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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
Information about Form 990 and its instructions is at

OMB No_1545-0047

2501

Bl s

A For the 2014 calendar year, or tax year beginning  JUL 1, 2014 andending JUN 30, 2015
B Checiif C Name of organization D Employer identification number
apphcable
tanee | CARITAS FOR CHILDREN, INC.
Snoe Doing business as 39-1975608
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final | 7400 W. NATIONAL AVE. 414-323-5000
ol City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 548,170.
reumedl MILWAUKEE, WI 53214 H(a) Is this a group retum
[_Jhertea | £ Name and address of pnincipal officer: CHRISTOPHER T. HOAR for subordinates? [ |Yes No
pending SAME AS C ABOVE H(b) Are all suberdinates included? DYES I:I No

| Tax-exempt status: 501{c)(3 <4_(insert no. 4947(a)(1) or 527 If "No," attach a hst. (see instructions)
J Website: p» WWW.CARITAS.US H(c) Group exemption number P>
K_Form of organization: [X] Corporation [ ] Trust [ ] Association [} Other b> | L Year of formation: 199 9| M State of legal domicile; WI

Summary

ocC

o| 1 Brefly descrbe the organization’s mission or most significant activites: CARITAS FOR CHILDREN'S CORE
e MISSION ENGAGES INDIVIDUALS AND FAMILIES WITH THE CHILDREN WE SERVE
g 2 Checkthisbox P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the goveming body (Part VI, line 1 b) | 0
@| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) .. g 5 0
£| 6 Total number of volunteers (estimate if necessary) ..... 6 0
% 7 a Total unrelated business revenue from Part Vi, column (C) Ilne 12F 'LED UNDER EXTENS’ON | 7a 0.
< b Net unrelated business taxable income from Form990-T,Ine34 ... . .. .... .. e . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIii, ine 1h) PE(‘E \VIAP:D B 177,625. 548,170.
g 9 Program service revenue (Part Vill, line 2g) S - = =), 0. 0.
21 10 Investment income (Part VIII, column (A), lines 3 AP 0. 0.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 88 bc Mé\ and11 1 e) ZU 15 g 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Fgart Vill,.column (A), ine 120, 177,625, 548,170.
13 Grants and similar amounts paid (Part IX, columh (A), Imj 5”1 C‘L&) ;\‘: J‘T‘F R 0. 0.
14 Benefits paid to or for members (Part 1X, column.(A)-e.4)c="r e T 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 153,823.
2] 16a Professional fundraising fees (Part IX, column (A), line 11e) | | e
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 12,212. g T
Wl 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) o 166,750. 370, 134
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ______ 166,750. 523,957.
19 Revenue less expenses. Subtract line 18 from line 12 10,875. 24,213.
54 Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) 114,643. 182,758.
X 21 Total liabilties (Part X, line 26) . L 123,335. 167,237.
22 _Net assets or fund balances. Subtract line 21 from I|ne 20 e -8,692. 15,521.

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

} S f offi I D
Sign ignature of officer ( /{b%«/—\_; ate
Here PRESIDENT J £G-wib

Type or print name and tifle.

Print/Type preparer’s name Preparpr's sigqatyfte Date Check ]| PTN
Paid  |JOEL NETTESHEIM Ul 4/( )57\/ M S8 =1L | Gsramops 00113172
Preparer |Frm'sname_p SVA CERTIFIED PUBLJC ACCOUNTANTS Frm'sEINp  39-1203191
Use Only {Firm'saddress. 18650 W. CORPORATE’ DR STE 200

BROOKFIELD, WI 53045 Phoneno.262-641-6888

May the IRS discuss this returmn with the preparer shown above? (see instructions)

432001 11-07-

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION /\

mYes | |No

14 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart 1l . e eese e e e . [XI
1  Briefly descnbe the organization's mission:
CARITAS FOR CHILDREN ENGAGE SERVANT LEADERSHIP IN OUR PRINCIPAL
MISSION AND VITAL MINISTRY TO
ACHIEVE FOCUSED OUTCOMES. WE RECRUIT, FORM AND ENGAGE YOUNG ADULT
VOLUNTEERS. WE ESTABLISH STRATEGIC PARTNERSHIPS WITH RELIGIOUS

2 Did the organization undertake any significant program services dunng the year which were not histed on

Form 990 (2014) CARITAS FOR CHILDREN, INC. 39-1975608 Ppage2
Part 1ll-

the prior FOM 990 0r 990-EZ? . oo oo oot e et e e e e e e e [ Ives (XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . DYes @ No

If “Yes," descnbe these changes on Schedule O.

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

4a (Code. ) (Expenses $ 359 ) 512. including grants of $ ) (Revenue $ )
CHILD SPONSORSHIP PROGRAM
THE PROGRAM PROVIDES FINANCIAL ASSISSTANCE FOR THE HEALTH, EDUCATION
AND GENERAL WELFARE
OF ORPHANED AND DISADVANTAGED CHILDREN IN KENYA, NIGERIA AND UGANDA IN
AFRICA. THROUGH CHILD SPONSORSHIPS CATITAS PROVIDES CHILDREN WITH THE
OPPORTUNITY FOR QUALITY EDUCATION,

DAILY MEALS, CLOTHING AND MEDICAL CARE. SPONSORED CHILDREN ATTEND A
CATHOLIC SCHOOL RUN

BY THE LOCAL RELIGIOUS INDIGENOUS MEN AND WOMEN WHO UNDERSTAND THE
PARTICULAR NEEDS RELATED TO THE CHILD. THERE ARE TWO COMPONENTS TO THE
CHILD SPONSORSHIP PROGRAM - THE

BOARDING SCHOOL AND THE DAY SCHOOL PROGRAMS.

