Farm @

Return of Organization Exempt From Income Tax

OMEB Mo, 1545-0047

2012

Depariment of tha Treasury
Internal Revenue Senvice

Under section 501{c), 527, or 4847({a){1) of the Internal Revenue Code (except black lung
henefit trust or private foundation)

B The organization may have to use a copy of this return to salisiy state reporting requirements.

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

, 20

C Name of crganization
CARITAS CLINICS,

B check i sppicasie

INC.

AdUress
crange

Doing Business As

O Employer identification

48-1009910

number

fioms charge Mumber and streei {or P.Q. box if mail is not defivered to street addrass) Room/suite E Telephone number
Initial rsten 818 NORTH 7TH STREET {913} ©51-8BGE
Tarminated City, lown or post ofiice, state, and ZIF code
Amsogua LEAVENWORTH, KS 6648 G Gross receipls § 1,803,078,
Applicating F Name and address of principal officer;.  AMY TFALK H{a) 1s this a group ratum for Yes | X {Ne
pending alfiliates?
18 NORTH 7TH STREET LEAVENWORTH, KS 660048 H{b) Are all affilistes Enciuded?H Yes |:___1 No
| Taxeremptstaes: | X |soum@) | | 5000 () (nserino) | | ssavanor | |s27 It "o, attach a list. (see nsiructions)
J  Website: p WWW,CARITASCLINTICS.ORG H[c) Group exemption number e 0228
of erganization: | X | Corporation | | Trust | | Association | | Other B | L Year of formation: 1 965 M State of legal domicile: K5
summary
Briefly describe the organization's mission or most significant activities: _ _ _ _
,| WS WILL, IN THE SPIRIT OF THE SISTERS OF CHRRITY, REVEAL BOR'S MEALTNG """ "7"77"7
g LOVE BY IMPROVING THE HEALTH OF INDIVIDUALS AND COMMUNITIES WE SERVE,
£ ESPECIALLY THOSE WHO ARE FOOR OR VOLNERARLE. "~ """ "" TT
g 2 Checl this box ¥ D if tha organization discontinued its operations or disposed of more than 256% of its net assets.
| 3 MNumber of vating members of the governing body (Part Vi, iRe 18) ., . . . . 0 0 s e e e e 3 15,
8] 4 Number of independent vating members of the governing body (Part VI iine b}, . . . . . . . . . o s 4 14
j}f; 5 Total number of individuals employed in calendar year 2012 (Part V. in@ 28), . . . . . . 0 s v e e e e 5 31.
21 8 Total number of volunteers (estimate if NECESSANY) | | . . . . L . . . e e e e e e e e e e e e 6 S0.
7a Total unrelated business revenue from Part VIl column (C), IN& 12 . . . . . . 0 o s e s e e e e e Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . o v 4 o 4 v v o o o e 4w w4 a e u s s 7b 0
Prior Year Current Yeat
o| 8 Contributions and grants (Part VUL Ene 10) . . . . e e e e 1,498,541, 1,752,101,
E 9 Program service revenue (Part VIIL IN@ 20) . . . . L . o e e e e e e 58,853, 56,682,
E 10 Investment income (Pari VIIl, column (A), nes 3, 4, and 7d), . . . . . et e 22,551, 30,735,
11 Other revenue (Part Vill, column (A), fines 5, 6d, Bc, B¢, 10c, and 1), , . . . . . .. ... 46,405, 45,802,
12 Tolal revenue - add lines 8 through 11 (must equal Part VIl column (A). line 12). . . . . . . 1,626,350. 1,885,390,
13 Granis and simiiar amounts paid (Part 1X, column (A), lines 1-3) _ . . . . . .. . ... .. 91,743, 103,373.
14 Benefits paid to or for members {Part IX, calumn (&), line4) . . . . .. ... ... .. a 0
|15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10). . . . 1,245,234, 1,462,813,
g 16a Professional fundraising fees (Part X, coumn (&), line 11e} | . . . . . .. .. ... .. g 0
2| b Tolal funcraising expenses (Part IX, column (D), line28) = 181,6B81.
Y147  Other expenses (Part X, column (A), lines 11a-11d, 115248} _ . . . . . . ... ... 303,888, 301,777,
18 Tolal expenses. Add lines 13-17 {must equal Pari IX, column (A), line 25} ., .. 1,640,875, 1,867,963,
19 Revenue less expenses. Subtractline18fromline 12, . . v v v v v 0w w v w0 444w -12,525. 17,357,
& g Beginning of Current Year End of Year
85020 Tolal assels (Part X, i€ 16} , . , . . .. .. 3,102,189, 3,082, 900.
22121 Tolal fiabilities (Part X, 0 28) . | . . . . . e 100,286, 53,640,
35|22 Net assets or fund balances. Subtract line 21 fromine 20, . v . v ... .. .., 3,001,903, 3,019,260,

Signature Block

Under penallies of perjury, | d tlare thal | haye examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

irue, correct, and comglete. Dgélaration of p

ter) is based on allinformation of which preparer has any knowledge.

parer (other {han
[

N e oz INVIEVIX

Sign Slgnaju f}ﬂcet’/ Y _ Date
Here cL y \\ }: o ;\ m P

@ AR RIS ol ¢ N W4 e U YWV £ S WP AN Y ot a1 A

Type or print name and tille !

Print/Type preparer's name Preparar’s signature Date Check i | F7IN
iald self-employed PO01424343
U;‘:"gﬁ; Fimeneme B ERUCE E BERNSTIEN & ASSOC, PC Fima's EIN B

Firm's address B 10247 ¥ CENTRAL aiY §TE 1449 DELLAS, T 75021 Phane no. 214-706-0840

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

(%] vYes |

ENO

For Paperwork Reduction Act Notice, see the separate instructions.
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CARRITAS CLINICS, IMNC. 48-1009910

990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response te anyquestioninthisPart Il . . . .. ... ... ... ... ... .... m
1 Briefiy describe the organization's mission:

WE WILL, IN THE SPIRIT OF THE SISTERS OF CHARITY, REVEAL GOD'S

HERLING LOVE BY IMPROVIWNG THE HEALTH OF INDIVIDUALS AND COMMUNITIES

WE SERVE, ESPECIALLY THOSE WHO ARE POOR OR VULNERAEBLE.

2 Did the organization undertake any significant program services during the year which were not listed an the
prior FOmM 890 0F 980EZ2 . . . .. . .. i [ Tves [¥lno
if "Yes," describe these new services on Schedule C.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVIEES? . . L\ e e [Jves [Zlno

if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) crganizations are required to report the amount of grants and allocations fo others,
the tota! expenses, and revenue, if any, for each program service reparted.

