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

P> Information about Form 990 and its instructions is at www.irs.gov/form930.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax yearbeginning JUL 1, 2013 andending JUN 30, 2014
B Check s C Name of organization D Employer identification number
Pl | CONGREGATION OF THE SISTERS OF ST.
changs. | JOSEPH MINISTRIES, INC.
e Doing Business As CSJ MINISTRIES 80-0197684
atieh Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ Jemn- | 3430 ROCKY RIVER DRIVE 269-492-9390
fmended|  Crty or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 3,000,879.
[ligste> | CLEVELAND, OH 44111-2997 H(a) Is this a group return
Perdnd ' Name and address of prnncipal oficerJANET FLEISCHHACKER, CSJ for subordinates? . [__lves [X]No
3427 GULL ROAD, P.O. BOX 18, NAZARETH, MI 4! H(b) aveai subordnates moiudece__IYes [_INo

| Tax-exempt status. E 501(¢c)(3) I___I 501(c)(

) (nsertno.) [ 1 4947(a)(1)or [ 527

J Website:pr N/A

If “No," attach a list (see instructions)
H(c) Group exemption number p» 0928

K_Form of organization: [ X | Corporation [ | Trust [ ] Association { | Other >

| L Year of formation: 20 0 8| M State of legal domicile: WV

| Part]]| Summary
o | 1 Bnefly descnbe the organization's mission or most significant activittes’ TO EXERCISE THE CIVIL AND
g CANONICAL RESPONSIBILITIES FOR THE VARIQUS SPONSORED MINISTRIES OF
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25/% of its net assets.
3 | 8 Number of voting members of the governing body (Part Vi, ine 1a) e 3 13
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) _ / R _\\ . \ 4 8
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a).—" ’ . -~ \ 5 0
:‘;' 6 Total number of volunteers (estimate if necessary) L R \\ ‘, ) 6 13
;3 7 a Total unrelated business revenue from Part Vill, column (C), kne 12 \ / o it v \ *\ 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 \ e -7 \ 7b 0.
\\ )\ / —_* Prior YeaF _ Current Year
o | 8 Contrbutions and grants (Part Vi, ine 1h) -~ 212,085. 196,420.
g 9 Program service revenue (Part Vlli, ine 2g) \/_ 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) - 1 7 505 7 854. 2 / 804 . 459.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 11e) 0. 0.
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), line 12) 1,717,939. 3,000,879.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 942,899. 1,089,560.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 233,534. 300,729.
2 | 16a Professional fundrarsing fees (Part 1X, column (A), line 11e) 0. 0.
:-,- b Total fundraising expenses (Part IX, column (D), hine 25) P> 0.
W 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) 202,288. 307,584.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,378,721. 1,697,873.
19 Revenue less expenses Subtract line 18 from line 12 339,218. 1,303,006.
ig Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 31,367,656, 34,531,250.
<o| 21 Total habiltties (Part X, ine 26) 632,687. 558,513,
25| 20 Net assets or fund balances Subtract line 21 from line 20 30,734,969.] 33,872,737,

|T>art Il | Signature Block

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

. /
Sign } Signat i officer Da
Here } JANET FLEISCHHACKER, CSJ, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name reparer's s|gnature Date Chek [ ]| PTIN
Paid KATHLEEN O. WARD (- Q QQd/L 11/26/14serempoyes PO01028546
Preparer |Frm'sname p KERBER, ECK & BRAECKEL LLP Frm'sEINy, 43-0352985
Use Only |Firm'saddressy, 1000 MYERS BUILDING

SPRINGFIELD, IL 62701 Phoneno.217-789-0960

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

mYes |:] No

332001 10-20-
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LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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CONGREGATION OF THE SISTERS OF ST.

Form 990 (2013) JOSEPH MINISTRIES, INC. 80-0197684 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il e . e . D

1 Bnefly descnbe the organization’s mission:
TO EXERCISE THE CIVII, AND CANONICAL RESPONSIBILITIES FOR VARIOUS
SPONSORED MINISTRIES QOF THE CONGREGATION. CSJ MINISTRIES IS THE
MEMBER FOR MINISTRIES THAT ARE CIVILLY INCORPORATED AND OVERSEES THE
GOVERNANCE AND OPERATIONS OF SUCH SPONSORED MINISTRIES.

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

the prior Form 990 or 990-E27? L _ _ [ Ives (XINo
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? I:_]Yes 'I_' 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 $ 1 7 479 P 150. including grants of $ 1 7 089 .5 60. ) (Revenue $ )
CSJ MINISTRIES, INC. GRANTED $1,089,560 TO SIXTEEN CIVILLY INCORPORATED
MINISTRIES.

4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ } (Revenue s )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,479,150.

Form 990 (2013)
332002
10-20-13




CONGREGATION OF THE SISTERS OF ST.

Form 990 (2013) JOSEPH MINTISTRIES, INC. 80-0197684 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A L . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in OppOSI‘tIOn to candrdates for
public office? If "Yes," complete Schedule C, Part! | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 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 mvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historc structures? /f "Yes," complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account hablhty, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Partvi 11a X
b Did the organization report an amount for investments - other secuntles in Part X, hne 12 that1s 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, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | 11d X
e Did the organization report an amount for other liabilities 1n 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States”? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

332003
10-29-13



CONGREGATION OF THE SISTERS OF ST.

332004

10-20-13

Form 990 (2013) JOSEPH MINTISTRIES, INC. 80-0197684 Page4
[ Part IV | Checklist of Required Schedules (continued)
) Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes, " complete Schedule 1, Parts | and Il 29| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX
column (A), ine 27 If "Yes, ® complete Schedule |, Parts | and Il 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or S about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond 1ssue wrth an outstanding pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person dunng 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 | 25b X
26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part |1 ] 26 X
27 Did the organization provide a grant or other assrstance to an officer, dlrector trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Il 27 X
28 Was the organmization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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, Part IV 28¢c X
29 Did the organization receve more than $25,000 in non-cash contrnibutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill, or IV, and
Part V, Iine 1 X
35a Did the organization have a controlled entity wrthln the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 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)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)




CONGREGATION OF THE SISTERS OF ST.