4b  (Code ) (Expenses $ including grants of $ ) (Revenues )

4c  (Code ) (Expenses $ including grants of $ ) (Revenues )

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

(Expenses $ 114,313. including grants of $ ) (Revenue$ )
4e _TYotal program service expenses > 473 ,825.
432002 Form 990 (2014)
1107-14 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014) CARITAS FOR CHILDREN, INC. 39-1975608 Page3
l Part IV | Checkilist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . ......... . e e e e e 1 1 X
| 2 Is the organization required to complete Schedule B Schedule of Comnbutors’? e e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if "Yes," complete Schedule C, Part ] .. ...... . ... ... coi eveee e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtres or have a sectron 501 (h) electlon in effect
during the tax year? jf *Yes," complete Schedule C, Partil . ...... e e e e .. L4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? Jf *Yes,* complete Schedule C, Partill ... . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
prowvide advice on the distnbution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il .. e 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, Partlll . .. ..ooeoooeoevoeeee ceeee e e e e e e e e+ e e e e s .. L8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodnal account Ilabllrty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV . ...... .. ... 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? Jf “Yes," complete Schedule D, PartV ... . . .. ... ... e oo .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,* complete Schedule D,

PartVI ..\ i o e e e e e e e e e M2 X
b Did the organlzatlon report an amount for investments - other secuntles in Part X Ilne 12 that is 5% or more of rts total
assets reported in Part X, line 167 f “Yes,® complete Schedule D, Part Vil ... ............ ... A i1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of |ts total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIll .. .. ........... e | 12€ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes,* complete Schedule D, Part IX ... ..... e e 11d X
e Did the organization report an amount for other liabilities in Part X, Irne 25'7 [f "Yes complete Schedule D Part x . 11e| X
; f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes," complete Schedule D, Part X ...... ... 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xland Xl . . ... ... e . | 1221 X
b Was the organization included in consohdated mdependent audlted ﬁnancnal statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional .. .. .... | 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? if “Yes," complete Schedule E . .. ............. .ee..... |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. . ... ... X 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

} or more? Jf "Yes," complete Schedule F, Parts 1and IV ... ...... ... .. cce oveeee vee we v e e e e et e e+ v e e 14b X
| 15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? Jf *Yes, " complete Schedule F, Parts 1and IV .. .. . ... oo e et e e e s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, ° complete Schedule F, Parts liland IV ....... ...... SRR I -] X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX
column (A), lines 6 and 11e? Jf *Yes," complete Schedule G, Part! ... ................... . I 14 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIIl Imes
: 1c and 8a? if "Yes,® complete Schedule G, Partll .. ..... ... .. ...... e e 18 X
‘ 19 Duid the organization report more than $15,000 of gross income from gaming actrvmes on Part VIlI l|ne 9a? // 'Yes
complete Schedule G, Partlll ................cc.. ... .. e e e e e eemeaen e e e 19 X
20a Did the organization operate one or more hospital faCllrtleS'? If 'Yes complete Schedule H ......... e e e e eeneee e e s 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 2014) CARITAS FOR CHILDREN, INC.
[Part VG

I

:| Checklist of Required Schedules ontinveq)

39-1975608 page4

21

22

23

24a

88

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? ff *Yes,* complete Schedule I, Parts 1 and Il e

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 2? f *Yes,* complete Schedule |, Partsland Il ... . . ... .......coeoe cv oo cn o

Did the organization answer “Yes* to Part VIi, Section A, line 3, 4, or 5 about compensatron of the orgamzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

Schedule J . .
Did the organization have a tax exempt bond issue wrth an outstandrng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a O U ON

Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron" .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexemptbonds? . . .. ...

Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme dunng the year? .........

Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if “Yes," complete Schedule L, Part | e e e e

Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year and

that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? [f "Yes," complete
Schedule L, Part! ................ ......

Did the organization report any amount on Part X Irne 5 6, or 22 for recervables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"®
complete Schedule L, Part Il .

Did the organization provide a grant or other assrstance to an ofﬁcer drrector trustee key employee substantral

contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,® complete Schedule L, Partill . .... ...

Was the organization a party to a business transaction with one of the following partres (see Schedule L, Part lV

instructions for apphcable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? jf “Yes,® complete Schedule L, Part IV o
A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, pan w
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? Jf "Yes,* complete Schedule L, Part IV . T

Did the organization receive more than $25,000 in non-cash contributions? f °*Yes,* complete Schedule M . .

Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? Jf "Yes,® complete Schedule M ..... ......... e e e e e e e

Did the organization liquidate, terminate, or dissolve and cease operatrons"

If °Yes," complete Schedule N, Part ] ....... ..... ol il ittt cet e e e e e e e s eereeen e e e eaees

Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? [f ‘Yes, complete

Schedule N, Partil ................ ... e e e
Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Flegulatrons

sections 301.7701-2 and 301.7701-3? Jf *Yes, " complete Schedule R, Part | . -
Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R Part // /// or /v and
PartV,Iine T .. . . o et et it e eeteed s+ e e en e eeer e eeee ee ee cenee meeeeeenaneaea .

Did the organization have a controlled entrty within the meaning of section 512(b)(13)? .

If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? i “Yes,® complete Schedule R, Part V, line 2 e -
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organrzatron?
If ®Yes," complete Schedule R, Part V, lin@ 2 . ... ......... cccccoooiii ot tiiiiiis © et aiet e e e et eteteene e eeeaeeaeas cene 4 aeeavenens
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O

432004

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 | X
27

“
& Y q

31

11-07-14
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34 | X
| 362 X
35b
36 X
37 X
38 | X
Form 990 (2014)
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orm 990 (2014)

A J

CARITAS FOR CHILDREN, INC.

39-1975608

Page S

F Ao TUR L NaN, aNL
|IRait\Vll Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . = . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? __....... ......... ... . ... ;
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum @

3a

4a

5a

6a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions) . . . .. ... ... .. ..

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

If “Yes," has it filed a Form 990-T for this year? f “No," to line 3b, provide an explanation in Schedule O
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financiat account)?

If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e e e
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. .. . ..
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .
Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the orgamzatlon sohcrt
any contrnibutions that were not tax deductible as chantable contributons? . . .. ..., ..

If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts

were not tax deductible? . .

