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Form 990

‘.

Return of Organization Exempt From Income Tax

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

OMB No 15450047

2012

affihates

Tax-exempt status

501(c)3) D 501(c) ( ) « (nseino) [:l 4947(a)(1) or D 527

Department of the Treasury UPEI'I fo PAubllC
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 10-01 |, 2012, and ending 09-30 ,2013

B Check if applicable C Name of organization Southwest Counseling Solutions D Employer identification no
D Address change Doing Business As 38-2042021

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

D Initial retum 5716 Michigan Avenue 3000 (313)481-3100
D Terminated Crty, town or post office, state, and ZIP code 22,959,324

D Amended retumn Detroit, MI 48210 G Gross recepts  $
D Application pending F Name and address of pnnoipal oficer JOHN VAN CAMP

H(a) Isthis a group return for
Same as C above

D Yes No

H(b) Are all affiliates included? D Yes I:l No
If *"No," attach a list {see instructions)
Website ) WWW . SWSOL.ORG H(c) Group exemption number .
K Form of organization Corporation [___] Trust D Association D Other I L Yearof formation 1972 JM State of legat domicile  MI
{Partt| Summary
1 Bnefly describe the organization’s mission or most significant activities SOUTHWEST COUNSELING SOLUTIONS MISSION IS
® IMPROVING THE WELL BEING OF INDIVIDUALS, FAMILIES AND THE COMMUNITY.
[2]
% 2 Check this box j. O fthe 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 9
9 4 Number of Independent voting members of the governing body (PartVI,line1b) . . . . . ... ... .. ... 4 9
3 5 Total number of individuals employed in calendar year 2012 (Part V,hne2a) . . .. ... .. ... .. ... 5 272
3 6 Total number of volunteers (estimate f necessary) . . . . . . . . . . . .. L. e e 6 9
< 7a Total unrelated business revenue from Part VIIl, column (C),lme 12 . . . . . . . . . . . . ... ... .... 7a 0
o~ b Net unrelated business taxable income from Form 990-TghneB4=—====tz - s L L L L o L L . . . 7b 0
< ! R{EUEVV tD Qv Prior Year Current Year
= 8 Contrbutions and grants (Part VIll,ine1h) . . . . . . Y. . . .. .. ... ... 0. . 6,131,021 6,439,778
@Lfﬂ é 9 Program service revenue (Part VI, ine2g) . . . . .. “F’_ . Adlﬁl 5 ng{ . g . 16,302, 250 16,519,546
v» $ [10 Investmentincome (Part VI, column (A), ines 3, 4,and 7Zdp|. . . . .~ .. . . ... AR 0
(&) @ 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 1 c, and-Hey—r————"""7T" % . 0
‘%% 12 Total revenue - add ines 8 through 11 (must equal Part VIII coIL@l@xDlmm\h UT 22,433,271 22,959,324
2:2’ 13 Grants and similar amounts paid (Part IX, column (A), Ine§ T3Y = v v v v @ o s - o . . . . . 2,207,860 1,962,302
;E% 14 Benefits paid to or for members (Part IX, column (A}, lned4) . .. ... .. ... ...... 0
@é o |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 10,926,474 12,753,700
§ 16a Professional fundraising fees (Part IX, column (A), ine11e) . . .. .. ... ... ..... 0
2 b Total fundraising expenses (Part IX, column (D), line 25) . 0
& |17 Other expenses (Part [X, column (A), nes 11a-11d,11f-24e) . . . . .. ... .. ... .. 7,349,868 7,953,511
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . ... ... ... 20,484,202 22,669,513
19 Revenue less expenses. Subtractline 18fromlne12 . . . .. . . ... ... ... .... 1,949,069 289,811
§ 5 Beginning of Current Year End of Year
8 f§ 20 Totalassets (PartX,ine18) . . . . . . . .« . i e e e e e e e e e 9,249,807 10,189,597
; % 21 Tofalhabiites (PartX,lIne26) . . . . . . . . . . . . i e e . 1,234,078 1,956,216
& 2122 Netassets or fund balances Subtractlne21fromlne20 . ... ... ........... 8,015,729 8,233,381
{Part | Signature Block

Under penalties of penjury, | declare that | have exarmined this retumn, including accompanying schedules and statements, and to the best of my knowledge and betef, it1s
true, correct, and compiete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| A%\\A:«)z €=\~ 20\
Slgn Signature of officer Date
Here Lovoea \\cv dy -Foere N e Sy
Type or pant name and title
Pnnt/Type preparer's name Preparer's signature Date Check D PTIN
Paid self-employed
Preparer Fimm's name » Fim's EIN
Use Only Firm's address Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . ... ..o, D Yes |:] No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2012) Southwest Counseling Solutions 38-2042021 Page 2

iPartfli | Statement of Program Service Accomplishments

* Check if Schedule O contains aresponse toany questoninthisPart Il . . . . . . . . . . . .. . v i e |:]

1

Briefly describe the organization’s mission
SOUTHWEST COUNSELING SOLUTIONS MISSION IS IMPROVING THE WELL BEING OF INDIVIDUALS, FAMILIES
AND THE COMMUNITY.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? . . . . . . . . e e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes," descrbe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v i it 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 s s l:] Yes El No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 6,126,731 including grants of $ ) (Revenue $ 7,301,065 )
MENTAL HEALTH COUNSELING, ADVOCACY AND SUPPORT SERVICES HELP INDIVIDUALS MOVE FROM A
DIFFICULT PAST TO A SELF-RELIANCE AND WELL BEING. IN 2013, 3,000 CUSTOMERS WERE SERVED AND
77,281 SERVICES WERE PROVIDED.

4b (Code ) (Expenses $ 5,795,923 ncluding grants of § ) (Revenue § 6,910,757 )
SUPPORTIVE HOUSING PROVIDES PERMANENT SUPPORTIVE HOUSING, MENTAL HEALTH COUNSELING AND
SUPPORT SERVICES TO HOMELESS PERSONS WITH MENTAL ILLNESS. IN 2013, 1,101 CLIENTS WERE SERVED
AND 25,039 SERVICES WERE PROVIDED.