Form 990 (2013) JOSEPH MINISTRIES, INC. 80-0197684 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V S B ) [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . | 1a 3
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup wrthholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? L. 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
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 the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O i . 3b
| 4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
i financia! account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
| b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7? i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
! any contributions that were not tax deductible as chantable contnibutions? 6a X
: b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
| were not tax deductible? . . 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
‘ to file Form 82827 . 7c X
i d If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d l
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 as required? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
} organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c){7) organizations. Enter:
a Imtiation fees and capital contnbutions included on Part VI, ne 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued durnng the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization s licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand - . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? X 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)

332005
! 10-29-13



CONGREGATION OF THE SISTERS OF ST.
Form 990 (2013) JOSEPH MINISTRIES, INC. 80-0197684 Pageb
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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent _ 1b 8

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

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled'7 X

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? L. 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b
8 Did the organization contemporaneously document the meetrngs held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maiing 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 Intemal Revenue Code.}

0

o o |d |
Hpdd |

bl oo T o T - |-

10a Did the organization have local chapters, branches, or affiliates? 10a X
b if "Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wrnitten conflict of interest policy? If "No," go to line 13 X 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
n Schedule O how this was done . 12¢c
13 Did the organization have a written whrstleblower pohicy? 13
14 Did the organization have a wntten document retention and destruction polrcy? 14
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 management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement with a
taxable entity duning the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organrzatron to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Ut the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website IKI Upon request E] Other (explain in Schedule O)
19 Descrnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
CAROLYN RTISHEL - 269-381-6290
3427 GULL ROAD, NAZARETH, MI 49074
332008 10-20-13 Form 990 (2013)
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CONGREGATION OF THE SISTERS OF ST.
Form 990 (2013) JOSEPH MINISTRIES, INC. 80-0197684 Ppage?

|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . ) D

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

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

® | ist all of the organization’s current key employees, If any See instructions for definition of "key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; instrtutional trustees, officers; key employees, highest compensated employees;
and former such persons.

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | oo cfeg(sﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:’ﬁw and a director/trustee) from from related other
(st any £ the organizations compensation
hours for | 2 organization (W-2/1099-MISC) from the
related | g | & |2 (W-2/1099-MISC) organization
organizations _-: = 25, and related
below s :‘; 5 g §§ = organizations
line) E|lz|5|&|2E| &
(1) LUCY SILVIO, CSJ 3.00
BOARD MEMBER X 0. 0. 0.
(2) JAMES BOYD 3.00
CHAIR X X 0. 0. 0.
(3) MARGUERITE O'BRIEN, CSJ 2.00
BOARD MEMBER X 0. 0. 0.
(4) SALLIE LATKOVICH, CSJ 2.00
BOARD MEMBER X 0. 0. 0.
(5) DONNA RHEAULT 3.00
VICE-CHAIR X X 0. 0. 0.
(6) NANCY CONWAY, CSJ 2.00
BOARD MEMBER X 0. 0. 0.
(7) ERNEST LANIER 2.00
BOARD MEMBER X 0. 0. 0.
(8) LAWRENCE CAIN 3.00
SECRETARY/TREASURER X X 0. 0. 0.
(9) ED SUTORIS 2.00
BOARD MEMBER X 0. 0. 0.
(10) COLLEEN CONWAY COONEY 2.00
BOARD MEMBER X 0. 0. 0.
(11) ARNEATHA MARTIN 3.00
SECRETARY/TREASURER X X 0. 0. 0.
(12) VERNICE ANTHONY 2.00
BOARD MEMBER X 0. 0. 0.
(13) JANET FLEISCHHACKER, CSJ 40.00
EXECUTIVE DIRECTOR X 0. 86,793.] 14,505.

332007 10-26-13 Form 990 (2013)




CONGREGATION OF THE SISTERS OF ST.
' Form 990 (2013) JOSEPH MINISTRIES, INC. 80-0197684 Page8
IP art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average (do not digfﬁ'g;‘man one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hoursfor | s E organization (W-2/1099-MISC) from the
related s|2 2 (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below E1E|. 2|38 & organizations
1b Sub-total ) . : > 0. 86,793.] 14,505.
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d_Total (add lines 1b and 1c¢) > 0. 86,793.] 14,505.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual i 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual . . 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

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

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

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2013) |
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CONGREGATION OF THE SISTERS OF ST.

Form 990 (2013) JOSEPH MINISTRIES, INC. 80-0197684 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viil . ]
(A) (B) C) (D)
Total revenue Related or Unrelated R??’c?r%”&fﬁﬂﬁg?d
exempt function business sections
revenue revenue 512-514
£ £| 1 a Federated campaigns 1a
g 3| b Membership dues L
.,,‘E ¢ Fundraising events . 1e
%g d Related organizations . .. |d 195,650,
g £ e Govemment grants (contnbutions) 1e
.gg £ All other contributions, gifts, grants, and
_.E £ stmilar amounts not included above 1f 7170,
gg g Noncash contributions included in lines 1a-1f $
o5 h_Total. Add lines 1a-1f | 2 196 420
Business Code|
g |22
5g| °
n g c
§3| «
o f All other program service revenue
g _Total. Add lines 2a-2f . »
3  Investment income (including dividends, interest, and
other similar amounts) . > 746,789, 746,789,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (1i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) . . »
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory 2,057,670,
b Less: cost or other basis
and sales expenses 0.
¢ Gain or (loss) 2,057,670,
d Net gain or (loss) . > 2,057,670, 2,057 670.
o | 8 a Gross income from fundraising events (not
g including $ of
? contnbutions reported on line 1¢) See
<
5 Part iV, line 18 a
£ b Less direct expenses b
© ¢ Netincome or (loss) from fundraising events | o
9 a Gross income from gaming activities. See
Part IV, ine 19 L. L a
b Less: direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . a
b Less. cost of goods sold b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code,
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. | 2 3,000,879, 2,804 459, 0 0,
oia Form 990 (2013)




Form 890 (2013)

CONGREGATION OF THE SISTERS OF ST.

