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Form 990 ‘ Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

2012

" Open to Public

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

Department of the Treasu L. . . . R

|m§ma| Revenue Service v b The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning January 1 22012, and ending December 31 ,20 12

B Check if applicable. JC Name of organization Catholic Family Services D Employer Identification number

{1 Address change Doing Business As Catholic Charities Diocese of Kalamazoo 38-2072348

(] Name change Number and street (or P O. box if mail i1s not delivered lo street address) Room/sute E Telephone number

O inwal return 1819 Gull Road 269-381-9800

O terminated City, town or post office, state, and ZIP code

(] Amendedreturn  [[Kalamazoo, MI 49048 G Gross receipts § 2,453,379
At LT as

[J Application pending |F Name and address of principal officer.  Frances H. Denny H(a) Is this a group retum for affiiates? [] Yes No
1819 Gull Road, Kalamazoo, MI 49048 H(b) Are all affillates included? [] ves [¥] No

| Tax-exempt status 501(c)(3) O 501(c) ( )< (insertno) (] 4947(a)(1) or [(Jser If “No,” attach a list. (ses instructions)

J  Website: >  www ccdok.org H(c) Group exemption number b 0928

K Form of orgamization Corporation[ ] Trust D Association [ Other b l L Year of formation: 1991 I M State of legal domicile; Ml

Summary

1  Briefly describe the organization’s mission or most significant activities: Catholic Family Services offers sacial services
o to people of all ages and faiths in southwest Michigan. Our vision is to help individuals and families develop stability,
% independence and healthy lifestyles. We provide tangible help to meet immediate needs while at the same time providing
g hope for a brighter future.
2| 2 Check this box & []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . e .. 3 9
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) e . 4 9
5‘5 5  Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 90
§ 6  Total number of volunteers (estimate if necessary) .o A 6 74
7a Total unrelated business revenue from Part VI, column {C), line 12 e e e e e 7a 0
& b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
c% Prior Year Current Year
+— o| 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 2,042,730 1,981,149
s § 9 Program sewice revenue (Part VIII, line2g) . . . . e e e 544,306 459,878
s 8|10 Investment income (Part VIll, column (A), lines 8, 4, and 7d) . . 8,198 7.904
§ < 11 Other revenue (Part VIII, column (A), Ilnqs 5, 6\%8’3‘ Bc ﬁo%lanc"* 1e) . |. . (349) 4,448
= 12  Total revenue—add lines 8 thraugh 11 (npust edualPie Vil, Colums (A ,lifje 12) 2,594,885 2,453,379
72 13  Grants and similar amounts paid (Part li(}\c lumn (A), lines 1-3) . .|@!. . 178,032 209,540
il 14  Benefits paid to or for members (Part IX, Golumaj(AY, lide4) 2013 .{@}. . 0 0
// a 16  Salaries, other compensation, employes ﬁeflts (Part IX, column (A), hré_é: §-1 0) 1,759,061 1,727,565
;; @ | 16a Professional fundraising fees (Part iX, ¢ Iunltrg( hne,: Ne)——- I 0 0
}/ % b Total fundraising expenses (Part IX, colémn ( ,‘lme 25\, B, UT 193,141 |
- 17  Other expenses (Part IX, column (A), llnes 11a-11d, 11f24e) . . . . 598,991 534,238
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,536,084 2,471,343
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 58,801 (17,964)
.5§ Beginning of Current Year End of Year
£5) 20 Totalassets (PartX,linet6) . . . . . . . . . . . . . . .. 2,686,243 2,615,752
%E 21 Total liabilities (Part X, line 26) e e C e e e 218,598 158,942
25|22 Net assets or fund balances Subtract line 21 from lme 20 e e e 2,467,645 2,456,810

E

Signature Block

Under penaltles of penupg | declare that | have exammed this return,
true, correct, and co // te DGR

acluding accompanying schedules and statements, and to the best of my knowledge and Belief, itis
£d |5 based on all Information of which preparer has any know(edge