Organizations that may receive deductrble cont'nbuuons under sect:on 170(c)

7 B
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? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? X L 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
tofile Form 82827 ... .. ... .. e e e e e et e e e e e eere e eemee e
d If "Yes," indicate the number of Forms 8282 ﬁled during the year . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬁt contract? ... ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red?
h [f the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ................................
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... ... ... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnlmes e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . ... ... L e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received fromthem.) ... ... . e e e e e e s 1ib
12a Section 4947(a)}1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Forrn 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... .. ... ... ... ... .. 13b
c Enterthe amountofreservesonhand . . .. ... .. . ... 13c it
14a Did the organization receive any payments for mdoor tanning services during the tax year’? 4 X
b_If "Yes.” has it filed a Form 720 to report these payments? _jf “Ng * pmvide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 {2014) CARITAS FOR CHILDREN, INC. 39-1975608 _ Page 6
| Part:VI | Governance, Management, and Disclosure roreach "Yes* response to ines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI [X]
Section A. Governing Body and Management

Yes I No

If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee ar similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a famuily relationship or a business relatlonshlp with any other g || Ay
officer, director, trustee, or key employee? = . 2 | X
3 Did the organization delegate control over management dutues customanly perfonned by or under the dlrect supervrsnon
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was f Ied'7 L 4
5
6

1a Enter the number of voting members of the govemning body at the end of the tax year .. L1a

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? o e i
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . .
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? e
8 Did the organization contemporaneously document the meetmgs held or wrmen actlons undertaken durmg the year by the followmg:
a The goveming body?
b Each committee with authonty to act on behalf of the govemlng bodyf? L
9 s there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the

organization's mailing address? jf xes nmude the names and amssgs in smgd“[g Q 9 | X

-~
Y

-
8 e |
*‘:‘.“J o

7 KN -
; 5% B i)
d N.,lw'!_ oedfe t@rﬁ_.';..l

E

g e
>

Section B. Policies

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... . .. . 10a X
b If “Yes," did the organization have written policies and procedures govemlng the actlvmes of such chapters aff Ilates
and branches to ensure their operations are consistent with the organization’'s exempt purposes? | . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before f I|ng the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ﬁg&i sy :;“]
12a Did the organization have a written conflict of interest policy? jf *No,"go toline 13 ... . . e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts'? L 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done ... .... . e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whlstleblower pollcy? ______ e,
14 Did the organization have a written document retention and destructlon pohcy? L .
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director or top management official
b Other officers or key employees of the orgamzatlon . e
If “Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? et tere eteuereae sreetes seeene s e be s e+ enee et eer ee e et aer eee eeeene ae ee e eaesnenns
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?
Section C. Disclosure

17 Ust the states with which a copy of this Form 990 is required to be filed pPWI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website l:| Another’'s website IZ] Upon request [:l Other (explamn 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, address, and telephone number of the person who possesses the organization's books and records: P>

CHRISTOPHER T. HOAR - 414-323-5000
7400 W. NATIONAL AVE, MILWAUKEE, WI 53214

432008 11-07-14 Form 990 (2014)
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Form 990 (2014 CARITAS FOR CHILDREN, INC.- 39-1975608 page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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 -O- in columns (D), (E), and (F) if no compensation was paid.

e |jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

14220505 767667 57617.0

(A) (B) ) (D) (B) F
Name and Title Average | ... cr?egtsgi)?:‘thm one Reportable Reportable Estimated
hours per | box, uniess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hoursfor | = . B organization (W-2/1099-MISC) from the
related g 2 i g (W-2/1099-MISC) organization
organizations| = | 5 z|E. and related
below HEIE §§ 5 organizations
Iine) HEIHEEE
(1) CHRISTOPHER T. HOAR 35.00
PRESIDENT X X 0. 0. 0.
(2) BARBARA J, HOAR 2.00
VP/SECRETARY X X 0. 0. 0.
(3) JOEL G. NETTESHEIM 2.00
TREASURER X X 0. 0. 0.
(4) REV MONSIGNOR MICHAEL BOLAND 1.00
BOARD DIRECTOR X 0. 0. 0.
(5) JIMMY M. LAGO 1.00
BOARD DIRECTOR X 0. 0. 0.
(6) SR THERSA M. SANDOK 1.00
BOARD DIRECTOR X 0. 0. 0.
(7) PAMELA MATEO 1.00
BOARD DIRECTOR X 0. 0. 0.
(8) JAMES LENAHAN 1.00
BOARD DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) CARITAS FOR CHILDREN, INC. 39-1975608 Page8
Part.\ I ‘| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con
tinued)
(A) (B) ©) (D) (B) F)
Name and title Average (do not chif:)ksrlrt\gr): than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/rustee) from from related other
(list any % the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
i related s|£ 3 (W-2/1099-MISC) organization
| organizations é’ =4 g E and related
‘ below g £l é-‘ 7 Bl s organizations
LM HE
\
|
b Sub-total . . . .. o e e > 0. 0. 0.
c Total from contmuatnon sheets to PartVII SectlonA N 0. 0. 0.
d Total(addlinestbandte) .. ... . . . . ... oo . 0. 0. 0.

2 Total number of individuals (i ncludlng but not llmlted to those isted above) who received more than $100,000 of reportable
compensation from the organization »

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

line 1a? Jf *Yes, ® complete Schedule J for such individual — ............ ... .... .
4  For any individual listed on line 1a, is the sum of reportable compensatton and other compensatlon from the orgamzatnon

and related organizations greater than $150,0007? Jf "Yes," complete Schedule J for such individual .. .... . ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

| rendered to the organization? jf *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 from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A (B) ©
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization » 0

432008
11-07-14

Form 990 (2014)
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Form 990 (2014) CARITAS FOR CHILDREN, INC. 39-1975608 Page9
Part Vil Statement of Revenue

Chch if Schedulg O contains a response or note to any line in this Part ViI| . e . . e A l:]
B S R AP SN @A) (B) (©) D)
& : vo = .1 Total revenue Related or Unrelated Revenue excluded
. Sie sy e exempt function business fmg‘eg:‘oggdef
- b . R revenue revenue 512 - 514

Membershipdues | . .. |1b
Fundraisingevents . ... . ... ic
Related organizations . .. ...
Govermnment grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not ncluded above 1" 548,170.