JOSEPH MINISTRIES,

INC.

80-0197684 Pagel10

[ Part IX | Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b, (A) (B) ©) D)
75, 8b, 9b, and 100 of Part Vil Total expenses PO menses | general expensas F:x"sséﬁfé’ég
1  Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21 1,089,560, 1,089,560.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 300,729. 261,413. 39,316.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal 25,657, 19,243. 6,414,
¢ Accounting 9,550. 9,550.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 132,107. 132,107.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 61,558. 61,558.
12 Advertising and promotion
13 Office expenses 10,660. 10,660.
14 Information technology
15 Royalties
16 Occupancy 2,935. 2,642. 293.
17 Travel . . 18,433. 16,590. 1,843.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 44,741. 28,144. 16,597.
20 Interest i .
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 750. 750.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a MISCELLANEQUS 1,193. 1,193.
b
c
d
e All other expenses
25  Total functional expenses Add lines 1 through 24e 1,697,873, 1,479,150. 218,723. 0.
26 Joint costs. Complete this fine only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > :I if following SOP 88-2 {ASC 858-720)

332010 10-28-13

Form 990 (2013)



Form 990 (2013)

CONGREGATION OF THE SISTERS OF ST.

JOSEPH MINISTRIES, INC.

80-0197684 Page 11

[ Part X | Balance Sheet

Check f Schedule O contains a response or note to any line in this Part X

L]

(A)

(B)

Beginning of year End of year
1 Cash - non-nterest-bearing 78,707.] 1 52,996.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net o 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . X 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed n section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment' cost or other
| basis. Complete Part VI of Schedule D 10a
| b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12  Investments - other securities See Part IV, line 11 31,288,949.] 12 34,478,254.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets R 14
16 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 31,367,656.] 16 34,531,250,
17 Accounts payable and accrued expenses 32,687.] 17 46,013.
| 18  Grants payable 600,000.| 18 512,500.
19 Deferred revenue 19
20 Tax-exempt bond liabilities X 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
P 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L o 22
~ |23 Secured mortgages and notes payable to unrelated third parties 23
| 24 Unsecured notes and loans payable to unrelated third parties 24
| 25 Other labiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
26 _ Total liabilities. Add hnes 17 through 25 632,687.| 2 558,513,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
2 complete lines 27 through 29, and lines 33 and 34.
1 g 27 Unrestnicted net assets 30,734,969, 27 33,972,737.
g 28 Temporarily restricted net assets 28
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> l:l
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
| % | 32 Retained earnings, endowment, accumulated income, or other funds 32
i Z | 33 Total net assets or fund balances 30,734,969. 33 33,972,737.
34 Total liabilities and net assets/fund balances 31,367,656. 34 34,531,250.
Form 990 (2013)
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CONGREGATION OF THE SISTERS OF ST.

Form 990 (2013) JOSEPH MINISTRIES, INC. 80-0197684 Pagei2

Part Xl | Reconciliation of Net Assets

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

|

© oo ~NOOGO A WN A

-t
o

Total revenue (must equal Part VIII, column (A), ine 12)

3,000,879.

Total expenses (must equal Part IX, column (A), ine 25)

1,697,873.

Revenue less expenses. Subtract ine 2 from hne 1

1,303,006.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

30,734,969.

Net unrealized gamns (losses) on investments

1,934,762,

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© ®OIN (D |0 [d [N (|-

Other changes In net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

e
o

33,972,737,

| Part Xl Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 890 D Cash 'X] Accrual I:l 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 compiled or reviewed on a
separate basis, consolidated basis, or both

,_Y_] Separate basis D 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 aud|ted on a separate basis,
consolidated basis, or both-

EI Separate basis |:| Consolidated basis D 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 compllation 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
Act and OMB Circular A-133? .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a| X

2b X

2c X

3a X

3b

332012
10-20-13
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c}){3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization CONGREGATION OF THE SISTERS OF ST. Employer identification number
JOSEPH MINISTRIES, INC. 80-0197684

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

The organization is not a pnivate foundation because it 1s: (For lines 1 through 11, check only one box.)

]
]

HWOWN 2

0 HOD O

10
11

0

el ]

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

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

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

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

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

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

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A}(v).

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

A community trust descnbed in section 170{b){ 1)(A)(vi). (Complete Part I1.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descrnbes the type of supporting organization and complete lines 11e through 11h

a |__—| Type | b [:l Type ll c |:| Type lll - Functionally integrated d ‘:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I}, or Type Ili
supporting organization, check this box i . .. . . D
g Since August 17, 2006, has the organization accepted any gift or contrnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described In (i) above? . 11g(ii}
(iii) A 35% controlled entity of a person described in (j) or (i) above? | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization fiv) Is the organization| (v) Did you notify the orgag‘ggﬁ'lso;h; col. | (vii) Amount of monetary
organization (described on lines 1-9 n col. (i) listed in your organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.

332021
09-25-13




Schedule A {Form 990 or 990-

CONGREGATION OF THE SISTERS OF ST.

2013 JOSEPH MINISTRIES, INC.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}{A)(vi)

80-0197684 Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 _{c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.") 200. 1,900. 105.] 212,085.| 196,420.] 410,710.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 200. 1,500. 105./ 212,085.] 196,420.| 410,710.
5 The portion of total contributions
by each person (other than a
governmental unit or pubhcly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on hne 11,
column (f) )
6 _Public support. Subtract line 5 from line 4 41 0 . 71 0 .
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts from line 4 200. 1,900, 105.[/ 212,085.| 196,420.| 410,710.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
| and income from similar sources 665,911. 705,868. 717,400. 676,276. 746,789. 3512244.
| 9 Net income from unrelated business
| activities, whether or not the
business 1s regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 3922954.
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here pl 1
i Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 10.47 %
i 15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 88.94
\

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and Ine 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

[ ]

b 33 1/3% support test - 2012. if the organization did not check a box on line 13 or 16a, and Ime 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

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

»[X]

»[ ]

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

]
S

332022
09-25-13
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CONGREGATION OF THE SISTERS OF ST.
Schedule A (Form 990 or 990-E7) 2013 JOSEPH MINISTRIES, INC. 80-0197684 Page3
| Part lll | 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
qualify under the tests listed below, please complete Part |)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 .

