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Form

Department of the Treasury
Internat Revenue Service

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

benefit trust or private foundation)

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

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax yearbeginning JUL 1, 2011 andending JUN 30, 2012

B cCheck C Name of organization

D Employer identification number

applicable
g | Catholic Social Service
tr;‘haar?'nze Doing Business As 48-0697602
rotien Number and street (or P.0. box if mal 1s not delivered to street address) Room/suite | E Telephone number
Hrti 906 Central (620)227-1562
renendedl - City or town, state or country, and ZIP + 4 G Gross receipts $ 876,540.
[ Jtee | Dodge City, KS 67801 H(a) Is this a group return
Pending !¢ Name and address of pnncipal oficerMike Stein for affiliates? [ves [XINo

same as C above

| Tax-exempt status [ X] 501(c)(3) [ 501(c)(

& (nsertno) [ 4947(a)1)or [ 507

J Website: > www.catholicgsocialservice.org

H(b} Are all affiliates included? DYes [_—__J No

If "No," attach a list (see instructions)

H{c) Group exemption number > 0928

K_Form of organization: [ XJ Corporation [ ] Trust [ ] Association [ | Other B>

[ L Year of formation: 1 9 6 5| M State of legal domicile; KS

[Part1{ Summary

o | 1 Brefly describe the organization’s mission or most significant activites Organized charitable welfare
g social work for the promotion of the physical, mental, and moral
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 11
$ 1 6 Total number of individuals employed in calendar year 2011 (Part V, hne 2a) 5 11
:‘; 6 Total number of volunteers (estimate If necessary) 6 150
::3 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, fine 1h) 212,038, 188,491,
g 9 Program service revenue (Part VIll, line 2g) 594,021, 650,748.
é 10 Investmeft inCo ;IE/ ?‘Jl%ﬂ Ztmn (A), “s 3,4, and 7d) 2,353. 982,
11 Other revenue (PartVi mn {A):fines 5\ 6d 8c, 9¢, 10c, and 11e) 24,330, 22,209,
12 Total reve uel add lines 8 through L(n{ 'egual Part VIII, column (A), line 12) 832,742. 862,430.
13 Grants an mnaﬁE&un‘&s Qp Q@’g_, IX% %I\umn (A), hines 1-3) 199 . 955. 148 ‘ 388.
14 Benefits paid fo or for members (Part IX ,‘L@.{ n (A), ne 4) 0. 0.
@ | 15 Salanes, other CZE Ehﬁm lI benefits (Part IX, column (A), ines 5-10) 464,048. 496,347,
2 | 16a Professioral fun ?:i\[@ (3t Bolumdj(A), ne 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 22,389.
W 47 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24e) 223,400, 218,685.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine 25) 887,403. 863,420.
19 Revenue less expenses Subtract ine 18 from line 12 <54,661.p <990.>
Eé Beginning of Current Year End of Year
251 20 Total assets (Part X, line 16) 176,023. 177 ,463.
ﬁ; 21 Total habilities (Part X, line 26) 44,930. 47 ,360.
=7| 22 Net assets or fund balances Subtract ine 21 from line 20 131,093, 130,103.

I—Ert il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Peclarglign ofpreparer (other than officer) 1s based on all information of which preparer has any knowledge

e



Form 990 (2011) Catholic Social Service 48-0697602 Page2

| Part Iil | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Iff IIJ

1

Bnefly descrnibe the organization's mission
To provide quality services to people of all faiths, backgrounds, and
ethnicities in a manner that best serves the needs of the client,

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? I—__IYes m No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes lKI 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, ff any, for each program service reported.

4a (Code ) (Expenses $ 3 8 3&0 7 e including grants of § 1 4 5 [ 8 1 0 . ) (Revenue $ 3 2 7 7 5 7 4 . )
Pregnancy, parenting and adoption services give voung mothersg the
support and incentives they need to become self-sufficient and
nurturing parents, or to create an adoption plan. The adoption process
is the start of a life-long relationship between birth parents,
adoptive parents and a child.
31 women received free pregnancy counseling services.
36 young women participated in the Teen Moms program.
92 couples inquired about adoption, with 36 couples starting the
adoption program, 6 couples completing an adoption workshop series, and
3 children being placed with new parents.
17 people received assistance to locate adoptive family members.
75 healthcare professionals received training about adoption as an

4b (Code ) {Expenses § 256 , 184. including grants of $ } (Revenue $ 295 P 170, )
Family strengthening programs provide relationship and marriage
education classes to help individuals and couples learn
relationship-building skills that benefit both themselves and others.
Also, counseling for addiction or relapse prevention helps individuals
and families develop habits and behaviors for happier success in all
areas of life.
"Love Letters from Kansas", a public awareness campaign, was initiated
by Catholic Charities of Kansas to promote free relationship education
workshops and services across Kansas.
91 people participated in marriage education classes.
77 people participated in relationship education classes.
63 people received counseling for addiction and relapse prevention.