- 0 a0 T

g Noncash contributions included in lines 1a-1f $ R S LT
h_Total. Add lines 1a-1f > 548,170.
Business Code] " '~ -7t -

- 000 o0

All other program service revenue
q_Total. Add lines 2a-2f | 2

3 Investment income (including dividends, interest, and
othersimilaramounts) . . .. ... ... . . ... P
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ............ N
(i) Real (ii) Personal

I Progpl{'am Service

. - Sl Tos - Y Ry s - e T ANET . -
e e g o Bz e T WP ET g

6 a Gross rents e,
b Less:rental expenses .
¢ Rental income or (loss) . .
d Netrentalincomeor(oss) ... . ... ... .. p
7 a Gross amount from sales of | () Secunties (i) Other 5 S8
assets other than inventory A g s bt L el g
b Less: cost or other basis . ;
A
e RO

R A
) e Fatid
Y us
T R B
ERURS LS T
o va -

3

:}: R
and sales expenses o : %
¢ Gainorfoss) . .. . .. : R S
d Netgainorloss) ...+ eov oo e ... P> ]
8 a Gross income from fundraising events (not . o
including $ of H -__‘ 3
contnbutions reported on line 1c). See
Partiv,line18 .. ... . a
b Less: direct expenses _, . e et
¢ Netincome or (foss) from fundraisingevents . ... .. P
9 a Gross income from gaming activities. See
PartV,line19 a

b Less:directexpenses .. .. ... b
¢ Net income or (loss) from gaming activities .. .
10 a Gross sales of inventory, less retumns

and allowances a

b Less: cost of goods sold

¢_Net income or (loss) from sales of inventory | 3

- ¥ .
Miscellaneous Revenue Business Code|_ -~ “heh, o o -

'Y

- TF
4
e

A

Other Revenue

—'-. wm N ‘:, S -
Bty o R R
I N

.
A

LA it

11 a
b
c
d All other revenue

D oaihd ,;‘_-'l

................................... 0 Y]
12 Total revenue. See instructions. » 548 ,170. 0.

12N Form 990 (2014)
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? h)

CARITAS FOR CHILDREN,

INC.

39-1975608 page 10

Form 990 (2014)
IRa}X§| Statement of Functional Expenses

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

. [
Do not include amounts reported on lines 6b, (A) | ©)
75, 30, 95, andl 100 of Part Vil ° Total expenses PO aanses | b oxpenaas Fé‘;“séﬁiéZg
1 Grants and other assistance to domestic organizations g : ' cE T
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15Sand 16 ___
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4358(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Othersalariesandwages .. ... ... . ... 139,052. 116,548. 22,504.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 14,771. 14,771.
10 Payrolitaxes . . . . .. .. ... ..
11 Fees for services (non- employees)
a Management
b legal ... .. ... .
c Accounting .
d Lobbying . .
e Professional fundralsmg services. See Part IV hne 17
f Investment management fees
g Other. (If hne 11g amount exceeds 10% of Ilne 25
column (A) amount, list ing 11g expenses on Sch 0.)
12 Advertising and promotion ... 10,162. 10,162.
13 Officeexpenses . ... ... ....... 2,027. 1,311. 716.
14 Information technology . .
15 Royalties ... .. .. ..
16 Occupancy . ... .. . ... .... .. . ..
17 Travel .o s 2,163. 113. 2,050.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,900. 2,928. 3,972.
20 Interest .. .. .. ...
21 Paymentstoaffiliates . = . ... ... ...
22 Depreciation, depletion, and amortization .
23 Insurance .. ... ..
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, cotumn (A) E
amount, list line 24e expenses on Schedute 0.) ...... : Hida e g B,
a DIRECT PROGRAM EXPENSES 291 335. 291 335.
b INFORMATION TECHNOLOGY 30,282. 30,282.
¢ PROFESSIONAL SERVICES 8,481. 8,481.
d MISCELLANEQUS 6,489. 3,958. 2,531.
e All other expenses 9,384. 4:211- 5,173.
25  Total functional expenses. Add lines 1 through 24e 523,957. 473,825. 37,920. 12,212.
26 Joint costs. Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hore P |:] if fotlowing SOP 98-2 (ASC 858-720
432010 11-07-14 Form 990 (2014)
10
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CARITAS FOR CHILDREN,

INC.

39-1975608

Page 11

Form 990 (2014)
Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X e .. I:l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng e 98,851.4 1 170,337.
2  Savings and temporary cash mvestments 2,660.] 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net . 1,320.] 4 651.
5 Loans and other receivables from current and fonner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L - 5
l 6 Loans and other receivables from other dlsquallf ed persons (as def ned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . . | 10a 15,993.
b Less: accumulated depreciation N I ¢ 4,223. 11,812.] 10c 11,770.
| 11 Investments - publicly traded secunties 11
| 12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets | 14
15 Other assets. See Part IV, Ilne 11 o 15
___| 16 Total assets. Add lines 1 through 15 (must Qual ne 34) 114,643.] 16 182,758.
17  Accounts payable and accrued expenses . ... .. . . . .. 3,235.] 17 2,0009.
18 Grantspayable . . . .. .. 18
19 Deferred revenue . 19
20 Tax-exempt bond |IabllltIeS . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
32 key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L . e 22 34,958.
= |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ) 120,100.] 25 130,270.
___| 26 Total liabilities. Add lines 17 through 25 » 123,335.] 26 167,237.
Organizations that follow SFAS 117 (ASC 958), check here > and
@ complete lines 27 through 29, and lines 33 and 34.
© | 27 Unrestncted net assets -8,692.] 27 15,521.
‘ = 128 Temporarily restncted net assets 28
% 29 Permanently restricted net assets | . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
13 30 Captal stock or trust pnncipal, or current funds . o 30
2 | 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
:;- 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances o -8,692.] 33 15,521.
___134 Totalliabilities and net assets/fund balances 114,643. 34 182,758.
Form 990 (2014)

432011
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Form 990 (2014) CARITAS FOR CHILDREN, INC. 39-1975608 Page 12
[[PartXT [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . e . e e D
1 Totalrevenue (must equal Part VIII, column (A), € 12) . ol o o 1 548,170.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 523,957.
3 Revenue less expenses. Subtract ine 2 fromline1 . ... 3 24 ,213.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 -8,692.
5 Net unrealized gans (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Priorperiod adjustments .. ... .. 8
9 Other changes in net assets or fund balances (explam n Schedule O) e 9 0.
10 Net assets or fund balances at end of year. Combine lnes 3 through 9 (must equal Part X hne 33
column (B)) 10

‘PartXIl| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash
If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona

separate basis, consolidated basis, or both:
[:] Separate basis l:] Consolidated basis

consolidated basis, or both:
[Z] Separate basis |:| Consolidated basis

Act and OMB Circular A-1337?

