) . 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 17 If “Yes," complete Schedule I, Partsfand ff. . . . .. .. . ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A}, line 27 if "Yes," complete Schedule I, Partsland il . . . . . .. . ... . . ... ... 22 X
23 Did the orgznization 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 . . . . . . . 0 e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K [T “No," o to ling 25 . . . . i i v i i i it e vt e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS T . & . . 0 i i i i s h e e e e e e e e e e e e 24¢
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 crganization engage in an excess benefit fransaction
with a disqualified person during the year? If "Yes," complete Scheduwle L, Part! . . . . . . ... .. ... . ... 25a X
b s 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 SChedUIo L, Part 1. . . . o v i i i e e e e e e e e e e e e e e 25b 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? If "Yes,” complete Schedufe L, Part if , | 26 X
27 Did the . crganization provide a grant or other assistance to an officer, director, trustee, key employse,
substantial contributor or empioyee thereof, a grant selection committee member, or 1o a 35% controlled
entity or family member of any of these persons? if "Yes,” complete Schedule L, Parflll . . . . . . ... ... ..
28  Was the organization a party to a business transaction with one of the following pariies {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,” complefe Schedule L, Part V. . . . . . .. 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete
SChedUIE L, PArt IV, . o v o o v s e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Scheduie 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 coniributions? If "Yes,"complefe Schedule M . . . . . .o L i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Partf. . . . . o o e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? /f "Yes,"complefe Schedule R, Part!. . . . . . . . .. . . v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Iil,
Or IV, and Part V,0ine 1. . . o o e e e e e e e e e e e e e 34| X
35a Did the organization have a contrelled entity within the meaning of section 512(b){(13)? , . . ... . ... .. .. 35a X
b If "Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2, . . . 35b
36  Section 5901(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Parf V, line 2 . . . . . . . . i i i i i i e e 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? If "Yes," complefe Schedule R,
PatVi . .. ... e N I 1 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . 0 . . o v v v v 0 v v v v i ww v 38 X
Form 990 {2012)
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Form 990 (2012) K

CENTER /- ', URBAN COMMUNITY SERVICES

13-36878%21

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . .. ... . ... .. . . ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, .. . ... ... 1a
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable, . , .. .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

reportable gaming (gambiing) winnings to prize winners?, | . . . .. . ... . .. ... ...

Enter the number of employees reported on Form W-3, Transmittaf of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a

If at teast one is reperied on line 2a, did the organization file ali 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)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O

4a

5a

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 ather financial
el H 1
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 Firancial Accounts.

Was the organization a party to a prohibited tax shelier transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party io a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T? _ . . . . . . . . . i it i e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

5b X
5c
6a X

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | ., . . .. L L L e e
b K "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 . . . . o i o i i i e e e e et e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear _ . . . . . . ... ... ... ! 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | |, |
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 6509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsaring
organization, have excess business holdings atany time during the year? . . . . . . . . . v s e es v n e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 _ _ ., . . . . . . ... ...+« .u.
b Did the organization make a distribution to a donar, dener advisor, orrelated person? | ., . .. ... .......
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VUil tine12 |, , . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from membars or shareholders . . . . . . . . v i s i e e e e e e, 11a
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due or recelved from them.) . . . . . . . . . o o o e e 11b e
12a Section 4947{a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | | 12b 1 :
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . ... .. ... ..
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . _ . . . . . .. ... ... .. 13b
¢ Enterthe amountof reserveson hand | | . . . L . . . . . .. e e e e e e e e e e 13¢c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? | . . . ... ... ... 14a X
b lf"Yes," has it filed a Form 720 to report these payments? If "No," provide an expianation in Schedule O . . . . . . 14b

JEA
2E1040 1.000
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Form 990 (2012) CENTER /7 “® URBAN COMMUNITY SERVICES Y 13-3687891 Page 6
-1iaYE Governance, Management, an. .Jlsclosure For each "Yes" response fo .'mes w chrough 7b below, and for a "No"”

.resporise to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response to any questioninthisParfVE. . . . .. ..o v v v v v n e s v v o X

Section A. Governing Body and Management

1a

L4

Ta

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear. « - -« + v« o v o
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or sirmilar committee, explain in Schedule C.

Enter the number of voting members included in fine 1a, above, who are independent . . . . . . 1b 13

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee? . . . . . 0 i i i e e e e 2 X
Di¢ the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to 2 management company or other person? . . . L3 X
Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 %
Did the organization have members or stockholders? . . . . . o o v o L L i L i e e e e e e e e e e s ] s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

cne or more members of the governing body? . . . . . . . L L L L e e e e e e e e e e e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by} members,

stockholders, or persons other than the governing body? . . . o o 0 - - v o0 o b i i e
Did the organization contemporaneously document the meetings held or writien actions undertaken during
the year by the following:

The governing body?. & o v v i v i i r ot e e e e e e e e e e e e e e e e e e s 8a
Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. ..o oo oo o 8b | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the arganization's mailing address? ff "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 Infernal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, orafiiiates? . . . . . . . -« o o 0 ittt t i it v i 10a X
If "Yes," did the organization have writien policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .
Has the organization provided a complete copy of this Form €90 to all members of its governing body before filing the form? . .
Describe in Schedule O the process, if any, used by the organization o review this Form 980.

Did the organization have a written conflict of interest policy? f "No,"gotofine 13 . . . . ... .. . .o oo o 0
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nise 10 CONfliCIS? . . L L e e e e e e e e e e e e e e
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes"”
descn'be in Schedule O how this was done

Did the organization have a written document refention and destructionpolicy?. . . . . . . .. v o v oo v o o n
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 defiberation and decision?
The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organization , . . . . . . . . . . i i i it i it e et e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

DEd the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

15a| ¥

16a X

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
arganization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >_§?,1§9_§¥: ___________________________
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501{c)(3)s only)
available for public inspection. [ndicate how you made these available. Check all that apply.
Own website Another's website Uponrequest || Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year. -
20  State the name, physical address, and telephone number of the person who possesses the bocks and records of the
orgﬂzation: P JEFFREY HALFPENNY 188 EAST 121ST STREET NEW YORK, NY 10035 212 801-3300
JSA
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Form 990 (2012) CENTER /7% URBAN COMMUNITY SERVICES S 13-3687891 page 7
Compensation of Officers, Dire__Jrs, Trustees, Key Employees, Highest 'i:‘,'.'-.r'apensated Employees, and
Independent Contractors '
Check if Schedule O contains a response fo any queston inthisPart VIl . .. . ... .. ........... l:l
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.

» 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.

+ List all of the crganization's current key employees, if any. See instructions for definition of "key employee.”