4c (Code ) (Expenses $ 5 6 lj 5 7 e ncluding grants of $ 2 p) 5 78 . ) (Revenue $ 2 8 7 0 0 4 . )
Family sustaining programs strive to connect individuals and families
with resources such as housing, utilities, food, and other essential
supplies to meet their basic needs.
Information about food assistance was provided to almost 19,000 people.
903 people were screened and 121 application were completed for people
and families who gqualified for much-needed food assistance in Southwest
Kansas.
24 families out of 36 applicants were helped to secure decent housing
through the Homeless Prevention and Rapid Rehousing Program.

4d Other program services (Descnbe in Schedule O)

4(Expenses $ including grants of $ ) (Revenue $ L

de Total program service expenses P> 696 ,448.

132002
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Form 990 (2011) Catholic Social Service 48-0697602 Page3
[ Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes,* complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the orgamzation engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? /f "Yes," comnplete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed 1n 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 organmization, hold assets 1n temporanly restricted endowments, permanent
endowments, or quast-endowments? If “Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VIII, IX, or X
as applcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If *Yes," complete Schedule D,
Part Vi ] 11a{ X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other iabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and XliI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xl 1s optional 120 | X
13 Is the organization a school descnbed in section 170(b){(1)}A)i)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts il and IV 15 X
16 Dud the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e7? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
Form 990 (2011)
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Form 990 (2011) Catholic Social Service 48-0697602 Paged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 'Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes,"* complete Schedule I, Parts | and il 21 X

23 Dud the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K if "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part I/ 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If “Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, dwrector, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts II, IlI, IV, and V, line 1 M| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35hb X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
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Form 990 (2011) Catholic Social Service 48-0697602 Pageb

| Part V| - Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in tine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 11
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country" P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? 7
h [f the organization recetved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or retated person? 9b
10 Section 501(c)(7) organizations. Enter.
a Inttiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter.
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services duning the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
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Form 990 (2011) Catholic Social Service 48-0697602 Page6
Part VI I Governance, Management, and Disclosure ror each “Yes" response to lines 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 to any question in this Part Vi ‘K]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 11

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Dud the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following.
a The governing body? 8a
b Each committee with authorrty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maiing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

(4]

| ||

LT B o o Nl

> [

Yes | No
10a Dud the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest pohicy? If "No," go to hne 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b

¢ Did the organization regularty and consistently monitor and enforce comphance with the policy? If "Yes, " describe
mn Schedule O how this was done 12¢

13 Did the organization have a written whistieblower policy? 13 X

14 Did the organization have a written document retention and destruction policy? 14 | X

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . . 15a
b Other officers or key employees of the organization 15h

P3|

If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> None

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

19 Descnbe 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 durning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

Melissa Legleiter - 785-320-7048

1033 Mijill vValley Circle, Manhattan, KS 66503

01-23-12 Form 990 (2011)




Form 990 (2011) Catholic Social Service 48-0697602 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vii D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabie compensation from the organization and any related orgamizations

® 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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfg:}\'g:‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustec) from from related other
(descnbe | g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related 5|2 2 (W-2/1089-MISC) organization
organizations| £ | & A and related
mSchedule | S| S| . |E |83 = organizations
o |=|E|s|&|EE|E
(1) Patty Dunkle
Director 0.00,X 0. 0. 0.
(2) Dave Snapp
Director 0.00|X 0. 0. 0.
(3) Mike Stein
President 0.00 X X 0. 0. 0.
(4) Virgil Gunter
Director 0.00([X 0. 0. 0.
(5) Alvin Bergkamp
Director 0.00[X 0. 0. 0.
(6) Mary Ellen Bleumer
Director 0.00([X 0. 0. 0.
(7) The Most Rev John Brungardt
Director 0.00(X 0. 0. 0.
(8) Rev Robert Schremmer
Director 0.00(X 0. 0. 0.
(9) Danilel Stremel
Secretary/Treasurer 0.00[X X 0. 0. 0.
(10) Rev Ted Skalsky
Director 0.00[X 0. 0. 0.
{11) Sr Charlotte Brungardt
Director 0.00[X 0. 0. 0.
(12) Debbie Snapp
Executive Director 40.00 X 40,462. 0. 12,322.
(13) Melissa Legleiter
office Manager 40.00 X 32,849. 0. 8,811.