4z (Code: ) (Expenszes § 1,434,135, including grants of s5,.61%, ) (Revenue § }
CARITAS CLINICS, INC., AN AFPPILIATE OF THE SISTERS OF CHARITY OF
LEAVENWORTH HEALTH SYSTEM, SPONSORS TWO CATHOLIC HEALTHCARE
FACILITIES THAT PROVIDE PRIMARY HEALTHCARE SERVICES FOR LIMITED
THCOME AND HOMELESS PERSONS WHO HAVE NO FORM OF HEALTH INSURANCE
AND WEQ DO NOT HAVE ACCESS T0 PRIMARY CARE. THE CLINIC'S
FACILITIES ARE SAINT VINCENT CLINIC IN LEAVENWORTH, KANSAS WHICH
SERVES PERSONS IN LEAVEMWORTH COUNTY AND DUCHESNE CLINIC IN KANSAS
CITY, KANSAS WHICH SERVES PERSONS IN WYANDOTTE COUNTY. IN FY
2012, CARITAS CLIMICS, INC., BECORDED 18,452 PATIENT VISITS AND
SEEING 3,299 INDIVIDUAL PATIENTS AT IT78 CLINIC LOCATICHNS.

4b {Code: ) (Expenses $ including grants of }{Revenue $ )

4¢ (Code: ) (Expenses § including grants of § ) (Revenue % )

4d Other program services (Describe in Schedule .}

(Expenses § including grants of $ ) (Revenue % )
4e Total program service expenses p 1,434,139,
21058 2,000 Form 990 (2012

065702 575y 11/14/2013 9:34:46 PM



CARITAS CLINICS, INC, 4B-1009310

Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundaiion)? Iif "Yes,"

complate SBohedule A« o v o o e e e e e e e e e e e e e i e 1 X
2 |s the organization raquired to complete Schedule B, Schedule of Contribulors (see instructions)? . .. . .. . .. 2 b

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? I "Yes,"complete Schedule C Part] .« o v o o o v v i i e 3 £

4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parflf. . . . . .. . . . . oo 4 X

5 s the arganization a saction 501 (c}(4), 501(c)(8), or 501(c)(8) organizatian that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
T | 5 2

6 Did the organization mainiain any donor advised funds or any similar funds or accounts for which donars

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Parti . . . .« o i i i e e e e e e e e e e e & x

7 Did the organizaticn receive or hold a conservation easement, including easements {o preserve open space,
the enviranment, historic land areas, or histaric struciures? i "Yes, " complete Schedule D, Part il . . . . . . . . 7 b

8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Parfll . .« o v o o e e e e e e e e e e e i e 8 b

8 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, ar
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . v . v o o oo o e e ] X

10 Did the organization, directly or through & related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes," complete Schedufe D, PartV . ., . . . . X

11 If the organizationf{lanswer to any of the following guestions is "Yes," then compiete Schedule D, Parts VI,
VI, VI X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Parl X, line 107 /f "Yes”

complete Schedule D, Part VI | . . . e e e e e e 11a] #
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . . . . . ... ... ... 11b] X
¢ Did the organization repert an amount for investments-program related in Part X, line 13 that is 5% or more

of its {otal assets reported in Part X, line 187 If "Yes,"complete Schedule D, Part VIl . , . . . .. ... ... ... iic %
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of #ts tolai assels

reported in Part X, line 167 if "Yes,"complete Schedule D, Part X . . . . . . . . i i i i i e 11d 2

Vi

e Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Parl X [11e
f Did the organizationill separate or consolidated financial statemenis for the tax year include a footnole thal addresses

the organization's liability for uncertain tax positions under FIN 45 {ASC 740)? If "Yes " complete Schedule D, Part X | . | . . . 14f “
12a Did the organization cbizin separate, independent audited financial statements for the tax year? i "Yes"”
complete Schedule D, Parts XIand Xl . . . . . o o e e i2a| %
b Was the organization included in consclidated, independent audited financial statemenis for the tax year? If *Yes " and if
the organization answered “No" fo line 12a, then completing Schedufe D, Parts Xiand Xlfisoptional « « « « v « v v v v 0« . . t2b)
13 s the organization 2 school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule & . . . .. .. . .. 13
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . .. 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at 100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . .. .. ... 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partsffand iV . . . . . . . 15 4
16 Did the organization report on Fart IX, celumn (A), line 3, mere than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes, "complete Schedule F, Parts fttand iV . . . . . . . . . .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1X, column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part [ (see instructions) . . . . . . . . . .. 17
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes,"complele Schedule G, Partlf . « . . . .« v v v i o oo i e e e 18 h!
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?

If "Yes,"complete Schedule G, Partlll . . .+« o o o i i e e e e e e e s 19 £
20 a Did the crganization operate one or more hospital facilities? If "Yes,” complele Schedule H . . . . . . .. .. ... 20a

b If "Yes" to line 203, did the organization aitach a copy of its audited financial statements to this return? , , . ., . 20h

Form 890 2012y
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CARITAS CLINICS, IHC. 45-1005910

990 (2012) Page 4
Checldist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government ar organization
in the United States on Part IX, column (A), line 1? if "Yes,” complele Schedule |, Paristand f. . . . . . ... ... 21 X
22  Did the organization report more than 5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), Ene 27 If "Yes, " complete Schedule |, Parts fand it . . . . . .« v v i e 22
23 Did the organization answer "Yes" {o Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direciors, trusiees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . .. . e e e e e e e 23
24 a Did the arganization have a tax-exempt bond issue with an outsianding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complefe Schedule K If 120,200 10 108 28 . . . . . . @ i i i i i i e e e e e e e e e 24a X
i Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt Bonds? . . . . . L L e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year?. , ., ., . . 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! . . . . . ... .. . oo oot .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 99C-EZ?7
If"Yes"complete Schedtle L, Part 1. . . . v v o o e e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by & current or former officer, director, trustee, key employee, highly compensated employee, or
disquatified person outstanding as of the end of the organization’s 1ax year? If "Yes," complete Schedule L, Part I | | 26 £
27 Did the organization provide & grant or other assistance to an officer, director, trustee, key employse,
substantial contributor or employee thereof, a grant selecticn committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L Part il . . . . ... ... .. ... 27 %
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, directer, trustee, or key employee? If "Yes, " complele Schedule L, PartIV. . . . . . .. 28a
b A family member of a curreni or former officer, directar, trustee, or key employee? f "Yes," complele
Schedule L Part IV, . . . o o e e e e e e e 28b £
¢ 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," complele Schedule L, Part IV . . . . . . ... 28c =
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Scheduie M | 29 z
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i e e e e e e e 30 #
3 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes" complete Schedule N,
T kXl X
32z Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes'
complete Schedule N, Partil. . . . . . . . e e e e e e e e e e e e 32
33 Did the organizaticn own 100% of an eniity disregarded as separaie from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Parti. . . . . . . .. .. .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complele Schedule R, Part 1I, i,
or IV, and Part V, ine 1. . . o 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)7? _ ., . ... ... .. ... 35a =
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)? If "Yes," complete Schedule R, Part V. line 2 , _ , . . . 35h| X
a8 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complefe Schedule R, Pari V. line 2 . . . . . . . @ i i i e e e e e 36 h o
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? I "Yes," complete Schedule R,
Parf VI . o e e e P 1
38 Did the organization compiete Schedule C and provide explanaticns in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O . . . . . . . . . o0 it 38 x
Form 980 (2012)
JgA
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CARITAS CLINICS, INC. 48-1009910

t

990 {2012)