I i 1 _5//5]3073

Sign turefof omcer iL(_\
Here Pobec{ kee €f Boacd [rest offfl
Type or print name and title

Paid Print/Type preparer’s name Preparer's s:gnature Date Check D f PTIN
Preparer self-employed
Use 0n|y Firm's name > ] Firm's EIN B

Firm's address b Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y ‘ Form 990 (2012)
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParti . . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

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

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . .« . . . . . . . . . . . . . . <. [QOYes “No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

[ Yes No

4a (Code: ) (Expenses $ 1,283,393 Including grants of $ 136,248 ) (Revenue $ 154,640 )

4b

4c

‘ 4d Other program services (Describe in Schedule O.)
(Expenses $ 189,105 Including grants of $ 550 ) (Revenue $ 191,776 )
4e Total program service expenses » 1,991,564

Form 990 (2012)




Form 990 (2012) Page 3
B Checkiist 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 . .o .. .. e e 1 |lv
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 |v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .. 4 v
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? If “Yes,” complete Schedule C,
Partlil . 5 v
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 distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o . .o 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il L .. .. 8 v
9 Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, (.. . |72 '
VII, VI, IX, or X as applicable. iy
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi ; . . . 11al v
b Did the organization report an amount for |nvestments other securities in Part X, Ime 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VilI . 11¢ v
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 16? If “Yes,” complete Schedule D, Part IX . .. . 11d!| v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI 12a v
b Was the organization included in consolldated |ndependent audlted flnanmal statements for the tax year’7 If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl 1s optional . 12b Y
13 Is the organization a school described In section 170(b)(1)(A)})? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV 16 v
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 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI|I Ilne 9a’7
If “Yes,” complete Schedule G, Part lil 19 v
20 a Did the organization operate one or more hospital faC|l|t|es'7 If “Yes " complete Schedule H . 20a v
b If “Yes” to line 20a, did the o organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)



Form 990 (2012)
2l Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e s
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptxon” .
Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off|cer drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operat|ons’? If “Yes o complete Schedu/e N,
Part |

Did the organ|zat|on seII exchange dlspose of or transfer more than 25% of its net assets’7 /f "Yes
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part /A III
orlV, and Part V, line 1

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

If "Yes" to line 35a, did the organization receive any payment from or engage In any transactron W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI l|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
2|v
23 v
24a v
24b
24¢c
24d
25a v
25b v
26 v

v
o
: /“ :

28b v
28¢ v
29 | v
30 v
31 v
32 v
33 v
23K
35a v
35b Y
36 d
37 v
3 | v

Form 990 (2012)




Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V d
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | g
reportable gaming {(gambling) winnings to prize winners? . 1c | v
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 return | 2a 90 !
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
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 financal
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: » }
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectnon 170(c) ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | J
and services provided to the payor? . A e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . I 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | /\/ A—
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N / A
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 J
organization, have excess business holdings at any time during the year? e 8 N m
9 Sponsoring organizations maintaining donor advised funds. N / A ]
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter: N / A [
a Initiation fees and capital contributions included on Part Vill, line12 . . . 10a {
b Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter: [ A
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a N / A
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 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 is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6
Governance, Management, and Disclosure For each “Yes” response to lnes 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVvi . . . . . . . . . ., . ., . . [
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 9 :
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. J
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9 ‘
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 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a D the organization have members, stockholders, or other persons who had the power to elect or appomt
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 v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng ]
the year by the following: R
a Thegoverningbody? . . . . e e e e e e 8a|v
b Each committee with authority to act on behalf of the governmg body’? Coe 8b|v
9 Is there any officer, director, trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes 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| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'7 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢c| v
13 Did the organization have a written whistleblower pollcy’? ... e e e, 13 | v
14  Did the organization have a written document retention and destructron polrcy'7 e 14 | v/
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o o J
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . . ... 16a v
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its i
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? . . . . . . . . . . . . . . 16b| |