» List the organization's five current highesi compensated employees (other than an officer, director, trusiee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,060 from the
organization and any related organizations. :

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

e 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; institutional 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} (=) Pasition (D} (E) Fl
Name and Titie Average } {(do not check maore than cne Reportable Reportable Estimated
hours per { box, unless person is both an compensation icompensation from amount of
week (ist any| officer and a director/irustee) from reiated ather don
hours for | — the organizations compensa
ot 25| | 2| €158 || organization (W-olt09o-MiSCy | from the
organizations [ g & Eleg|5i8 g | & | (W-2/1099-MISC) organization
below detted | & £ | 3 2(%g and related
tnc) - gie < 3 organizations
5|5 *loe
[++] ;:'fg’ %

(#)9ULIE SANDORF | _2.00]

CHATIRPERSON X X 0 0 0
{(2)DANIEL 5. BAYER, PHD. | 2.00

VICE CHATIRMAN X X 0 0 0
A3 JERRY LETTER ____ _ _____ 2.00]

TREASURER X X 0 0 0
_(4)ANGELA MIA COLASUONNO | 2.00]

DIRECTOR X 0 0 ¢

5y DON D. GRUBMAN, ESQ. 2.00

" DIRECTOR o T X 0 0 0
(6} EMILY TABAK EPSTEIN ____ | __2.00]

PIRECTCR X 0 0 0
(7} JAMES KRAUSKOEF = | _2-00

DIRECTOR X 0 0 0
(8)NEAL COHEN, MD. | _2-00

DIRECTOR X 0 0 0

oy DAVID A. GOULD 2.00

T DIRECTOR TTTTTTTTTITTTTTT X 0 0 0
(10)ROSANNE HAGGERTY | ~2.00

DIRECTOR X 0 0 0
(11)SUZAN MORNO-WADE __2:00]

DIRECTOR X 0 G 0
(12)J0E WEISBORD | _2.00

DIRECTOR X 0 0 0
(13)ANTHONY HANNIGAN | 35.00 '

PRESIDENT 2.00( X X 232,420, 0 25,533.
(14PRUL A. GUALANO | 35.00]

CHIEF OPERATING OFFICER 2.00 X 164,618, 0 13,309.
JSA Ferm 990 (2012)
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CENTER /* "% URBAN COMMUNITY SERVICES o 13-3687891
Form 990 (2012) e - Page 8
-EYeaYE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B} (©) (D) (3] (F}
MName and tifle Average Position Repaortable Reportable Estimated
hours per | {(do not check more than one compensation  |compensation from amount of
week (listany } bOX, unless person is both an from relatad other
hours for officer and a director/trustee) the organizations compensation
reisted (S F |21 21F18F| 2| organization | (W-2/1099-MISC) from the
organizations | 5 = E: g @ -g— g % (W-QHOQQ"M[SC) arganization
below dotted a E F|7 % r N and related
Tine) 8z |3 z|*8 organizations
e | = ® 3
g (2 O -
g2 7
fel =3
g
15) EATHLEEN MCDERMOTT | - 35.00
CFO - UNTIL 11/2012 2.00 X 118, 650. 0 i4,373.
16) JEFFREY HALFPENNY | - 35.00
CFC - EFFECTIVE 4/2013 2.00 X O 0 0
17) JOSEPH DEGENOVR | = 35.00)
DEPUTY DIRECTCR 2.00 X 195,816. 0 38,772.
18) DRU FINKLENSTEIN ___ _35.00
DEVELOPMENT DIRECTOR 2.00 X 148,625. G 15,2809.
12) LAUREN PARETL _1_35.00]
TCS DIRECTOR 2.00 X 123,227. 0 32,342,
20) JOANNE KARNIK [ ° 35.00
CONTROLLER 2.00 X 121,133. 0 10,820.
g];}__{gLIE LORENZQ ___________________ 3 _5_._0_0_
ASSISTANT MEDICAL DIRECTOR 2.00 X 118,043, G 32,929,
2z) PAUL HOWARD | ° 35.00]
ASSO DIRC OF TRAINING & CONSUL 2.00 X 112,109. O 16,614,
ib Subtotal e > 397,038, 0 38,822,
¢ Total from continuation sheets to Part VII, SectionA _ . . ... ....... [ 937,603, 0 161,139.
dTotal{add lines Thand 1) . « « < v @ v v v v i o i n e et e e o a ! 1,334,641, Q 199, 981.

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 »

12

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? if "Yes," complete Schedule J for such individual

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? /f *Yes,” complete Schedule J for such
7T 7 L =

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the arganization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

year.

Name and business address

(B)

Description of services

©
Compensation

ATTACEMENT 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 » 2

JSA
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Form 990 (2012) CENTZR,; URBAN COMMUNITY SERVICES 13-3687891  page 9
Al Statement of Revenue -

Check if Schedule O contains aresponse to anyquestioninthis PartVill, . . . .. . ... ... .. .. ...
A (B} © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

% ‘2 1a Federated campaigns . . . « . .« . . 1a
3 2! b Membershipdues . . . . - v <. 1b
" £
g<| ¢ Fundraisingevents . . ....... i¢ 101,134,
G&E| d Related organizations . . . . . . . . 1d
gg,g, e Government grants {contributions) . . |_le 25,560, 381.
s E f Al other contributions, gifts, grants, -
'::f 6 and similar amounts not included above . L1F 5,624,657, ”f”'"
EE g Nencash contributions included in lines 12-1F $ &
h_Total. Addlinesta-1f . . . . . .. ... ....00... » 31,286,182. b5
g Business Code = :
% 25 FEE FOR SERVICE 541900 3,017,367, 3,017,367.
‘: b MANAGEMENT FEES 531310 415,852. 415,852,
2l
w| d |
g f All other program service revenue . . . . . !
c g Totall Addlines2a-2f . . . . . « v v o & v v 8 v v > 3,433,219 l&
3 investment income (including dividends, interest, and
other similar aMounts). « « v = = v v v v v v v v e e > 71,461, 71,461, |
Income frem investment of tax-exempt bond proceeds . . . » 0 ]
5 Royalfies « « + ¢+« 0+ v n st s eaaaas s uae » f
(i) Real (ii) Personal
6a Grossrents . . v . o 4 . - |
b Less: rental expenses . . .
¢ Rental income or {loss) . .
d Netrentalincomaor(loss). + « v 4 & 4 o 4 v 0 v 0 0 o » _
(1) Securlties (i} Other
7a (Gross amount from sales of
assets ather than inventory 486,586, :
b lLess; cost or other basis t
and sales expenses . . . . 480,612,
¢ Ganor(loss) .+« « .. 6,374.
d Netgainor{loss) . . . v v o v v v v v v v i e e »
g 8a Cross income from fundraising
g events {not including$ ___ 101,134.
3 of contributions reported on line fc).
o« See Part IV, ne 18 . « « « - - - - . . . a 33,840,
g b Less directexpenses - « « .« < . . ... b 33,840,
5 ¢ Net income or {loss) from fundraisingevents . . . . . . . . »
9a Gross income from gaming activities.
See Part IV, line19 |, , . . ... .... a
b Less:directexpenses . « .+ « v v 4 . b
¢ Netincome or {loss) from gaming activities . . . . . . . . . » ;
10a Gross sales of inventory, less
returns and allowances | | . . . . . ., a
b Less:costofgoodssold . « v v v - v .. b !
¢ Netincome or (loss) from sales of inventory, |, . | . . . . . »
Miscellaneous Revenue Business Code |
1{4a OTHER REVENUE 200099
b
c
d Allotherrevenue . .+ .« ¢ v« v v 4 .. e
e Total Addlines 11211 « « « + v v v v v v v n e o s > -
12 Total revenue. Seeinstructions . . . . . . ... ... .. » 34,895,537, 3,433,219, 176,136.
ISA Form 990 (2012)