Statements Regarding Other IRS Filings and Tax Compliance
Check i# Schedule O contains a response to any questioninthisPart V. . . . .. .o oo 00000
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . ... ... ia 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . .. .. 1b

¢ Did the organization comply with backup withholding rules for reporiable paymenis to vendors and
reportable gaming (gambling) winnings to prize Winners?. | . L . . . . . . 0 i e e e e e e e e e e e e

2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax P S
Statements, filed for the calendar year ending with or within the year covered by this return | ! 2a l S e

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of tines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . REEE SR

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ., ., . .. ... 3a X
b if "Yes," has it filed & Form 990-T for this year? If “No," pravide an explanation in Schedule O _ . . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
aver, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNE T | L L L et s e e e e e e e e e e e e e e e

b If fes,?enter the name of the foreign country: b
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . .. . 5a X
b Did any taxable party notify the organization that it was or is a party to & prohibited tax shelter fransaction? | 5b £
¢ If "Yes" to line 5a or 5b, did the organization file Form BBBG-T? |, . . . . . . . . . o v v v o e e e e 5¢c

6a Doss 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 charitable contributions? , _ . . . ... ... 6a £
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . .. L L L e e e e e

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 10 the Payor? | | . . . L . L. L e e e e e e e e e e e e e e
b If "Yes," did the organization notify the doner of the value of the goods or services pravided? |, ., ., . ... .. ...
¢ Did the organization sell, exchange, or otherwise dispose of {angible personal property for which it was
required to file Form 82827 . . . . . L L L L e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .. ... .... ! 7d l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the crganization received & contribution of qualified intellectual property, did the organization file Form 8899 as required? | | |
if the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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 sponsering
organization, have excess business hoidings at any time duringtheyear? , . ., . . . . . .. . .. .. ... .... 8

9 Sponsoring organizations maintaining donor advised funds. G

a Did the crganization make any taxable distributions under section49867 . _ . . . . .. . . .. .. .. ... ...
b Did the crganization make a distribution to a donor, donor adviser, orrelatedperson? | . . . . ... ... ... ..
10  Section 501{c){7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, line 12, . . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VIl ling 12, for public use of club faciites |, . , . [10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members orshareholders ., . .. .. ... L L. L L ..., 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 S
128 Section 4347(z)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 i12a
b If "Yes," enter the amount of tax-exempt interast received or accrued during the year | | | | | |12bE L
13  Section 501{c)}{29) qualified nonprofit health insurance issuers, :
a Is the organization licensed to issue gualified health pians in merethanone state?, | . . . . . ... ... ..... 13a
MNote. Ses the instructions for additional informaticn the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which

Too™ O QL

the organization is licensed to issue qualified healkthplans | . . . ... .. ... ...... 13b
¢ Enterthe amount of reserves on Nand . . . . . . . . . . L e e e e e e e e e l13r:. : w
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a s
b if "Yes," has it filed a Form 720 to report these payments? I "No,” provide an explanation in Schedule O , ., . . 14h

A Form 990 (2012)
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CARITAS CLINICS, INC. 45-1009910 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b helow, and for & "No"
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response o any questioninthis Pafg VI, . . . v o o o oo oo oo v o oo oo |
Section A. Governing Body and Management
Yes | Ne
1a Enter the number of voting members of the governing body atthe end of the taxyear. « « - - - <« « . . - . ia 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity ta an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting memkbers included in line 1a, above, who are independent . . . . . . b 14
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? . . . . . . . . . . L L Lo e e e 2 %
3 Did the organization delegate control over management dulies cusiomarily performed by or under the direct
supervision of officers, directors, or trustees, or key emgloyees to a management company or other person? . . . |3 £
4 Did the organization make any significant changes to its governing documenis since the prior Form 990 was filed?. . . . . . . 4
5§ Djd the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 .
& Did the organization have members or stockholders? . . . . . . o o o o n L L e e e e e 6 A
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint .
one or more members of the governingbedy? . . . . . . . . . L L oL L Lo s 7a | =
b Are any governance decisions of the organization reserved to {or subject io approval by) members
stockholders, or persons other than the governing body? . . . . . . o . o ot o i i e e b £
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . « . . o o i e e e e e e e e e e e e e e e e e e e e e e e e Ba | %
b Each committee with authority to act on behalf of the governingbogdy? . . . . . . ... .. .. ... oL gp | X
8 Is there any officer, direcior, irustee, or key employee lisied in Part VI, Secticn A, who cannot be reached at
the arganization's mailing address? If "Yes," provide the names and addressesin Schedule O ., . . . .. ... .. g %
Section B. Policies {This Seclion B requesis information about policies not required by the Internal Revenue Cade.}
Yes | No
10a Did the organizaticn have local chapters, branches, oraffiliates? . . . . . . o o v v it vt i i e 10a “
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are censistent with the organization's exempt purposes? . . . . 10b
11a  Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing tha form? . . | 112 £
b Describe in Schedule O the process, if any, used by the organization to review this Form 290. .
12a Did the organization have a written conflict of interest palicy? If "No,"gotoline 13 . . . . . v v v o v v v i v 0 u s 12a -
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give )
FSE 10 BONIICIED © o v v i i et s e e e e e e e e e e e e e e e e e e 12b; %
¢ Did the organizalion reguiarly and consistently monitor and enforce compliance with the policy? Jf "Yes,”
describe in Schedule Ohow his wasdone . . . . oo o i i i i e e e e e 12¢] =
13 Did the organization have a written whistleblowar policy?. . . . . . . . i i i i i e e e e e e 13 | &
14  Did the organization have & written decument retention and destruction policy?. . . . . .« o o v v o o b e . 14 | &
15 Did the process for determining compensation of the following persens inciude a review and approval by
independeni persons, comparability data, and contemporaneous subsiantiation of the deliberaticn and decision?
a The organization's CEQ, Exscutive Director, or fop management official . . . . . . . . v o v vt v et e 15ai =
b Other officers or key employges of the organization . . . . . . 0 00 0 0 ot i i e e e e e e e 15b| =
If “Yes" to line 15& or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . . . o e e e e e i6a &
b [f "Yes," did the organization fellow a written policy or procedure reguiring the crganization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps {o safeguard the
arganization's exempt stafus with respect to such arrangements? | . . . . . 0 0 0 0 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 B _ o e
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. Indicaie how you made these available. Chack all that apply.
Own website Another's website Upon request D Other (explain in Scheduie Q)
19 Describe in Schedule O whether (and if so, how), the crganization 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 numbezr of the person who possesses the books anci records of the
orgamzahgn B AMY PRLE ELD HORTE 77H STHEET LEAVLLH R Gri-ghl-fag
J8A Form 990 (2012)
2E1047 1000
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Form 990 (20172) CARTTAS CLINICS, IHCZ. 48-1009510 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Cheack if Schedule O contains a response to any question inthisPart Vil . . . .. . ... ... ... .. L—j
Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List alt 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.

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

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

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

s List all of the organization's former directors or trustees that received, in the capacily as a former director or irustee 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 employses; 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 trustes.