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  Michigan
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[ Own website Another’s website Uponrequest  [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Frances H. Denny, 1819 Gull Road, Kalamazoo, MI 49048-1611 (269) 381-9300

Form 990 (2012)



Form 990 (2012) Page 7
IEZEXTH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin thisPartVit . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

o 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: indwidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons

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

©)
Position
® ® (do not check more than one © ©® )
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation icompensation from amount of
week (Ist any os]slol =lez] o from related other
hours for 3.:9’ | =|&|3&a]¢e the organizations compensation
related 2| 2(8) e %g 3| organzation | (W-2/1099-MISC) from the
orgamzations| 2 & 5| -g Trg a | T |W-2/1099-MISC) organization
below dotted| 25| 2 Cl and related
ling} R 2 k] organizations
gl a 2
2 g
&
_{1) Robert Wheeler, President L 15
1819 Gull Road, Kalamazoo, Ml 49048 v v 0 0 0
_{2) Amy Remert, Secretary 15
1819 Gull Road, Kalamazoo, MI 49048 v v 0 0 0
(3) stephen Rider, Treasurer i 1.5
1819 Gull Road, Kalamazoo, Ml 49048 v v 0 0 0
(4) John Jones, Jr. - Board Member 10
1819 Gull Road, Kalamazoo, Ml 49048 v 0 0 0
_(5) Daniel Maley - Board Member 110
1819 Gull Road, Kalamazoo, M! 49048 v 0 0 0
(6) Molly Peterson - Baord Member 1.0
1819 Gull Road, Kalamazoo, Ml 49048 v 0 0 0
_{7) patricia Randall - BoardMember | 10
1819 Gull Road, Kalamazoo, MI 49048 v 0 0 0
_{8) David Scott - BoardMember | 10
1819 Gull Road, Kalamazoo, Ml 49048 v 0 0 0
_(9) charles Young - Board Member | - 10
1819 Gull Road, Kalamazoo, MI 49048 v 0 0 )
(10) Frances H Denny - Executive Director 315
1819 Gull Road, Kalamazoo, Ml 49048 4.75 v 84,409 0 26,206
an
O2) i
O8) e
(14) Y M

Form 990 (2012)



Form 990 (2012) Page 8
E1a@Y IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
Position
@ ® (do not check more than one © € ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (list an o= = =l e<z]| = from related other
hoursfor | 3| & 3 2l 3g]| e the organizations compensation
related 3512(8]¢e ?—,g 31 organization | (W-2/1099-MISC) from the
organizations| 2§ 51" % Ep a | = |(W-2/1098-MISC) organization
below dotted| S = | & gls and related
line) §, g 2 B organizations
gla 2
& y
a
(15) i
(16) i
(17)
(18)
(19)
(20)
(21)
(22)
(23)
4)
(25)
1b Sub-total . | 84,409 0 26,206
¢ Total from contmuatlon sheets to Pan VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . » 84,409 0 26,206
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o
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 e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . .o 4 v
5 Did any person Ilsted on Ilne 1a receive or accrue compensa’uon from any unrelated organlzatlon or |nd|V|dua|
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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

)

Descnption of services

©)

Compensation

None

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

Form 990 (2012)



Form 990 (2012)

[E Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .

Page 9

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

JaQ

Federated campaigns . . . | 1a

371,069

Membershipdues . . . . | 1b

0

Fundraisingevents . . . . [ 1c

0

Related organizations . . . | 1d

182,000

Government grants (contributions) | 1e

1,159,817

All other contributions, gifts, grants,
and simifar amounts not included above | 1f

272,367

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

62,640

1,985,253

Program Service Revenue

2a

@0 a0

Baraga mgmt/staff reimb. fees

Business Code

900099

191,776

191,776

The Ark program fees

900098

154,640

154,640

Bridges counseling fees

900099

105,142

105,142

Caring Network program fees

900099

4,216

4,216

All other program service revenue . )
Total. Add lines 2a-2f .