4c (Code ) (Expenses $ 4,811,430 including grants of $ ) (Revenue § 5,716,872 )
PROGRAMS PROVIDE SERVICES TO HELP CHILDREN, YOUTH AND FAMILIES UNDERSTAND THEY ARE NOT
DEFINED BY THE EMOTIONAL AND BEHAVIORAL ISSUES THAT BRING THEM TO SEEK OUR SERVICES. IN 2013,
1,300 CLIENTS WERE SERVED AND 49,121 SERVICES WERE PROVIDED.

4d Other program services (Descnbe in Schedule O )
(Expenses $ 2,517,157 includinggrants of $ ) (Revenue $ 3,030,630)

4e Total program service expenses P 19,251, 241

EEA Form 990 (2012)
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Form 990 (2012) Southwest Counseling Solutions 38-2042021 Page 3
iPartiV| Checklist of Required Schedules
N Yes No
1 s the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
COmMPIEtE SChEdUIB A .« . .« o o o e e e e e e e e e 11| X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . . . . i i i i e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect dunng the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . . . ... ... 4 X
5§ s the organmization 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,
Part Il . . 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 5
6  Dud 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, Part | . . . . . . . i i e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partll . . . . . ... .. ... .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . . L e e e e e e e e e e e 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability, 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 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . .. ... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . . . e e e e e e 1M1a | X
b Did the orgamization 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, line 16? If "Yes," complete Schedule D, PartVIl . . . . . . . . ... ... ........ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIli . . . . . . . . ... ... ... .... 11c | X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX . . . . . . . . . . . . . .. . . . i e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . .. 11e X
f Did the orgamzation’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)? 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 Xland XIl . . . . . . . . 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 Xllisoptional . . . . . ... ... .. 12b | X
13  Is the organization a school described in section 170(b){(1)(A)n)? If "Yes," complete ScheduleE . . . . ... ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Parts land 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, Parts ttand IV . . . . . ... ... .. 15 X
16  Did the orgamization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland iV~ . . . . . .. ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 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 VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partif . . . . . . . . . . . ... .. .. ... . . e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . . @ e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital faciites? If "Yes," complete ScheduleH . . . . . . . ... .. ... .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . ., .. .. 20b
EEA Form 990 (2012)
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Form 990 (2012) Southwest Counseling Solutions 38-2042021 Page 4
tPartiV]| Checklist of Required Schedules (continued)

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

23  Did the organization answer "Yes" to Part VI, Section A, Iine 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 . . . . . . . L L L e e e e e e e e 23 | X

24a 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 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If"No,"gotolne25 . . . . . . . . . . .0 o L i i i i e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exemptbonds? . . . . . L L L L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during theyear? . . . . . ... ... .. 24d
25a 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| . . . . .. . ... ... ... ........ 25a X

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 | . . . . . . . . . . e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . . . . ... 26 X

27 Dud 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, Parttl . . . . .. ... ... ... ..... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. . . . . .. .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o o it 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV . . . . ... .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnbutions? If "Yes," complete Schedule M . . . . . . L L L L L L L e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . . . L L e e e e e e e e e e e e e e e e e e 32 X
33 Did the organmzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete ScheduleR,Part| . . . . . . . . . . .. 0 oo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, Il1,
orIlV,and Part V. lINe 1 . . . . . o . i 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 e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... ... .. 35a| X
b [f"Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne2 . . . .. ... ... 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . . . . . oo e 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T T 37 X
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 . . . . . . . . . . . . . .. . i 0., 38 | X

EEA Form 990 (2012)




Form 980 (2012) Southwest Counseling Solutions 38-2042021 Page 5

iPart¥| Statements Regarding Other IRS Filings and Tax Compliance

+ Check If Schedule O contains a response to any questoninthisPartV. . . . . .. .. ... ..............

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable . . . . . . ... .. .. 1a 127
Enter the number of Forms W-2G included in Iine 1a Enter -0- if notapplicable . . . . . ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnize winners? . . . . . . . . . . . ..o e e .. . e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . 2a 272
b If atleast one s 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 is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . .. ... .. ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . .. ... ... ... .. 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNEI? L . . L i 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 e e 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
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . .. .. .. ... .. 5a X
Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . .. ... .. 5b X
If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble as charitable contributions? . . . . . . .. . ... .. .. 6a X
b If "Yes," did the organization include with every solicitatton an express statement that such contributions or
gifts were not tax deductble? . . . . . . . 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . L L L L L L 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . L L L 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 dunngtheyear . . . .. ... .. ... ... ... | 7d |
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . ... . 7e X
f Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .. .. .. 7 X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h i the organization recewved a contnbubon of cars, poats, aiplanes, or other vehicles, did the organization file a Form 1098-C? . . .« & v « v v v v v . . 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 sponsoring
organization, have excess business holdings at any tme during theyear? . . . . . . . . .. . . ... . L. 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under secton 49662 . . . . . . . . . . . . ... .. .. 0. oo 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . ... .. oL L. L. 9b
10 Section 501(c)}(7) organizations. Enter
a Inibation fees and capital contnbutions included on Part Vil ine 12 . . . . . . . . .. ... Lo 10a
b  Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciites . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . .. ... ... . 0oL, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orrecetved fromthem ) . . . . . .. .. ..o L o 0o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . ... .. | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
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 is licensed to 1ssue qualified healthplans . . . . . . ... ... ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . ... .. 0L e e 13¢
14a Dud the organization receive any payments for indoor tanning services dunng the taxyear? . . . .. ... ... ... ... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . . . .. . .. .. 14b
EEA Form 990 (2012)