(€
&) (B) Position (D) {E) {F)
Name and Title Average | (do not check more than ane Reporizble Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (st any] officer and a directorfirustee) from related other ]
hourstor o T C T ST 2w =1 = the organizations compensation
et | o3| 2| S| 2|2E g arganization {W-2/1099-MISC) from the
arganizations | 3 5 | E [ 8| 8| @B | & | (W-2/1099-MISC) organization
belowdotted | & 2| 5 2|%g and r_ela'ted
) Tglm < E organizations
ling) = @ =
[ -] o @
alo z
@ &
3 g
(1)_CURE‘ STILLEY L G0
BOARD, PRESIDENT X X (i G G
(2)_TOM ARRROWSMITE 30
BOARD MEMBER pid 0 0 ¢
{3 SR, NANCY BAUMAN 30
“TUBOARD MEMBER b T ¢ 0 0 0
{4) ROSALYN BROWN 30
ROARD MEMBER % G 0 0
(5)_DAVED CEMPBELL .30
BOARD MEMBER = G 0 0
(6) LINDA CEMPBELL .30
% G 0 O
% 0 o 0
¥, o 0 0
b4 0 8] 0
BOARD MEMBER {0 3] 8]
{11}CECRGE HNOONAN .60
BOARD, TREASURER 40,001 ¥ x 0 185,430 51,708
{12} GARY ORTIZ 30
BOARD MEMBER o X by 0 y
{13)JUDY SCOTT &0
BOARD, VICE CHAIR X s G 0 0
{14)MARGARET STEELE &0
BOARD, SECRETARY ¥ ¥ 0 0 O
JEA Form 390 (2012)
2E1041 1.000
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CARITAS CLINICS, INC. 45-1008410

Form 990 (2012) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8 € (D) {E} (F}
Name and fiille Average Position Reportable Reporiable Eslimated
tours per {do not check more than one compensation campensation from amounl of
week {list any | box, unless person is bhoth an from related other
hours for officer and a director/irusies) tha rganizations compensation
e 18230 2| 215|858 organization | (W-2/1099-MISC) from the
organizations | = <. ;..' Tio |27 % (W-2/1096-MISC) organization
beiow dotted | B g" =12 525 - and relaled
tine) s 2 g|®°g organizations
241 = o 3
a4 2 @ B
B2 i
8 g
2
15y THOMAS G. WHITE .30
BOARD MEMBER X (s 0 a
16) SR. BARBRRZA WIESELER 30
BOARD MEMBER X 0 0] 0
17} BMY FALRK 45,00
EXECUTIVE DIRECTOR 66,564, 0 12,616.
18) HANCY MIKHAEEL £0.00
MEDICAL DIRECTOR L 131,576 0 2,336
1B Sub<total I 0 185,430, 51,7C8.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . .. . ... B 195,538, 0 14,852,
dTotal (add HREeS 1B and 16) « .« v« v v v v v i e h e e e e e e e B 198,538, 185,430. 66,660,
2 Tatal number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization & 1

Yes| No
3 Did the organization list any former officer, directar, or trustee, key employee, or highest compensated : =
employee on ling 1a? If "Yes," complele Schedule J for such individual . . . . . . . . .« . o o v e 3

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,0007 f ¥es? complete Schedule J for such

IRCIVILUAT . . . . e e e e e e e e e e e e e e 4 | =
5 Did any person fisted on ling 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered (o the organization? If $es Pcompleie Schedufe J for suchperson |, . . . . .. ..., . ... 5

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent coniractors 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 Description of services Compansation

2 Toizl number of independent coniractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization # 0

>£1058 3.000 Form 990 (z012)
O0657DZ B75Y  11/14/2013 9:34:46 PM



Form 990 (2012) CARITAS CLIMNICS, IHNC. 48-1009910 Page 9
Statement of Revenue

Check if Schedule O contzins a response to any questionin this PartVIl, . . . . ... . ... .. .. ..... I——]
T T T e b (A} B (€] (D)
Tolal ravenue Reilated ar Unrelaled Revenue
exenpt husiness excluded fram tax
function revenue under sections
: revanue 512, 813, or 514
221 1a Federated campaigns « « « <+ .+ .+« 1a
g E b Membershipdues . .. . ... .. 1b
#< ¢ Fundraisingevents . . . . . .. .. 1c
BE| d Related organizations . . . . . - - - 1d
gg e Government grants (confributions) , . |_1e odeaid
%E f All other contributions, gifts, grants,
ﬁ b and sfmilzar amounts nat included above . L1
S E g Noncash contributions included in lines 1a-1f. 5
Of| b Total Addines 1a-1f . . o . e i 4o
S 28
&
g b
= c
@ d
El e
E" f All other program service revenue . . . . .
& | g TotalAddlines2a-2i . . . ., +ooooooii .. B
3 Investment income {including dividends, interest, and
olher similaramounts). . . . . v« o 0 0 e s e e e e ..
4 Income from investment of tax-exampt bond proceads . . .
5 ROyalties + » » n n v o = v s e s e o i uwe s ae .
{i) Real (ii) Persanal
Ga OGrossrents . . .0 . 0 0 0 s
Less: rantal expenses . . .
¢ Rental income or (loss)
d Net renial income or (loss) .
(i) Securities
Ta Gross amount from sales of
assets other than inventory
b Less: costor other basis
and sales expenses . . . .
c Ganarloss) .. ... ..
d Netgainar{loss) . . .« - -« oo L.
g 8a Gross income from fundraising
s gvents (not including $
3 of contributions reported on line 1c).
e See PartIV,ing 18 . . . . o ... . ..
g Less: directexpensses .« v v v v 0 v . s
8 Net income or (lass) from fundraising events .
%9a Gross income from gaming activities.
See Part IV, fine 1S |, ., ., . ... ...
b Less directexpanses . . . . .. .. .
¢ Netincome or (loss) from gaming activities . .
10a Gross  sales  of  inventory,  less
returns and allowznces | . . . ., . . a
b Less costofgoodssold . . . . o o 04 b
¢ Netincome or (loss) from sales of inventory, |, , . . .. . . b
Miscellanaous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . v v v v v 0 0
e Total Addlings 11a-19d - « «+ v+ o v v o v m e e B i
12 Total revenue. Seejnstructions .+« o 2 4 o 0 o o oL L. i LpB85, 300 i RTEEER
sa Form 990 (zo12)

ZE1051 1.000
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Form 980 {2012)
Staternent of Functional Expenses