>

455,774

Other Revenue

6a

(y]

7a

8a

Investment income (including divid
and other similar amounts)

ends, interest,
| 4

7,904

7,904

Income from investment of tax-exempt bond proceeds P

Royalties

0

>

0

-(I) F;eal -

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

>

Gross amount from sales of () Securities

' (n) 'Oth;er

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartIV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartiV,linei9 . . . . . ga

Less: directexpenses . . . . b

_— -4

events . P

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

O Qo0

12

Increase in Beneficial interest

900099

2,474

2,474

Miscellaneous income

900099

1,974

1.974

All other revenue .
Total. Add lines 11a—-11d .
Total revenue. See instructions.

4,448

vy

2,453,379

455,774

12,352

Form 990 (2012)
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sl b @l Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response to any question in this Part IX . .. |
Do not include amounts reported on lines 6b, 7b, Total A) b (B) ©) (D)
8b, 9b, and 10b of Part VIl otal expenses “expenses | _generar oxpenses "expenses.
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 209,540 209,540
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States. See Part IV, ines 15 and 16 . 0 o ‘
4  Benefits paid to or for members 0 0
5 Compensation of current officers, d|rectors
trustees, and key employees .o 110,615 38,582 27,940 44,093
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c})(3)(B) 0 0 0 0
7  Other salartes and wages . 1,204,802 1,010,684 118,234 75,884
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 56,472 45,265 6,966 4,241
9 Other employee benefits . 244,766 200,898 32,686 11,182
10  Payroll taxes . 110,910 90,492 11,495 8,923
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 5,023 3,289 1,734 0
¢ Accounting 13,825 11,880 983 962
d Lobbying . . 0 1] 0 0
e Professional fundraising services. See Part IV I|ne 17 0 0
f Investment management fees 1] 0 0 0
g  Other. (f line 11g amount exceeds 10% of line 25, cqumn
(A} amount, list line 11g expenses on Schedule O.) 55,204 50,335 1,698 3,171
12  Advertising and promotion 14,890 4,423 2,672 7,795
13  Office expenses 150,857 120,009 4,661 26,187
14 Information technology 23,601 19,902 1,386 2,313
15 Royalties . 0 0 0 0
16  Occupancy 93,489 86,429 4,521 2,539
17 Travel . 31,381 29,569 1,173 639
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 14,849 9,202 3,726 1,921
20 Interest . . 0 0 0 o
21  Payments to afflhates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 80,989 80,989 0 0
23 Insurance . e e e e e 30,293 25,268 2,790 2,235
24  Other expenses. ltemize expenses not covered ]
above (List miscellaneous expenses In line 24e. If ;
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.) 1
a Membership dues 17,430 15,632 917 881
b
c
d
e All other expenses Miscellaneous 2,407 1,817 415 175
25 Total functional expenses. Add lines 1 through 24e 2,471,343 2,054,205 223,997 193,141
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 » ] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2012)