Form 990 (2012) Southwest Counseling Solutions 38-2042021 Page 6
EPart Wi ] 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains aresponse toany question inthis Part VI . . . . . . . . . . .. . . . i i i e e X]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . ... ... 1a 9
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voing members included in line 1a, above, who are iIndependent . . . . . . .. ... 1b 9
2 D any officer, director, frustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee? . . . . . . . L. L L e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly 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 prior Form 990 was filed? . . . . . . 4 X
5 Dud the organization become aware during the year of a signfficant diversion of the organization’s assets? . . . . ... . .. 5 X
6 D the organization have members or stockholders? . . . . . . . . . L L L L L e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . L L e 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 persons other than the governingbody? . . . . . . . . . . . . L e e e e e e e e e 76 | X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoveming body? . . . . . . L L 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 governingbody? . . . . . . . . . . . . ... ... ... ... ... g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing 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 Did the organization have local chapters, branches, or affiiates? e e e e e e e e e e e e e e e e e e e e e 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . ... ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? If "No," gotolmne 13~ . . . . . . . . . .. . .. ... ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswasdone . . . . . . . . . . . . . i i i i i it e e e e e e e e e e e e e e e 12¢ | X
13 D the organization have a wntten whistleblower policy? . . . . . . . . . . L L e e e e 13 | X
14  Dd the organization have a wniten document retention and destruction policy? . . . . . . . . . . . . .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . i it it e 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . L L e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . L L e 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 wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . L. e e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » MI
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
D Own website [:] Another's website Upon request E] Other (explamn in Schedule O}
19  Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, confiict of interest policy,
and financial statements avaiable 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 » LENORA HARDY-FOSTER (313)481-3100 5716 Michigan Avenue Detroit, MI 48210
EEA Form 990 (2012)
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Form 990 (2012) Southwest Counseling Solutions 38-2042021 Page 7
iPart VIl ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse to any questoninthis Part VIl . . . . . . . . . . . ... . ... @ enene.. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any See mstructions for definiion of "key employee "

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

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

® List all of the organmization'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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted L : |d L |t- ‘9 s IHg e g and related
line) durfsulf |y [gmp]|r organizations
1 selt s hpt| m
victit|c [€|eeo]| e
retftele | M[sny]|r
deolue|/r | P [tse
u o rft | ae
ao |1 o t
Ir |o g e
ANHE
{
(1) CATHERINE BALDWIN
DIRECTOR 1.00 | X 0 0 0
(2) DAVID IPPEL
CHAIR 1.00 | X X 0 0 0
{3) DORIS PATRICK
DIRECTOR 1.00 | X 0 0 0
(4) JESSICA P LANGE
DIRECTOR 1.00 | X 0 0 0
(5) JOSE REYES JR
SECOND VICE CHAIR 1.00 | X X 0 0 0
(6) MICHELLE TANZEY
DIRECTOR 1.00 | X 0 0 0
(7) ROBERT W HOEY
SECRETARY 1.00 | X X 0 0 0
(8) ROBERTA DAVIS
DIRECTOR 1.00 | X 0 0 0
(9) STEPHANIE MILLER
FIRST VICE CHAIR 1.00 | X X 0 0 0
(10)JOHN VAN CAMP
PRESIDENT AND CEO 9.30 X 0 236,031 32,494
(11)JOSEPH TARDELLA
EXECUTIVE DIRECTOR 35.00 X 0 156,089 60,121
(12)LENORA HARDY-FOSTER
TREASURER 9.30 X 0 158,919 58,938
(13)
(14)

EEA Form 990 (2012)




Form 990 (2012)

Southwest Counseling Solutions

38-2042021

Page 8

FPart Vil |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

* (A) (B) © (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week (Istany | POX. unless person is both an from related other
hours for officer and directoritrustee) the organizations compensation
related ttdlttlo]lK Hcel F organization (W-2/1099-MISC) from the
orgamizations [nr v |nr|f |e b om| o | (W-2/1099-MISC) orgamzation
below dotted | 9 g ; f g If y ﬁ g”'; ":n and related
line) vielitlc |e |eeo]e organizations
ret|tele [Msny|r
deofuelr [P Jtse
u ot | ae
ao |1 ° t
1 r |o Y e
n e d
a e
|
(15)
(16)
(1n
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
b Sub-total . . . . . .. . e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . .. ... ... .. >
d Total(addlines1band1c) . . . ... ... . ... . .. ... . .. ... » 0 551,039 151,553
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . . . . .. ... ... ... .. ..., 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIdUAL . . 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 e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . ... ... .... ... 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) )
Name and business address Descnption of senices Compensation
JASWANT PUROHIT 5716 MICHIGAN AVENUE Detroit, MI 48210 PSYCHIATRIST 226,144
PATI RATNAKER 5716 MICHIGAN AVENUE Detroit, MI 48210 PSYCHIATRIST 186,043
SALLY SZYMANSKI 5716 MICHIGAN AVENUE Detroit, MI 48210 PSYCHIATRIST 180,044

2  Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organizaton ~ »

EEA

Form 990 (2012)



Form 990 (2012)

Southwest Counseling Solutions

i Part VIll |

Statement of Revenue

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

()

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-~ 0o Q 0 T

>

Federated campaigns . . . . . . .. 1a

Membershipdues . . . .. ... .. 1b

Fundraisingevents . . . . ... .. 1c

Related organizatons . . . . .. .. 1d

316,449

Government grants (contnbutions) . . 1e

4,374,998

All other contnbutions, gifts, grants,

and similar amounts not included above 1f

1,748,331

Noncash contnbutions included in lines 1a-1f $
Total. Add hnes 1a-1f

6,439,778

Program Service Revenue

2a

a = 0o o o T

CARELINK NETWORK

Business Code

624100

10,116,689

10,116,689

DETROIT-WAYNE COUNTY CO

624100

3,489,864

3,489,864

JUVENILE JUSTICE

624100

1,777,178

1,777,178

PATIENT AND OTHER SERVI

623990

1,135,815

1,135,815

All other program servicerevenue . . . . . . .
Total. Add lines 2a-2f

16,519,546

Other Revenue

6a

b Less rental expenses. . . .

(2]

7a

8a

b Less direct expenses

Investment income (including dividends, interest,
and other similar amounts}

Income from investment of tax-exempt bond proceeds N

Royaltes . . . . . ... ... ........

