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SCANNED JUN 18 2013

Form 990

OMB No 1545-0047

Return of Organization Exempt From income Tax 2012

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

Depariment of the Treasury

Open to Public

Internal Revenue Service * The organizaton may have to use a copy of this return to sausfy state reportng requirements inspection |
A For the 2012 calendar year, or tax year beginning , 2012, and ending »
B Checkf applicale C Nameofoganzaton Holy Cross Ministries of Utah D' Employer Identification Number
Address change Doing Business As 87-0359324
Name change Number and street (or P O box if mail Is not delivered to street addr) Room/suite E Telephone number
Iniial retumn 860 E. 4500 S. Ste. 204 (801) 261-3440
Terminated City. town or country State  ZIP code + 4
Amended retum Salt Lake City UT 84107-3014 G Grossrecepts $1,335,164.
Application pending | F Name and address of pnncipal officer H(a) Is tus & group retum for affihates? H Yes H No
Suzame Breman, (3¢ 860 E. 4500 S. Salt Iake City UT sn7-30i4 ") Arealaffiates noudear | Ives | INo
| Tax-exempt status IX |501 ©Q3) | | 501(c) ( ) (insetno) | |4947(a)(1) or I |527
J  Website: * www.holycrossministries.org Hic) Group exemption number ™
K Form of organization |X |Corporat|on | lTrusl | | Association l [Other - IL Year of Formaton 1994 | M State of legal domicle  UJT
[Partl. |Summary
1 Brnefly descnbe the organization’s mission or most significant activiies Holy Cross Ministries of Utah is committed to responding to the
8 underserved commmity's need for health and well being We share God-given resources, connect people to community services, and assist
g individuals and famlies toward indevendence and full participation in the community. In 2012 we served over 7,800 individuals
s and families, teaching them to navigate complex systems, achieve an education and create safe and healthy environments.
3| 2 Check this box > [:Ff 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, line1a). . . . . . . .. .. ....... .. 3 15
ﬁ 4 Number of iIndependent voting members of the governing body (PartVi,lme tb) . . . . . . .. .. ... .. 4 13
;_g 5 Total number of individuals employed in calendar year 2011 (Part V,lme2a) . . . . . . . .. . . . ... .. 5 34
2| 6 Total number of volunteers (estmate f necessary) - - . - . . . . ... ... e 6 180
<| 7a Total unrelated business revenue from Part VIII, column Chhne12 . .. .. ..o v e 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . ... oo oo v 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, ine th). . . . . . . ... 621,563. 557,092.
21 9 Programservicerevenue (PartVIll,Iine2g) . . . . . . . . . i 116,875. 228,852.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . - . . . .. .. ... .. 673,864. 549,220.
& | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . . . 0. 0.
12 Total revenue — add hines 8 through 11 (must equal Part VIIi, column (A), ine 12) . . . . 1,412,302. 1,335,164.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - . . . . . e&},\‘f‘e 30,769. 7,600.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . .. ‘Q\)‘é f‘:“ée R 0. 0.
» | 15 Salanes, other compensation, employee benefits (Part Ix,&ql'u@ﬁy?é%\ljﬁé@&?&ﬂ\ . 1,147,466. 1,333,331.
§ 16a Professional fundraising fees (Part X, column & :\Llﬁ/&w\ek'\.?ﬁ;e@\ﬂ L 0. 0.
§- b Total fundraising expenses (Part iX, column (D), line 25)5';,,\,,1 WP : A ?%\?E ,000. |- T A wg b o
17 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24e) -\\\j§?\ ------------ \ 351,137. 364,693.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) Ne‘) ..... A 1,529,372. 1,705,624.
_] 19 Revenue less expenses Subtract ine 18 fromine 12 . . . . . . E_GE R .// -117,070. -370,460.
f.fg T AW Beginning of Current Year End of Year
EE 20 Totalassets(PartX,lne16) . . . . . . . . . . . i i i e 11,267,577. 11,971,162.
‘;'g 21  Total habiities (Part X, ine 26) . . . .. ... ..... T e e e 213,016. 217,490.
2e 22 Net assets or fund balances Subtract line 21 from hne 20/ .............. 11,054,561. 11,753,672.

[Part Il _|Signature Block

Under penalties of perjury, | declare that | have examined this return, mncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Deaclaration of preparer (other than officer) is based on all information of which preparer has any knowledge

b S FUNML JRINA~— coc-
Slgn Signature of officer 7

Here } Suzanne Brennan, CSC

[ Hag 73, 2073

Executive Director

Type or pnnt name and ttle

Paid

Use Only Firm's address

Pnnt/Type preparer's name Preparer s signature Date Check U f PTIN
- self-employed
Preparer |rmsname *NOI1-PAald Prepaxrer
Firm's EIN *
Phone no

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

.............. I Jyes [ ]nNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 03/14/13 Form 990 (2012)
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Form 990 (2012) Holy Cross Ministries of Utah 87-0359324 Page 2
[Part Il | Statement of Program Service Accomplishments
Check iIf Schedule O contains aresponse to any question inthisPart Ill. . . . . . . . . ..o 00 oo oo v v v i oo E]
1 Bnefly descnbe the organization’s mission

2 D the organization undertake any significant program services dunng the year which were not listed on the prior

FOM 990 0F 990-EZ%. -« + o e e e e e e e e e [] ves K] 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? . . . . . |:| Yes El No

If 'Yes,’ describe these changes on Schedule O

4 Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 2a (Code ) (Expenses $ 547,030. includinggrantsof $ 0. )(Revenue $ 179,825, )

4b (Code ) (Expenses $ 526,099 . Including grantsof $ 0. )(Revenue $ 28,564. )

4. ¢ (Code ) (Expenses $ 183,496 . Includinggrantsof $ 0. )(Revenue $ 310. )

4 d Other program services (Describe in Schedule O )
(Expenses S 241,027 . including grants of s 7,600. )(Revenue $ 20,153.)
4 e Total program service expenses » 1,497,652,
BAA TEEAG102 08/08/12 Form 990 (2012)