Form 990 (2012) Page 11
- Balance Sheet
. Check if Schedule O contains a response to any question in this Part X . .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 876 1 875
2 Savings and temporary cash investments . 284,178| 2 236,425
3 Pledges and grants receivable, net 344,468 3 385,423
4  Accounts receivable, net . 26,880( 4 22,281
5 Loans and other receivables from current and former offlcers dlrectors ‘
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. . e 5 i
6 Loans and other 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 o i o ._’
) organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 12,751 9 12,635
10a Land, buildings, and equipment: cost or !
other basis. Complete Part VI of Schedule D 10a 2,247,197 e o
b Less: accumulated depreciation 10b 1,552,262 737, gos| 10c 694, 935
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 [ntangble assets . . 14
15  Other assets. See Part IV, Ilne 11 . 1,279,282| 15 1,263,178
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,686,243| 16 2,615,752
17  Accounts payable and accrued expenses . 218,598| 17 158,942
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
# 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and B L
'.g disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ] 218,598 26 158,942
Organizations that follow SFAS 117 (ASC 958), check here > . and f
gm; complete lines 27 through 29, and lines 33 and 34. ) R o J
5127 Unrestricted net assets . 1,929,087 27 1,932,985
g 28 Temporarily restricted net assets . 538,558 28 523,825
° 29 Permanently restricted net assets. . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [l and '
5 complete lines 30 through 34. I ﬁ_J
£ 130 Capital stock or trust principal, or current funds . . 30
% 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 2,467,645 33 2,456,810
34  Total liabilities and net assets/fund balances . 2,686,243 34 2,615,752

Form 990 (2012)



Form 990 (2012) Page 12
‘Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ..
1 Total revenue (must equal Part Vlil, column (A), line 12) . 1 2,453,379
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,471,343
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (17,964)
4  Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A)) 4 2,467,645
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 7,129
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . . 10 2,456,810
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . 'l
Yes | No
1 Accounting method used to prepare the Form 990: (] Cash Accrual  []Other !
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ’
Schedule O. '
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or \
reviewed on a separate basis, consolidated basis, or both: l
[0 Separate basis ] Consolidated basis [ Both consolidated and separate basis ol i
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a l.
separate basis, consolidated basis, or both: '
[0 Separate basis Consolidated basis [] Both consolidated and separate basis I
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? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in "
Schedule O. J
3a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in [
the Single Audit Act and OMB Circular A-1337?. 3a| v
b If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | v/

Form 990 (2012)




SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

2012

Open to Public

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

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Catholic Family Services 38-2072348

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

4 [J A medical research organization operated in conjunction with a hospital described in section 170({b){1)(A)(iii). Enter the
hospital's name, city, and state:

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

6 [J Afederal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [J An organization that normally receives: (1) more than 33'/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'/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 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn 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 [ Typel b J Typell ¢ [ Type lll-Functionally integrated d [ Type llI-Non-functionally integrated
e [_] By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type I, or Type Ill supporting
organization, check thisbox . . . . |
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i} A family member of a person described in (i) above? . . . e e e e e 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (ii) above'7 e e e e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iif) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the {vii) Amount of monetary
organization (descnbed on lines 1-9 | mcol (i) hsted in your | the organizationin | organization in col support
above or IRC section | goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2012 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 2,721,716 2,091,914 2,064,011 2,042,730 1,985,253 10,911,624
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0

3 The value of services or facllities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0

4 Total. Addlines 1 through3. . . . 2,727,716 2,091,914 2,064,011 2,042,730 1,985,253 10,911,624

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) .

207,866
6  Public support. Subtract line 5 from line 4, 10,703,758
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined4 . . . . 2,721,716 2,091,914 2,064,011 2,042,730 1,985,253 10,911,624

8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . ... 23,228 23,032 17,080 9,854 12,352 85,546
9 Net income from unrelated business
activities, whether or not the business

is regularly carriedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or

loss from the sale of capital assets

(Explaln inPartiv). . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 10,997,170
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 2,476,747
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . I T T |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 {line 6, column (f) divided by line 11, column (f) . . . . 14 97.33 %
156  Public support percentage from 2011 Schedule A, Part I, line 14 . . . 15 96.78 %
16a 3313% support test—2012. If the organization did not check the box on Ime 13 and I|ne 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . A &

b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » O

17a 10%-facts-and-circumstances test—2012. If 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . . L L. L L L L. O

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . I
18 Private foundation. if the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . .. . . . L L L L Lo e e e e e )

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilties
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

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
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

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 this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 %

19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line

17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'1% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [7]