(1) Real

(n) Personal

Gross rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Secunties

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netganor(loss) . . . .. ... ... ....
Gross income from fundraising

events (notincluding  $

of contrtbutions reported on line 1c)
SeePartIV,lne18 . . . . ... ... .. a

c Net income or (loss) from fundraising events

9a

10a

b Less cost of goods sold

(1]

Gross income from gaming activities

SeePartiV,lne19 . . . . ... ... .. a
Less direct expenses
Net income or (loss) from gaming activities

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

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

(- - N s B - f

22,959,324

16,519,546

0

EEA

Form 990 (2012)
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Form 990 (2012) Southwest Counseling Solutions 38-2042021 Page 10
[Part1X| Statement of Functional Expenses
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 aresponse toany questioninthis Part IX . . . . . . . . o v 0 i 0t i e e e e e e e X
Do not include amounts reported on lines 6b, 7b, (A) (B) (o] (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States SeePartIV,lne22 ... ... .. 1,962,302 1,962,302
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV,lines 15and16 . . . . . .
4 Benefitspadtoorformembers . . . . ... ... ..
5 Compensation of current officers, directors,
trustees,and key employees . . . . . ... ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in secton 4958(c)(3}B) . . . . . .
7 Othersalanesandwages ... ... ........ 9,607,604 9,057,339 550,265
8  Penston plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 2,411,115 2,313,467 97,648
9 Otheremployeebenefits . .. ... ...... ...
10 Payrolltaxes . . . . . . . . o oo 734,981 692, 886 42,095
11 Fees for services (non-employees)
a Management . . . . . .. ... ... o0
b Legal............ ... ... ... 36,313 19,500 16,813
¢ Accounting . . . . . . . . . ...
d Llobbying . . . ... ... ... . ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . ... ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 3,748,097 1,468,969 2,279,128
12 Adverbsingand promoton . . . ... .. .. .. .. 25,790 16,018 9,772
13 Officeexpenses . . . ... ... ... ....... 1,221,825 1,081,140 140,685
14 Informatontechnology . . .. ... .........
1 Royaltes . . . . .. ... ... ... .. ......
16 Occupancy . . . . . . v v v i s e e e e 1,265,245 1,183,356 81,889
17 Travel . . . . . . . . . e 478,755 445,029 33,726
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . .. .. 155,080 98,540 56,540
20 Interest. . . . . .. .. .. ... .. ...
21  Paymentstoafflates . . . . . ... ... ......
22 Depreciation, depletion, and amortizaton . . . . . . . 281, 284 224,523 56,761
23 InSUrANCE . . . . . o e e e e e e e e e e e e 262,244 251,915 10,329
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a MEDICATIONS 408,211 408,211
b MISCELLANEOUS 70,667 28,046 42,621
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 22,669,513 19,251,241 3,418,272 0
26 Joint costs. Complete this line only if the
organizaton reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here » [] if
| following SOP 98-2 (ASC958-720) . ... ... ...
| EEA Form 990 (2012)




Form 990 (2012) Southwest Counseling Solutions 38-2042021 Page 11
iPart X| Balance Sheet
Check if Schedule O contains aresponse to any question inthis Part X . . . . . . . . . . . . 0 0 i i it it i e e e O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . ... . ... ... ... ... ..., 2,414,501 1 3,092,316
2 Savings and temporary cashinvestments . . . . . . . .. ... ..o 2
3 Pledges andgrantsreceivable,net . . .. . . ... ... .. ... e 3
4 Accountsreceivable,net . . .. .. . L. L L e 4,509,057 4 4,748,141
§ Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recervables from other disquatified persons (as defined under section
4985(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part llof Schedule L. . . . . . . . . . ¢ . v « « & + . 6
@ 7 Notesandloansrecetvable,net . . ... ... ... .. ......... ... 600,000 7 600,000
§ 8 Inventonesforsaleoruse . ... ... ... ... ... ... ... ... 8
2 9 Prepad expenses and deferredcharges . . . . . . . ... ... ... ... .. 87,394 9 190,627
10a Land, bulldings, and equipment: cost or
other basis Complete Part Vi of ScheduleD . .. .| 10a 5,588,179
b Less accumulated depreciaton . . . . . .. .. .. 10b 4,597,061 1,154,300 | 10c 991,118
11 Investments - publicly tradedsecuntes . . . . . .. .. . ... ... .. ..., 11
12 Investments - other secunttes. SeePartIV,lne 11 . . . . . .. ... ... ... 12
13  Investments - program-related See PartiV,hne11 . .. ... ... ... . ... 484,555 13 567,395
14 Intangbleassets . . . . . . ... L L e e e 14
15 Otherassets SeePartiV,lne 11 . . . . . . . .. . . . . . ... .. ... 15
16  Total assets. Add Iines 1 through 15 (mustequallne34) . ... ... ... ... 9,249,807 16 10,189,597
17  Accounts payableand accrued expenses . . . . . . . . ...t e i i e .. 1,201,236 17 1,933,864
18 Grantspayable . . . . . . . . .. e e e 18
19 Deferredrevenue . . . . . . . . . . L it e e e e e e e e e e 19
20 Tax-exemptbondhabiites . . . . ... ... . ... ... .. .. . 0., 20
21  Escrow or custodial account liability Complete Part IV of ScheduleD . . . .. .. 21
2 22  Loans and other payables to current and former officers, directors,
°—E' trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part !l of ScheduleL . . . . . ... ... .... 22
23  Secured mortgages and notes payable to unrelated third partes . . . .. . . .. 32,842 23 22,352
24  Unsecured notes and loans payable to unrelated third partes . . . . . . ... .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . . . e e e e e 25
26  Total liabilities. Add ines 17 through25 . . .. . .. ... ... ........ 1,234,078 26 1,956,216
Organizations that follow SFAS 117 (ASC 958), check here p and
b4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . . . . . . . .0 e e e e e e e 7,626,839 | 27 7,812,359
a 28 Temporanly restnicted netassets . . . . . . . . .. ... ..o 0., 388,890 28 421,022
T 29 Permanently restnctednetassets . . . . . .. .. ... L 00 o ... 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
‘2 complete lines 30 through 34.
13‘ 30 Caprtal stock or trust pnncipal, or currentfunds . . . . . . . ... .. .. ... 30
2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. . .. 31
‘26 32  Retained earnings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . ... ... .. ... ... ......... 8,015,729 33 8,233,381
34  Total habilities and net assets/fundbalances . . . . ... ... ... ...... 9,249,807 k] 10,189,597