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7c from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support. (Add ines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f)} 15 %
16__Public support percentage from 2012 Schedule A, Part 1, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part ill, ine 17 18 %
19a 33 1/3% support tests - 2013. 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 qualifies as a publicly supported organization » E]
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and hne 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 » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:|

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




CONGREGATION OF THE SISTERS OF ST.
Schedule A (Form 990 or 990-£2) 2013 JOSEPH MINISTRIES, INC. 80-0197684 Pagea

I Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10, Part II, ine 17a or 17b, and Part ill, line 12.
Also complete this part for any additional information. (See instructions)

SCHEDULE A, PART II, LINE 15

EXPLANATION: THE PERCENTAGE ON PART II, LINE 15, REPRESENTS THE PUBLIC

SUPPORT PERCENTAGE FOR THE FIRST FIVE YEARS OF THE ORGANIZATION. SINCE

THE ORGANIZATION MEETS THE 33 1/3% SUPPORT TEST FOR ITS FIRST FIVE YEARS,

PER THE SCHEDULE A INSTRUCTIONS, THE ORGANIZATION QUALIFIES AS A PUBLIC

SUPPORT CHARITY.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



" SCHEDULE D Supplemental Financial Statements Y T
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton CONGREGATION OF THE SISTERS OF ST. Employer identification number
JOSEPH MINISTRIES, INC. 80-0197684

| Partl | 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) Donor advised funds (b) Funds and other accounts

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

are the organization’s property, subject to the organization’s exclusive legal control? L. . |:] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 conferring
impermissible private benefit? D Yes l:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) |:] Preservation of an histonically important land area
‘ D Protection of natural habitat [:] Preservation of a certified histonc structure
| [ Preservation of open space
‘ 2 Complete hines 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 conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed n the National Register 2d
3 Number of conservation easements modifi ed transferred released, extinguished, or termlnated by the organization during the tax
; year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 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)(n)? D Yes D No
| 9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,

‘ historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,

i the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 | » 3
(ii) Assets included in Form 990, Part X » %

‘ 2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

i the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

|

a Revenues included in Form 990, Part VIII, line 1 . > 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2013
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CONGREGATION OF THE SISTERS OF ST.
Schedule D {Form 990) 2013 JOSEPH MINISTRIES, INC. 80-0197684 Page2
[Part lll | 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 E] Public exhubrtion d |:| Loan or exchange programs
b E] Scholarly research e |:| Other
c D 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 XIIl.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:] Yes [:] No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . i B |:| Yes D No
b If “Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance .. 1c
d Additions dunng the year . . . . id
e Distnbutions during the year . . . . . . ie
f Ending balance L if
2a Did the organization include an amount on Form 990, Part X, line 21? . . E] Yes l:] No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XllI
rPart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contrnibutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

© a o v

-

g End of year balance B
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as*
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarly restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated orgamizations . . . . . 3al(i)
(ii) related organizations 3a(ii)

b if "Yes" to 3a(i), are the related organizations listed as required on Schedule R? i . 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds
Part VI | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, hine 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) | 2 0.

Schedule D (Form 990) 2013

332052
09-25-13



CONGREGATION OF THE SISTERS OF ST.
Schedule D {Form 990) 2013 JOSEPH MINISTRIES, INC. 80-0197684 Page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(v POOLED INVESTMENTS 34,478,254.] END-OF-YEAR MARKET VALUE
B)
€
©)
E
(@]
Q)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 34,478,254,

] Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part iV, line 11c. See Form 990, Part X, line 13
(a) Descnption of nvestment (b) Book value (c) Method of valuation Cost or end-of-year market value

1)
@2
| 3
| (@)
‘ (5)
{6)
)
8
()]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX| Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

| (1)
| 2
| @

@)

©)

(6

U]
| ®)
: ©)
| Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) >

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ine 25.
1. (a) Description of hability (b) Book value

(1) Federal iIncome taxes

2

@3)

@

(6}

(6)

@)

@)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25.) | 2
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s habdity for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XI m

Schedule D (Form 990) 2013
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CONGREGATION OF THE SISTERS OF ST.
Schedule D {Form 990) 2013 JOSEPH MINISTRIES, INC. 80-0197684 Paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements | . . . X 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments L. X — 2a
b Donated services and use of facilities R . 2b
¢ Recovenes of prior year grants L L. B 2c
d Other (Descnbe in Part XIII.) i o 2d
e Add lines 2a through 2d - . A . . . . |L2e
3 Subtract line 2e from line 1 X i X i L 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1°
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part Xl ) . . 4b
¢ Add lines 4a and 4b R . 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990 Pan‘ A Ilne 12) 5

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facilities . 2a
b Prior year adjustments X 2b
¢ Other losses 2c
d Other (Describe in Part Xlll) L. . 2d
e Add lines 2a through 2d o 2e
3 Subtract line 2e from hne 1 i . . 3
4 Amounts included on Form 990, Part IX, tine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrbe in Part XllI) i L. . 4b
¢ Add lines 4a and 4b . L. X 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5

ﬁ’art Xlll| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, hnes 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part XIi, ines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

EXPLANATION: CSJ MINISTRIES HAS RECOGNIZED IN THE FINANCIAL STATEMENTS THE

EFFECTS OF ALL TAX POSITIONS AND CONTINUALLY EVALUATES EXPIRING STATUTES

OF LIMITATIONS, AUDITS, CHANGES IN TAX LAW AND NEW AUTHORITATIVE RULINGS.