2E1061 1.000
06867D Li6l 2/11/2014 7:12:44 AM V 12-7.12 301929



Form 990 (2012} CENTER /.7 URBAN COMMUNITY SERVICES 13-3687881  page10
Statement of Functional Expensca’
Section 501(c)(3) and 501{c){4) crganizations must complete all columns. All other organizations must compiefe column (A).
Check if Schedule O contains a response to any questioninthisPart X, |, . . .. .. ... . . ..o | 1
Do not include amounts reported on lines 6b, 7b (&) (B © o)
) (] d Fund
8b, 9b, and 10b of Part Vi, Total expenses Prog;;g;::?ce I;’I:::rg:a;nxzr;ﬁgs ury rarsw;‘g

1

10
11

[~ QU D = T+ D

12
13
14
15
16
17
18

19
20
21
22
23
24

Granis and other assistance to govemments and
organizations in the United Siates. See Part IV, line 21 .

Grants and other assistance to individuals in
the United States. See Pari IV, line22 . . . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | | |
Benefits paid to or for members

Compensation of current officers, directors,
trustess, and key employees

Compensat‘son'not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c){3)(B)

Other salaries and wages

Pension plan accruals and confributiens {include section
401{k) and 403(b} employer contributions}. . . . . .
Other employeebenefits . . . . . . . . .. ..
Payrolltaxes . . . . . - - v . . 0 0 v 0 v w0
Fees for services (non-employees):

Management . ., . ... ... ......
Legal .. ... . . e
Accounting
Lobbying
Professional fundraising services. Ses Part IV, line 17
Investment management feas

Other. (If tine 119 amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule O)ATCH 3
Advertising and promotion _ |, , . ..., .. ..
Officeexpenses . . . ... v v v v
information technolegy. . . . . . .. ... ..
Rovalies, . . . . .. .. v i i v v v v .-

Qccupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , , ., .
interest | _ ., ... e e e
Payments toaffiliates. . . . .. ... .. ...

Depreciation, depletion, and amortization | |, , |
Insurance

Other expenses. Ilemize expenses not covered
above (List miscellancous expenses in line 24e. If
line 2de amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

All other expenses

375,343.

0
0
0
G
890,424, 741,799, 148,625,
0
16,901,876, 15,688,980, 1,131,053, 71,843,
580, 322. 512, 045. 61,086, 7,191,
3,408, 960. 3,007,885. 358,834, 42,241,
1,463,866. 1,281,638. 154,089. 18,139,
0
296,470, 284,252, 8,137, 4,08B1.
18,618. lg,618.
0
O 2
13,927, 13,927.
3,599,287, 3,468,806, 80,681, 49,800,
10,626, 10,626.
2,163,140. 1,877,006. 205,507. 8C, 624.
250,735. 208,620. 25,625. 16,490.
0
3,023,5086. 2,557,897. 450,913, i4,696.
191,656. 183,623. 7,679. 354.
0
O
0
0
481,519, 446,492, 34,883, 144,
274,877 93,099,

04,318.

25  Total functional exp Add lines 1 through 24e 33,945,152, 29,901,371, 3,588,553. 454,228,
26 Joint costs. Complele this line only if the

organization reported in column (B} joint costs

from a combined educational campaign and

fundraising solicitation. Check here p ‘:I it

following SOP 98-2 (ASC 958-720} . . . . ... 0
I5R

2E1052 1.000

06867D Ll6l 2/11/2014
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CENTE/ “"DR URBAN COMMUNITY SERVICES 13-3687891
Form 990 {2012) L Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . . . . . ... .. .. ... .... | ]
(A) (B)
Beginning of year End of year
1 Cash - norrinterest-bearing . | . . . . . . L 2,062,115, 1 3,448,441.
2 Savings and temporary cashinvestments, _ . ... ... ... .. 1,488,392. 2 1,856,839.
3 Pledges and grantsreceivable, net . . . L. 4,265,414, 3 4,544,961,
4 Accounts receivable,net . ... 932,796 1,138,130
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . .. ... ... .. ...,
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations {see insfructions). Complete Part I of Schedule L ., ., .. .. 6
@| 7 Notes andloans receivable,net L ... 2,159,209, 7 2,159,209.
4| 8 Inventoriesforsaleoruse ., . ... ................. qs 0
.| 9 Prepaid expenses and deferredcharges . . . .. .. . .. .« ... 274,461, 9 229,507,
10a Land, bulldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 3,630,204,
b Less: accumulated depreciation, , .., . ... .. 10b 1,45%,561, 2,016,425,
11 Investments - publicly traded securifies ., . . . . . . .. ... ... 1,349,900 1 1,384,499,
12 nvestments - other securities. See Part iV, fine 1. . _ .. . . . . ... ... d 42 0
13 Investments - program-related. See Part IV, line 11, . . . . . ... .... d13 0
14 ntangibleassets | . . .. ... e e 414 0
15  Other assets. See Part IV, ne 11 _ . . . . . . . i i 156,232 15 8,570.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. ... 14,704,544 ) 16 16,944,799,
17  Accounts payable and accrued XPENSES . . . L L L . L e e e 4,229,929 17 5,104,253,
18 Grantspayable, . .. ... ... ... d 18 0
19 Deferredravenue | | | . ... ... e e 690,127 19 1,183,085.
20 Tax-exempt bond liabilifies . L g 20 0
@|21 Escrow or custodial account liability. Complete Part [V of Schedule D | | | | q 21 G
:‘E 22 Loans and other payables to current and former officers, directors,
ﬁ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part ll of ScheduleL | . ., . ... .. ...
23 Secured morigages and notes payabie to unrelated third parties | . | _ .
24 Unsecured notes and loans payable to unrelated third parties, , ., ... ...
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 SEhedUIB D L L L e e 4 25 0
26 Total liabilities. Add lines 17through 25. . . . . v v v v v i v v e e e e o 4,945,056. 26 6,267,338,
Organizations that follow SFAS 117 (ASC 958), check here » |ﬂ and
8 comptlete lines 27 through 29, and lines 33 and 34. S
E 27 Urnrestricted netassets . L ;66 | 27
Z|28 Temporarily restricted netassets | . ... ... ... . ..., ... 1,096,560, 28 1,799,750,
T|29 Permanentlyrestrictednetassets. . .. . ... ... ... d 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here P \:’ and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . .. ... ...
%31  Paid-in or capital surplus, or land, building, or equipmentfund = |
f 32 Retained earnings, endowment, accumulated income, or other funds |
2133 Totalnetassetsorfundbalances . . . . ... ... ... ... 9,759,888 33 10,677,461.
34 Total liabilities and net assets/ffund balances. . . . .. ... ... ... ... 14,704,944, 34 16,944,799,