EEA

Form 990 (2012)



Form 990 (2012) Southwest Counseling Solutions 38-2042021 Page 12
[Part XI| Reconciliation of Net Assets
Check if Schedule O contains aresponse to any questoninthis Part XI . . . . . . . . . . . . . . . . . . . 0 i, X
1 Total revenue (must equal Part VIII, column (A), Iine 12) . . . . . . . . . . i i i i i e e e e e e 1 22,959,324
2 Total expenses (must equal PartIX, column (A}, Ine25) . . . . . . . . . . . e e e e e e e 2 22,669,513
3 Revenueless expenses Subtractline2 fromline1 . . . . . . . . . . L L . e e e e e e e e 3 289,811
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . ... ........ 4 8,015,729
5 Netunrealized gains (losses)oninvestments . . . . . . . . . L. L L L e e e e e e 5
6 Donatedservicesanduseoffaciliies . . . . . . . . i L L e e e e e e e e e e e e e 6
7 Investment exXpenses . . . . . . . . L 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 7
8 Priorpenodadjustments . . . . .. . L L L e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . ... ... ... .. ....... 9 (72,159)
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column(B)) . . . L e e e e e e e e e e e e e e e e e e e e e e e 10 8,233,381

tPart Xl i Financial Statements and Reporting

Check If Schedule O contains a response to any queston inthis Part XI . . . . . . . . ... . . ... 0 s

2a

b

3a

b

Accounting method used to prepare the Form 930. [ ] Cash Accrual  [] Other

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

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 compited or
reviewed on separate basis, consolidated basis, or both:
|:| Separate basis I:] Consolidated basis D Both consolidated and separate basis

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 basis, consolidated basis, or both

D Separate basis D Consolidated basis Both consolidated and separate basis

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

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 . . L . . L L L i it e e e e e e e e e e e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . . . .

2a

2b

2c

3a

X

3b

X

EEA
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Public Charity Status and Public Support

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

OMB No 1545-0047

2012

4947(a)(1) nonexempt charitable trust.

Open to Public
fnspection

Name of the organization

Southwest Counseling Solutions

Employer identification number
38-2042021

iPart1]

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

The organization Is not a private foundation because it i1s: (For lines 1 through 11, check only one box )

1 [ Achurch, 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 [0 Ahospial or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [] Amedical 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 11 )
6 [ Afederal, state, or local government or governmental unit descrbed in section 170(b){1){(A)(v).
7 U An organization that normally receives a substantal part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete Part il )
8 A community trust descnbed 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 contributions, membership fees, and gross
receipts from activibies related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part /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 to carry out the
purposes of one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [ Type | b [ Type ll ¢ [ Type ll-Functionally integrated d [ Type lll-Non-funtionally integrated
e [ By checking this box, | certify that the organization i1s 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 1s a Type |, Type Il, or Type Il supporting
organization, check thisbox . . . . . . . L 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 O
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes No
(1) below, the governing bedy of the supported organization? . . . . . . . . . . . .. . e 11g(1)
(ii) A family member of a persondescrnibedin{i)above? . . . . . . . . . ... L e e e e e 11g(n)
(iii) A 35% controlled entity of a person descnbed in 3} or (Wyabove? . . . . . . .. L. 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN {m) Type of organization (iv) Is the organization {v) Did you notify (v1} Is the (v1i) Amount of monetary
organization {descnbed on lines 1-9 in col (1) hsted in your the organization in organization in col support
above or IRC section goveming document? col (1) of your (1) organized n the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
€)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA
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Schedule A (Form 990 or 990-EZ) 2012 Southwest Counseling Solutions 38-2042021 Page 2
[Partii] 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 111 )
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
membership fees received (Do not
include any "unusual grants ") . . . . .

2  Taxrevenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . .. ...

3  The value of services or facilites
furnished by a govermmental unit to the
organization withoutcharge . . . . ..

Total. Add lines 1 through3 . . . . ..
5  The portion of total contnbutions by
each person (other than a
governmental unit or pubhicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f) . ... ..
6 Public support. Subtract line 5 fromline 4 . .
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 . ... ... ...

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES .« v & v v v v v e e

9  Netincome from unrelated business
activiies, whether or not the business
isregularly carnedon . . . . . . .. ..

10  Other mcome Do not include gain or
loss from the sale of capital assets
(ExplaninPartIlV) .. ... ......

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, efc. (see instructions) . . . . . . . . . . . .. ..o o o oo 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secuon 501(c)(3)

organizaton, check tisbox andstophere . . . . . . . . . . . . .. L e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f}) . . . . . . .. ... .. .. 14 %
15  Public support percentage from 2011 Schedule A, Partil,line14 . . . . . . . . . . .. . ... ... 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . 0. e e » E]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . ... ... ... ...... > |:|

17a 10%-facts-and-circumstances test - 2012. If the organizatton did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organiZation . . . . . L L e e 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 e e e e e e e e e e e e e e e e e » E]
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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

SUPPOME OFQANIZAION  + & v & v v e v e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHONS . . . . L L . o L 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 e e e e e e e e e e » D

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




Schedule A (Form 990 or 990-EZ) 2012 Southwest Counseling Solutions 38-2042021 Page 3
[Part it | 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 II.
If the organization fails to qualify under the tests listed below, please complete Part |l )
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 ") 6,494,009 4,960,034 5,106,100 6,131,021 6,439,778 29,130,942

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed n any activity that is related to the
organization’s tax-exempt purpose . . . . . . 10,797,883 10,827,806 14,518,816| 16,302,250 16,519,546] 68,966,301

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlines tthrough5 . . . .. ... 17,291,892 15,787,840 19,624,916| 22,433,271 22,959,324] 98,097,243

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

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

C Addlines7aand7b . . . . . . ... ...

8 Public support (Subtract line 7c from

Neb6) . . v vt e e e 98,097,243
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromine6 . ... ... ..... 17,291,892 15,787,840 19,624,916] 22,433,271 22,959,324 98,097,243

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b unrelated business taxable mcome (less
section 511 taxes) from businesses
acqured after June 30,1975 . . . . . . . .