CSJ MINISTRIES IS NOT AWARE OF ANY CIRCUMSTANCES OR EVENTS THAT MAKE IT

REASONABLY POSSIBLE THAT UNRECOGNIZED TAX BENEFITS MAY INCREASE OR

DECREASE WITHIN 12 MONTHS OF THE STATEMENT OF FINANCIAL POSITION DATE.

gg:_azt’assf1 s Schedule D (Form 990) 2013




€4-62-0L
Lotzee

{€102) (066 wio04) | ajnpayog ‘066 W04 10} SUOIIONJISU] BY} 93S ‘@D1ION 10y UoRoNpPay yiomiaded 104 vH

T | S|QE} | 8ul| 6y} Ul paIsi| SUOiezZIUebIO JBU}0 JO Jaquinu [B}0} Jojug  ©

‘BT e | o|qel | aul| 8y} w pals)| suoieziuebio Juawuianob pue (g)(0) LOS UoNDas JO Jaquunu [BJ0} J8UT 8
JONYLSISSY TYIONVNIJ "0 *00Z ST {T)(D)109 Z08GTO0E-9¢€ G80T9 II NOLIDOLS

‘q9 ¥IADIANVY ‘S 00SL
SSANYAATIM FHL NI LSI¥YHO

FONYISISSY ‘1¥1ONVNIJ "0 T000 06 (€){D)109 9S9TSTI-8V 8TCLY
SY 'VYIIHOIM - IITULS MITAIINTE
'S 6ZET - SHIMISININ SYOIHOIEAN
¥vad HAFsSor °Is 40 SYALSIS
JONVISISSY TYIONYNIA "0 "000 0L (€)(d)t09 LT9LLTT-BY B8IZL9 SM WYIIHOIM
JATYLS MIATAIINTE S 6ZET
*ONI ’ENOISJdaLS

JONVISISSY TYIONYNIJ "0 "000 0L {€)({0)T09 €1868CT-0C TTITVY HO QNVTIATTO - 'dd ¥dAId
ANDOY 0EPE€ - NOILOV ANY NOILOATJII™
¥od AOVIA ¥ - 39ad S, ¥IAIH

JONVLSISSY TVIONVNIJ "0 "0TT 08 {(e){(3)T09 8LIESLO-SS €009 AM ONITIIHM - HNN'I
NOLONIDAT T9T - YIINIO LNIWdOTIAIA
ONY J¥YO JTIHO ATTIRYA KTOH

GONVLISISSY TVIONVNIJ "0 "000 ST (€)(D)T09 6€ESVELO-GS 6VCT-VL9GC AM  LINYAN
6721 X0d ‘0°d
SAT'IIAYA 319V

(80 aoue
. A 1sISSE
82UR}SISSE 10 ©JUEB}SISSE YSBO-UoU ._Mwmwa%n”ﬁ\y_\% yseo-uou juelb yseo e|qeodde y juswulenoh 1o
jue.b jo esoding (Y) Jo uonduosa( (6) A _ 10 Junowy (a) 40 Junowy (p) uoies HY| (2) Ni3 (q) uotjeziuebio Jo ssaippe pue swep (e) |

10 poyisy (3)

papaau si aoeds [euonippe ji paiedlidnp aq ued || ved "'000'S$ UBY} 210w paAladal Jey) Juaidioal
Aue 10} ‘|2 8U)| ‘Al MBd ‘066 WIS 0} ,SBA, Palomsue uoljeziuebio sy i 83e|dwo) *S31BIS PaliuN 3y} ul suonjeziuebiQ pue SJUBWUISA0Y) 0} SOURISISSY J9YLO PUB SJuBID) ga_
"S8]B1S Pajiu ey} Ul Spuny juelb JO asn 8y} bulioyuowW 10} sainpedo.d s,uoneziuebio auy A| Ved ul equossg ¢
ON _H_ SOA B ¢, 30UB)SISSE J0 sjueib ay) preme 0} pasn BUIIO
uoN0a|es 68U} PUB ‘edur)SISSE 10 Sjuelb ayy Joj ANIqiBie ,sesjuelb ey} ‘eoue)sisse Jo sjuelb 8y} JO JUNOWE ey} ajenueIsqns 0} P10l ulejurew uoijezivebio ayy seog

JJURISISSY PUB SJUB.ID U0 UONBUWLIOU| [BJ2UDY) _ | Wed _
789L610-08 *ONI "SHIWLSINIW HJddsor

Jaquinu uonesyuap) sehojdwy ‘LS A0 SYHLSIS HHIL 40 NOILVSHYSNOD uoneziuebio ayj jo sweN
uonoadsu| ‘066ULIO}/AOD SII"MMM J€ S| SUoRIONIISUI SH pue (066 W.I04) | 3|[NPayds Inoge uojewoju] « 90IAIOG BNUBAGY [ELA]
olqnd o0} uado ‘066 W04 0] yadeny A Ainsess) ay) jo Juewyedag

’ *Z¢ 40 L Z dul| ‘Al Hed ‘066 W.I04 0} ,S9A, PaJamsue uoljeziueb.io ayj i a38dwo)
m —- QN S91B1S PayuN 9y} Ul S|ENPIAIPU] PUB ‘SJUSWUIIA0Y) (066 W103)
1500-5755 ON BNO ‘suoneziuebiQ 0} aoue)sISSy J3Yi0 pue sjueln 13INQ3HOS




(066 wuod) | aInpayog

€L-10-G0
tpacee

dONYILSISSY

TYIONVYNIJ]