JSA
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CENTEE - DR URBAN COMMUNITY SERVICES 13-3687891

Farm 990 (2012} :
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xt ., . . . ... ... ......

Total revenue (must equal Part VIil, column {A}, line12) . . . .« . o v v v o v i v oo oo ot 1 34,895,537,
Total expenses (must equal Part X, column (A), line25) . . . . . .« o o v i v s e e 2 33,945,152,
Revenue less expenses. Subtract ine 2 fromlinet. .. .. ... e e e e e e e e e s 3 950,385.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 9,759,886.
Net unrealized gains (losses)}oninvestments . . . . . - . o . oo o oo s e 3 -32,812.

6

7

8

9

Page 12

Donated services and use of facilifies . - - . . .« o v v i e e e e e e e
INVESHMENt BXPENSES « + v v vt v e i e b e e b v e e e e e e e e e e e e e e s
Prior period adjustments . . . . . . . . o v ittt e e e e e e e e
Other changes in net assets or fund balances {explainin Schedule O} . . . . . . . o v oo v v 0 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMT B « v v e o e e e e e e e e e e e e e e e e s e e e e e e e s e e e 10 10,677,461,

m Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . ...............

O 00~ oWk WON S
Ol O[O O

1 Accounting method used to prepare the Form 990: D Cash Accrual ‘:I Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedute O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? | | | |
¥ "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed an a separate basis, consolidated basis, or both:
D Separate basis l:l Consolidated basis l:l Both consolidated and separate basis

b Waere the organization’s financial statements audited by an independent accountant? . . . .. ... ... ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separaie basis, consolidated basis, or both:

Separate basis Consolidated basis - El Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A=1337 . . .« o v v v i i e i s e e s s e 3a; %
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2012)

JSA
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(SFCO,';'“EEQEEFQ@‘D_EZ) Public .Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4847{a}(1) nonexempt charitable trust.

GMB No. 1545-0047

Opento Public

[ S J
m?g;?f;ﬁ“é;}f;f.}g%;ﬁii“’y » Attach to Form 990 or Form 990-EZ. P See separate insfructions. Inspection
Name of the organization Employer identification number
CENTER FOR URBAN COMMUNITY SERVICES 13-3687891

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)}{1}{A)i).
2 A school described in section 178(b){1}{A)(ii). (Aitach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b}(1){ A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(|n) Enter the

hospital's name, city, and state: e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)(iv}. (Complete Part I}

A federal, state, or locat 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 17¢{b){1}{A}vi). (Complete Part 1.}

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

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

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

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

a l:l Type ! b D Typell ¢ D Type 1ll-Functionally integrated d D Type [il-Non-functionally integrated
el:l By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or mora publicly supported organizations described in section
509(a){1) or section 509(a)(2}.

10
11

1 L b O LT

f If the organization received a written determination from the IRS that it is a Type |, Type 1I, or Type It supporting
organization, check IS DOX, | . . . L L L e e
s Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(iy A person who directly or indirectly controls, either alone or tfogether with persons described in (if) Yes| No
and (iii) balow, the governing body of the supported organization? . .. . ... ... ..... Mgl
{(ii} A family member of a person described in (iy above? L L L L e e e e T1g(i}
{iii) A 35% conirolled entity of a person described in () or (i) above? . . ... ... ... .. ... 11gfil)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization {iv} Is the (v) Did you notify (vi) Is the {vii} Amount of monetary
organization (described on lines 1-9 organization in | the organization | crganizaticn in support
above or IRC section cg‘-r(') Jdsted® | incol (i of | coi. () organized
{see instructions}) Y ;mﬂmam:'_, % 1 your support? inthe U.8.7
Yes | No Yes No Yes No
(A)
(B)
()
(D)
(E}
Total :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 930-EZ) 2012

Form 990 or 990-EZ.

2E1210 1.000

06867D L1661 2/11/2014 7:12:44 BM V 12-7.12 301929




CENTEF"-"“-"‘wR URBAN COMMUNITY SERVICES [ 13-3687891

\

Schedule A (Form 990 or 990-E2) 2012 ] Page 2

Support Schedule for Orgamzatlons Described in Sections 170(b)(1)(A)(|v) and 170(b){(1)(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in}) W (a) 2008 {b) 2009 (c) 2010 {dy 2011 {e) 2012 {f) Tota!