¢ Addines10aand10b . . . . . .. ...

11 Net income from unrelated business
activittes not included in line 10b, whether
or not the business Is regularly carnedon . . .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) .. .........

13 Total support. (Add lines 9, 10c, 11,

and12) . . . . ... 17,291,892 15,787,840 19,624,916] 22,433,271 22,959,324 98,097,243
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 thisboxandstophere . . . . . . . . . . e e e e s e e e e e » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by hne 13, column(f)) . . . . ... ... ... .. 15 100.00 %
16 Public support percentage from 2011 Schedule A, Partlll,ine15 . . . . . . . . ... ... ... . . . 0.0 .. 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . ... .. 17 0.00 %
18 Investment income percentage from 2011 Schedule A, Partlll,ine17 . . . . . . . . . . . ... ... .. ... 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Iine

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. » X

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » O

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

EEA Schedule A (Form 990 or 930-E2Z) 2012




SCHEDULE D . .
(Form 990) Supplemental Financial Statements

OMB No 15450047

» Complete if the organization answered "Yes," to Form 990,

2012

Part IV, line 6, 7, 8, 9, 10, 11a, X X , 11e, 11f, 12a, . i
Depariment of the Treasury art ine 9, 10, 11a, 11b, 11¢, 11d .e ' a, or 12b Dpen o Public
Intemnal Revenue Service » Attach to Form 990. » See separate instructions. nspection
Name of the organization Employer identification number
Southwest Counseling Solutions 38-2042021

EPart! } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

A b wWwN =

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

Total numberatendofyear . . . . . ... ....

Aggregate contributions to (dunng year) . . . . .

Aggregate grants from (dunngyear) .. ... ..

Aggregate valueatendofyear . . .. ... ...

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 legalcontrol? . . . . . .. . ... ... .. ... EI Yes
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

confemng impermissible pnvate benefit? . . . . . . L L L L L L e e e e e e e e e e {1 Yes

[ Ne

DNo

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

1

a o oo

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

[:] Preservation of land for public use (e g., recreation or education) [:l Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified histonc structure

] 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 conservationeasements . . . . . . . . . . . L Lo e e e 2a
Total acreage restncted by conservationeasements . . . . . . . . . . L ... Lo e 2b
Number of conservation easements on a certified historic structure includedin(a) . . ... ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure listed in the Natonal Register . . . . . . . . . . . . ... ... ... ... . .... 2d

Number of conservation easements modified, transferred, released, extingutshed, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement s located  »

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations. and enforcement of the conservation easements itholds? . . . . . . . . . . . . i e e e e e e (] Yes

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 dunng the year

>3

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

() and section 170(h)(4)(B)(1)? . . & . 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 (] Yes
In Part X, 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

orgamization's accounting for conservation easements

[ No

tPart 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.

1a

a
b

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 Xlll, the text of the footnote to its financial statements that descnbes 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.

(i) Revenuesincluded in Form 990, Part VIil,line 1 . . . . . . . . . . . . i i i e e e e e e e | I

(ii) Assetsincludedin Form 990, PartX . . . . . . . . . L L e e e e e e e e e e > $

If the orgamization received or held works of art, histonical 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
Revenues included m Form 980, Part Vlil, line 1 . . . . . . . . . . . . . . L L e e e e >3

Assets included N Form 890, Part X . . . . . . . . L L e e e e e e e e e e e e e e e e >3

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

EEA




Schedule D (Form 990) 2012 Southwest Counseling Solutions 38-2042021 Page 2
tPart il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition
b Scholarly research
¢ [J Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
5 Durng 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 organizaton's collection?
iPartl¥| 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.

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

d [ Loan or exchange programs
e [] Other

D Yes D No

included on Form 990, Part X? . . . . L L L e e e e e e e e e e e e e e e e e e e e e e (Oves []No
b f"Yes,” explain the arrangement in Part XllIl and complete the following table
Amount
¢ Begnmningbalance . . . L L L L e e e e e e e e e e 1c
d Additonsduningtheyear . . . . . . . .. L e e e e e e e e e e e e e 1d
e Distnbutonsdurngtheyear . . . . . . . . L e e e e e e e e e 1e
f Endingbalance . . . . . . . L e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, Ine 21?7 . . . . . . . . . . . e e e e e e e . OyYes [INo
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided nPart Xl . . . . . ... ... ...... D

[Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990

(a) Current year

Part IV, line 10.

(d) Three years back

(b) Pnor year (c) Two years back (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and
losses . . .. .. ... ...
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses

g End of year balance
2 Provide the estmated percentage of the current year end balance (Ine 1g, column (a)) held as

a Board designated or quas-endowment » %
b Permanent endowment » %
¢ Temporarly restncted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(1) unrelated organizalions . . . . L L L L L L 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 3a(i)
(i) related organizations . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 3al(ii)

b If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . ... .. ... 0oL, 3b

4  Descnbe in Part Xl the intended uses of the organization’s endowment funds

tPartVl| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis (c}) Accumutated (d) Book value
(investment) (other) depreciation
1a Lland . ... ... .. L. oo,

b Buldngs .................... 1,280,404 1,151,396 129,008
c Leasehold mprovements . .. ... ...... 1,888,426 1,219,776 668,650
d Equpment ... ... ..., ... ... 1,422,487 1,321,028 101,459
e Other . .............. STMDI1E . . 996,862 904,861 92,001

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . ... ... .. .. . > 991,118

EEA
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Southwest Counseling Solutions

38-2042021

Page 3

[Part Vil |

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

(a) Descnption of secunty or category
(inctuding 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

(A)

(B)

©

©)

E)

F)

©)

(H)

0]

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >

[Part VIl

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(1) INVESTMENT IN BRIDGEWAY SERVICES

527,395 FMV

(2) INVESTMENT IN BHPI

10,000 Cost

(3) INVESTMENT IN 5800 MICHIGAN AVENUE

30,000 Cost

4)

)

(6)

)

®)

©

(10)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »

567,395

[PartiX |

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

(a) Descnption

(b) Book value

()

@)

@)

4)

®)

(6)

)

(8)

©)

(10)

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

|Part X |

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

1. (a) Descnption of hability

(b) Book value

(1) Federal income taxes

3]

(©)

4)

®)

(6

@)

(8)

(9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, co! (B)lne 25) >

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s

hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl

EEA

Schedule D (Form 990) 2012
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38-2042021 Page 4

iPart XI 1  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total tevenue, gains, and other support per audited financial statements . . . . . . ... ... ... .. ...