"vS6 9§

(€)(0)T09

89€6€£S9T-97

9ZS09 TI M¥Vd JONWVUDVT
‘HAY NIAO0 ‘M STST
*ONI 'WHEINZO ALITVALINIAS TIaM FHL

dONNLSISSY

TYIONNNIZ

"000 0ST

(€)Y (31109

0TSP95Z-SP

97609 TI MMV HONWUDYT
"HAY NIAD0 "M STST
*ONI ‘STIFHM NO S¥OIAL ANV TIOOHOS

HJONVLSISSY

TYIONVUNIA

"000 20T

(€){D)T109

T9S90Tv-9¢

97609 TI MYVd IONWUOVT
*HAY NIADO ‘M 60771
ARIAVOY HILIUVZUN

JONVLSISSY

TYIONVNIS

"000 0§

(€1 (31109

0¥9885¢£-90

6IT0L V1  SNVHLId0 MEN - G# IS NHOL
IS I QNVYD 600€ - "ONI 'ALIUNAd
HIVEd FHL ISNIVOY ANISINIR
HJISor ‘IS 4O NOIIVOTUONOD

JONVLSISSY

TYIONVNIS

"66L 9T

(€} ({0)109

8GCCCTT-CL

ZZTOL YT SNYATIO MEN
“¥a TYOHSIAAYT 0%ZZ
RYYod0dd dTd0dd

dONVISISSY

"TYIONVNIY

"G68 28

(€Y (0109

¥82996C-LT

€2909 TI ODYOIHO
AVEED "M LYVOE
d50L I ¥ITIVL

dONVLSISSY

TVIDNUNIS

"000 00T

(e)(3)109

ZyC1009-2L

8080L ¥T HFON0Y¥ NOLVE
“IS qyvssnoy¥d STOE€
AWIQYOV S, HAISOL 'LS

dONVLSISSY

TYIONVYNIS

"000 00T

(€){D)109

9TG8TI9T-¥E

TTITPY HO ANVTIAH'IO
"9d YIATY AMO0YW 0€vE
AWIQVYOY HJISOrL ‘IS

GONVISISSY

TYIONVNIS

T00S LE

(€)Y {d)109

L988S6Z-LT

G06LY NI dLLIAVAVI
“dAV HSVHYM ZT9
NOINVAROD YIAIDIAUNO

80UB]SISSE IO
yue.b jo esoding (Y)

82UB)SISSE YSEd-Uuou
1o uonduosaq (6)

(10430 ‘lesiesdde
‘ANS Hooq)
uoljenjea
J0 poyia (3)

BoUB)SISSE
yseo-uou
JO Junowy (3)

elb yses
40 unowy (p)

s|qeoydde u
uonoas Oy| (9)

NI3 (@)

juswuIaA0b 1o uoneziuebio
JO ssalppe pue aweN (e)

(1 veq ‘(066 Wu04) | 8INPaYDS) SAIEIS PAaNUN SY3 Ul SUOREZIUBBIQ PUE SJUSWUIOAOY 0} 9OUBISISSY JaYIQ pue Sjuets jo uonenunuod || Hed

T obed

789L6T0-08

*ONI

"SHIYLSINIW HJASOL {066 Wiod) | 8INpayos
*LS Jd0 SYHALSIS HHL A0 NOILVOHIDNOO



{€1.02) (066 WioJ) | 9INpayos

£4-82-0L 2012€€

*SEHIYLSINIK £SO 40 ¥OLOHYIA dLVIDOSSY

¥0 ¥OLOWYIAd JATILADAXH HHL Ad HAVW OSTIV HYVY SNOILVZINVODYO OL SLISIA HLIS-NO

MTYNNNY

*SHIMLSINIW £SO OL NOILVZINVDYO HHL J0 SHIILIAILOV ANV SKRVYDO¥d

dHL 40 NOILVINIWHIdWI JHL ONIZIYVWWAS SIYO0ddY TYANNVY SV TTiIM SV SI0ddY

TYIONVYNIA ATYHLYVYNO LIWANS LSNW SANAd ONIAIIDHEY SNOILVZINVOYO :NOILVNYIdXH

17 ENIT "I I¥vVd

*UoIjBLLLIOJUI [leUOINIpPE 18Y30 Aue pue (g} uwnjod Y| Yed ‘g aul | uedq ul palsinbal uoijeuwlojul 8Y) 8pinocld “uoieulioju] [eyuawdjddng _ Al Hed _

8oue)SISSE Yseo-uou jo uonduoseq (3)

(1eyj0 ‘[esieadde ‘AN ‘HooQq)
uoienjena 0 poyis (3)

aouejsisse Yseo
-uou Jo unowy (p)

weib yseo
O Junowy (9)

sjuaidioal
Jo Jaqun ()

aouejsisse Jo juelb jo adA] (e)

‘papaau si 8oeds [euoiyppe ji pajyedydnp eq ued ||| Hed

‘22 8ul| ‘Al UBd ‘066 W04 0} ,SOA, Paiemsue uoljeziuebio ayy § 83e|dwo) "Sajels Paliun 3y} Ul SJENPIAIPU] 0} SOUB)SISSY JOYI() PUE Sjueln _ Il Wed _ 7

Zobed

¥89L6T10-08

*ONI

"SHIMLSINIWK HdJJSOL (€10¢) (066 wuod) | 8inpayds

LS J40 SYHLSIS HHL J0 NOILVDHYONOO



- OMB No 1545-0047
Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization CONGREGATION OF THE SISTERS OF ST. Employer identification number
JOSEPH MINISTRIES, INC. 80-0197684

SCHEDULE O
(Form 990 or 990-EZ)

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

THE CONGREGATION. CSJ MINISTRIES IS THE MEMBER FOR MINISTRIES THAT ARE

CIVILLY INCORPORATED AND OVERSEES THE GOVERNANCE AND OPERATIONS OF SUCH

SPONSORED MINISTRIES.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE MEMBERS OF THE CORPORATION SHALL BE THE ELECTED LEADERS

(THE PRESIDENT AND LEADERSHIP TEAM) OF THE RELIGIOUS CONGREGATION OF THE

SISTERS OF ST. JOSEPH, OR THEIR CANONICAL OR CIVIL SUCCESSORS OR DESIGNEES.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE MEMBERS SHALL HAVE THE POWER TO APPOINT AND TO REMOVE WITH