Form 990 (2012) Holy Cross Minigtries of Utah 87-0359324 Page 3
{PartdV |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. . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. . ... 2 X
3 D the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Partl. . . . - .« . 0 i i e e e e e e s 3 X
4 Section 501(c)(3) organizations Did the organization engage In lobbying actiities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part!l . . . . . . . .. . .. . oo . 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 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . 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? If 'Yes,’ complete Schedule D, %
= Y2 3 S 6
7 Dud the organization receive or hold a conservation easement, inciuding easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il . .- 7 X
8 Did the organization maintain collecttons of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . .« o« o i i i e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debi management credit reparr, or debt negotiation
services? If 'Yes,  complete Schedule D, PartIV . . . . . . .« . . . o . Lo s e e e e e e e e e e 9 X
10 Did the organzation, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . .. .. 10 X
K < i
11 If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts Vi, VIL, VIII, IX, . I X
or X as applicable b s o
a Did the organization report an amount for land, buildings and eqmpment in Part X, hne 107 If 'Yes,’ complete Schedule
D, Part VI. - . .« e e e e e e e e e e e e e e e e e e e e e e e e e e . 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . .. ... ... .. 11b| X
¢ Did the organization report an amount for investments — program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIll . . . . . .. . .. ........ . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes, complete Schedule D, PartIX . . . . « . . . . i v v i i i e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,' complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X, and XIl. . . . . .« o o o v v i e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll1s optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1){(A)n)? 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, Partsland IV . . . . . . . . . ... ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland V. . . . .. . . . ... .. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lifand IV . . . . . . ... ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? If 'Yes,’' complete Schedule G, Part | (see instructions) . . . . . . . .« ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a”? If 'Yes,'complete Schedule G, Part Il . - . . . . . . .« . . .« . i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIIi, ine 9a? If 'Yes,’
complete Schedule G, Partlil. . . . . . . .« i e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . .. . .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . .. 20b

BAA TEEA0103 12/13/12

Form 990 (2012)



Form 990 (2012) Holy Cross Ministries of Utah 87-0359324 Page 4

[Part IV _|Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . . ... ... ...

22 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 I, Parts land il . . . . . . . .. ... . Lo

23 Dud the organization answer Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organrzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule Jd . - -« v i e e e e e e e e e e e e e e e e e e e e e e e e e e e s

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

complete Schedule K If 'NO,'gotolne 25. . . . . .« . o o v i i i it i e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . ... ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exemptbonds?. . . . . . L .. L o e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng the year? . . . ... .. ..

25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage In an excess benefit transaction with a

disqualified person during the year? If 'Yes,’ complete Schedule L, Part 1 . . . . . . . .. ... . 0

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

Schedule L, Part] . . . « o« o« v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, h|ghesl compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Partll. . . . . . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member ortoa 35% controlled entlty or family member
of any of these persons? If Yes complete Schedule L, Part lll . . . . ... o L.

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . .

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part 1V . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part1V . . . . . . ... . ...
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . .

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,”complete Schedule M . . . . . . . . . . o e e e e e e e e e

31 D the organization iquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part!. ... ...

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete

Schedule N, Part Il . . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . .. .. .. ..o

34 Was the organlzatlon related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, lil, IV,
and V,lne 1 . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . e e e e e e e

b If 'Yes' to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, lne 2 . . . . .. . ..

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes, complete Schedule R, Part V, lne 2 . . . . . . . . .. . ... Lo

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O - . . . . . . . .. ... . oo oo oo

Yes | No
21 X
2 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28] | X
28b| X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAD104 08/08/12

Form 990 (2012)



Form 990 (2012) Holy Cross Ministries of Utah 87-0359324 Page 5

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

Check if Schedule O contains a response to any question nthus PartV. . . . . . . . .. ... ... ...

Yes | No
1 a Enter the number reported 1in Box 3 of Form 1096. Enter -O- if notapplicable . . . . . . . . .. 1a 8 ‘
b Enter the number of Forms W-2G included in ine 1a Enter -0- if notapplcable. . . . . . . .. 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
(gambling) WINNINGS t0 PrIiZe WINNEIS? . . . . . & & o v v i st e e e e e v et e e e e e e e e e e e e e e s 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 34 | o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I N
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . ... .. .. 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . .. ... ... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,” enter the name of the foreign country *>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I R
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . e e e S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. 5b
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .« . . ..o oL e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . ... 0L 0 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 contnbution and partly for goods and e ———J
services provided to the payor?. . . . . . . . . L L L e e e e e e e e e e e e e e 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 . . v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . . . . .. .. .. . I 7 dl .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asTequIred? . . . . L it h e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrM 1098-C? & &« v v v e et e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
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 sponsonng organization, have excess business T
holdings atany time dunngtheyear?. . . . . . . . . . 0 0 o i e e e s e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. I N ”E
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . .. . .. e e e e e e e 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? . . . . . . . . .. . ... .. .. 9b X
10 Section 501(c)(7) organizations. Enter '
a Iniiation fees and capital contnbutions included on Part VIll, hne 12. . . . . . . . . . .. .. | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . | 10b
11 Section 501(c)(12) organizations. Enter i
a Gross Income from members or shareholders. . . . . . . . .. ... 00000000 11a K
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . ... .. .. ]11b )
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b| .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 7
a Is the organization licensed to issue qualfied health plans in more thanonestate? . . . . . . .. .. ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization i1s icensed to i1ssue qualfied healthplans . . . . . . .. ... ... .. 13b
c Enter the amount of reservesonhand . . . . . .. oL L. ..o« ... ] 13c
14 a Did the organization receive any payments for indoor tanning services during 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

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) Holy Cross Ministries of Utah 87-0359324

Page 6

[Part VI_|Governance, Management and Disclosure For each Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response to any questioninthisPartVI . . . . . . . .. . ..o oo v vt