2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

"Net unrealized gansoninvestments . . . . . ... L ..o e el e
Donated servicesanduseoffacilites . . . . . . .. . .. .. .. ... ...,
Recovenesofprioryeargrants . . . ... .. ... .. ... ... ... ....
Other(DescnbeinPartXIIl) . . . . . .. . . ... ... . ...

o Q O oo

Addlnes2athrough2d . . ... . ... .. . ... .. ... ... ..

3 Subtractlne2e fromiine1 . . . . . . . . . . . . . .. e e e e e e e e e e

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . ..
b Other(DescnbemnPartXIll) ... .. ... .. ... ... ..o,

Addlinesdaanddb . . . . . .. L L L e e e e e e e e e e e e e e e e e
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,line12) . . . ... ... ... .....

5
iPart Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements . . . . . . . . . . . .. ... e e e e e e .

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

Donated services anduseoffacilites . . . . . . ... ... ... ........
Prioryearadustments . . . . ... ... ... ......... .
Otherlosses . . . . v v v v v i i e e e e e e e e e e e e e e e e e
Other (DescnbenPart XIll) . . . . . .. . . . i i e

© o 0 T o

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine7b . . . . . .. ..
Other(DescnbenPart X)) . . ... ... ... ... .. ...

Addlnes2athrough2d . . . ... ... ... .. .. ... . ... R
3 Subtractline2efromline1 . . . . . . . . . .. . e e e ..

Addlinesdaanddb . . . . . L L L L L e e e e e e e e e e e e e e e

1 23,012,165
2a
2b
2c
2d 52,841
............ 2e 52,841
........... 3 22,959,324
4a
4b
4c
5 22,959,324
1 22,669,513
2a
2b
2c
2d
........... 2e
............ 3 22,669,513
da
4b
4c
5 22,669,513

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne18) . . .. ... .. .......

5
tPart Xifi { Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, ine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional

information

Other revenues non included on Form 990 (Part XTI,

line 2d)

INCREASE IN EQUITY IN BRIDGEWAY SERVICES $52,841

EEA
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Schedule D (Fom 990) 2012 Southwest Counseling Solutions 38-2042021 Page 5
[Part Xill | Supplemental Information (continued)

02. Footnote for uncertain tax position under FIN 48 (Part X)

THE AGENCY IS AN ORGANIZATION DESCRIBED IN INTERNAL REVENUE CODE SECTION 501(C) (3).

ACCORDINGLY, NO TAX PROVISION IS RECORDED IN THE FINANCIAL STATEMENTS. ACCOUNTING

PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE MANAGEMENT TO

EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND RECOGNIZE A TAX LIABILITY IF THE

ORGANIZATION HAS TAKEN AN UNCERTAIN TAX POSITION THAT MORE THAN LIKELY THAN NOT WOULD NOT

BE SUSTAINED UPON EXAMINATION BY THE IRS OR OTHER APPLICABLE TAXING AUTHORITIES.

MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE AGENCY AND HAS CONCLUDED THAT AS OF

SEPTEMBER 30, 2013 AND 2012, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE

TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. THE AGENCY IS SUBJECTTO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE

ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. MANAGEMENT BELIEVES IT IS NO

LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 2009.

EEA Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information OMB No_ 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 2
. » Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Southwest Counseling Solutions 38-2042021
{Partf| Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 12 Complete Part IIl to provide any relevant information regarding these items.
D First-class or charter travel l:] Housing allowance or residence for personal use
D Travel for companions [] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or inihiation fees
D Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part 11l to
eXplain . L e e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . ... ... ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee |:| Whntten employment contract
D Independent compensation consultant I:] Compensation survey or study
D Form 980 of other organizations O Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . e e e e e e e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . ... ... L. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... .. .. e . . . 4c X
If "Yes” fo any of lines 4a-c, list the persons and provide the applicable amounts for gach item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? . . . . . . o o e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . L . L L L e e e e e e e e e e e e e e e e 5b X
If "Yes" to hne 5a or 5b, describe in Part il
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organizaton pay or accrue any
compensation contingent on the net earnings of
a Theorgamzation? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . . .. . e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part 1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"describenPartlll . . . . . . . . ... .. .. .. .. 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inital contract excepton descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe
NPl . L e e e e e e e e e e e 8 X
9 If"Yes" toline 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations secton 53 4958-6(C)? . . . . . . . . . L L e e e e e e e e e e e e e e e 9

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

Schedute J (Form 990) 2012
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SCHEDULE O

OMB No 15450047

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 id dditional information. N
Depariment of the Treasury or or to provide any additional information Open t‘? Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
Southwest Counseling Solutions 38-2042021

01. Members or stockholder classes and rights (Part VI, line 6)

SOUTHWEST COUNSELING SOLUTIONS IS A WHOLLY-OWNED SUBSIDIARY OF SOUTHWEST SOLUTIONS, THE

PARENT COMPANY.

02. Member election for additional members (Part VI, line 7a)

ALL BOARD MEMBERS MUST BE APPOINTED BY SOUTHWEST SOLUTIONS BOARD OF DIRECTORS.

03. Form 990 governing body review (Part VI, line 11)

THE 990 WAS PREPARED BY A CERTIFIED PUBLIC ACCOUNTANT. THE 990 WAS REVIEWED BY THE CFO AND

PROVIDED TO THE BOARD OF DIRECTORS FOR THEIR REVIEW PRIOR TO THE FILING OF THE FORM 990.

04. Officer, director, etc mailing address (Part VI, line 9)

THE SOUTHWEST SOLUTIONS BOARD OF DIRECTORS APPROVES CERTAIN DECISIONS OF SOUTHWEST

COUNSELING SOLUTIONS BOARD OF DIRECTORS INCLUDING BUT NOT LIMITED TO THE FOLLOWING: BUDGET

APPROVAL, BYLAWS REVISIONS, FORMATION OF A NEW COMPANY, AND CAPITAL ACQUISITIONS GREATER

THAN $250,000.