132007 01-23-12 Form 990 (2011)




Form 990 (2011) Catholic Social Service 48-0697602  Page8
IPa"t Vm Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) {E) (F)
Name and title Average (o not cfeto:ks:ﬂoor: than one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer and a director/trustoe) from from related other
(describe | & the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related | g | ¥ 2 (W-2/1099-MISC) organization
organizations| £ | (g and related
in Schedule | 2 £, é zE 5 organizations
O HEEIE IR
1b Sub-total > 73,311. 0.] 21,133.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 73,311. 0. 21,133.
2 Total number of individuals (including but not hmited to those histed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

8)

Description of services

)
Compensation

2 Total number of ndependent contractors (including but not imited to those listed above} who received more than

$100,000 of compensation from the organization p»

0

132008 01-23-12

Form 990 (2011)



Form 990 (2011) Catholic Social Service 48-0697602 Page9
{Part VIII'| Statement of Revenue
A B (¢ (D)
Total (re\)/enue Rela(te)d or Unr(eIeZted exggggguf?om
exempt function business tax under
revenue revenue ng‘:g?gf 5?1142.
’2'2 1 a Federated campaigns 1a 98,304.
g 3 b Membership dues 1b
,,,-E ¢ Fundraising events 1c
'5:‘__6 d Related organizations 1d 25,000.
g‘ E e Government grants (contrnibutions) 1e
g‘g t All other contributions, gifts, grants, and
3£ similar amounts not included above i 65,187.
'Eg g Noncash contributions included in lines 1a-1f $
8§ h Total. Add nes 1a-1 » | 188,491.
Business Code
8 | 2a Pregnancy, parenting a | 624100 327,574.] 327,574.
'gq, v Family strengthening 624100 295,170, 295,170,
2% ¢ Family sustaining 624100 28,004. 28,004.
® 3 d
Q f All other program service revenue
g Total, Add lines 2a-2f » 650,748.
3 Investment ncome (including dividends, interest, and
other similar amounts) > 982. 982.
4 Income from investment of tax-exempt bond proceeds P>
5  Royaltes >
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (foss)
d Net rental Income or (loss) >
7 a Gross amount from sales of 1) Securrties _(m Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, ine 18 al 36,319,
g b Less. direct expenses b 14,110.
¢ Net income or {loss) from fundraising events » 22,209. 22,209.
9 a Gross income from gaming activities. See
Part tV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See instructions. » 862,430, 650,748. 0.l 23,191.

132009
01-23-12

Form 990 (2011)



Form 990 (2011)

Catholic Social Service

48-0697602 Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X

]

Do not include amounts reported on lines 6b, (A) (8) (©) D)
7o, ab, 90, and 105 o Part VIl oparies | Pogantenes | Masgpmensw | fucs
1 Grants and other assistance {0 governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to indwiduals in
the United States. See Part IV, line 22 148,388. 148,388.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 85,941. 17,302. 63,696. 4,943.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnibed in section 4958(c){(3)(B)
7 Other salaries and wages 305,812. 277,798. 16,008. 12,006.
8 Pension plan accruals and contributions gnetude
section 40 1(k) and section 403(b) employer contributions) 2 2 Y 2 1 9 . 1 8 LO 3 1 . 3 7 4 0 9 . 7 7 9 .
9 Other employee benefits 53,994. 40,673. 10,985. 2,336.
10 Payroll taxes 28,381, 21,379. 5,774. 1,228.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 6,806. 6,806.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 36,744. 33,349, 3,395.
12 Advertising and promotion 13,169. 9,334. 3,835,
13  Office expenses 2,129. 1,277. 852.
14 Information technology
15 Royalties
16 Occupancy 33,5389. 32,417, 1,122,
17 Travel 40,073. 30,642. 8,610. 821.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 6,949. 6,949.
23 Insurance 5,754. 4,891. 863.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Supplies 50,542. 47,2459. 3,293,
b Telephone 9,611. 6,247. 3,364.
¢ Worker's Compensation 6,381. 4,807. 1,298, 276.
d Miscellaneous 3,445. 1,579. 1,866.
e All other expenses 3,543. 1,085. 2,458.
25  Total functional expenses Add hines 1 through 24e 863,420. 696,448. 144,583. 22,389.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here ’ D \f following SOP 988-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) Catholic Social Service