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 15 !
If there are matenal differences in voting nghts among members § i -
of the governing body, or if the governing body delegated broad wt i i
authority to an executive committee or similar committee, explain in Schedule O B TS|
b Enter the number of voting members included in ine 1a, above, who are independent . . . . 1b 13 ‘W?}‘:.» | & '
1 FYPR IR
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other REE KW I
officer, director, trustee or key employee? . . . . . . . . .. L0 oL L oL e e s e e e e 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? . . . . . . . . . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . .. ... L0 o oo e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . .. oL c oo oo 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L e e e e e e e e e e e e e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . .. . ... ... oo 7b] X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by M ' }
the following N
aThegovermingbody?. . .. .. .. ... ........ e e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governing body'? .......................... 8b| X
9 Is there any officer, director or trustee, or key employee isted in Part VI, Section A, who cannot be reached at the
organization’s mating address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . .. .. .. .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, or affilates? . . . .. .. e e e e e e e e 10a X
b It 'Yes,” did the organization have written policies and procedures governlng the activities of such chaplers affilkates, and branches to ensure their
operations are consistent with the organization’s exempt purPoSeS?. - - -« . s . e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁhng theform? . .. ... ... ... 11al 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 wnitten conflict of interest policy? /f 'No,’gotolne 13 . . . . . . .. . ... ... Ce 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
t0 CONTIICES? & - ¢ v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12by X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROWLhISISAONE « « o v v« v v v e e e e i e i e e e e e e e e e e e e e e e e e co. | 12e] X
13 Did the organization have a written whistleblower policy? . . . . . . . . .. ... .. e e e . 13 X
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . . . . .. . . ..o o R 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? il - '
a The organization’'s CEO, Executive Director, or top management official . . . . . . . .. ... e 15a X
b Other officers of key employees of the orgaruzation. . . . . . . . . . ... ... ..o oL . e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contnbute assets to, or partictpate in a joint venture or similar arrangement with a :
taxable entity durnng the year? . . . . . . . . . L e e e e e e e e e e e e e e e e 16a X
b If 'Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . .. ..o L. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »> Utah .
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply
D Own website E Another’s website E Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether {and If so, how) the organization makes its governing documents, conflict of interest pokcy, and financial statements avarlable to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation
* Suzanne Brennan, CSC B60 E. 4500 S , Ste 204 _Salt Lake City 84107-3014 (801) 261-3440

BAA TEEA0106 08/08/12 Form 990 (2012)



Form 990 (2012) Holy Cross Ministries of Utah 87-0359324 Page 7

[PartVll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis PartVIl. . . . . . . . . 0 o000 vi i e e e s e e e o EI
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

® st all of the org0 nization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

® 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 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 reportable compensation from the organization and any related organizations

® st 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.

EI Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(B) Posutt;on (dc: not chack moge tlrr:an (D) (E) (F)
Nome and Tie o | "oies ands Grecorisios] | compotirionom | compehiatar o s e
K (I — th t
b | 222 2 HEERS (W3 b5 MISC) O N-2/1058 MISC) o omthe
fg: relalef! e = g =3 I "% = § organization
ganiza ea|laslR|3|Evl@ and related
tions g— E,_ 1= -g_ 3 g - organizations
bell = o
dottad sz |g| 3
Iine) ol 2 © @
® g
_{)Doug_Black _________ J._1.00
Chair/Trustee X X 0 0 0
(2) Cathexrine Kamphaus, CSCJ_1.00
Trustee X 0 0 0
_@)_Morris L. Jensby _ ___ | _1.00
Trustee X 0 0 0
(4)_Genevra Rolf, CSC_ _ _ _ _| _1.00
Trustee X 0. 0. 0.
_{5)_Joan Marie Steadman, CSC| 1.00
Trustee X 0 0 0
_(6) Mary Ellen Vaughan, CSC/| 1.00
Vice Chair/Trustee X X 0 0. 0
_(7)_8uzanne Brennan, CSC__ |40.00
President & Executive Director X X 0. 0. 0.
_8) Karen Buchi _ __ _____ | _1.00
Secretary/Trustee X X 0. 0. 0.
_(®)_Dee Rowland __ ______ 4_1.00
Trustee X 0 0 0
{10)_Kenneth Jameson _ ___ __| _1.00
Trustee X 0 0 0
{1)_Ricardo Jauregui__ ___ | _1.00
Trustee X 0 0. 0
{12)_stephen Fitzpatrick __ _|_1.00
Treasurer/Trustee X X 0. 0. 0.
{13)_Jessica Lerma _ __ ____ ] ~1.00
Trustee X 0 0 0
14)_wesley Thompson _ ___ _ | _1.00
Trustee X 0. 0. 0.

BAA TEEAQ107 12/17/12 Form 990 (2012)



Form 990 (2012) Holy Cross Ministries of Utah 87-0359324 Page 8
[Part Vi ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (c)
Posil
(A) A’\]/arage tgdo nolldlegkszn%r:e !hg:u?ne (D) (E) (F)
ours 0%, unless person Is an Estmated
Name and e v?:ék officer and a director/trustee) com';eer?::t?c::afrom com%igcs,anﬁgrl'lefrom amo:nrpoaf g!her
wstany 12 2] ZTQ[F [S 27| warvesmse) | Cwo coomse) e
hours' 1o T g 3 : 2 313 organization
for =R ERE] 12 4|8 and related
related § 5 < B |8 a organizations
oparza R Q8 g " §
below @] g 3 a
dotted 32 7
line) & %
al
{15)_Linda Zimmermann_ _ _ __ _ __ _ _ _ 1.00
Trustee X 0 0 0
W ____ -
on__ _______________ I
e ] o
M ] ___
e o ___ ___
ey ___ _
e ___
e ___
ey ] ___
®?_
1b Sub-total. . . . . . e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . ... .. .. >
dTotal (addlines1bandc) . . . . . ... ... ... ... L 0. 0. 0.
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Didthe orgamzahon list any former officer, director or trustee, key employee or highest compensated employee SR DG DS
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . ... ... ... e e e e e e e e | 3 X
. R L ]
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from R S R
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for B 2
suchindividual . . . .« « . Lo o e e e e e e e e e e e e e e e e e e ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat B RO -
for services rendered to the orgamization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . .. . . ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B} (C)
Name and busmess address Description of services Compensation
Sisters of the 100 Lourdes Hall, Saint Mary's Notre Dame IN 46556 [Sisters’ services 314,719.