05. Conflict of interest policy compliance (Part VI, line 12c¢)

ANNUALLY THE CONFLICT OF INTEREST POLICY IS PROVIDED TO THE BOARD MEMBERS FOR REVIEW AND

APPROVAL. IN ADDITION, THE DISCLOSURE STATEMENT IS COMPLETED ON AN ANNUAL BASIS BY ALL

BOARD MEMBERS. IF THERE ARE ANY CONFLICTS OF INTEREST, THE BOARD MEMBER WOULD ABSTAIN FROM

VOTING.

06. CEQ, executive director, top management comp (Part VI, line l1l5a)

THE AGENCY PARTICIPATES IN ANNUAL SALARY SURVEYS BASED ON AGENCIES SIMILAR IN SIZE AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
EEA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organmizabion Empfloyer identification number

Southwést Counseling Solutions 38-2042021

REVENUES AND CONSULTS WITH SALARY COMPENSATION SPECIALISTS TO DETERMINE COMPENSATION FOR

CEO AND KEY EMPLOYEES. ALL COMPENSATION MUST BE APPROVED BY THE BOARD OF DIRECTORS. WHILE

AN ANNUAL REVIEW IS DONE, SALARIES ARE ADOPTED FOR THREE YEARS. THE SALARY ADOPTION

PROCESS WAS LAST CONDUCTED IN 2010 AND WENT INTO EFFECT OCTOBER 1, 2011.

07. other officer or key employee compensation (Part VI, line 15b

THE AGENCY PARTICIPATES IN ANNUAL SALARY SURVEYS BASED ON AGENCIES SIMILAR IN SIZE AND

REVENUES AND CONSULTS WITH SALARY COMPENSATION SPECIALISTS TO DETERMINE COMPENSATION FOR

CEO AND KEY EMPLOYEES. ALL COMPENSATION MUST BE APPROVED BY THE BOARD OF DIRECTORS. WHILE

AN ANNUAL REVIEW IS DONE, SALARIES ARE ADOPTED FOR THREE YEARS. THE SALARY ADOPTION

PROCESS WAS LAST CONDUCTED IN 2010 AND WENT INTO EFFECT OCTOBER 1, 2011.

08. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY AND THE FINANCIAL STATEMENTS ARE MADE

AVATLABLE TO THE PUBLIC UPON REQUEST.

09. Explanation of other changes in net assets or fund balances (Part XI, 1line

INCREASE IN EQUITY IN BRIDGEWAY SERVICES $52,841

EQUITY TRANSFER TO SOUTHWEST SOLUTIONS ($125,000)

TOTAL ($72,159)

10. List of other fees for services expenses (Part IX, line 1l1g)

CONTRACTUAL PSYCHIATRIST $961, 965

ADMINISTRATIVE SERVICES EXPENSE $2,166,941

MANAGEMENT CONSULTATION $101,919

SUBCONTRACTED SERVICES - GRANT RELATED $269,270

INPATIENT HOSPITAL SERVICES $100,600

EEA Schedule O (Form 990 or 990-E2) (2012)




Schedule O (Form 990 or 990-E2) (2012)

Page 2

Name of the organization

Southwést Counseling Solutions

Employer identification number

38-2042021

OUTPATIENT HOSPITAL SERVICES $24,000

PERSONNEL SERVICES $74,310

OTHER SERVICES $49,092

EEA

Schedule O (Form 990 or 990-EZ) (2012}
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Statement of Program Service Accomplishments | 2012 o1

Name(s) as shown on retum Your Social Secunty Number

" Southwest Counseling Solutions 38-2042021

Form 990, Part IIT(a)

Program Service Code

Program Service Expenses $2517157
Grants and allocations included in above expense $0
Program Services Revenue $3030630
Explanation

FAMILY LITERACY PROGRAMS SERVE LOW INCOME FAMILIES AND ENABLE CHILDREN AND PARENTS TO LEARN
ENGLISH AND THE VALUE OF EDUCATION. IN 2013, 5,000 CLIENTS WERE SERVED AND 11,232 INDIVIDUAL
SERVICES WERE PROVIDED.

STMLD




Federal Supporting Statements

2012 PGoO1

Name(s) as shown on retum

FEIN

"Southwest Counseling Solutions 38-2042021
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book

of Investment (Investment) {Other) Depr Value
FURNITURE AND FIXTURES 0 491,109 434,572 56,537
VEHICLES 0 505,753 470,289 35,464
Total 0 996,862 904,861 92,001

STATMENT LD




Form 8868 (Rev 1-2012) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . »
Note. Only complete Part [l if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
» If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identificatton number (EIN) or

print Southwest Counseling Solutions 38-2042021

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

duedatefor |5716 Michigan Avenue Ste 3000 1

:'E‘!'{Igny"sl’;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Detroit, M1 48210

Enter the Return code for the retum that this application is for (file a separate application foreachreturn) . . . . . .
Application Returmn | Application Return
Is For Code |Is For Code
Form 990 01 % AR
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » Lenora Hardy-Foster 5716 Michigan Ave. Ste. 3000 Detroit, Ml 48210

Telephone No. > 313-481-3102 FAX No. »»
¢ [f the organization does not have an office or place of business in the United States, check this box . A N
= If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extenslon of time until August 15 ,20 14
§ Forcalendaryear , or other tax year beginning October 1 ,20 12 ,andending __ September30 ,20 13 .

6 If the tax year entered in Iine 5 is for less than 12 months, check reason: [} Initial retum ] Final return
] Change in accounting period
7  State in detall why you need the extension Additional time is needed to prepare a complete and accurate return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions.

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and [
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |;
amount paid previously with Form 8868.

¢ Balance due. Subtract fine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). Ses instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penaltles of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, corract, and complete, and that | am authorized to prepare this form.

Signature » é ;\o Y\A\k Tite > ﬂeasurer pae» S-1Y4 -4

Form 8868 (Rev. 1-2012)