b If "Yes," did the organization undergo the requnred audlt or audrts? lf the orgamzatlon dld not undergo the requnred audnt

or audits,_explain why in Schedule O and descnbe any steps taken to undergo such audits

432012
11-07-14

14220505 767667 57617.0

D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? L
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bas:s

[:] Both consolidated and separate basis
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? = |
If the organization changed either its oversight process or selection process dunng the tax year, explan in Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Accrual |:| Other

g

Form 990 (2014)
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L}

. - - OMB No 1545-0047
(?:i:igouix-m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)( 1) nonexempt charitable trust. -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ Open to Public =~
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990. LY |“sPec‘l|°ﬂ e
Name of the organization Employer ldentlf' cation number
CARITAS FOR CHILDREN, INC. 39-1975608

| Part]:] Reason for Public Charity Status (i organizations must complete this part.) See instructions.
The organization is not a private foundation because i1t is: (For lines 1 through 11, check only one box.)
[:I A church, convention of churches, or association of churches descnbed In section 170{b)(1XA)i).
|:] A school described in section 170(b)}{(1XA)(ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization descnbed In section 170(b)(1}{A)(iii).
[:j A medical research organization operated in conjunction with a hospital descnbed In section 170{b){(1}A){iii). Enter the hospital's name,
city, and state:
5 [j An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1XA)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)}A)(vi). (Complete Part Il.)
A community trust described In section 170(b)(1}A){vi). (Complete Part ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.) ;
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). |
11 l___] 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 in
lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g.
a :] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [—__] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having |
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C. }
c :l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionaily integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a wntten determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

b ON a

00 B0

f Enter the number of supported organizations ... ... ... .. e e et et e e e et et e e L —I
q Provide the following information about the supported orqanlzatlon(s)
(i) Name of supported (i) EIN (iii) Type of organization  [(iv) Is the organization | (v) Amount of monetary (vi) Amount of
K hsted in your
organization (descnbed on lines 1-9 support (see other support (see
above or IRC section  {922T1NY document? Instructions) Instructions)
(see instructions)) Yes No

Jotal b Z0eg Mhe, w IO 7 { S,
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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14220505 767667 57617.0

Schedule A (Form 990 or 990£2) 2014 CARITAS FOR_CHILDREN, INC. _ 39-1975608 Pago?

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.) | 146,916.| 184,750.]| 185,633.| 177,625.| 583,128.}1278052.

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lnes 1through3 . .. | 146, 916 184,750.| 185,633.] 177,625. 583 128.[1278052.
5 The portion of total contnbutions S ERe iR - i : N ]
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

coumn() .. N
6 Public support. Subtract line 5 from line 4 1278052.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amountsfromline4 | 146,916.| 184,750.] 185,633.| 177,625.| 583,128.[1278052.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) _

11 Total support. Add llnes7through 10 [N N T A o R | 1278052,

12 Gross receipts from related activities, etc. (see mstructlonS) .................................................

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 this box and stop here . L . . A i S|
ection C. Computation of Public upport Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 13, column(®) ... ... . ... ... ... |14 100.00
15 Public support percentage from 2013 Schedule A, Partil, lne14 . . . . 15 100.00

16a 33 1/3% support test - 2014. |f the organization did not check the box on line 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2013. |f the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization o B ]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization I E]
18_ Private foundation. If the organization did not check a box on line 13, 16a,16b,_17a, or 17b, check this box and see instructions P D

..... : e X
....................................................... N o

Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-E2) 2014
(RPart 111} Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part 1. If the organization fails to

quabfy under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in

any activity that i1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

Page 3

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 _.......

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton hne 13 fortheyear = |

cAddlines7aand7b . . .. ...
8 Public support {Subtract ne g from lng 6 B e L %{1”%" 4|5 nﬁ&ﬁ@%ﬁm%n&*‘:ﬁ SRR
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts fromlne6 . . ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines 10aand 10b _ . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cammiedon
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1) --.... ...
13 Total support. (Add lines 9, 10c, 11, and 12)

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

check thisboxand stophere . ... ... ... O <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () .. . ... .. .. .. .. .. 15 %
16__Public support percentage from 2013 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2014 (line 10c, column (f) divided by line 13, column () ... . . ... .. . |17 %
18 Investment income percentage from 2013 Schedule A, Part ill, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on ||ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . i

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organizaton . »[ ]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »[ 1
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Supporting Organizations

(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf *No® describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If listoric and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf “Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,"® describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization”)? ¢
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part V1l how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. -

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizng document authorizing such action, and (iv) how the action
was accomplhished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? jf *Yes,® complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?7
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any tme dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes,® provide detail in Part VI.

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes,* provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated supporting
organizations)? If *Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

——gdetermine whether the grganization bad excess.business.holdings.)

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 99022014 CARITAS FOR CHILDREN, INC. 39-1975608 Pages
[{EaIVA] Supporting Organizations ontinued)

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

below, the goveming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
c A 35% controlled entity of a person described in () or (b) above? f "Yes" to a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if *No, * descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes," explain in
Part VI how prowviding such benefit camed out the purposes of the supported organization(s) that operated,

on

___supervised, or controlled the supporting organzati
Section C. Type 1l Supporting Organizations

1 Were a majority of the organization’s directors or trustees durnng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf “No," descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

7 n(s)

. the supported organizatio
Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? |f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes," descnbe in Part VI the role the organization's

[ e ! {in thi ,
Section E. Type lli Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organzation used to satisfy the Integral Part Test during the year (see instructions):
a [ e organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).
2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part vI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” descnbe in_part \f the role plaved by the arganization in this.mgard

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A Form 990 or 990-£2) 2014 CARITAS FOR CHILDREN, INC. 39-1975608 Pages
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year R
(optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

[ @D |-

[ (0N N (A I | M BT

[+]

(B) Current Year
optional

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part Vi):

2 __Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d 3

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

see instructions). 4

Net value of non-exempt-use assets (subtract line 4 from line 3) 5

Multiply line 5 by .035 6
7
8

[ 1= N (o N 1= g )

w

&

~ O |0

Recoveries of prior-year distnbutions
Minimum Asset Amount (add line 7 to line 6)

-]

Section C - Distributable Amount Current Year

Adijusted net income for prior year {from Section A, hne 8, Column A) 1
Enter 85% of line 1 2
Minimum asset amount for prior year (from Section B, line 8, Column A) 3
Enter greater of ine 2 or line 3