1

Gifts, grants, coniributions, and
membership fees received. (Do not

include any "unusual granis.) + « « « - . 25,024,303, 25,177,233, 25,949,897, 28,619,779, 31,286,182.] 136,057,354.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . o
3 The wvalue of services or facilities
furnished by a governmental unit to ithe
organization without charge . . . . . . . 0
4  Total. Add lines 1 through 3. . « . . . . 25,024,303, 25,177,233, 25,949,897 28,619,779, 31,286,182, 136,057,394,
5 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 (. + . . . . . 8,608,529,
6  Public support. Subtract line 5 from fine 4 127,448,885,
Section B. Total Support
Calendar year {or fiscal year beginning in}) (a} 2008 {b) 2009 {c) 2010 {dy 2011 {e} 2012 {f) Total
7 Amounts fromlined . . + v - v v o . . 25,024,303, 25,177,233. 25,949,897 28,619,779, 31,286,182, 136,057,3%4.
8 Gross income from interest, dividends,
paymenis received on securities lcans,
rents, royalties and income from similar
SOUTCES , . . o o v ou e e 431,714, 51,992, 74,368 61,673. 77,835, 307,582,
9 Net income from unrelated business
activities, whether or not the business
Is regularly carriedon . . . . . . - - - 0
10 Gther income. Do not include gain or
loss from the sale of capital assets )
(Explalnin Part V) o v v v v v v mom e - 236, 683. 202,043, 451,453, 115,242, 58,301. 1,103,722.
11  Total support. Add lines 7 through 10 . . 137,468, 898.
12  Gross raceipts from related activities, efc. (seeInStructions) . - - & & v v v v v vt e b e e e 14,597,723,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here ., . . . . . . v o v i v v v w v o v e s e v n e ra e w e+ = s a4 e 4 e mx wx e = s | =
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by ine 11, column () . . . . . . .. 14 92.71y
15 Public support percentage from 2041 Schedule A, PartILiine 14, ., . . . .. . .. oo .. 15 92.989,
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... .. ... .. ..., »
b 331/3% support test - 2011. [f the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this hox and-stop here. The organization qualifies as a publicly supported organization, , , . .. .. ... ... ... >
17a 10%-facts-and cumstances test - 2012. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more; “Eind if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the grganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
T =gt o] o T >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganizZation . | . . . L . i e e e e e e 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, 18b, 17a, or 17b, check this box and see
ISITUCHIONS | . . . L L L i i e e e v e et e e e e e e e e e e e e e e e e a e e e e » |:|
Schedule A (Form 990 or 990-EZ) 2012
JSA
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CENTER”TER URBAN COMMUNITY SERVICES

13-3687891

Schedule A (Form 990 or 980-EZ) 2042 Page 3
Support Schedule for Orgamzatlons 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 II.
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) W (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 () Total
1  Gifts, grants, contributions, and membership fees
. received. {Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization'’s tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or buginess under section 513 |
4 Tax  revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf | |, |, . .
5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge |, _ . . . .
6 Total. Add lines 1 through 5, _ . . . . .
7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounis included on lines 2 and 3
’ received from  other than disqualified
persons that exceed the greater of $5,000
gr 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract line 7¢ from
ineB6.) . o v v v v e e s e e e e e e -
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2008 {h) 2009 (c) 2010 {dy2011 (e} 2012 {f) Total
9 Amounts fromlined. . . . ... .. ..
10a Gross income from interest, dividends,
paymenis raceived on securities loans,
rents, royalties and income from similar
SOUMCES . o v v v a v m m m e s s n s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 _ | _ . . .
¢ Addlines 1Caandi0b , ., ., .. ...
11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is regularly
carricdon = - v s s d ke e e xoa s
12  Other income. Do not include gain or
loss from the sale of capital asseis
(ExplaininPart V) , , ., .. ......
13 Total support. (Add lines 9, 10¢, 11,
endi2) . L. L.
14  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 50%(c)(3)
organization, check thisboxand stophere. . . . . . v v ot v i v v w w e w i x s e e e e 4 a e w e e a e as s %= e sk »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) . ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll line15. . . . . . . . . . v . o o0 oot 16 %
Section D. Computation of Investment income Percentage
17  Invesiment income percentage for 2012 (line 10¢, calumn (f) divided by line 13, colurn {f)y , ., . . . . ... 17 %
18 Investment income'percentage from 2011 Schedule A, Partlll, line 7 . . .. .. ... ... .. 18 %

19a 331/3% support tests - 2012, If the organization did not check the box on ling 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 gualifies as & publicly supported organizaticn »

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 331/3 %, and
line 18 is rot 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 P

2E12JZ§A1.000
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CENTER *' ‘R URBAN COMMUNITY SERVICES B 13-3687891
Schedule A (Form 980 or 980-E2) 2012 o T Page 4

Supplemental Information, Complete this part fo provide the explanations required by Part Il, line 10;
Part 1, line 17a or 17b; and Part ll], line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 15645-0047

2012

Name of the organization
CENTER FOR URBAN COMMUNITY SERVICES

Employer identification number

13-3687891

Organization type {check one):

Filers of: Section:
Form 990 or 890-EZ 501(c)(3 ) (enter number) organization
527 political organization

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

O 0ot

501(c){3) taxable private foundation

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

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

Chack if your organization is covered by the General Rule or a Special Rule.

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

instructions.

General Rule

D For an organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. Complete Parts | and 1.

Special Rufes

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

Complete Paris | and Il

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

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

. applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year

]

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

For Paperwork Reduction Act Notice, see the Instructions for Form 994, 930-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF} (2012}

JBA
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Schedule B (Form 990, 890-EZ, or 990-PF} (2012)
Name of organization CENTER FOR URBAN COMMUNITY SERVICES

Page 2
Employer identification number

13-3687891

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

(a} (0) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_} NYC DEPT. OF HEALTH & MENTAL HYGIENE Person
Payroll -
© O Cucs - 198 EAST 12187 STREET _ |§_____14,828,249. | Noncash  _|
NEW YORK, NY 10035 (Complete Part !I if t_here is
—————————————————————————————————————————— a noncash coniribution.) -
? (a) (d) (c) (d)
; No. Name, address, and ZIP + 4 Total contributions Type of contribution
| __2_| NYC DEPARTMENT OF HOMELESS SERVICES _____ Person
i Payroll - !
€ O CUCS - 198 EAST 121ST STREET _ |§______ 2,951,188 | Noncash L | |
| . , ‘{.
| NEW YORK, NY 10035 (Complete Part Il f there is |
[ et a noncash contribution.) |
| (a) (b) () {d)
1 No. Name, address, and ZIP + 4 Total contributions Type of contribution :
| i
| ;
__3_| NYC HIV/AIDS SERVICE ADMINISTRATION _____ Person §
Payroll ]
C O Cucs - 198 EAST 1218T STREET ___  '¢______3:080,585. | Noncash
NEW YORK, NY 10035 (Compiete Part Il if there is
S L S a noncash contribution.}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution ;
__%_| US DEPT OF HOUSING AND URBAN DEVELOPMENT Person
Payroll %
C O Cucs - 198 EAST 121ST STREET | $______2:598,085. | Noncash
NEW YORK, NY 10035 {Complete Part Il if there is
e e e a noncash cantribution.)
(a) (b} (c) (c)
No. Name, address, and ZIP +4 Total contributions Type of contribution
__5_| NYS OFFICE OF MENTAL HEALTH Person
Payroll
C O CUCS - 198 EAST 321S8T STREET 1 §______2:162,282. | Noncash
NEW YORK, NY 10035 {Complete Part Il if there is
e a noncash contribution.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_| ROBIN HOOD FOUNDATION Person
Payroll
C O CUCS - 198 EAST 121ST STREET | ¢______1.374,932- | Noncash
NEW YORK, NY 10035 {Complete Part ll if there is
S A e a noncash contribution.)
USA Schedule B (Form 990, 990-EZ, or 990-PF) {2012)
2E1253 1.000