48-0697602 Page 11

| Part X [-Balance Sheet

(A) (8)
: Beginning of year End of year
1 Cash - non-interest-bearing 19,008.] 1 21,771.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 69,196.] 3 83,015.
4  Accounts recevable, net 18,370.] 4 11,410.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons described in section 4358(c)(3)}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
@ | 7 Notesand loans recewable, net 40,136.] 7 25,534.
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 55,825,
b Less accumulated depreciation 10b 34 ,295. 15,00 9.| 10¢c 21,530.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 12
13 investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 14,304.] 15 14,203.
16 Total assets. Add lines 1 through 15 (must equal line 34) 176,023.] 16 177,463,
17  Accounts payable and accrued expenses 44,930.] 17 47,360.
18 Grants payabie 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrowor custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:‘E highest compensated employees, and disqualified persons Complete Part 1
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and ioans payable to unrefated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 __ Total Jiabilities. Add lines 17 through 25 44,930.) 26 47,360,
Organizations that follow SFAS 117, check here P> IJ_LI and complete
@ hines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 66,351.[ 27 66,890.
g 28 Temporarily restricted net assets 53,742.] 28 52,213.
'g 29 Permanently restricted net assets 11 N 000.{ 29 11 &O 0.
& Organizations that do not follow SFAS 117, check here P D and
H complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
i” 31 Paud-in or capital surplus, or fand, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 131,093.] 33 130,103,
34 Total liabilites and net assets/fund balances 176,023.1 34 177,463,
Form 990 (2011)
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Form 990 (2011) Catholic Socjial Service 48-0697602 Pagei12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 862,430,
2 Total expenses (must equal Part IX, column (A), line 25) 2 863 , 420,
3 Revenue less expenses Subtract line 2 from line 1 3 <990.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 131,093.
5 Other changes In net assets or fund balances (explain in Schedule O) . 5 0.
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 130,103.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash [Z] Accrual :] Other
If the organization changed its method of accounting from a prior year or checked “Other,"” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b ] X
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
| d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
i separate basis, consolidated basis, or both
EI Separate basis ‘I‘ Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

Catholic Social Service 48-0697602

[Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1 [
2 []
3 []
4

0 ®0 O

10
1

Nl

el ]

A church, convention of churches, or association of churches descrnibed in section 170(b){ 1)(A)i).
A school descnbed in section 170{(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1}(A)(ni).

A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)( 1)(A)iii). Enter the hosprtal's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part i )

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 1] )

A community trust descnbed 1n section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its 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 orgamzation after June 30, 1975
See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509({a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a [j Type | b D Type i c [:I Type Il - Functionally integrated d [:‘ Type Il - Other

By checking this box, | certify that the organization 1s not controifed directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type li, or Type lli

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (n) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (i) above? 11g(i1)

(iii) A 35% controlled entity of a person described n (i} or (1) above? 11g(iii

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (1) hsted in your
governing document?

(v) Did you notify the
organization in col.
(i} of your support?

(vi) [s the

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes

No

(vii} Amount of
support

Tota!

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-

2011 Catholic Social Service
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

48-0697602 Page2

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

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants )

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmentat unit or pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract ine 5 from line 4

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

155,305.

358,627,

352,020.

187,039.

163,491.

1216482,

155,305.

358,627.

352,020.

187,039.

163,491.

1216482.

224,001.

992,481.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

9

10

1

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunities loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part |V.)

Total support. Add lines 7 through 10

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

155,305.

358,627,

352,020.

187,039,

163,491.

1216482.

2,435.

96.

3,626.

2,353.

982.

9,492.

1225974.

12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 1s 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
Section C. Computation of Public Support Percentage

12]

3,270,444.

p ]

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part li, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2011. If the organization did not check a box on hne 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

14

80.95 %

15

84.84 %

orgamzation meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

» (X1
>

»[]

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test check this box and stop here. Explain in Part |V how the

»[ ]
| Sl

132022
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

] Part lil |-Support Schedule for Organizations Described in Section 509(a})(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

(a) 2007

{b) 2008

_(c) 2009

(d) 2010

{e) 2011

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or faciities
furnished by a governmental unit to
the organization without charge

6 Total. Add Ines 1 through S

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hnes 7a and 7b
8 Public support (Subtract line ¢ from hine 6 )

Section B. Total Support

Calendar year {or fiscal year beginning in) p>
9 Amounts from line 6

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
acqutred after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

{a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

(f) Total

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) 15 %
16_ Public support percentage from 2010 Schedute A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (hine 10c, column (f} divided by line 13, column (f)) 17 %
18 investment income percentage from 2010 Schedule A, Part lii, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and ine 15 1s 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

b 33 1/3% support tests - 2010. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

>
p( ]

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y-V
(Form 990)° P Complete if the organization answered "Yes," to Form 990, 20 1 1
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
f."fii'i."‘rfé’v'e"n'u";%;'e;‘;”” P Attach to Form 990. p» See separate instructions. Inspection
Name of the organization Employer identification number
Catholic Social Service 48-0697602

[Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? |:] Yes [:] No
| Part Il [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of an histoncally important land area
l:] Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last
day of the tax year

A D ON

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 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 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durng the year p» $
8 Does each conservation easement reported on lIine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Clves [Clno
9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 > 3