Income tax imposed in prior year

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

Ol |d W IN |=

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 CARITAS FOR CHILDREN, INC. 39-1975608 page7

Fart-V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Admunistrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distnbutions (descnbe in_Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.
9 Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions
n ( ) Pre-2014 Amount for 2014

\ 1__ Distnbutable amount for 2014 from Section C, line 6
} 2 Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)
Excess distributiol

o

b R I
PR St

(4]

PR I

2 T, hehe ., T
> e Sy 8.
R e o A S

From 2013

Total of ines 3a through e

Applied to underdistributions of pnor years
Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

5 4 W e,
e ST

T |~e a0 |r|v
e
e¥

ehradfs
AR AT

j _Remainder. Subtract lines 3g, 3h, and 31 from 3f.
i 4 Distnbutions for 2014 from Section D,
line 7: $ :
a_Applied to underdistributions of pnor years St B
b_Applied to 2014 distributable amount et i e

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years pnor to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

AR o

Excess from 2013
Excess from 2014

o 1o |0 [T |v

|
\
| 432027
| 09-17-14
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Supplemental Information. Provide the explanations required by Part 1I, line 10, Part II, line 17a or 17b; and Part Iil, ine 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements QUB Mo 1549-0047

(Form '990) P> Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. - Open To-Public

-+, Inspection. R -
Name of the organization Employer identification number

CARITAS FOR CHILDREN, INC. 39-1975608
l Part1- | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

internal Revenue Service

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | i X l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng

impermissible pnvate benefit? e . I:]4Ye_5 [ _INo
‘Part ]I ;4] Conservation Easements. Complete |f the orgamzatlon answered "Yes to Form 990, Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check afl that apply).
[:] Preservation of land for public use (e.g., recreation or education) [: Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified histonc structure
[:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
“+3%] Held at the End of the Tax Year

a Total number of conservation easements = | . F . 2a
b Total acreage restncted by conservation easements emttr eeereeeeee aae ten veees mee e eee e e e e e e 2b
¢ Number of conservation easements on a certified historic structure included n (@) ... ... ... B 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register . ... . o ot e e e e e, 2d

3 Number of conservation easements modlﬁed transferred released extrngunshed or terrmnated by the organlzatron during the tax
year p-

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of
violations, and enforcement of the conservation easements it holds? . . L l:] Yes |:| No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year >
7 Amount of expenses incurred in momitonng, inspecting, and enforcing conservation easements dunng the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170M)(#)B)H? .. R o Eves [Cdne
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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.
l,i,& rt:1ll l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

() Revenueincluded in Form990, PartVilLllne1 . . . ... ... ... ....c..... ... P8
(i) Assets included in Form 990, PartX . . . . R

2 If the organization received or held works of art, hrstonca] treasures or other snmllar assets for ﬁnancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenue included in Form 990, Part Vill, line 1 . ... ... .. VNI gl -
b Assetsincludedin Form990, Part X . . .. ..o e e e RPN -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
Ei
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Schedule D (Form 950) 2014 CARITAS FOR CHILDREN, INC. 39-1975608 page2
[ParkIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniined
‘ 8 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 L__] Loan or exchange programs
b |:] Scholarly research e :] Other
c I___] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization’s collection? D L Yes ]:l No
{| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

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

on Form 990, Part X? . . . .. R L. R ':lYes EINO
b If "Yes,” explain the arrangement in Part XIII and complete the foI|owmg table

Amount
c Beginingbalance | . . .. ... L . L L. L e e e . 1€
d Addtions duringtheyear . ... ... OO OO N [
e Distnbutions during the year e e e v e e e e e e e e S i [
f Endingbalance . . | . L . L e e e e 1f
2a Did the organnzatlon mclude an amount on Fonn 990 PartX Ime 21 for escrow or custodlal account Ilablllty? i, l:] Yes [:] No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xlii []

| | _(a) Current year (b) Pnor year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions
c Net investment eamings, gams and Iosses
d Grants or scholarships
e Other expenditures for facilities
| and programs | .. ... ...
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasrendowment P> %
| b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated orgamzatons . . ... . ... 3afi
(ii) related organizations | .. . e e e C e 3a(ii)
b If "Yes" to 3a(i), are the related orgamzatlons Ilsted as requnred on Schedule R? [ 3b
Descrlbe in Part Xlll the intended uses of the organization's endowment funds.
i Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

4

Descnption of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land Lo ' ’

b Buildings e e e o e

c Leasehold lmprovements ........................

d Equipment e e e ereeeeeeeee o een
__e Other 15,993. 4,223, 11,770.
Total. Add lines 1a through le. (Column (d) must equal Form 990 Part X, columa (B). line 10c.) » 11,770.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CARITAS FOR CHILDREN, INC. 39-1975608 page3
-IRart\;V,II Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category gnciuding name of secunity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity mterests
(3) Other

A
B)
(9]
(D)
(B)
_(A
G)
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > | R e B E et L o 4 i ey B2 i - ]
Part-Vlll| Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13
{a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
2
(3)
_@
(5)
(6)
(]
(8)
)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13. R e, PR A s b el M RS B et B |
PartilX.| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

| 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
{1) Federal income taxes
¢©) DEFERRED REVENUE 34,232.
3) DUE TO RELATED PARTY 96,038.§
4
(5)
(6)
(0]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X. col. (B) line25) ... .. . B 130,270.

2. Liability for uncertain tax positions. in Part Xlll, 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 D
Schedule D (Form 990) 2014
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Schedule D Form990)2014 CARITAS FOR CHILDREN, INC.

39-1975608 paged

Part-Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue peﬁ:'!eturn

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

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIii, line 12:
Net unrealized gains (losses) on investments o i . 2a

N

1 548,170.

Donated services and use of facilities . ., .. __ . e 2b

Recovenes of prioryeargrants ... ... . .. ... ... e e 2c

Other (DescnbeinPart X)) . ... .. .. .. . .. ... .. . o . 2d

{1 2 N 2 B « A

Add lines 2a through 2d
3 Subtractline 2e fromlne 1 ..
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1:

0.
548,170.

a Investment expenses not included on Form 990, Part Vill, ine 7b . | 4a
b Other (Descnbe in Part XIll) 4b

¢ Addlines 4aand 4b

4c 0.
548,170.