CARITAS

CLINICS, INC,

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

Check if Schedule O contains a response to any guestion in this Parl IX

Do niot inchude amounts reported on lines 6b, 7b, Total é?genses Progra(an)sem‘ce Managéﬁwjem and Func{i:’:a)ising
8b, 9b, and 10h of Part Vill. expenses general expenses Expenses
1 Grants and other assistance ic govemments and
organizations in the United States. See Part IV, line 21 . :
2 Granis and other assistance to individuals in
the Uniled States. See Part IV, line 22, . , . . . 103,373 102,373,
3  Grants and other assistance to governments,
organizations, and individuals ouiside the
United Stales. See Part IV, tines 15 and 16, | | | G
4 Benefifs paid toorformembers , | , ., ... . G
5 Compensation of current officers, direciors,
trustees, and key employees ., . . . ... ... 66, 002 b6, 262
6 Compensation not included above, to disgualified
persons (as defined under seclion 4958(f){1)) and
persons described in seclion 4958(c)(3YB) &
7 Olher salariesandwages, , . . . ... . ... 1,153,602, 972,654 65,308, 115,640
8  Pension plan accruals and contributions {include section
401 (k) and 403(b) employer coniributions) . . . . . . 20, 565, 16,388 2,208, 1,948,
9 Other employes bengfits . . . . . . . . . . .. 131,146, 104,509, 14,212, 12,425,
10 Payrolitaxes . .+« . & v v v o h 0 90,538, TE,149. 9,811. 8,578.
11  Fess for services (non-emplaoyess):
a8 Management | | _ ., .. .......... 9
B legal ... ... ... e e e G
€ ASCOUMNING 4 v v vv v e e e e 9,980. 9,550
dlobbying . .. v v i e G
e Professional fundraising services. Ses Part IV, line 17 g
f Investment managementfeas | |, ., .. 5
q Qther. (f tina 11g amount sxcesds 10% of line 25, coiumn
{A) amount, istine 11g eqenses on Schedule 0), . . . . . Y
12 Advertising and promotion , , , ., . ... ... o
13 Officeexpenses . . . v o v v v v v e 54,205. 19,512, 10,191 24,502
14 Information technology. . . . . . .. .. ... b
15 RoyalleS. . . . .ottt 9
16 Occupancy . . . . .. ... 162,692, 81,346, 65,077, 16,265
17 Tavel . 4,884, 1,369, 3,221, 164
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials G
19 Conferences, conventions, and mestings . | | | G
200 IRMErESt L L L G
21 Paymentsfoafiliates. . ., ., . ... ... ... G
22 Depreciation, depletion, and amortization | |, | | 50,842, 50,642
23 InBWrance | . oL oL L L L. L e e . 3,928, 3,928
24 Olher expenses. lemize expenses not  covered
above (List miscellansous expenses i line 24e. If
line 24e amount excesds 10% of line 25, column
{A) amount, Bst line 24e expenses on Schedule Q)
aQTHER 5,266 1,997, 1,124 2,135
B o —————_—
B e e
O o e o e e e e e e e
e Allotherewpenses _ _ _ _ _ _ _ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24e 1,667,963 i, 252,143 181,681
26 Joint costs. Complgte this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ ] if
following SOP 98.2 (ASC 958-720}, ., . . . . . 0

184

2E£1052 1.000

065707 575Y 11/14/2013 38:34

146 PM

Form 980 (2012)



CARITAS CLINICS, INC A8-1089210
Form 8990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response fo any questioninthisPart X . . . . . . . . . . .. ... ... ... i ]
(A) 8
Beaginning of year End of year
1 Cash-nom-interest-bearing . . . . . . . . . . a1 a
2 Savings and temporary cash investments, . . ... £31,050.] 2 423,153,
3 Pledges and granis receivable, net | . . . L L e 557,427 3 74l,622.
4 Accounts receivable, net | L L L q 4 0
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, anpd highest compensated employees.
Complete Partll of Schedule L . . . . . .. .. ... a5 0
6  Loans and other receivables from ather disqualified persons (as defined under section
4958(f){1)}, persons described in section 4958(c){3)(B), and contributing employers
and sponsoring organizations of section 501(c)9) veluntary employees' beneficiary .
" organizations (sze insiructions). Complete Part Ii of Schedule L . . . J 8 0
‘nm'; 7 MNotes and Ioans receivable, net | . .. 97 0
21 8 Invenioriesforsaleoruse | ..., ... ... ... ... ... ..., 08 0
9 Prepaid expenses anddeferredcharges . . . . . . . e e e e e . 3,346, 9 3,673
10a Land, buildings, and equipment: cost or
cther basis. Complete Part VI of Schedule D 10a 1,897,380.
b Less: accumuiated depreciation. _ . . . . .. .. 10b 689,166, 1,233,779.40¢c 1,208,224,
11 Investments - publicly traded securities . . . . . .. ... .. .. ... a1 0
12 Investments - other securities. See Part IV, line 11 . _ . . . . .. ... ..., 676,587,112 706,228
13  Investments - program-related. See Part iV, line 11 . . . .. ... ..., 43 0
14 Itangible @SSEIS . . . L L L L L e e q 14 v
15 Otherassets. See Part IV, ling 11 | . . . . . . . . . 0 15 0
16  Total assets. Add lines 1 through 15 (must equaliine 34) . . . . . . .. . . 3,102,18%9.41s8 3,082,500,
17  Accounts payable and accrued eXpensas . . . . . L L .. e e e e 100,286.1 17 53,640,
18 Grants payable . . .. ... q 18 0
19 Defermed IVEMUE | . . . . . . ..\ q 19 0
20 Tax-exemptbond liabifies | . . . . ... ... 04 20 a
@121 Escrow or custodial account liability. Complete Part IV of Schedule D | | 0 21 0
B122 Loans and other payables to current and former officers, directors,
:'E trustees, key empioyses, highest compensated employees, and
- disqualified persons. Complete Partll of Schedule L, _ . . . . . .. . .. .. g2z 0
23 Secured morigages and notes payable to unrelated third parties |, |, , ., | . d 23 0
24 Unsecured notes and loans payable to unrelated third parties, | |, ., ., . g 24 0
25 Other lizbilities (including federal income tax, payables to related third
parties, and other liabilities net included on lines 17-24). Complete Part X
of Schedule D | . . . . . ... e i 25 0
26 Total labilities. Add lines 17 through 25. . . . . . . . v i v i v v v 100,286.] 2§ 53,640
Organizations that follow SFAS 117 {ASC 988), check here b l_j__i and
@ complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets L, 2,612,410 27 2,264,816
E 28 Temporarily restricted netassets ... 389,483 28 754,344,
T(29 Permanently restricted netassets, . . . ... ... L [ 28 0
u:f Organizations that do not follow SFAS 117 (ASC 958), check here B> D and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ... . 30
@ |31 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
<132 Retained earnings, endowment, accumuiated income, or other funds | 32
= |33 Total net assets orfund balances . . ... ... ... 3,001,903, 33 3,018,260,
34  Tolal liabilities and net assets/fund balances. . . . . . v v v v v v i w i u 3,102,189, 34 3,082,200,
Fam 990 (20123
JEA
ZET053 1.000
DE57DZ 575Y 11/14/2013 9:34:46 PM



CARITAS CLINICS, INC. 48-1005810
Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any guestioninthisPart X, , . . .. .. ... .. ... .. [__J

Total revenue (must egual Part VIIL column (A), line 12y .+« v v v v o o o o i oo o i o 1
Total expenses (must equal Part IX, column (A), line 25) . . . . . o oo it i oo 2
Revenue less expenses. Subtractline 2 fromling 1. . . . . . . . . oo vl n e 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})) . . . . . 4
Net unrealized gains (losses)oninvestmenis . . . . v 0 0 v o e e 5
5
7
8
9