Holy Cross, Inc.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 1n compensation from the organizaton  »™ 1 ’
BAA TEEA0108 01/24/13 Form 990 (2012)




Form 990 (2012)

Holy Cross Ministries of Utah

87-0359324

IPart VIIIEI Statement of Revenue

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

: (B) (C) (D)
! Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
| function revenue under sections
S revenue 512,513, or 514
'<z: é 1a Federated campaigns . . . . . 1a 0. E
23| b Membershipdues . . . . ... 1b 0. |
- i
E E ¢ Fundraisingevents. . . . . . . 1c 0. E
© 3| dRelated organizations . . . . . 1d 20,000. v
wvi = . i
E&nl e Govemment grants (contributions) . - 1e 121,300.
= o «
'g_; E f All other contributions, gifts, grants, and ’ N !
g0 similar amounts not included above . . 1€ 415,792, |
§ % g Noncash contnbutions included m Ins 13- & 0. o i
1 h Total. Addhnes1a-1f . .. ............ 557,092 .
E Business Code _ I R DR
E 22 Need-based revenue -_immigration|541100 179,825, 179,825. 0. 0.
s b Need-based revenue - education|624100 28,564. 28,564. 0. 0.
E C Need-based revenue_-_promotora/outreach|624100 310. 310, 0. 0.
‘é’ d Need-based revenue -_ counseling|624100 20,153 . 20,153. 0. 0.
= € Need-based revenue - parish health[624100 0. 0. 0. 0.
Q f All other program service revenue .
& | g Total. Add ines 2a-2f . .. . ... .. .. 228.852. |+ & EiR
3 Investment income (including dividends, interest and
other similar amounts) . . . . ... 230,591. 0. 0. 230,591,
4 Income from investment of tax-exempt bond proceeds . . * 0. 0. 0. 0.
5 Royaltes. . . . .. . .. ... . 0 0. 0. 0. 0 0.
(1) Real (n) Personal 5 . 1
6a Gross rents 0. 0. E . )
b Less rental expenses 0. 0. ;
¢ Rentat income or (loss) . . 0. o.\ _ I
d Netrental incomeor(loss) . . . . . ... .. ...... 0. 0. 0. 0.
7 a Gross amount from sales of () Secunhes ) Other A P :
assets other than nventory 318,629. 0. %, pows - j
i
b Less cost or other basis !
and sales expenses . . . 0. 0.
¢ Gain or (loss) 318,629 0. o R N . o
dNetganor(loss). . . « .« v v o v oo oL 318,629 0. 0. 318,629.
w | 8a Gross income from fundraising events £ :
= (notincluding. $ 0. ¢ ;
E of contributions reported on line 1c) i
E See PartIV,line 18. . . . . a 0. [
£1| b Less directexpenses . . b 0. A o o
5 _ .
¢ Net income or (loss) from fundraising events . . . 0. 0. 0.
9 a Gross income from gaming activities '
See Part IV, hne 19 e a 0.
b Less direct expenses . . b 0. . )
c Netincome or (loss) from gaming activities . . . . . 0. 0. 0. 0.
10a Gross sales of inventory, less returns
and allowances .- . a 0.
b Less costofgoodssold . . . . . b o.l . . _ 1. . ) . o L
¢ Netincome or (loss) from sales of inventory . 0. 0. 0. 0.
Miscellaneous Revenue Business Code
%a o ____
6 _
c___
d All otherrevenue . . . . . . . . ... 0. 0. 0. 0.
e Total. Add ines 11a-11d . . . . . . 0.
12 Total revenue. See instructions . . . . .. ... .. 1,335,164. 228,852 0 549,220,
BAA TEEA0109 12/17/12 Form 990 (2012)




Form 990 (2012) Holy Cross Ministries of Utah 87-0359324 Page 10
[Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns_All other orgarizations must complete column (A)
Check If Schedute O contains a response to any questioninthisPartIX . . . . . .. .. .. .. ...« ... ..
D (A) (B) {C) (D)
o not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments ‘
and organizations in the United States See
PartlV,lne21 . . . . . ... ... .. ... 0. 0. !
2 Grants and other assistance to individuals in ‘e i
the United States See Part [V, lne22 . . . . 7.600. 7.600. sk ;
3 Grants and other assistance to govermments, N T o5 27 T
organizations, and individuals outside the > L ,
United States See Part IV, ines 15and 16 . . 0. 0. -
4 Benefits paid to or for members. . . . . . . . 0. 0. -
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed
In section 4958(c)(3)@B). . . . - . . .. . .. 0. 0. 0. 0.
Other salaries and wages. . . . . . . . 1,057,177. 994 ,437. 62,740. 0.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . . . . . . 30,557. 29,029. 1,528. 0.
9 Other employee benefits . . . . . . . .. 164,552. 152,169. 12,383. 0.
10 Payrolltaxes . . . . . .. ... ... 81, 045. 76,447. 4,598. 0.
11 Fees for services (non-employees)
aManagement. . . .. ... ... 0. 0. 0. 0.
blegal. . ... .... 0. 0. 0. 0.
cAccounting . . . . .. ... ... . 14,559. 12,442. 2,117. 0.
dlobbying. .. ..... e e 0. 0. 0. 0.
e Professional fundraising services See Part IV, ine 17 . 0. 5% 0.
f Investment managementfees . . . . .. .. 58,467. 0. 58,467. 0.
g Other (If ine 11g amt exceeds 10% of lme 25, col-
umn (A) amt, st line 11g expenses on Sch O) 16,947. 16,793. 154. 0.
12 Advertising and promotion . . . . . .. 9,785. 6,161 . 2,624, 1,000.
13 Officeexpenses . . . .. .. ...... 59,248, 51,861, 7.387. 0.
14 informationtechnology . . . . . .. . ... 23,675. 19,729, 3,946, 0.
15 Royaltes. . . . . .. .. ... ... 0. 0. 0. 0.
16 Occupancy . ... .......... 83,839. 70,357. 13,482. 0.
17 Travel . . .. . . ... . 34,349. 23,241 . 11,3108. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials - . . .. .. ...... 0. 0. 0. 0.
19 Conferences, conventions, and meetmgs Ce 2,062. 2.013. 49. 0.
20 Interest. . .. . .. ... ... ... 0. 0. 0. 0.
21 Payments to affilates. . . .. ... ... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . . 43,022. 21,096. 21,926, 0.
23 INSUFANCE - &+ v o h s e e e e e e e e 10,628. 8,857 1,771. 0.
24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, hst line 24e
expenses on ScheduleO) . . . . . . .. ..
a2 Payroll fees_ _ _ _ _ _ _ _ _ ___ 4,109. 3,424. 685. 0.
bother expenses _ _ _ _ _ _____ 4,003, 1,996. 2,007, 0.
c
-
e Allotherexpenses . . . . . .. ..
25 Total functional expenses. Add ines 1 through 24e 1,705,624. 1,497,652. 206,972 1,000.