OR WITHOUT CAUSE THE DIRECTORS OF THIS CORPORATION. THE BOARD OF DIRECTORS

IS THE GOVERNING BODY OF THE CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: THE MEMBERS OF THE CORPORATION RESERVE THE POWER TO APPROVE

CERTAIN DECISIONS OF THE GOVERNING BODY INCLUDING PROPERTY TRANSACTIONS,

ANY CORPORATE REORGANIZATIONS, CORPORATE DISSOLUTION, ANY BORROWING OR

OTHER FINANCIAL OBLIGATION EXCEEDING 5% OF THE UNRESTRICTED NET ASSETS, TO

RENEGOTIATE, MODIFY OR OTHERWISE CHANGE THE EXTISTING DEBT OBLIGATIONS, AND

THE FORMATION OF ANY NEW SUBORDINATE OR SUBSIDIARY ENTITIES.

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

EXPLANATION: THE EXECUTIVE DIRECTOR OF THE ORGANIZATION PRESENTS THE 990 TO

THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL PRIOR TO FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O {Form 990 or 990-EZ) (2013) Page 2
Name of the organizaton CONGREGATION OF THE SISTERS OF ST. Employer identification number
JOSEPH MINISTRIES, INC. 80-0197684

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE

WITH BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS

THAT SUCH PERSON: A) HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST

POLICY, B) HAS READ AND UNDERSTANDS THE POLICY, C) HAS AGREED TO COMPLY

WITH THE POLICY, D) UNDERSTANDS THAT THE ORGANIZATION IS A CHARITABLE

ORGANIZATION AND THAT IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT

MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS

TAX-EXEMPT PURPOSES. PERIODIC REVIEWS ARE ALSO CONDUCTED BY THE BOARD TO

ENSURE THAT THE ORGANIZATION IS TN COMPLIANCE WITH THE CONFLICTS OF

INTEREST POLICY.

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

EXPLANATION: ALL OFFICIAIL DOCUMENTS ARE KEPT AT CONGREGATION OF THE SISTERS

OF ST. JOSEPH MINISTRIES, INC. OFFICE AT 3427 GULL ROAD, NAZARETH, MI AND

ARE AVAILABLE TO ANYONE WHO MAKES A REQUEST IN WRITING.

R, Schedule O (Form 990 or 990-EZ) (2013)
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CONGREGATION OF THE SISTERS OF ST.
Schedule R (Form 990) 2013 JOSEPH MINISTRIES, INC. 80-0197684 Pages
| Part VIl | Supplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

ABLE FAMILIES, INC.

DIRECT CONTROLLING ENTITY: CONGREGATION OF THE SISTERS OF ST. JOSEPH

MINISTRIES, INC.

NAME OF RELATED ORGANIZATION:

ST. JOSEPH HEALTH INITIATIVE, INC.

DIRECT CONTROLLING ENTITY: CONGREGATION OF THE SISTERS OF ST. JOSEPH

MINISTRIES, INC.

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

THE STISTERS OF ST. JOSEPH HEALTH AND WELLNESS FOUNDATION,

INC.

EIN: 55-0785474

137 MOUNT ST. JOSEPH ROAD

WHEELING, WV 26003-1799

DIRECT CONTROLLING ENTITY: CONGREGATION OF THE SISTERS OF ST. JOSEPH

MINISTRIES, INC.

NAME OF RELATED ORGANIZATION:

CAREGIVER COMPANION, INC.

DIRECT CONTROLLING ENTITY: CONGREGATION OF THE SISTERS OF ST. JOSEPH

MINISTRIES, INC.

NAME OF RELATED ORGANIZATION:

CHRIST IN THE WILDERNESS, INC.
3321685 09-12-13 Schedule R (Form 990) 2013




CONGREGATION OF THE SISTERS OF ST.
Schedule R (Form 990) 2013 JOSEPH MINISTRIES, INC.

80-0197684 Pages

[ Part VIl | Supplemental Information

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

DIRECT CONTROLLING ENTITY: CONGREGATION OF THE SISTERS OF ST. JOSEPH
MINISTRIES, INC.

NAME OF RELATED ORGANIZATION:

SISTERS OF ST. JOSEPH DEAR NEIGHBOR MINISTRIES, INC.

DIRECT CONTROLLING ENTITY: CONGREGATION OF THE SISTERS OF ST. JOSEPH
MINISTRIES, INC.

NAME OF RELATED ORGANIZATION:

DILLON COMPLEX FOR INDEPENDENT LIVING, INC.

DIRECT CONTROLLING ENTITY: CONGREGATION OF THE SISTERS OF ST. JOSEPH
MINISTRIES, INC.

NAME OF RELATED ORGANIZATION:

HOLY FAMILY CHILD CARE AND DEVELOPMENT CENTER, INC.

DIRECT CONTROLLING ENTITY: CONGREGATION OF THE SISTERS OF ST. JOSEPH

MINISTRIES, INC.

NAME OF RELATED ORGANIZATION:

CONGREGATION OF ST. JOSEPH MINISTRY AGAINST THE DEATH

PENALTY, INC.

PRIMARY ACTIVITY: PRESENTATIONS, PUBLICATIONS, ETC. REGARDING SOCIAL

JUSTICE ON UNDERPRIVILEGE

DIRECT CONTROLLING ENTITY: CONGREGATION OF THE SISTERS OF ST

. JOSEPH

MINISTRIES, INC.

NAME OF RELATED ORGANIZATION:

NAZARETH ACADEMY, INC.

332165 09-12-13

Schedule R (Form 990) 2013



CONGREGATION OF THE SISTERS OF ST.
Schedule R {Form 990) 2013 JOSEPH MINISTRIES, INC. 80-0197684 Pages

[ Part VIl | Supplemental Information

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

DIRECT CONTROLLING ENTITY: CONGREGATION OF THE SISTERS OF ST. JOSEPH

MINISTRIES, INC.