[Nw) U]
CHE AN Ghy B
L ] L] O

L

98]
-~
fa)
o)
=
Iw]

Donated services and use of facilities . .« « v v v o o i e s e e e e e e e
Investment expenses . . . . . . . . . . L e e e e e e e e e e e
Pricr period adjustments . . . . . . . . L L e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule G) . . . . . . . oo oo oL

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equa! Part X, line o
33, CoIUMN BN v o v e e e e e e e e e e e e e e e n e e e a e e a4 a4 4 4 4 . 10 3,019,260,

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . ... ..., ....... [ ]

Yes | No

O] OO

(== (- - B = 4 A

-L

1 Accounting method used {o prepare the Ferm 890: D Cash Accrual E] Other
if the organization changed its method of accounting from & prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consalidated basis, or both:
L___I Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financiai statements audited by an independent accountant? . . . . . . . .. .. ... 2b
B "Yes" check a box betow to indicate whether the financial statemenis for the year were audited on a
separate basis, consoclidated basis, or both:
Separate basis D Consolidated basis Both consolidated and separaie basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changad either its cversight process or selection process during the tax year, explain in
Scheduke O.

3a As aresuit 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-i337 .« . o o o vt it i e e e e e e e e 3a

b If "Yes,” did the organization undergo the required audit or audits? If the organization did nol undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits 3b

e

Farm 990 (201

JBA
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OMB No. 1545-0047

S e o 990-52) Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable {rust.
Bepartment of the Treasury

Internat Revenue Senvice B~ Attach to Form 980 or Form 930-EZ. B See separate instructions.
Name of the organization Employer identification numbe
CRRITAS CLINICS, INC. 48-1009910

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

The organization is not a private foundation because i is: (For lines 1 through 41, check only cne box.)

A church, convention of churches, or association of churches described in section 170{b){t }{A}i}.

A school described in section 170{b}{‘t1}{A}{ii}. (Attach Schadule E.)

A hosgpital or a cooperative hospital service crganization described in section 170(b)(1}H{A}iii).

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

I:] An organizaticn operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)}{A}{iv}. {Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170{b}{1){(A}{v).
An organization that normally receives a substantiat part of its support from a governmental unit or from the general public
described in section 170(b){1}{A}{vi). (Complete Part Il.)
A community trust described in section 170(b){(1}{(A}{vi). (Complete Part I1.)
An organizaticn that normaliy receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related {0 iis exempt funclions - subject to certain exceptions, and {2) no more than 331/3% 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 508(a){2). (Complete Part [I1.)

B An organization crganized and operated exclusively to test for public safety. See section 508(a}(4).
An organization organized and operated exclusively for the benefit of to perform the funciions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section
509{a}(3}). Check the box that describes the type of supporting organization and complete lines 11& through 11h.
a D Type | b D Typeli ¢ D Type IH-Functionally integrated d D Type lll-Nen-functionally integrated

e[—j By checking this hox, 1 certify thai the organization is not controiled 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
508(a)(1) or section 509(a)(2).

10
11

f If the organization received a written determination from the IRS that it is a Type I Type I, or Type Ili supparting
organization, check this DOX e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following perscns?
() A perscn who directly or indirectly centrols, either zslone or together with persons described in (ii) Yes | No
and (ii) below, the governing body of the supported organization? 11a(i)
(i} Afamily member of a person described in (i) above? gy
{ifi) A 35% controlled entity of a person described in {i) or (i) above? ... ... ... .. Tgliiiy
h Provide the following information about the suppeoried crganization(s).
(i} Name of supported (i) EIN {ifi) Type of organizalion {iv) 1s the (v} Did you notify {vi} Is the (vii} Amouni of monetary
arganization (describad on lines 1-9 erganization ln | the organization | organizalion in suppart
above or IRC section cal. {) Nisted in incol {I} of | col {i) organized
(see instructions}) yn;écif:sm-';g your support? nthe U.8.?
Yes No Yes No Yes Nao
(A)
(B)
(C)
(2
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Farm 990 or 890-EZ) 2012

Form 990 or 990-EZ.

0657DZ 575Y 11/14/2013 9:34:46 PM
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ARITAS CLINICS, IHC. 48-1009910

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

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 faited to qualify under
Part IH. If the organization fails to gualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B {a} 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membearship fees received (Do nat
include any "unusual grants."} « . . . . .
2 Tax revenues levied for the
organization's benefil and either paid
to orexpended onitsbehalf . . . . . . .
3 The value of services or facilities
furnished by & governmental unit to the
prganization withoutcharge . . . . . . .
4 Total Addlines 1 through 3. . . . . ..
The portion of total coniributions by
gach parson {other than a
governmental unit or publicly
supported  organization) included  on
ling 1 that exceeds 2% of the amount
shown on line 11, column{f}. . . . . ..
§  Public support, Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year heginning in) B (a) 2008 {b) 2009 (c} 2010 {d) 2011 {e) 2012 (f) Total
7 Amountsfromlined . .. . ... ..
B Gross income from interest, dividends,

payments received on securities loans,
rents, royaliies and income from similar
SOLUMCES

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . - ., - - . - .
10 Other income. Do not include gain or
loss from the sale of capital assels
(Explainin PartIv) . . .. - . . .. ..
it Total support. Add lines 7 through 10, . L
12  Gross receipls from ralated activities, elc. (s€2INSIUGHONS) - - « « v v v v b v v v v v v e s e e 12
43 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section BOHc)3)
organization, check thisboxand stop here |, . . o . o . 0 0 0 0 0 v v s e s e e e e e e e e a a e e xw v a s - D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, calumn (f) divided by line 11, column {f)) . . ... ... 14 Y%
15 Public support percentage from 2011 Schedule A, Partil line14 , , , . . .. ... ... ... ... 15 %
16a 331/3% suppert test - 2012, [f the organization did not check the box on line 13, and fine 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . .. ... ... ... ... ... B
b 3313% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here, The grganization qualifies as a publicly supperted organization, . . . .. ... ... .. ... B
17a 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16&, or 186b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part §V how the organization meels the "facts-and-circumstances? test. The organization qualifies as a publicly supported
oo =Ty 1.4 Yo o B
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “"facts-and-circumstances" test, check this box and stop here.
Explain in Part ¥ how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
sUpPOrted Organization . . . . . . i e e e e e e e e e e e e e e e e e e B
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16k, 172, or 17b, check this box and see

instructions

Schedule A {Form 850 or 950-EZ} 2012
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CARITAS CLINICS, INC. 43-100%5
Schedule 4 (Form 990 or 990-EZ) 2012 Bage 3
Support Schedule for Organizations Described in Section 508(a)(2}
(Complete only if you checked the boxon line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part IL)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2008 {c} 2010 {d) 2011 {e) 2012 {f} Total

1 Gifts, grants, contributions, and membership feas

received. (Do not include any "unusual granis.”