06867D L161 2/11/2014 7:12:44 BM V 12-7.12
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Schedule B {Form 290, 990-EZ, or 990-PF) (2012}

Page 2

‘Name of organization CENTER FOR URBAN COMMUNITY SERVICES

Employer identification number

13-3687891
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - :.I - SINGLE _.SLTP_P_ s e Person
Payrolt
C O CUCS - 198 EAST 1215T STREET ________ $______2:053,320. | Noncash
NEW YORK, NY 10035 {Complete Part I1if there is
Y a noncash contribution.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
Payroll
__________________________________________ $____ o ______ 1 Noncash
(Complete Part I if there is
—————————————————————————————————————————— a noncash contribution.)
(a) () {©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e ————————— Person
Payroll
__________________________________________ $ _________.______ | Noncash
(Complete Part 1 if there is
—————————————————————————————————————————— a noncash contribution.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
e U Person
Payroll
__________________________________________ $ __ o e__ | Noncash
{Complete Part [l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (k) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
e e ————— Person
Payroll
__________________________________________ $ ________o_______ | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
(a) )] (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— | Person
Payroll
__________________________________________ $ Noncash
{Complete Part It if there is
—————————————————————————————————————————— a noncash contribution.}
JSA Schedule B {Form 990, 990-EZ, or 990-PF) (2012)
2E1283 1.000
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Name of organization CENTER FOR URBAN COMMUNITY SERVICES

Employer identification number

13-3687891

B} Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No.
from
Part |

(b)

Description of noncash property given

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

(d)

Date received

{a) No.
from
Part |

(b)

Description of noncash property given

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

{d)

Date received

{a) No.
from
Part |

(b}

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

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

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

()

Date received

(a) No.
from
Part |

(b)

(e}
FMV (or estimate)
(see instructions)

{d)

Date received

(a) No.
from
Part |

{b)

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

(d)

Date received

JSA
2E1254 1.000

068670 L161 2/11/2014

7:12:44 BM V 12-7.12

Schedule B {Form 998, 990-EZ, or 880-FF) {2012}

301929



i

" Employer identification number

Page 4

Schedule B (Form 990, 980-EZ, or 990-PF) (2012)
Name of organization CENTER FOR URBAN O

UMMUNITY SERVICES

13-3687891

m Exclusively religious, charitable, etc., individual contributions to section 501{c){7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns {a) through {e) and the following line entry.

For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.} » §

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

{a} No.

from {b) Purpose of gift

{e) Use of gift

Part |

{a) No.
rf;romI (b} Purpose of gift {c) Use of gift {d) Description of how gift is hefd

art

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

(a) No.
from

Part L

Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

JSA
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I OMB Neo. 1545-0047

2012

Open to Public.

SCHEDULED
(Form 990)

Supplemental Financial Statement's

» Complete if the organization answered "Yes," to Form 9990,
Part IV, [ine B, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 123, or 12b.

Department of the Treasury

Intema! Revenue Service » Attach to Form 990. P 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

Total number atendofyear . . ... ... ...
Aggregate contributions to {(during year} . ...
Aggregate grants from (duringyear). . . . . ..
Aggregate value atend ofyear. . . . ... ...
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? , .. .. ... ... EI Yes l:' No
<] 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 privatebenefit? . . . . . . . Lo e e i e e e e e e s e e e |:| Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

oW N =

Preservation of land for pubtic 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 Corplete lines 2a through 24 if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . 0 vt v i i e s e e s 2a
Total acreage restricted by conservationeasements . . . . . .. . . oo a0 2b
Number of conservation easements on a certified historic structure included in{a). . . . . . 2c
Nurnber of conservation easements inciuded in (¢) acquired after 8/17/06, and not on a
historic struciure listed inthe National Register. . . . . . .. . .. v v i i v oo ot 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear = _ __ _____________. g

4  Number of states where property subject to conservation easementislocated » ___ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

a o o

violations, and enforcement of the conservation easementsitholds? . . . ... .. ... .. . o oo D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
. ;
7 Amount of expenses incurred in monitoring, inspecting, and enforeing conservation easements during the year
s e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and 5e0tion 70BN . . . . . . . o oo e e e [Jves [lno

9 In Part XIif, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the or?anizaﬁon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and halance sheet
works of art, historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of |
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. |

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of
public service, provide the following amounts relating fo these items:

(i) Revenues included in Form 990, PartVIlLline1 . . . . ..o o oo oo v e e >3
(i) Assets included in Form 890, PartX . . .« o . o i o e e e > ___

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

a Revenues included in Form 990, Part VI, ine 1 . . v . v v v v v i v o e i e e e e e e | S,
b Assetsincludedin Form 990, Part X . - - - . o 0 v s i e 4 e e 4w e e a4 e s e w s e v a4 ev- - - >3
For Paperwork Reduction Act Nctice, see the instructions for Form 980. Schedule D (Form 990) 2912

JSA
2E1268 1.000
068670 L161 2/11/2014 7:12:44 AM V 12-7.,12 301929
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13-3687891

CENTER =j;" " URBAN COMMUN'ITY SERVICES

Schedule D (Form 890) 2012 : : Page 2
234!l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

T_| Yes r—| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
fine 9, or reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 e e e e
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginningbalance . . . . . . . . L i e e e s e e e e e e e e 1¢
d Additions duringtheyear .. ... . . i e 1d
e Distributions duringtheyear. . « . . v . v o i h i o e 1e
f Endingbalance . . . . . . o Lo e e e e e e e 1€

‘_,Yes | I No

Endowment Funds. Complete if the organization answered "Yes" to Form 920, Part IV, [ine 10.
(a) Current year {b) Prior year {c) Two years back [ (d} Three years back

2a Did the organization include an amount on Form 990, Part X, ine 217 . . . . . . .. . . . . .
b If "Yes,” explain the arrangement in Part XIll. Check here if the expianation has been provided in Part Xil

1a Beginning of year balance . . . .
b Contributions . . ... ......
c Net investment earnings, gains,

andlosses. . . .. e e e

d Grants or scholarships . . .. ..
e Other expenditures for facilities

andprograms . . . - . . ... ..