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 (ASC958-720). . . . . . . . . ..

BAA

TEEA0110 12/18/12

Form 990 (2012)




Form 990 (2012)

Holy Cross Ministries of Utah

[Part X_|Balance Sheet
Check if Schedule O contains a response to any queston mthisPart X . . . . . . . .. ... v oo e s e e D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . . . . . Lo e 34,712.1 1 48,204.
2 Savings and temporary cashinvestments . . . . . . ..o Lo oo 0.1 2 0.
3 Pledges and grantsrecewvable,net. . . . . . . ..o L oo 0 oL o.] 3 0.
4 Accountsreceivable,net. . . . . . . ... L0 o e s o.| 4 0.
|
5 Loans and other receivables from current and former officers, directors, |
trustees, key em Ioefees and highest compensated employees Complete N JENERUURR [
Partflof Schedule L . « - « v v v o e e e s e T 0.l 5 0.
6 Loans and other receivables from other disqualified persons (as defined under :
section 4358(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees B ] . —
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . 0.1 6 0.
Q 7 Notes and loansreceivable,net . . . . .. ... ... ... o.] 7 0.
2 8 Inventoriesforsaleoruse . . . . . . . . . ... Lo oo e e o.|l 8 0.
; 9 Prepaid expenses anddeferredcharges . . . . . . . . . ..o oo oL 4.924 9 6,058,
10a Land, builidings, and equipment cost or other basis !
Complete Part Vi of ScheduleD . . . . . . ... ... 10a 459,450.| . I _
b Less accumulated depreciation . . . . . . . 10b 396,527, 82,383, 10¢c 62,923,
11 Investments — publicly traded secunties . . . . . . .. . ... ..., o.l11 0.
12 Investments — other securities See PartIV,line 11 . . . ... ... .. .. ... 11,145,558, 112 11,853,977,
13 Investments — program-related See PartIV,hne 11 . . . . . .. .. ... . ... 0.l13 0.
14 Intangibleassets. . . . . . .. Lo Lo L e 0.] 14 0.
15 Otherassets SeeParfIV,line 11 . . . . . . . . . v i oo oo 0. 15 0.
16 Total assets. Add hines 1 through 15 (must equalhine 34) . . . . . . . 11,267,577.] 16 11,971,162,
17 Accounts payable and accrued expenses. . . . - . .. ..o e L 213,016.117 217.,490.
18 Grantspayable . .. .. ... ..o 0o e 0.118 0.
19 Deferredrevenue . . . . . . . . L i e e e e e e e e e e e e e e e 0.]19 0.
L| 20 Tax-exemptbondhabilites . . . . . .. ... .. ... ... ... o.l20 0.
A | 21 Escrow or custodial account liabiity Complete Part IV of Schedule D . . . . . . 0.l 21 0
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons B T
L Complete Partllof ScheduleL . . . .. ... ............ 0.|22 .
'E 23 Secured mortgages and notes payable to unrelated thrd partes . . . . . . . . . .. 0.| 23 0.
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. ... 0. 24 0.
25 Other liabihties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 0.125 0.
26 Total liabilities. Add lines 17through25. . . . . . . . . . . .. . . . ..., 213.,016.1 26 217,490.
N Organizations that follow SFAS 117 (ASC 958), check here ™ E]and complete ) ;
T lines 27 through 29, and lines 33 and 34. e T !
g 27 Unrestrictednetassets. . . . . . . . ... 00000000 11,0 14 246 .| 27 1 1 7 1 1,.870.
E 28 Temporarily restnctednetassets. . . . . . ... ... .00 40,315. |28 41,802,
S| 29 Permanently restrictednetassets . . . . .. ..o 0./ 29 0.
| fz’ Organizations that do not follow SFAS 117 (ASC 958), check here *> D :
; J and complete lines 30 through 34.
i g 30 Capital stock or trust prnincipal, or currentfunds . . . . . . .. . ... ... 30
; 8 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . . .. 31
‘ k 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . 32
| g 33 Totalnetassetsorfundbalances. . . . . . . .. ... o0 oo 11,054,561, 133 11,753,672.
3 s | 34 Total habilities and net assets/fundbalances . . . . ... .. .......... 11,267.577. 1 34 11,971,162,

g
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Form 990 (2012) Holy Cross Ministries of Utah 87-0359324

[Part XI - [Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart X1 . . . . .. .. ... ..... =.....

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . o oo o Lo o 1 1,335,164.
2 Total expenses (must equal Part IX, column (A),hlne25) . . . . . . . . . . ... Lo Lo e e 2 1,705,624.
3 Revenue less expenses Subtractliine2fromline 1. . . - - . . . . . L Lo Lo s o e 3 -370,460.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column {(A)) - . . .. . ... ... 4 11,054,561,
5 Netunrealized gans (losses)on investments . . . . . . . . L Lo Lol e L e e 5 1,069,571.
6 Donatedservices anduse of facillies. - - - . . . o L e e e e e e e e e e e e e e e e e e e e 6 0.
7 Investmentexpenses. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Pnorpenod adustments . . . . .. ... .. e e e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes n net assets or fund balances (explan in ScheduleO) . . . . ... .. ... . ..... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « « v o i e e e e e e e e e e e e e e e e e e e e e 10 11,753,672,

[Part“‘XIlJFmanCIal Statements and Reporting

Check if Schedule O contains a response to any question mthisPart XI. . . ... ... .. .... .....

1 Accounting method used to prepare the Form 990 DCash E]Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,” explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

E] Separate basis DConsohdated basis DBoth consolidated and separate basis

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

If ’Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
bass, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... .. ..

If the organization changed either its oversight process or selection process during the tax year, explan
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . . .. .

,«
;
-
D
[

&
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SCHEDULE A i i i
(Form 890 or §90-E2) Public Charity Status and Public

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

Support

4947(a)(1) nonexempt charitable trust.

Department of the Treasury

OMB No 1545-0047

2012

Open to Public

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization

Holy Cross Ministries of Utah

Employer identification number

87-0359324

tPart | |Reason for Public Charity Status (All organizations must complete this part.) See Iinstructions.