2 Gross receipls from admissions, merchandise
sold or services perlormed, or  facililfes
furnished in any activily that is related to the

organization's lax-exempt purpose

3  Gross receipls from acilvities that are not an
unrelatad rads or business under section 513

4 Tax revenues levied for the
arganization’s benefit and either paid
to or expended on its behaif

5 The velue of services or facilities
furnished by a governmental unit to the
organization witheut charge

6 Total. Add lines 1 through 5

Ta Amounts inciuded on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts inciuded on lines 2 and 3

received from  other than  disqualified

persons that exceed the grester of $5,000

or 1% of the amounl on line 13 for the year

¢ Addlines7aand7b. + « « « .. 0w

8 Public support (Subtract line 7¢ from

= T L
Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2008 {b) 2008 {£) 2010 (d) 2011 (e} 2012 (7} Total

9 Amountsfromline6. . . .. ... ...

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . & & v v v v v e v v v b e e ey

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

¢ Add lines 10z and 10b

11  Net income from unrelated business
aclivities not included in ling 10b,
whether or not the business is regularly
carred on  « « o« - - - e s e a0 e

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

{(ExplaninPart V) . . . . ... ....
13 Total suppori. (Add lines 8 10¢, 11,
and12y . oL L
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. . . . . & . . 0, . o o L . L h s e s e s e s w4 axws o ve - . . - B D
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2012 (line 8, column (f) divided by fine 13, column (f)} . . _ ... .. 15 %
16  Pubtic support percentage from 2011 Schedule A Part L Eng 15, o . . v v v v v o v v v v i v ot e e 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2012 (line 10¢, column (f) divided by line 13, column () _ . . _ ., ., ., . 17 %
18  Investment income percentage from 2019 Schedule A Part L, ine 17, . ., . . . . . . .. . . ..... 18 %

19a 331/3% support tests - 2012. |i the organization did not check the box on fine 14, and ling 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifiss as a publicly supported organization B

b 331/3% suppaort tests - 2011, If the organization did not check & box on line 14 or line 19&, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization B

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions B

Jsa Schedule A [Form 990 or 890-EZ) 2012
2E1221 1.000

065705 575Y 11/14/72013 9:34:46 PM




CRRITAS CLINICS, INC. 46-10092910
Schedule A {Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1l tine 10;
Part |1, line 17a or 17b; and Part 1Il, ling 12. Also complete this part for any additional infarmation. (See
instructions).

RE Scheduie A (Form 99¢ or 990-EZ} 2012

2E1225 1.000
06570Z 575y 11/14/2013 9:34:46 PM



Schedule B Schedule of Contribuiors OMB No. 1545-0047
{Form 990, %90-EZ,
ar 990.-PF) » Attach to Form 980, Form 980-EZ, or Form 990-PF. 2@@

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number
CARITAS CLINICS, INC.

45-2008810

Organization type (check one):
Filers of: Section:
Form 950 or 990-EZ 501{c)( 3 ) {enter number) organization

4647({a)(1) nonexempt charitable trust not treaied as a private foundation
527 political organization

Form 980-PF

501(c)(3) exempt private foundation

4947(a){1) ncnexempi charitable trust treated as a private foundation

0 O0o00doiE

501{6)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a saction 501(c)(7), (B), or (10} organization can check poxes for both the General Rule and & Special Rule. See
instructions.

General Rule

For an organization filing Form 890, 990-EZ, or §90-PF that received, during the year, $5,000 or more (in money or
property) from any ong cortributor. Complete Parts | and 1.

Special Rules

D For a section 501(c)(3) organization filing Form 890 or 980-EZ that meat the 33 1/3 % suppaort test of the regulations
under sections 509(a)(%) and 170(b){"1)(A)vi) and received from any cne centributar, during the year, a contribution of
the greater of (1) $5,000 or {2} 2% of the amount on (i) Form 980, Part VIH, ling 1h, or (if) Form 990-EZ, line 1.
Complete Parts 1and Il

1 For a section 501(c)(7), {8), or (10} organization filing Form 980 or 990-EZ that received from any one contribuor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention af cruelty to children or animals. Complete Parts |, 1l, and Ili.

D For a section 501{c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions far use exciusively for religious, charitable, etc., purposes, but these contributions did
not total to more than §1,000. If this box is checked, enter here the tolal contributions that were received during the
year for an exclusively religious, charitable, stc., purpose. Do not complete any of the paris unless the General Rule
applies to this organization because it received nonexclusively refigious, charitable, etc., contributions of $5,00C ar
more during the year [

Caution. An organization that is not covered by the General Rule and/or the Spacial Rules does not file Schedule B (Form 290,
990-EZ, or 890-PF), but it must answear “No” on Part IV, line 2 of its Form 990; or check the box ¢n line H of its Form 990-EZ or on
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 980, 990-E2, or 990-PF}.

For Paperwork Reduction Act Notice, see the {instructions for Form 980, 830-EZ, ar 980-PF. Schedule B {Form 99¢, 890-EZ, or 880-PF} (2012)

BEETDZ 5T75Y  11/14/2013 D:34:4% PM
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Schedule 8 (Form 930, 390-E7, or 990-RBF) {2012)

Page 2

Name of organization CARITAS CLINICS, INC.

Employer identification number

48-15095810

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a} (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 E'Q’EM%MI:EPOTTE HEALTH FOUNDATION Persomn
Payroll
PC EBOY 171242 188,000 Noncash

KANSAS CITY, K5 66117-0242

(Compiete Part Il if there is
a noncash contribution.)

{a) {b) {c} {d)
Mo. Name, address, and ZIP + 4 Totial contributions Type of contribution
__2_| HERLTH CARE FOUNDATION OF GREATER KANSAS Person
Payroll
2700 EAST 1I8TH 3T. SUITE 200 137,250 Noncash

(Complete Part ] if there is
a noncash contribution.)

(a) (b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 SE?;I’EE{ MAUREERN HALI, SCL Person
Payroli
4200 5 4TH 8T 81,600 Koncash

LEAVENWORTH, KS 66048-5024

{Complete Part I if there is
a noncash coniribution.)

{a) {b)
Mo. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

4 DR. & MRS. FREDERICK HARTWIG

Person
Payroll
Noncash

{(Complete Part Il if there is
a nancash contribution.}

{a) {b}

{c}

(d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- :E’ - f}fi::_ _HEEZ“E‘ZEE&EE_EQ@EQET}}PL mmmmmmmmmmm Person
- . B B } ~ Payroll
5700 awTIoCH, SUITE 119 o _ADD,500. Noncash
MEERTEM, KS 66204 {Complete Part Il if there is
e et et e a noncash contribution.)
{a) {b} (c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 16_ }@BYEE@QEIE_EQEH?{ ____________________ Person
Payroll
ARTNUT OJITF < =
300 WALNUT, SUITE 106 23,750 Noncash

{Compleie Part Il if there is
a noncash contribution.)

J8a
2E1253 1.000

Schedule B {Form 990, 880-EZ, or 880-FF) (2012



Scheduie B (Form 980, 980-EZ, or 830-PF) (2012)

Page 2

Name of organization CARITAS CLINICE, INC.