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciities . .

1 523,957.

Prioryear adjustments ... L. ... ... 2b
2c
2d

Other (Descnbe in Part Xlil.)

a
b
¢ Otherlosses | .
d
e

Add lines 2a through 2d
3 Subtract line 2e fromline 1 . .. o
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1.

0.
523,957.

a Investment expenses not included on Form 990, Part VIl line 7b e e 4a
b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b o e s
5 Total expenses. Add lines 3 and 4c.

0.
523,957.

‘Rart: XN} Supplemental Information.

Provide the descnptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

——
432054
10-01-14
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SCHEDULE L

Transactions With Interested Persons

(Form 990 or 990-EZ) | - Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ

Department of the Treasury
Internal Revenue Service

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

I OMB No 1545-0047

Name of the organization

CARITAS FOR CHILDREN, INC.

Employer identification number

39-1975608

I.. zantjif] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered “Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> s
> 8

barklly] Loans to and/or From Interesied Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d) toantoor[ (@) Onginal (fBalance due | (g)in [} wRrovedy G e
interested person with organization of loan org:‘:";‘_:h“;7 pnncipal amount default? cgmr?{algteg'.; agreement?

To |From Yes | No | Yes | No | Yes | No

CHRISTOPHER T. [PRESIDEN[TO ASSIS| X 34,958. 34,958. XX X

Total

Santlllf] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 930, Part iV, ine 27.

> s 34,958 . [N BTG TSR

{a) Name of interested person

{b) Relationship between
interested person and
the organization

(c) Amount of (d) Type of
assistance assistance

(e) Purpose of
assistance

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

SEE PART V FOR CONTINUATIONS

432131
10-08-14

14220505 767667 57617.0
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Schedule L Form 990 or 990E2) 2014 CARITAS FOR CHILDREN, INC. 39-1975608 Page2
_ Business Transactions Involving Interested Persons.

Complste If the organization answered “Yes" on Form 990, Part |V, hne 28a, 28b, or 28c.

{a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of
transaction

transaction

(d) Description of | {€) Shaning of

organization’s
revenues?

Yes No

|Part:Vi#| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART 1II,

LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: CHRISTOPHER T. HOAR

(B) RELATIONSHIP WITH ORGANIZATION: PRESIDENT

(C) PURPOSE OF LOAN: TO ASSIST WITH OPERATING EXPENSES

(D) LOAN TO OR FROM ORGANIZATION? = TO

(E) ORIGINAL PRINCIPAL AMOUNT § 34,958.

(F) BALANCE DUE $ 34,958.

(G) LOAN IN DEFAULT?

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT?

432132
10-06-14

14220505 767667 57617.0
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OMB No 1545-0047

Department of the Treasury

ﬁOpen folPublic
Internal Revenue Service Inspection

Name of the organization Employer identification number

CARITAS FOR CHILDREN, INC. 39-1975608

SCHEDULE O
(Form 990 or 990-EZ)

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.
P Attach to Form 990 or 990-
ins:

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

IN TWENTY TWO MISSION SITES IN NIGERIA, KENYA, UGANDA, POLAND,

DOMINICAN REPUBLIC AND HAITI. OUR FUNDAMENTAL VISION IS TO CREATE A

WORLDWIDE COMMUNITY OF SPONSORS, CHILDREN, FAMILIES AND SUPPORTERS, IN

CONTINUING RELATIONSHIPS OF LOVE AND CARE, TO CULTIVATE TRUE CHARITY BY

LIVING CARITAS GLOBALLY AND IMPACTING FAITH LOCALLY.

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

COMMUNITIES TO DELIVER TRANSFORMATIVE RESOURCES TO THE

CHILDREN WE SERVE. WE FORM THE MINDS AND HEARTS OF THESE CHILDREN IN

CATHOLIC EDUCATION, DOCTRINE. AND THE TRUTH OF CHRIST. WE EVANGELIZE

FAITH COMMUNITIES TO INSPIRE GREATER COMMITMENT, SERVICE AND

DISCIPLESHIP.

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

BOARDING SCHOOL PROGRAM - MANY OF THE CHILDREN IN THE BOARDING SCHOOL

ARE ORPHANS. CHILDREN WITH NO PLACE TO LIVE REQUIRE A HIGHER LEVEL OF

SERVICES. THE CARITAS BOARDING SCHOOL PROGRAM PROVIDES 24 HOUR, 365

DAYS OF CARE FOR THESE CHILDREN. CARITAS PROVIDES ALL THE POSSIBLE

NEEDS - PERSONAL AND SPIRITUAL, INCLUDING ALL OF THE FOLLOWING

BENEFITS:

ANNUAL TUITION, SCHOOL SUPPLIES, ALL PERSONAL AND INCIDENTAL EXPENSES,

TRANSPORTATION, MEDICAL SERVICES, AND ALL CLOTHING EXPENSES.

DAY SCHOOL PROGRAM - THIS PROGRAM PROVIDES FOR ALL THE COSTS NECESSARY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

CARITAS FOR CHILDREN, INC. 39-1975608

FOR A CATHOLIC

DAY-SCHOOL EDUCATION, AS WELL AS PROVIDING:

DAILY NURTURING GUIDANCE, TWO MEALS PER DAY, SCHOOL UNIFORM AND OTHER

AVAILABLE CLOTHING, BOOKS AND EDUCATIONAL SUPPLIES, BASIC MEDICAL

SUPPORT, CLEAN DRINKING WATER, COUNSELING AND

RELIGIOUS INSTRUCTION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CARITAS FOR CHILDREN PROVIDES OTHER ADDITIONAL PROGRAMS. THESE

PROGRAMS INCLUDE ADOPT A NUN PROGRAM, WHITE ROSE PROGRAM, ENGLISH

LANGUAGE PROGRAM, SUMMER HOLIDAY PROGRAM, LIFE SKILLS PROGRAM AND

THANKSGIVING DINNER PROGRAM.

ADOPT A NUN PROGRAM ASSISTS ITS MINISTRY ORGANIZATIONS WITH AN

ADDITIONAL SUPPORT FOR THE

EDUCATION OF ITS CONGREGATIONAL MEMBERS, FURTHER ENABLING ITS MEMBERS

TO QUALIFY FOR DIRECTOR AND OTHER LEADERSHIP POSITIONS IN ITS VARIOQUS

INSTITUTIONS SERVING THE PEOPLE WITHIN THEIR LOCAL REACH.