The organization 1s not a private foundation because iti1s (For ines 1 through 11, check only one box )

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

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

4

name, city, and state

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's

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

170(b){(1)(ANiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally recetves a substantial part of its support from a govemnmental unit or from the general public descnbed
In section 170(b)(1)(A)(vi). (Complete Partl )

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

9 An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exce#tnons and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2).
(Complete Part il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 descrnibes the type of

supporting organization and complete ines 11e through 11h
a DType | b DType I c DType Il — Functionally integrated

d

Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s 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)

-

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type 1 supportmg organization,
check tRISBOX - « - - -« « v o e e e e e e e e e e e e e

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) and ()
below, the governing body of the supported OFganiZation? - - « « « « « < « « «+ « « o+ 4 e 11g (1)
() A family member of a person described in (1)) above? . . . . . . ... L0000 Lo Lo .. <] 11 g (ii)
(i) A 35% controlled entity of a person described in (i)or (n)above? . . . . . . . . . ..o o oo 11 g (iii)
h Provide the following information about the supported organization(s)
() Name of supported (I EIN {ilf) Type of organization (iv) Is the (v) Did you notify {vl) Is the (vil) Amount of monetary
organization (descnbed on hnes 1-8 organization in the organization in organization in support
above or IRC section column (i) isted In | columin () of your column (i)
(see instructions)) your goveming suppon? organized in the
document? us-
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 Holy Cross Ministries of Utah 87-0359324 Page 2
{Part Il [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 Il} If the
organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membershlp fees receved ()Do nol
include any ‘unusual grants 421,699. 404,532. 571,404. 621,563. 557,092.| 2,576,290.
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
facilities furnished by a
govemmental unit to the
organization without charge. - . 0. 0. 0. 0. 0. 0.
4 Total. Add lines 1 through 3 . . 421,699. 404,532. 571,404. 621,563. 557,092.| 2,576,290.
5 The portion of total el : . b4 IR
contributions by each person »
(other than a govemmental ’ v
unit or publicly supported
organization) included on line 1 : .
that exceeds 2% of the amount ? : .
shown on kine 11, column (f) . . ’ J . 0.
6 Public support. Subtract ine 5 ‘ ¢t
fromined . . . . ... UL SR R . e o B ol 2,576,290,
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 fromlned4 .. ... 421,699. 404,532. 571,404. 621,563. 557,092.) 2,576,290.
8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income from
similar sources . . . . . ... 220,108. 245,443. 193,688. 206,044. 230,591. 1,095,875.
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon . . 0. 0. 0. 0. 0. 0.
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Partlv) . ... ... ... .. 0. 0. 0. 0. 0. 0.
11 Total support. Add lines 7 i h
through10 . . . . . . ... .. h " b 3,672,165.
12 Gross recelpts from related activities, etc (see instructions) . . . . . . . . ... 0oL oL oo o0 oo ] 12 228,852.
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 thisboxand stop here. . . . . . . . . . . . L L e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) - . . . . .. . .. .. ... 14 70.16 %
15 Public support percentage from 2011 Schedule A, Partli,lne14 . . . . . . . . . ... . ... ... .. 15 68.78 %

162 33-1/3% support test —
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test —

17 a 10%-facts-and-circumstances test —

b 10%-facts-and-circumstances test —

2012.

If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box

2011. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

2012. if the organization did not check a box on line 13, 16a, or 16b, and hne 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 organization

2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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

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

BAA
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Schedule A (Form 990 or 990-E2) 2012  Holy Cross Ministries of Utah 87-0359324 Page 3
[Part ll_|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 I If the organization fails
to qualfy under the tests listed below, please complete Part il )

Section A. Pubiic Support
Calendar year (or fiscal yr beginning in) * (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusual grants ) - . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facities
furnished in any activity that 1s
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
tsbehalf . . . . .. ... ...

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

6 Total. Add ines 1 through 5 . .

7 a 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
fortheyear .. . ......

c Add lines 7aand7b . . .. ..

8 Public support (Subtract line B
7cfromlne6) . . . ... .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amounts fromline6 . . . .

10a Gross income from interest,
dividends, payments recewved
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 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activites not included n line 10b,
whether or not the business is
regularly carmedon . . . . . . .
12 Other income Do not include

gamn or loss from the sale of
capital assets (Explain in
Part V) ..

13 Total support. (Add Ins 9, 10c, 11, and 12)

14 First five years. If the Forrn 990 s for the organlzatlon s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere.™. . . . . . . . . . ... .. Lo 00 00 e e e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by hne 13, column (f)) . . . . . . .. ... e 15 %
16 Public support percentage from 2011 Schedule A, Part lll, kne 15. . . . . .. .. ... PN 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . e 17 %
18 Investment income percentage from 2011 Schedule A, Partill, lne 17 . . . . . . .. .. .. .. ..o 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallf'es as a publicly supported organization . e e e > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and Iine 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 quallfies as a publicly supported organization . . . . >
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructons. . . . . . .. » H

BAA TEEA0403 08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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[Part IV .1 Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part Il, line 17a or 17b; and Part !ll, line 12. Also complete this part for any additional information
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047
SCHEDULE D . . ;
(Form 990) Supplemental Financial Statements 2012

*» Complete if the organization answered "Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public '
Intemal Revenue Service »> Attach to Form 990. ™ See separate instructions. Inspection - -
Name of the orgamization ) Employer identification number
Holy Cross Ministries of Utah 87-0359324

|Part 1 |0rgan|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes’ to Form 990, Part IV, line 6.

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

Total number at end of year . . . . .
Aggregate contrnibutions to (dunng year)
Aggregate grants from (during year) . .
Aggregate value atend ofyear - - . . .