NAME OF RELATED ORGANIZATION:

PEOPLE PROGRAM, INC.

DIRECT CONTROLLING ENTITY: CONGREGATION OF THE SISTERS OF ST. JOSEPH

MINISTRIES, INC.

NAME OF RELATED ORGANIZATION:

RIVER'S EDGE - A PLACE FOR REFLECTION AND ACTION, INC.

DIRECT CONTROLLING ENTITY: CONGREGATION OF THE SISTERS OF ST. JOSEPH

MINISTRIES, INC.

NAME OF RELATED ORGANIZATION:

ST. JOSEPH ACADEMY, INC.

DIRECT CONTROLLING ENTITY: CONGREGATION OF THE SISTERS OF ST. JOSEPH

MINISTRIES, INC.

NAME OF RELATED ORGANIZATION:

ST. JOSEPH'S ACADEMY, INC.

DIRECT CONTROLLING ENTITY: CONGREGATION OF THE SISTERS OF ST. JOSEPH

MINISTRIES, INC.

NAME OF RELATED ORGANIZATION:

SJA FOUNDATION, INC.

PRIMARY ACTIVITY: REWARD SCHOLARSHIPS AND IMPROVE EDUCATIONAL FACILITIES

AT ST. JOSEPH'S ACADE

DIRECT CONTROLLING ENTITY: CONGREGATION OF THE SISTERS OF ST. JOSEPH

332185 09-12-13 Schedule R (Form 990) 2013



CONGREGATION OF THE SISTERS OF ST.
Schedule R {Form 990) 2013 JOSEPH MINISTRIES, INC. 80-0197684 pPages
| Part VIl | Supplemental Information

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

MINTISTRIES, INC.

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ST. JOSEPH ADOPTION REFERRAIL SERVICES, INC. D/B/A ST.

JOSEPH ADOPTION MINIST

EIN: 02-0531921

8160 PARALLEL PKWY, STE 103

KANSAS CITY, KS 66112

DIRECT CONTROLLING ENTITY: CONGREGATION OF THE SISTERS OF ST. JOSEPH

MINISTRIES, INC.

NAME OF RELATED ORGANIZATION:

ST. JOSEPH SPIRITUALITY CENTER, INC.

PRIMARY ACTIVITY: RELIGIOUS EDUCATION AND SPIRITUAL DEVELOPMENT THROUGH

WORKSHOPS & RETREATS

DIRECT CONTROLLING ENTITY: CONGREGATION OF THE SISTERS OF ST. JOSEPH

MINISTRIES, INC.

NAME OF RELATED ORGANIZATION:

SISTERS OF ST. JOSEPH CHARITABLE FUND, INC.

DIRECT CONTROLLING ENTITY: CONGREGATION OF THE SISTERS OF ST. JOSEPH

MINISTRIES, INC.

NAME OF RELATED ORGANIZATION:

STEPSTONE, INC.

DIRECT CONTROLLING ENTITY: CONGREGATION OF THE SISTERS OF ST. JOSEPH

MINISTRIES, INC.

332165 08-12-13 Schedule R (Form 990) 2013
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CONGREGATION OF THE SISTERS OF ST.
Schedule R (Form 990) 2013 JOSEPH MINISTRIES, INC. 80-0197684 Pages
[ Part VIl | Supplemental Information

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

NAME OF RELATED ORGANIZATION:

TALLER DE JOSE, INC.

PRIMARY ACTIVITY: RESQURCE CENTER FOR PERSONS SEEKING ASSISTANCE WITH

PROBLEMATIC STITUATIONS

DIRECT CONTROLLING ENTITY: CONGREGATION OF THE SISTERS OF ST. JOSEPH

MINISTRIES, INC.

NAME OF RELATED ORGANIZATION:

SCHOOL AND TUTORS ON WHEELS, INC.

DIRECT CONTROLLING ENTITY: CONGREGATION OF THE SISTERS OF ST. JOSEPH

MINISTRIES, INC.

NAME OF RELATED ORGANIZATION:

SHERIDAN VILLAGE, INC.

DIRECT CONTROLLING ENTITY: CONGREGATION OF THE SISTERS OF ST. JOSEPH

MINISTRIES, INC.

NAME OF RELATED ORGANIZATION:

THE WELL SPIRITUALITY CENTER

DIRECT CONTROLLING ENTITY: CONGREGATION OF THE SISTERS OF ST. JOSEPH

MINISTRIES, INC.

332165 09-12-13 Schedule R (Form 990) 2013
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
ﬁgﬂlmr::\t:;l::eszve.a;}w P> Information ab::tF ::r?:::;aat:: ::Z':rc\:::;tfiz::ai:';:ev:ww;:irs. gov/form8868.

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

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

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

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

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

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

Partlonly _ . » [

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

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print CONGREGATION OF THE SISTERS OF ST.
o by the JOSEPH MINISTRIES, INC. 80-0197684
due date for | Number, street, and room or suite no. If a P O. box, see instructions. Social secunty number (SSN)
fingyor | 3430 ROCKY RIVER DRIVE
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions
CLEVELAND, OH 44111-2997

Enter the Return code for the return that this application is for (file a separate application for each return) o X m
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0s
Form 990-PF 04 Form §227 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

CAROLYN RISHEL
® Thebooksareinthecareof p 3427 GULL ROAD - NAZARETH, MI 49074
Telephone No.p» 269-381-6290 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box | .o > |:|
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D . If it 1s for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015 ., tofilethe exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [:] calendar year or

» [X1taxyearbegnnng JUL 1, 2013 ,andendng JUN 30, 2014
2  If the tax year entered in line 1 1s for less than 12 months, check reason. |:| Inttial return D Final return

Change in accounting perniod

3a |If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b I this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3b| $ 0.
¢ Balance due, Subtract ine 3b from line 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions 3¢ | §$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

IS_QBA , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
4
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