(1) Assets included in Form 980, Part X > 3

2 If the organization received or held works of art, histoncali treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 > 3%
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D {Form 990) 2011 Catholic Social Service 48-0697602 Page2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

.(check all that apply)

a D Pubhc exhibition d l:] t.oan or exchange programs

b D Scholarly research e [ other

c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XiV
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete i the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes L Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If "Yes," explain the arrangement in Part XIV
lﬂrt V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 11,000, 11.000, 11 000, 11 000,
b Contnbutions
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 11,000, 11,000, 11,000, 11,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowmentd 100,00 %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a(i)| X
(ii) related organizations 3aii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ling 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ia Land
b Buildings
¢ Leasehold mprovements
d Equipment 55,825. 34,295. 21,530.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) _ » 21,530,
Schedule D (Form 990) 2011
132052
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Schedule D (Form 990) 2011

Catholic Social Service

48-0697602 Page3

[ Part VII} Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category

(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests

(3) Other
A

(B)

_(©)

©)

(E)

(F)

G)

H)

)
Total. (Gol (b) must equal Form 990, Part X, col (B) lne 12.) P>
[Part VIIl] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

@

3)

()

(5)

(©)

)

8)

©)

(10)

Total. (Col(

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

] Part IX

Other Assets. See Form 990, Part X, ine 15

(a) Description

(b) Book value

(1) Benefical interest in community foundation

14,203.

2

Q)

@

()

(6)

)

i)

©)

(10)

Total. (Column (b} must equal Form 990, Part X, col (B) ine 15)

> 14,203.

[Part X | Other Liabilities. See Form 990, Part X, Ine 25

1.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

@)

4)

)

{6)

U]

(8)

(©)

(10)

a1

Total. (Column (b) must equal Form 890, Part X, col (B) line 25 )

2 FIN 38 {AST 740) Foolnote Tn Part XIV, provide the TexT of The Toolnofe To The organizalion's inancial statements thal reports the organization's liabilily for unceriain ax positions under
. _FIN 48 (ASC 740)

132083
01-23-12
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Schedule D (Form 990) 2011 Catholic Social Service 48-0697602 Page4d
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 86 L4 30.
" Total expenses (Form 990, Part IX, column (A), ine 25) 863,420,
Excess or (deficit) for the year Subtract line 2 from line 1 <990.>
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <990.>
[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financiai statements 1 882,540.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 6,000,
Recovernies of prior year grants 2c
Other (Describe in Part XIV) 2d 14,110.
Add lines 2a through 2d 2e 20,110.
3 Subtract line 2e from line 1 3 862 P 430.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIV) . 4b
¢ Add lines 4aand 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 862,430.
| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 883,530.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 6 P 000.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) 2d 14,110.
Add lines 2a through 2d 2e 20,110.
3 Subtract ine 2e from tine 1 3 863,420,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vilt, ine 7b | 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 18) 863,420.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part
X, hne 2, Part XI, line 8, Part Xii, ines 2d and 4b, and Part Xll|, lines 2d and 4b Also complete this part to provide any additional information
Part V - Line 4 The Organization's endowment earnings are to be used to

© O NOOO;LEWN
@O o [N |0 | ib W N

[ = N o B « Y ]

O a0 O o

(4}

support the programs and services the organization provides.

Part XII - Line 2d §$14,110 of direct fundraising expenses were netted

against revenue on Form 990.

Part XIII - Line 2d $14,110 of direct fundraising expenses were netted

against revenue on Form 990.

Schedule D (Form 990) 2011
132054
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Schedule D (Form 990) 2011 Catholic Social Service 48-0697602 Pages
[ Part XIV| Supplemental Information (continued)

Form 990 - Page 12 - Part XII - Line 2b The Organization has not

identified any uncertainties in federal or state income taxes for any open

tax years as of June 30, 2012. The Organization's federal Returns of

Organization Exempt from Income Tax (Form 990) for June 30, 2012, 2011,

and 2010 are subject to examination by the IRS, generally for three years

after they were filed.

Schedule D (Form 990) 2011
132055
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
niema’ Tevanue Sevice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Catholic Social Service 48-0697602

Fundraising Activities. Complete 1f the organization answered “Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a E:] Mail solicitations e |:| Solicitation of non-government grants
b Internet and email solicitations b { [:l Solicitation of government grants

c E:l Phone solicitations g |:| Special fundraising events

d E___] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? :] Yes |:| No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v) Amount paid .
(i) Name and address of individual . fg'n:'ral?;gr {iv) Gross receipts t(() ()or ,eta.neg by) | (Vi) Amount paid
or entity {fundraiser) (i) Activity have custody | " om activity fundraiser to {or retained by)
contributions? hsted 1n col (i) organization
Yes | No
Total »
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12




Schedule G (Form 990 or 990-E7) 2011 Catholic Social Service

48-0697602 Page2

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

(a) Event #1

Charity wine
tasting

(b) Event #2

{c) Other events
None

(d) Total events
(add col (a) through

8 Entertainment
9 Other direct expenses

col. {c))

® (event type) (event type) (total number)

g» 1 Gross receipts 36,319. 36,319.
2 Less Chantable contributions
3 Gross income (Ine 1 minus line 2) 36,319. 36,319,
4 Cash prizes

2 5 Noncash prizes

&

8 6 Rent/facility costs

g 7 Food and beverages 14,110. 14,110.