N b WN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . ... ... .. .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In wrting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible pnivate benefit? . . . . L L L L L e e e e e e e e e DYes D No
@rﬂl | 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 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

a Total number of conservationeasements . . . . .. . .. ... .0 Lo 2a

b Total acreage restricted by conservation easements . . . . . . .. .. .. e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. .. 2¢
d Number of conservation easements included in {c) acquwed after 8/17/06, and not on a hlstonc
structure isted in the National Register . . . . . . . ... .. 000 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic momtonng, |nspect|on handling of viclations,
and enforcement of the conservation easementsitholds? . . . . .. . ... . ..., e e DYes D No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
~s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
and section 170(R)(A)BY)? - + « « v v v e e e - []ves [ Ine

9 In Part XIlI, 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 orgamzation’s accounting for
conservation easements

|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

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

(i) Revenues included n Form 990, Part VIll, ine 1 . . . . . . . . . . .. ... L0000 e N
(ii) AssetsincludedmmForm990,PartX . . . . . . .. ... ... ... ... e e e .» 3

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

a Revenues included in Form 990, Part VIl ine 1 . . . . . . ... .. ..o e e e e e e e L)
b Assets Included In Form 990, Part X . . . . .« . . . . L e e e e e e e e e e e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Holy Cross Ministries of Utah 87-0359324 Page 2
lPart iii_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIlI

§ Dunng the year, did the organization sohcit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? Yes D No

]Part {v .| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If 'Yes,” explain the arrangement in Part XIll and complete the following table

No

Amount
cBeginmingbalance . . . . . . ... Lo Lo e 1c
d Additions duringtheyear . . . . . . . ... L. e 1d
e Distnbutions duringtheyear . . . . . . ... .. L. 0o 0o 1e
f Ending balance e e e e e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21?2 . . . . . . . . . .. . .. ... ... X | Yes

b If 'Yes,’ explain the arrangement i Part Xl Check here if the explantion has been provided in Part Xil|

e

|Part'V- [ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current

{b) Prior year

(c) Two years

{d) Three years

{e) Four years

1a Beginning of year batance .

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment >
b Permanent endowment » %
¢ Temporarily restncted endowment »

[)
K

[)
)

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

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated orgamizations . . . . . . . ... L oL L Lo e e e e e . .| 3a(i)
(ii) relatedorganizations . . . . . . . . .. L. L. Lo e e e e -|3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . ... ... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds

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

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

Tfatand . . . - - . - o .. 0. 0. | 0.
bBuldings. . . .. ... ........... 0. 0. 0. 0.

¢ Leasehold improvements . . . . . . .. 0. 18,478. 15,822 2,656.
dEqupment . . . .. ... 0. 440,8972. 380, 705. 60,267.
eOther. . . .. ... ..., ... 0. 0. 0. 0.
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . . . . . .. > 62,923 .

BAA
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Schedule D (Form 990) 2012 Holy Cross Ministries of Utah

87-0359324 Page 3

[Part VII_[Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financialdenivatives . . . . . . . . .. ... ... ...
(2) Closely-held equity interests . . . . . . . ... .. ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . . »

11,608,891. |[FMV

95,086 . [FMV

150, 000. |[FMV

11,853,977.

[ﬁrt Vil ]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

4]

(2)

€]

4)

)

(6)

(4]

(8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13). .»

&rt IX_| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

M

2

3

)

(5)

6)

)

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B),lne 15) . . . . . .. . ... ..

[Part X_ | Other Liabilities. See Form 990, Part X_ line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

2

)

(4)

5)

{6)

)

8

()]

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) .

»

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that repons the orgamzallon s hability for uncertain tax posiions
under FIN 48 (ASC 740) Check here If the text of the footnote has been provided mPart XItl . . . . . Ce e ..

BAA
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Schedule D (Form 990) 2012 Holy Cross Ministries of Utah 87-0359324 Page 4

[Part XI "| Reconciliation of Revenue per Audited Financial Statements With Revenue per R

eturn

1 Total revenue, gamns, and other support per audited financial statements . . . . . . . ... ..
2 Amounts included on ine 1 but not on Form 990, Part VIil, ine 12
a Netunrealized gansoninvestments . . . . . . ... ... ...........

b Donated servicesanduse offaciliies . . . . . . . . . . . . . ... ... ..

¢ Recoveries of prioryeargrants . . . . . . .

d Other (Descrbe mPart XIE) . . . . ... ... ... ... ..

e Add Imes 2athrough2d . . . . ... .. ... . ...,
3 Subtract hine 2e fromlnet . ... ... oL L.,
4 Amounts inciuded on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . . . .

b Other (Descrbe mPart XIll') . . . . . . .. ... ... .. ... e e

cAddlnesdaand4b . . . ... ... .. ... ... .

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12). . . . . e e e e 5
[Part Xiii| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total 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, ine 25 ;%
a Donated services and use of facilites . . . .. ... Cee e 2a ?g
b Prior year adjustments . . . . . . . .. e e e e e e e e e e e e 2b %
cOtherlosses - . . . . ... . . e P 2c W
dOther(Describe NPart Xl ) .+« c v v v it i ettt e e 2d ki
eAddlines 2athrough2d . . . . . . . . . . . . o i e e e e e e e e e e e e e 2e

3 Subtractline2efromlinet . . . . . . . . o o o i i e e s e e e e e e e e e e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part IX, line 25, but not on kne 1: 7
a Investment expenses not inciuded on Form 990, Part Vill, line7b. . . . . . . . .| 4a £
b Other (Descrbe mPart Xill) . .. .. .. e e e . .| 4p i
cAddlnesdaanddb . . . . . . . ... ... L. Lo e e e e 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . .« .« . . . 5

[Part:Xil | Supplemental Information

Complete thus part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
iine 4, Part X, line 2, Part X, ines 2d and 4b, and Part XI|, iines 2d and 4b Also complete this part to provide any additional information

BAA
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[Part Xilil | Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




(SFCr"*n%ggLE | Grants and Other Assistance to Organizations,

° Governments, and Individuals in the United States
Complete if the orgar d "Yes' to Form 990, Part IV, line 21 or 22.

Department of the groasury > Attach to Form 990

Intama! Revenue Service

OMB No 1545-0047

2012

B Open‘ito Publics, ,g'
3 1>’5i‘&5Im?.pet:llomg?'» %

Name of the orgaruzation

Holy Cross Mainistries of Utah

Employer identification number
87-0359324

{Part.l |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eligibthity for the grams or asststance, and
the selection cntena used to award the grants or assistance?