THE WHITE ROSE PROGRAM IS LOCATED IN THE HEART OF KIBERA, A SLUM WITHIN

THE CITY OF NAIROBI, KENYA. IT IS FOR YOUNG CHILDREN AGED 3-6 WHO LIVE

IN THE KIBERA AREA. THE PROGRAM OFFERS THESE CHILDREN AN OPPORTUNITY

FOR EDUCATION, HEALTH AND NUTURING THROUGH A DAYTIME PRE-SCHOOL AND

FEEDING PROGRAM.

THE ENGLISH LANGUAGE PROGRAM IS LOCATED AT CZESTOCHOWA, AN ORPHANAGE IN

A SUBURB OF WARSAW, POLAND. LESSONS AND TUTORING ARE PROVIDED BY

NATIVE ENGLISH SPEAKERS AND HAS RESULTED IN IMPROVED GRADES IN ENGLISH
33_22?71_2“ Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

CARITAS FOR CHILDREN, INC. 39-1975608

AND INCREASED SELF CONFIDENCE FOR THE CHILDREN AT THE ORPHANAGE AGED

8_18 .

SUMMER HOLIDAY PROGRAM PROVIDES ORPHANED CHILDREN FROM WAWER ( ANOTHER

SUBURBAN AREA OF

WARSAW, POLAND) A MUCH NEEDED BREAK FROM THEIR LIFE IN THE ORPHANAGE

FOR A HOLIDAY TO THE SEASIDE OR MOUNTAINS: PROVIDING PSYCHOLOGICALLY

AND EMOTIONALLY BENEFICIAL RELIEF FOR THE CHILDREN. THIS RELIEF ENABLES

THE BENEFICIARIES TO HAVE THIS SPECIAL RESPITE AND RESULTS IN A

POSITIVE LONG-TERM IMPACT UPON THE CHILDREN AND THE CARETAKERS (NUNS)

AS WELL.

LIFE SKILLS PROGRAM WORKS WITH THE NUNS IN CHOTOMOW TO HELP PROVIDE THE

CHILDREN LIFE SKILLS

WHICH ARE THE BASIC REQUIRMENTS THAT YOUNG PEOPLE WILL NEED TO SURVIVE

ON THEIR OWN, SUCH AS

BUDGETING, HOUSEHOLD MANAGEMENT, PERSONAL HYGIENE, ETC. THESE SKILLS

ARE ESSENTIAL FOR CHILDREN, WHO HAVE LIVED THEIR LIVES IN AN ORPHANAGE,

TO MAKE A SUCCESSFUL TRANSITION TO LIFE IN THE OUTSIDE WORLD.

ATTENDING TO THESE PSYCHO-SOCIAL NEEDS PROVIDES THE CHILDREN WITH A

PROPER BEGINNING TO THEIR ADULT LIFE.

THANKSGIVING DINNER PROGRAM PROVIDES A UNIQUE OPPORTUNITY TO SHARE IN A

FESTIVE MEAL WITH UNUSUAL FOOD AT THE ORPHANAGE IN POLAND SPONSORED BY

CARITAS. THE NUNS TAKE THE TIME TO

EDUCATE THE CHILDREN ABOUT THE TRULY IMPORTANT MESSAGE OF THANKSGIVING.

THE CHILDREN ARE ENCOURAGED TO REFLECT ON GRATITUDE ON THANKSGIVING

DAY. MOST IMPORTANTLY THEY REALIZE THAT THERE IS MUCH IN THEIR LIVES
da2212 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014} Page 2

Name of the organization Employer identification number

CARITAS FOR CHILDREN, INC. 39-1975608

FOR WHICH THEY ARE THANKFUL. FOR ORPHANS, THIS IS AN ESPECIALLY MOVING

AND POTENTIALLY LIFE-CHANGING DAY.

EXPENSES $§ 114,313. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2:

THE PRESIDENT AND VICE PRESIDENT/SECRETARY ARE MARRIED TO EACH OTHER,

CHRISTOPHER AND BARBARA HOAR.

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

A PRELIMINARY COPY OF THE 990 IS PROVIDED TO THE PRESIDENT FOR REVIEW. THE

PRESIDENT

MAKES COMMENTS OR SUGGESTIONS FOR CHANGES TO THE PREPARERS. ANY NECESSARY

MODIFICATIONS

ARE THEN MADE AND THE FINAL DRAFT OF THE 990 IS THEN REVIEWED BY THE

TREASURER FOR ACCURACY.

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

CARITAS FOR CHILDREN DISCLOSES ITS FINANCIALS ON THEIR OWN WEBSITE,

CARITAS.US/WHO-WE-ARE/FINANCES. AS THIS IS OUR FIRST YEAR REQUIRING AN

AUDIT, A COPY OF THE AUDIT ALONG WITH THE PUBLIC DISCLOSURE COPY OF THE

990 WILL BE AVAILABLE ON THIS WEBSITE AS WELL.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

JOEL G. NETTESHEIM - 16620 DEER CREEK PKWY, BROOKFIELD, WI 53005

REV_MONSIGNOR MICHAEL BOLAND - 721 N. LASALLE ST, CHICAGO, IL 60661

JIMMY M. LAGO - 3146 MAPLE AVE, BERWYN, TIL 60402

SR THERSA M. SANDOK - 5376 S. BUTTERFIELD WAY, GREENFIELD, WI 53221-3242

PAMELA MATEO - 3426 S. 95TH ST, MILWAUKEE, WI 53227

as2212 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7Z) (2014)

Page 2
Nameé of the organization Employer identification number
CARITAS FOR CHILDREN, INC. 39-1975608

JAMES LENAHAN - 4810 N. 124TH ST, MILWAUKEE, WI 53225

\

|

|

’ 33-22271.21 R Schedule O (Form 990 or 990-E2Z) (2014)
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Schedule R (Form 990) 2014 CARITAS FOR CHILDREN, INC. 39-1975608 Pages
Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

FLEET SERVICES, INC

PRIMARY ACTIVITY: LEASING AND CONSULTING, HOUSES OFFICES FOR CARITAS FOR

CHILDREN, INC
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