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current yesr end balance (line 1g, column (a)) held as:

(e} Four years back

a2 Board designated or quasi-endowment p %
b Permanentendowment » %
¢ Temporarily restricted endowment p- %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possessmn of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizationS . - -« v v v 4 v e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . « v c v v v v b e e e e e e e e e e e e e e 3afif)

b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? . . . .. . ... ... ... .. 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c} Accumulated {d} Book value
{investmeni) {other) depreciation
1a Land. v c v v c v i e e e e e e 35,3808 35, 380.
b Buildings - - - .« it 1,858,963 401,697, 1,457,266,
¢ Leasehold improvements- . - . - - . . ..
d Equipment . . ... .00 e e 1,368,989 875,407 493,582,
e Other . . . - - . . . i 366,872 178,457 188,415,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).}. . . . . . » 2,174,643,
$chedule D {Form 980) 2012
JSA
2E1269 1.000
D6867D L161 2/11/2014 - 7:12:44 AM V 12-7.12 301%29




CENTER | ©

. URBAN COMMUNITY SERVICES .\"- \, 13-3687891
Schedule D {Form 980) 2012 o - R Page 3
Investments - Other Securities. See Form 990, Part X, line 12. Lt
{a) Description of securify or category {b} Bock value {c) Method of valuation: o
{including name of security) Cost or end-of-year market value

Total. {Column {b) must equal Form 950, Part X, col. (B) line 12.) >
] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descripticn of investment type (b} Book value (¢} Method of valuation:
Cost or end-of-yvear market value

(D
(2)
(3)
4
(5)
(6)
64)
(8)
9) ‘
{10)
Total, (Column (b} must equal Form 990, Part X, col. (B) ine 13.} | 3
Other Assets. See Form 990, Part X, line 15.
{a) Description {b} Book value

(1) ,
{2) :

(3)

4)

(5

(6)

(7

(8)

)
{(10)
Total. (Column (b} must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . v v v e s s s e o u e >
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)

€8]

(8)

9
{10)
(1)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) W

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

JSA
2E1270 1.000 Schedule D (Form 990) 2012

068670 L161 2/11/2014 7:12:44 RAM -V 12-7.12 301929




CENTER | ) URBAN COMMUNITY SERVICES S 13-3687891
Schedule D (Form 990) 2042 o e Page 4 |
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gainsoninvestments . . . ... ... ... ...,
Donated services and use of facilties . . . . . ... ... . . ...
Recoveries of prior year grants
Other (Describe in Part Xiil.}
Addlines 2athrough2d = ... . ... .. .. ... o,
3 Subfract line 2e from N 1, . . . L . . i v i i s et e e e e e e e
4  Amounts included on Form 930, Part VIN, tine 12, but not on line 1:
Investment expenses not included on Forrn 990, Part VIII, line 7b
Other {Describe in Part XI1L.)
c Add ”nes 4a and 4b ---------------------------------------------
5  Total revenue. Add lines 3 and 4c. {This must equal Form 890, Partl, line 12.} . . . . . . . . . . . . .. 8

[ PTe®.(0 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements

2 Arounts included on line 1 but not on Form 990, Part 1X, line 25:

o Qo oe

<]

o

a Donated services and use of facilities 2a
b Prioryesradustments Tttt P
¢ Ofherlossas 1Tttt ”
4 Other (Descr'ib'e tEa 5(|i|.5 ........................... 2
o Addlnes 2a through2d  ~ Tttt

3  Subtractline2e fromline® |, . . . . . ... e e e e

4  Amounts included on Form 990, Part [X, line 25, but not on fine 1:

a Investment expenses not included on Form 920, Part VI, line 7% 4a

b Other (DescribeinPatXity 0T 4b

ST N

5  Total expenses. Add lines 3 and 4e. ( This must éc}u'abefml 990, Part I; line :.'8'.): i
Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, iine 4: Part X, line 2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional
information. '

FIN 48 DISCLOSURE

SCHEDULE D, PART X, LINE 2

{"ASC") TOPIC 740-10-05 RELATING TO THE ACCOUNTING AND REPORTING FOR

Schedule D {Form 990) 2012

JSA
2E1271 1.000
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13-3687891 Page 5

Rl  Supplemental Information {continued)

JSA
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3 l OMB No. 1645-0047

SCHEDULE & Supp«emental Information Regarding:
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part 1V, tines 17, 18, or 19, orifthe Open to Public
DPepartment of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a. -
Intemal 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

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 ali that apply.

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trusiees
or key employees listed in Farm 990, Pari VIE) or entity in connection with professional fundraising services? l:l Yes D 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}

{iii} Did fundraiser have
(i} Activity custody or control of
contributions?

{vi) Amount paid to
{or retained by)
organization

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

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule G (Form 99¢ or 990-EZ) 2012
JSA
ZE1281 1.000

06867D L161 2/31/2014 7:12:44 AM V 12-7.12 301929




CENTER' | URBAN COMMUNITY SERVICES

Schadule G (Form 290 or 990-EZ) 2012

13-3687851

Page 2

Fundraising Events. Complste if the organization answered "Yes" to Form 890, Part IV, line 18, o reported more

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,060.

{a} Event #1

{b) Event #2

(c) Other events

(d) Total events

, GALA (add col. {(a} through
: {event type) {gvent type) {total number) col. {c))
@
=
S| 1 Grossreceipts . . . ... .... 134,974. 134,974,
D
o
2 less: Contributions _ ., . . ... 101,134, 101,134.
3 Gross income (fine 1 minus
N8 2} v e v e e e e e 33,840. 33,840,
4 Cashprizes. . ... .........
5 Noncashprizes, , ... .......
[42]
| % | 6 Rentfacilitycosis , . ........
| T
| a
| Gi| 7 Food endbeverages . . .......
| g
| 5 8 Entertainment . .. .........
i 9 Other direct expenses . , . ... .. 33,840, 33, 840.
|
| 10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . .. ... .. ¢ ' 'eun.. { 33,840)
| 14 Net income summary. Combine line 3, column(d}, andlne10 . . . .+« + v o o v 0 o oo 2 v v s
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 290-EZ, line 6a.
; b) Pull tabsfinstant ; (d} Total gaming (add
% {a) Bingo bizgg)o.fpgog?esssilcg b&go (¢) Other gaming cal. (a) through col. (c))
g
4
1 Grossrevenue . . . . . . . . . ...
@| 2 Cashprizes, ., ..,.........
5
&t 3 Noncashprizes . ..........
1]
@ 4 Rentffaciitycosts | ., ... ...
=
5 Otherdirectexpenses, . . ... ..
|| Yes Y | |Yes % |[__[Yes
6 Volunteerlabor . .. .. ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . ... ........... ( )
8 Net gaming income summary. Combine line 1, columnd,andfine 7 . . . . . . . .. . ... ...