2 Descnbe in Part IV the organization’s procedures for morutonng the use of grant funds in the United States

EYes DNo

[Part H | Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered 'Yes' to
Form 990, Part IV, ine 21 for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

4 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of cash grant (#) Amount of non-cash fl) Method of valuation
istance book, FMV,

(g) Descnption of (h) Purpose of granl
h or assistance

or govemment  apphcable
other)

2 Enter total number of section 501(c){3) and government organizations listed in the line 1 table
3 Enter total number of other orgamzations histed i the line 1 table

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 11/30/12

Schedule | (Form 990) (2012)



Schedule | (Form 990) (2012)

Holy Cross Mainistries of Utah

87-0359324 Page 2

Part lil_|Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22
Part Il can be duphcated if additional space 1s needed

{a) Type of grant or assistance (b) Number of

recipients

(¢} Amount of
cash grant

{d) Amount of
non-cash assistance

{8) Mathod of vatuation (book
FMV, appraisal other)

(N D of h

1 Scholarships

7,600.

2

7

|fa§5§\( é] Supplemental Information. Complete this part to provide the information required in Part [, line 2, Part 1ll, column (b), and any other
additional information

Pt _I Line_2

See Schedule | (Form 990) - Part IV - Supplemental Information {(Continuation Sheet)

BAA

TEEA3902

1102113

Schedule | {Form 990) (2012)



SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ)

'Yes’ on Form 990, Part IV, hine 25a, 25b, 26, 27, 28a, 28b, 28c,

intermal Revenue Service

» Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury > Attach to Form 990 or Form 990-EZ.

*> See separate instructions.

OMB No 1545-0047

2012

Open to Public’
Inspectlon :

Name of the organization

Holy Cross Ministries of Utah

Employer |dent|ﬁcatlon number

87-0359324

[Part1 . {Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onIy)Ob

Complete If the organization answered

es’ on Form 990, Part IV, ine 25a or 25b, or

orm 990-EZ, Part V, lin

(a) Name of disqualified person

1

{b) Relationship between disqualified
person and organization

(c) Descnption of transaction

{d} Corrected?

Yes No

(1)

)

3)

{4)

5

(6)

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

sechon4958 . . . . . .. ...

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

Part Ili:|Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 980, Part IV, ine 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan 1o or (e) Onginal
from the principal amount

with organization of loan

organszation?

To From

{f) Balance due (g) In detault?

(h) Approved (1) Wntten
by board or agreement?
committee?

Yes No Yes No

(1)

2)

3)

4

(5

(6)

@)

(8)

)

(10)

Total .

. *$

|Part H lGrants or A55|stance Benefltlng Interested Persons

Compiete if the organization answered 'Yes’ on Form 990, Part IV, line 27

(a) Name of interested person (b) Relatonship between interested person

and the organization

(¢) Amount of assistance

{d) Type of Assistance

(e) Purpose of assistance

(1)

2)

3)

(4)

(5)

(6)

(7

(8)

©)

{10)

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

TEEA4501 12/11/12

Schedule L (Form 990 or 990-EZ) 2012




Schedule L (Form 990 or 990-EZ2) 2012  Holy Cross Ministries of Utah 87-0359324 Page 2

[Part'IlV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between {c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transacton lorganization’s
organization revenues?
Yes No
(1) Jennifer L. Buchi See Part V below 34,399. [See Part V below X
(2) Alma Jauregui See Part V below 44,121. |See Part V below X
(3)
(4)
{5)
(6)
(7)
(8)
9
(10)

Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Scheduie L (see instructions).

Part IV_(1)(b) __ Family member of Karen Buchi, current trustee ____________________
Part TV(1) (d) __ _ Employment compensation (including benefits) _____________________
Part IV_(2)(b) _ _ Family member of Ricardo Jauregui and Jessica Lerma, current trustees _ _
Part IV (2)(d) __ Employment compensation (including benefits) _____________________

Schedule L (Form 990 or 990-EZ) 2012
TEEA4501 12/11/12




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 20 1 2

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

Open to Public
E,?é’:’;ﬂ“;:b;’,ﬁ“};esti?;’” > Attach to Form 990 or 990-EZ. " Vln’s,p‘gcgion 3 R

Name of the organization Employ ficati b
Holy Cross Ministries of Utah 87-0359324
Pt VI, Line 6__ __The organization has members of the Board of Trustees; the ___ _______

Pt VI, Line 7a__ _The Nominating Committee of the HCMU Board of Trustees __ __ __ _ ______
Pt VI, Line 7b_ __The_ Corporate Member has reserve powers_that include _ __ __ _________

Pt VI, Line 11b The full board receives and reviews the Form 990 before it is

______________ filed. _Each board member is_asked to review and is asked _ __ ________
Pt VI, Line 12c _ _Each _agenda_for each meeting includes the following: _ __ ___________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 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
Holy Cross Ministries of Utah 87-0359324
Pt VI, Line 15__ _The Executive Director of Holy Cross Ministries_of Utah (HCMU) ___ ____

Pt VI, Line 19__ _Governing documents, conflict of interest policy and_financial __ __ ___
Part III, Line 4d Counseling - Low-income, uninsured families rarely have access_to mental
______________ Expenses _ _ $121,843_  Grants_$-0-__Revenue $20,153 _ _ __ _ _ __________
Part III, Line 4d Parish/Community Health - HCMU's parish health program _ _ _ __________

BAA Schedule O (Form 980 or 990-EZ) 2012
TEEA4902 12/8/12




Schedule O (Form 990 or 990

EZ) 2012 Page 2

Name of the organization

Employer identlfication number

Holy Cross Ministrieg of Utah 87-0359324

Part III, Line 44

Expenses  $111,584 _Grants $5-0-___Revenue $-0-___ _ _ __ ____________

Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
Holy Cross Ministries of Utah 87-0359324

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/12




Holy Cross Ministries of Utah 87-0359324

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission
individuals and families toward independence and full participation in the community In 2012 we served over 7,800 individuals
and families, teaching them to navigate complex systems, achieve an education and create safe and healthy environments

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4c (continued)

translation services. The promotoras excel at adapting their services
to meet the needs of their clients. In 2012 the promotoras helped 1,844 individuals
acess basic resources. Their efforts ensure that families are more able to
navigate complex systemg, improve their health and meet basic needs.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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

Code Description: Parish health services, counseling and scholarship grants
Expenses 241,027. (See Schedule 0)
Grants Of 7,600.

Revenue. 20,153.