10 Direct expense summary Add lines 4 through 9 in column (d)
11 _Net income summary Combine iine 3, column (d). and fine 10

|
>

( 14,1104

22,209.

Part lll

$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col {a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

L] Yes_ =~ %

L] Yes_ =~ %

[:]No

[:] Yes = %

DNO

6 Volunteer fabor No
7 Direct expense summary Add lines 2 through 5 in column (d) » |( )
8 Net gaming income summary Combine line 1, column d, and line 7 »>

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

‘:’ Yes D No

10a Were any of the organization's gaming ficenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

D Yes L—_] No

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 Catholic Social Service 48-0697602 Pages

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t‘o administer charitable gaming? D Yes E] No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? {:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
c If "“Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information.

Name »

Gaming manager compensation p $

Description of services provided P>

D Director/officer [:] Employee D Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? [:] Yes [j No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lli,

lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this part to provide any additional infformation (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6’i‘l“_’i‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 930 or 990-EZ. Inspection

Name of the organization Employer 1dentification number
Catholic Social Service 48-0697602

Form 990, Part I, Line 1, Description of Organization Mission:

betterment of all persons who may come under their care.

Form 990, Part III, Line 4a, Program Service Accomplishments:

option.

3 families continue to provide foster care for three special-needs

children.

Form 990, Part III, Line 4b, Program Service Accomplishments:

29 prisoners/parolees participated in education, mentoring, and case

management in order to help them complete their probation and stay out

of jail.

Form 990, Part VI, Section A, line 2: Director David Snapp is husband to

the organization's executive director, Debbie Snapp.

Form 990, Part VI, Section B, line 11: The officer who signs the return

reviews the forms before signing. The return is available for all other

officers and directors for review in the business office.

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents and financial statements available to the public on the

agency's website, www.Catholicsocialservice.org

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




1102 (066 W.od) Y 3NPBUDS

A
YHT LeLzes

*066 W10 JO} SUOIIONLISU] B} 33S ‘9ONON 10V Uoionpay yomiaded Jo4

X II qTl 2UtT] € 2 109 sesue) 90TAId5 TeTIo05 OFioyled 108L9
Jo 31JPuaq IOJ IJusuMOpUd S¥ “A31D °9bpod TeIjudd 906 60VIITI-8Y
— JUSWMOpUY 90]AX9S [€100S OT[OUIED
ON | S°A (o) L0G
LAmue Aunue uoI1308s JI) snieys uonoes (A3unoo ubiaioy uoneziuebio pajelai jo
n x%__o:coouom Bui)joJ3u0d J08u1g Aeyo oygnd apo9 jdwax3 10 8ye1s) 9joiwop jeben Ayanoe Aewd NI3 PUE 'SSaippe ‘awepN
eLXq)ZL G uoi
(6} o) (@) (p) (o) (@ (e)
{ seak xey ay) Buunp suoneziuebio 1 1egd
1dWaxe-Xe) Poje|as 810w 10 BUO PRY ) 8SNBO8] HE 8Ull ‘Al UBd ‘066 W04 0} ,SOA, paismsue uoneziuebio sy y e19|dwo)) suoneziuebiQ ydwax3-xe] pajejay Jo UOREDIUSP|
Amue (f3unoo ubiaioy Aua papieBassip jo
Buljjoiuod 10818 sjosse Jeak-jo-pug awoduI |BJo | 1o e1e)s) aponwuop |ebs Auanoe Aewud NI3 Pue ‘ssaippe ‘awep
1) (@) {P) (o) (q) (e)
( £€ oull ‘Al UBd ‘066 W04 O} ,SBA, pelamsue uoneziuebio syy Ji 818|dwog) sanug papJebaisiq jo uonesyuapj j Legq
209L690-87 90TAISS TeBIDOS OTTOY3ed
Jaquinu uonesyuapt jakojdwy uoneziuebio auy Jo sweN
uonoadsuj ‘suononAsul jesedss 995 ‘066 WJo4 0} yoeny « Emu«.o\(mw”uw%n%:ﬁ“ﬁu
dland o3 uado *L€ 10 '9E 'SE ‘VE ‘€€ dUIl ‘Al Hed ‘066 WI0J 0} ,SIA, PRIomsue uoneziuebio oy Ji a12|dwo) (066 wio3)
:oo.“.qwroommﬁo wn_cm.—wctﬁm pajejaiufn pue wCO_me_CNDLO pajejoyd d 3INQ3IHDS