Schedule A {(Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

N/A

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
D Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
epartment of the Treasury N R !
Intemnal Revenus Service » Attach to Form 990. » See separate instructions. Inspection
Name of the orgamization Employer identification number
Catholic Family Services 38-2072348
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, line 6. N/A
(a) Donor advised funds (b) Funds and dther accounts

Ad WN =

(-]

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? . . . . . . O Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . . .o [] Yes [] No

Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7. /\j /A

1

Qo oUo

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

(O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important tand area
[ Protection of natural habitat (O Preservation of a certified historic structure

(J Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . e e 2a
Total acreage restricted by conservation easements . . . o 2b
Number of conservation easements on a certified historic structure |ncluded n (a) Coe 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . {1 Yes ] No

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h){4)(B)

() and section 170(h)@)B)([#)? . . . . . . . . . .. e e e e e e ] Yes [] No

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asset

e
Complete if the organization answered “Yes” to Form 990, Part IV, line 8. /V f ﬂr

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement alld 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 X, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vlll,lme1 . . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . N ]

2 If the organization received or held works of art hlstoncal treasures, or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line1 . . . . O
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . . P g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {Form 990) 2012
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

oo

5

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):
(O Public extibition

(J Scholarly research

[ Preservation for future generations
Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [ Other

O Yes []No

Escrow and Custodial Arrangements. Complete If the organization answered “Yes” t7 Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other |ntermed|ary for contnibutions or other assels not

included on Form 990, Part X? . e . . [ Yes [] No
If “Yes,” explain the arrangement in Part Xlll and complete the followmg table
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year e e e e e e e e e e 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21? . . .o (O Yes [ No
If “Yes,” explain the arrangement in Part Xlil. Check here If the explanation has been prowded in Part Xlll ]

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

[}

oo

3a

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 250,228 289,891 245,411 371,807 390,050
Contnbutions . 310 42,000
Net investment eamnings, galns and
losses . I 6,952 6,971 8,441 11,479 15,302
Grants or scholarshlps e 0 0 0 0 0
Other expenditures for facilities and
programs . . (25,530) (46,634) (63,991) (38,155) (75,545)
Administrative expenses . .o 0 0 0 0 0
End of year balance . 231,650 250,228 289,891 345,441 371,807
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » - 100.00%
Permanent endowment »  0.00%
Temporarily restricted endowment »  0.00%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 . 3afi)| v
(ii) related organizations . 3al(ii)] v
If “Yes” to 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R'? 3b| v

Descnbe in Part XIll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descrnption of property (a) Cost or other basis | (b) Cost or other basis {c} Accumulated {d) Book value
(investment) (other) depreciation

1a Land 257,848)- ¢ U H gt a 257,848

b Buldings . . 1,545,255 1,180,306 364,949

¢ Leasehold |mprovements 60,846 28,187 32,659

d Equipment 227,434 198,422 29,012

e Other . 155,814 145,347 10,467
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . W 694,935

Schedule D (Form 990) 2012
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Part Vil Investments —Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of secunty)

{b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other N/A

A

(B)

©

(D)

Q)

G

0

Total. (Column (b) must equal Form 890, Part X, col. (B) ine 12.) »

@I Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of tnvestment type

(b) Book value

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

(1) _N/A

@

3

@)

®

6

@

(]

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13.} ™

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

(a) Description

(b) Book value

(1) Property held for development of new Ark Services for Youth campus

1,011,434

(2) Quasi-endowment fund and other restricted assets held at the Diocese of Kalamazoo

224,139

(3) Beneficial interest in assets held at the Kalamazoo Community Foundation

20,094

(4) _Quasi-endowment fund held at the Michigan Catholic Conference

7,511

(]

(6)

@

@)

()]

(19)

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

- > 1,263,178

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability

{b) Book value

(1) Federal income taxes

@

3

4

{5

{6)

@

8

@

(10)

{1)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) ™

2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization's
habihty for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided inPartXIlll. . . . . [