10 a Were any of the organization's gaming licenses revoked, suspended c;r_te:.rﬁlinated_during the tax year?

JSA

2E1282 1.000

06867D L1611 2/11/2014
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CENTER | - | URBAN COMMUNITY SERVICES o 13-3687891

Schedule G (Form 290 or 990-EZ) 2012 ‘ o Page 3
11  Does the organization operate gaming activities with nonmembers? = | e l_,Yes |_J No
12 ls the organization a granior, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer Charitable GAMING? . . . . .« v v v o e e e e et e [ ives[ INo
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacilty . . . . . . . . o v i v i i e e s 13a %
b Anoutsidefacilily . . . . . . v i i i e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
=L 110 1= 72 L L AL I R DYes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization®™ $ __ and the
amount of gaming revenue retained by the third party - §
¢ I "Yes,"” enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

[l Director/officer [:l Employee D independent contractor

17  Mandatory distributions: .
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING ICENSE?, . . . . . .\ oottt e e [ Ives[_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization’s own exempt activities during the taxyear » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iif) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 980-EZ) 2012

JSA

2E1503 1.000
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SCHEDULE J Lumpensation Information |_OMB No. 15450047

( Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employess

P Complete if the organization answered "Yes™ to Form 990,

Part IV, line 23. - Open to Public
Department of the Treasury . o "
internal Revenue Senvice » Attach fo Form 990. » See separate instructions. Inspection..
Name of the organization ) Employer identification number
CENTER FOR URBAN COMMUNITY SERVICES 13-3687891

m Questions Regarding Compensation

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 Il 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 Heaith or social club dues or initiation fees
Discretionary spending account Personal services {e.g., maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il fo
== 1

2 Did the organization require substantiation prior to reimbursing or allewing expenses incurred by ali officers,

directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

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

- Compensation commitiee - 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? | . . . . . L L .. . e e e e .

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

¢ Participate in, or receive payment from, an equity-based compensation arrangement? | ., . ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

Only section 501{c){3) and 501{c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line ia, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | | . . . ... . ...t e e e s
b Any refated organization? | | L L L. L. L L e e e e e e
i "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VIl, Section A, fine 1a, did the organization pay or accrue any
compensation contingent an the net earnings of:
a The organization?

if "Yes" to line 6a or 6b, describe in Part Il )
7 For persons listed in Form 990, Part VY, Section A, fine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 i "Yes," describein Part Wb, . . . L L L L L. ... ... 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes'" describe

T2 TR ==« 8 L1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttzble presumption procedure described in
Regulations section 53.4958-6(C)7 . . . v v v v v v i i u e e e e e e e a4 s s e ma e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2012

JSA
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E“uq o
Supplemental Information to Form 990 or 990-EZ

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

| oms No. 1545-0047

2012

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

} Internal Revenue Service » Attach to Form 290 or 990-EZ. Inspeé{ion
’ Name of the organization Employer fdentification number
f CENTER FOR URBAN COMMUNITY SERVICES 13-3687891

MONITORING OF CONFLICT COF INTEREST POLICY

PARV VI, SECTION B, LINE 12C

EACH BOARD MEMBER AND KEY EMPLOYEE HAS RECEIVED A CCPY OF THE CONFLICT OF
INTEREST POLICY FROM CENTER FOR URBAN CCOMMUNITY SERVICES, INC.

("CUCS")AND IS REQUIRED TQ ANNUALLY SIGN AN AFFIRMATION OF COMPLIANCE.

DETERMINING COMPENSATION OF KEY EMPLOYEES

"PART VI, SECTION B, LINE 15B

COMPENSATICON IS REVIEWSED BY CUCS'S EXECECUTIVE COMMITTEE COF ITS BOARD OF
DIRECTORS BASED ON THE REVIEW OF CURRENT COMPARABILITY DATA (INCLUDING

GUIDESTAR REPORTS) .

REVIEW OF FORM 9980

PART VI, SECTION B, LINE 11

THE FTORM 990 IS REVIEWED BY MANAGEMENT, INCLUDING THE PRESIDENT AND THEN
DISTRIBUTED TO TEE BCARD OF DIRECTORS FOR REVIEW AND APPROVAL PRIOR TC

FILING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C QUESTION 19

THE CENTER FOR URBAN COMMUNITY SERVICES MAKES ITS GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY, AND FINANCIAI STATEMENTS AVAILABLE TO THE
PUBLIC DURING REGULAR BUSINESS EOQOURS 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 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

2E12%§’°a.000
06867D L161 2/11/2014 7:12:44 AM V 12-7.12 301929




Schedule O (Form 9290 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number
CENTER FOR URBAN COMMUNITY SERVICES 13-36878921
FORM 8868

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

ORGANIZATION RETURN WAS FILED ELECTRONICALLY.

ATTACHMENT 1

FORM 99C, PART IIT, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
PROJECT FOR PSYCHIATRIC OUTREACH TO THE HOME 3,355,041, 1,078,132.
VOCATIONAL SERVICES 1,496,872,

INTENSIVE WELLNESS 172,383.
RESEARCH 134,359,
TOTALS 5,158,455, 1,078,132,

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ASTI SYSTEMS INTREGATIONS IT CONSULTING 237,577,
48 WEST 37TH STREET, 8TH FLOOR ;
NEW YORK, NY 10018

T. PERICIC CONSTRUCTICN CONSTRUCTION 132,531.
61-12 163RD STREET
FRESH MEADOWS, NY 11365

ATTACHMENT 3

FORM 8990, PART IX -~ OTHER FEES

{a) {B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
MEDICAL CARE SERVICES 2,535,927. 2,535,927,
PSYCHIATRIC CARE SERVICES 231,548. 231,548,
JSA Schedule O {Form 990 or 990-EZ) 2012

2E1228 1.000
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Schedule O (Form 690 or 980-E2} 2012

Page 2

Name of the crganization

CENTER FOR URBAN COMMUNITY SERVICES

Employer identification number

13-3687891

FORM 990, PART TX - OTEER FEES

ATTACHMENT 3 (CONT'D)

(&) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT  FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
EMPLOYMENT SERVICE FEES -295,000. 295,000.

PROGRAM DEVELOPMENT FEES 266,217. 266,217.

OTHER PROFESSIONAL FEES 270,595, 140,114. 80,681. 49,800.
TOTALS 3,589,287, 3,468,806. BO, 681, 49,800.
ISA Schedule O {Form 990 or 890-EZ) 2012

2E1228 1,000
3015929
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Supplemental Information '
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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