1102 (066 WJo4) Y aInpayodg

ZL-€2-10 EOLCEL

Al
sjosse (isruy o Acmﬁ%
diysiaumo Jeak-jo-pus awooul ‘d109 g ‘dio2 D) Amue 10 Bje1S) uoljeziueb.o pajeal Jo
abejuaoied JO aIeys [e101 jJO 8leyS Anua jo edA] | Bumonuoo joaug |sionuop ebey Ayaijoe Alewig NI3 pue ‘'ssaippe ‘aweN
(w (6) () (@) {r) (o) (a) (e)
( JeaA xe) ey Buunp jsru} Jo uonesodiod e Se pajess) suoneziuebio Al 1ed

Palk|as 810W JO SUO pRY )l 9SNB8] g ul| ‘Al Ued ‘066 W04 O} ,SBA, PaIomsue uok

1eziuebio ayy ji s19jdwion) Isn4] 1o uoneiodio) B se ajqexe] suoneziuebiQ pajejay Jo uoneoyuap|

ON3Al (5901 wiod) LY | ON | S@A siosse (15-21G Suonass Awmﬁww
71 eInpeyss 10 02 13pUN Xey LW0Jj Papn|oxa
dIySIBUMO |Ersemn X0q ul junowe [SUORCIE SRl psL10-pus awiodul ‘pajejaIun .nsm_w__v Aua %oe_mww uoieziuebio pajejas Jo
abejuaoioglo eeuep|  jGN-A BPOD | -uomodoidsig 10 8Jeys [€10} JO ©JBUS | AWODUI JUBLILIOPald | Bunjonuosjoaig | |esen Ayanoe Arewugd NI3 PUE 'SSeJppe ‘aWwen
() 1)) (1 () (6) 1)) (®) (p) (o) (q) (®)
( Jeak xey ay) Buunp diysisuued e se pajeas; suoneziuebio 11 ued

pa)ejas SJOLU JO BUO PBY JI 8SNBIAQ bE 8UI ‘AJ Led ‘066 WI0- 0} ,S3A, Patamsue uoneziuebio ays ji sjejdwo)) diyssauped e se a|gexe] suoneziuebiQ pale|dy 0 UOREIIUBP|

£ 102 (066 Wio4) H 8inpayas

Zed  ¢09L690-87

S0TAIOS [B100S OT10U3eD




1102 (066 W404) Y 3INPayds

CL-E2-10 €912EL

(9)

{s)

)

(e

(e)

*000’6Z o) JUBWMOPUH BJTAIBS TeTDO0S DOTITOY3eD (3]

PAAJOAUI JUNOLWE (1-e) 8dAy
Buluiwialap Jo poyisy POAIOAUI JUNOWY uoIoBsuel} uoneziuebio Jayjo Jo awenN
{p) (@ (a) (e)
Spjoysaly) uonoesue.y pue sdiysuone|al paisAaod buipnjoul ‘sull sy 839/dwod 1SN OYM UO UOITBWIIOUI JO} SUOIJONNSUI 3Y} 89S ,'SBA,, SI 9AOQE 8} JO AUE O} JamMSUB 83U} J| ¢
X T (s)uoneziueBio paje|as woyy Auedoid 0 Ysed jO isjsues} Jayin 4
X bt (s)uoneziuebio pajejas 0y Auadoid 1o ysed jo Jajsuesy BYIO b
X dp sasuadxa 10} (s)uoneziuebio pajeia) Aq pied Juawsesinquisy d
X o} sasuadxa Joj (s)uoneziuebio pajelel o} pied Juawasinquiay o
X ui (s)juoneziuebio parejas yum saakojdwe pred jo Buueys u
X w (s)uoneziuebio pajejas yum s1esse JaYlo0 Jo ‘sisi| Buliew ‘juswdinba ‘seijioey jo Bueys w
X It (s)uoneziuebio pareas Aq suoneydlos buisieipuny 10 dIYSIdQLIBW JO SSDIAIBS JO FOUBLLIONDY |
X I8 (s)uoneziuebio pejejed 104 suoneYIOS Buisieipuny Jo diYsIaquIaLL JO SIDIAISS JO BJUBLLIONBY M
4 N (s)uoneziuebio pajejds Woiy s}8SSE 1310 10 ‘Juswdinba ‘sanioe; jo eses] |
X T (s)uoneziueb.o pele|e) 0} s}asse JaY3o0 JO ‘Juswdinba ‘sanioe; Jo ases |
X 'TY (s)uoneziuebio pajejas yum syasse jo abueyoxg y
X Bl | (s)uoneziuebio pejejos woly syasse jo aseyoind b
X s {s)uoneziuebio pajejsl 0} siesse jo 9l
X Y (s)uoneziueblo pajejas Aq sasjuesend ueoj Jo SUeO] 9
X pL (s)uoneziuebio paie|as 4o} 1o 0} saajuesenBd UBO| 4O SUBOT P
X | o (s)uoneziuebio pajejas wosj uoRNQLIUOD [BUdED JO ‘Jueib ‘Y 2
X qr (s)uoneziuebio pajejas 03 uonnquuod jepded 10 uesb ‘Yo q
X el Amus pe)jo3uod B woJj Juas (A1) Jo saiyeios (n) saipnuue (1) 1saiayul (1) jo 1disoay e
¢Alll sked ul paisi) suoneziuebio pajejas aiowl 1o sUo ypm suonoesuely Buimojiop ey Jo Aue ul sbebua uoneziuebio sy pip eak xey sy Buung |
ON | S9A "9INPAYDS SIU} JO A JO ‘||} '|| SHed ul pals)| I AMjus Aue yi | aul| 8)ajdwo)) ‘90N