Schedule D (Form 990) 2012
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Part Xt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . .o 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealizedgainsoninvestments . . . . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢c

d Other (Describe nPartXuiy. . . . . . . . . . . . . . . |l2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . 0 0. .| 2
3 Subtractline2efrominet . . . . e e e e e e 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other (DescribeinPartXit). . . . . . . . . . . . . . . |4b

¢ Addlines4aanddb . . . e . . | 4c
5 Total revenue Add lines 3 and 4c (ThIS must equal Form 990 Partl l/ne 12 ) ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
TotaI expenses and losses per audited financial statements . . . e e e e 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . .. . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

c Otherlosses . . . B <

d Other (Describe in Part XIII ) e e

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2
3 Subtract line 2e fromline1 . . . e e e e e 3
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a

Other (DescribeinPartXitly . . . . . . . . . . . . . . . |4b

¢ Addlines4aanddb . . . N

5 Total expenses Add lines 3 and 4c (T hIS must equa/ Form 990 Partl l/ne 18 ) Coe e 5
@Il  Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 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.

Part V- Endowment funds, Line 4

1- The Quasi-endowment fund held by the Michigan Catholic Conference was established as a long-term investment account for future

maintenance and upkeep of facilities and programs.

2- The Quasi-endowment fund held at the Diocese of Kalamazoo was created for holding and investing restricted contributions from the

Schedule D (Form 990) 2012
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SCHEDULE M

Noncash Contributions

(Form 590 2012
) P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
Department of the Treasury > A .
Internal Revenue Service ttach to Form 990. Inspection
Name of the organization Employer identification number
Catholic Family Services 38-2072348
Types of Property
c
(a) ®) el (@

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . .o

Cars and other vehicles

Boats and planes

Intellectual property

Securities —Publicly traded

Securities— Closely held stock

Securities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution— Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory -

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

Adh ON=

- O OO ~NO®

-t b

Check if | Number of contributions or
applicable items contributed

Noncash contribution

amounts reported on h tnbuti t
Form 990, Part VIII, line 1g noncash contribution amounts

Method of determining

62,640|IRS Standards

25 Otherd» ( )
26 Otherd» ( )
27  Otherd» ( )
28 Other P (

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that ‘
it must hold for at least three years from the date of the initial contribution, and which is not required to be i

used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard ’

contributions?

32a Does the organization h|re or use thlrd pames or related orgamzatlons to soI|C|t process, or seII noncash

contributions? .
b If “Yes,” describe in Part II.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

29 N/A
Yes| No

30a| v

|
- R - !
31| v
32a v

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227J

Schedule M (Form 990) (2012)



Schedule M (Form 950) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

N/A

\ Schedule M (Form 990) (2012)
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Schedule R (Form 990) 2012 Page S
1s@"l] Supplemental Information

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

Part V- Line 2

Schedule R (Form 990) 2012




f;i:ﬁ';‘;;if’ 990-E2) Supplemental Information to Form 990 or 990-EZ | 0251;5;47

Complete to provide information for responses to specific questions on

-EZ or to provi ditional information. :
Department of the Treasury Form 990 or 990 provide any additio ‘'ormation Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ] Employer identification number
Catholic Family Services 38-2072348

Form 990, Part 1- Summary, Line 6

Form 990, Part Ill- Statement of Program Service Accomplishments, Other Services

shall be prepared by the Board and shall be furnished to the Member. After approval and appointment by the Member, the list of candidates
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Catholic Family Services 38-2072348

to abstain from discussions and voting on issues when a conflict of interest exists.

Schedule O {Form 990 or 990-EZ) (2012)




.

SCHEDULE O o OMB No 1545-0047
i Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-E2Z) 2@ 1 2

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 » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Catholic Family Services 38-2072348

Form 990, Part VI- Governance, Management, and Disclosure, Section C, Line 19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2012)