(9g 10 “BGE 'SE 'pE BUI ‘Al UBd ‘066 W04 0} ,SeA, palemsue uoieziuebio ey} yi slsjdwo)) suoneziuebiQ paje|ay Yl suonoesues) A led

esbed  709L690-87

9D0TAJI®S TeTOO0S OTIToyUleD 110e (066 Wwiod) Y 8inpayds



1102 (066 WJod) H 9INPaYOs

216210
POLZEL
|
|
|

ON[S2Al {ggp| wio4) |ON[SOA sjasse awooul ON [SBA| (| G-Z.G UOII9S Japun (A13unoo
diysisumo [ SRUET oFN. m%ﬁ_gz.wmﬁﬁw%m SEREOE|  eak jo-pus 10 o .ww%%u%ﬂﬂ%wu ubia104 10 83E1S) Amus jo
abejuediodlo esuen|  |gN-A 9P0Y | -rodoidsig JO aleys Jo aleys ua__wwasﬂ_ 3WoduI Jueuiwopald | eponuop [eba Aynipoe Auewud NI3 Pue 'SSaIppe ‘sweN
() 0 0] (W (6) 1] (@) P) &) (@) (e)
sdiysiauped JuswWISaAUl LIBHAD 10} uoisnjoxa Buipiebes suononisul 83 uoijeziuebio patejal e jou sem Jey)

{anuanai ss01B Jo S19SSE [B10} AQ PaINSEaW) SSIIAIDE S} JO Juadsad aAy UBY) 8J0W Palonpuod uoieziuebio sy yoiym ybnoiy) diysisuped e se paxe) Auue Yoes Joj UoiEWIOMU SUIMO|0) BU) BPIACIH

IAVed

( L€ 8UIl ‘Al UBd ‘066 W0 01 ,SA, Pasamsue uoieziuebio ay; ji ajejdwo)) diysisulied e se s|qexe] suoieziuebip paiejaun

8DTAISS T[BIDOS DTITOY3IERD 1102 (066 Wiod) Y SINPayds

vebed  709L690-87




Schedule R (Form 990) 2011 Catholic Social Service 48-0697602 Pages
| Part VIl | supplemental Information

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

+

T32765
01-23-12 Schedule R (Form 990) 2011




Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Departivent of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of this form).

Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addittonal (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

|Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
_— Catholic Social Service [(X] 48-0697602
due date for | Number, street, and room or suite no If a P O box, see instructions Socral secunty number (SSN)
fngyow | 906 Central (]
mstructions | City, town or post office, state, and Z!IP code. For a foreign address, see instructions
Dodge City, KS 67801

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 9890 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o] Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Melissa Legleiter
® The books are inthecareof » 1033 Mill Valley Circle - Manhattan, KS 66503

Telephone No.p» 785-320-7048 FAXNo P>
® [f the organization does not have an office or place of business in the United States, check this box > I:]
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box p» I:] If it 1s for part of the group, check this box p» D and attach a hst with the names and EINs of all members the extension i1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

February 15, 2013 |, tofile the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» |:l calendar year or
» [X]taxyearbegnning JUL 1, 2011 ,andendng _ JUN 30, 2012
2  If the tax year entered in line 1 i1s for less than 12 months, check reason- D Inttial return D Final return

Change in accounting period

3a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 32 | $ 0.
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
_by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c 0.
Caution. !f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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