Employer Identification number
46-1009510

| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{(a) {b) {c} ()
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
__ /) DWITED WAY OF LERVENWORTH Person
. o _ Payrofi
B BOX 2l S _________=5:003- 1 Noncash
IPAVENWORTH, KS 66044 {Complete Part llif there is
B e o o e o e a noncash contribution.)
{a) {b) {c} (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
L. 8 COR CHRISTI FUND (RPSM) Person
Payrolt
22610 BRRRLLEL PRWY. . $_________#09:000. 1 Noncash
“ANSAS CITY. KS 66100 (Complete Part Il if there is
e a noncash contribution.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.. 2| NEWCOMER FRMILY FOUNDATION Person
_ Payroil
114z CimY STREET $ _________10,000. | Noncash
NORTH KANSAS CITY, MO 64116 (Complete Part !I if t_here is
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww a nancash contribution.}
(a} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_AD_ | FILLIAM T. KEMPER FOUNDATION Person
Payroli
222 WALNUT ST. STE 200 $ .. 2P:990- ' Noncash
KANSAS CITY, MO 64106-1802 (Complete Part 1l if there is
e e e T & noncash coniribution.)
{a) (b) {c} {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ Ll | BEATE OF KANSAS - EDW Person
Payroll
b fal QT TR g Ni
1000 8w _Jacwsow, BM 570 $ ... 20.296. 1 Noncash
TOPEKA, KS 66612-1368 (Complete Part Il if there is
e e a noncash contribution.)
{a) (b) {c) {d)
Na. Mame, address, and ZIP + 4 Total contributions Type of contribution
_ 1z | LADIES OF CHRRITY OF METROPOLLTAN KC Person
Payroll
N ’) ) Lanl [aknl " tnl
1205 W. 70TH TERRACE $ o .___28:909. 1 Noncash
KANSAS CITY, MO 64113 {Complete Part Il if thers is
L a noncash contribution.)
J8A Schedule B (Form 994, $90-EZ, or 880-PF) {2012)
2E1253 1000
DE57DZ 57HY 11/14/2013 $:324:46 PM



Schedule B (Form 990, 930-EZ, or 890-PF) (2012}

Name of organizatton CARITAS CLINICS, INC.

Page 2
Employer identification number

43-10095%10

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) {d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
13 CHURCH OF THE NATIVITY Person
Payrolf
2E00 W 118TH ST 5 15,000, Noncash
LERWOOD, KS 66200 (Complete Part !1 if t_here is
—————————————————————————————————————————— a noncash contribution.)
(a} {b) (ch {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
14 | DEFENSTEIR FOURDAT O . Person
Payroll
922 WALWUT ST STE 200 . $_________22:000- 1 Noncash
KANSAS CITY, MO 64106-1809 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) {b) (c) (d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
15 JEWISH

HERITAGE FOUNDATION OF GREATER KC

Person
Payroil
OWE WARD PARKWAY, STE 234 % 10,000. Noncash
KANSAS CTITY, MO 64112 {Complete Past !! if t'here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b {c) (d}
No Name, address, and ZIP + 4 Total contributions Type of contribution
16 MR . KEN BERGERON

Person
Payroll
A8/ ) [=4 T "
4845 W. 151ST TERR. L $__________2:800- 1 wNoncash
LEAWOOD. ES 66704 {Complete Part Il if there is
T e a noncash contribution,)
{(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(7| GITE OF LERVEWWORTH CDBG . Person
Payroilt
15 3 10, 296
100 W 5TH 8T . § . ____10:3%6. ) woncash
LEAVENWORTH, XS 66048 (Complete Part IHf there is
e L e a noncash contribution.)
{a) (b} {c} {d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
1§ ME. REVIN A. DUNN

Parson
Payroll
8901 CATALINA R E: >, 000 Noncash
SHAWNEE MISSION, KS 66207 (Complete Part Il if there is
__________________________________________ a noncash contribution.)
Jga
2E1252 1.000

Schedule B (Form 990, 990-EZ, or 380.PF) {2012}
575%¥ 11/14/2013 9:34:46 PM



Schedule B {Form 890, 990-EZ, or 980-PF) (2012}

Fage 2

Name of organization CARITAS CLINICS,

INC.

Employer identification number

45-1009%310

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) {c) (d}
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
- j‘? . :F‘:ﬁ:imﬁg‘?}‘?ﬁ_?f??g@ _________________________ Person
Payroll
2420 WEST 26TH AVENWUE, SUITE 1000 | §__________7:2%C- | Noncash
DENVER., CO 80211 (Complete Part Il if there is
R A e a noncash contribution.)
{a) {b} {c) {d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
A BDHE e Persan E3
i Payroll -
1080 sW_JARCKSON STE 340 |§_____ 150,000, | yoncash ||
TOPEKA., K3 66612-1230 {Complete Part il if therg is
B L T L e a noncash coniribution.)
{a) {b) {c) (d)
ho. Name, address, and ZIP + 4 Tofal contributions Ty pe of contribution
_ 2l _j DNITED way OF WyANDOTTE COUWTY Person
o Payroll
PO BOR 17-1042 o |8_________%2/732. ] nNoncash
KANGRS CITY, KIS 66117-0042 (Compiete Part [l if there is
ﬂﬂﬂﬂﬂ L & noncash contribution,)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 22 _| DNIVERSITY OF KANSAS CENTER FOR RESEARCH _ Person
Payrolt
1000 SUNNYSIDE AVE. £082C DOLE BIDG. /s _________22:001. | Noncash
LRHRENCE. K5 GE045 {(Complete Part I} if there is
gyt g A e T T TP a noncash contribution.)
{a) (b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
_ #3_) MCGEE FOQUMDATION .. Person
. _ Payroli
1055 BROADWAY, SUITE 130 (GRCCEy 1§ ___20:99Y. % Noncash
KENSAD CTTY, MO £4105-1595 (Complete Part il if there is
i et Gl AR RS h A R e a noncash contribution.)
{a) (b) {e) (d}
No. Name, address, and ZIF + 4 Total contributions Type of contribution
_ 24 | ST, CJUSEPH MEDICAL CBNTER AUXILIAR: Person
Payroll
}_O_CJ_O_E:E‘E‘QI_‘]P?%gv:_E%'_________,___mm,_m.WWWﬁA““ “_m_mu_____jiégg'_ Noncash
CANSAS CTTY. MO 64114 {Complete Part Il if there is
B h et o a noncash contribution.)
JEA Schedule B (Form 880, 880-EZ, or $90-PF) {2012)
2E1253 1.000

065707 575Y



Schedule B (Form 990, 980-EZ, or 980-PF) (2012)

Page 2

Name of organization CARITAL CLINICS, INC.

Employer identification number

48-1009910

Contributors (see instructions). Use duplicate copies of Fart | if additional space is needed.

(a) {b) {c}) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 5 bR. RINDA CAMPRELL Person
- i ) Payrott
6208 REINHARDT DR. . 5170 Noncash
FATRWAY . K3 66205 {Complete Part I if there is
L a noncash contribution.)
{a} ta)] (c} {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 20 _| SACRED HEART & SAINT CASTMIR PARISHES Person
Payroli
TINE o
52l LINN e ..__5s829. Noncash
LEAVENWORTH, KS 66048 {(Complete Part I if there is
e o 2 e a noncash contribution.)
{a} {b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 27| IMMBCULATE CONCEPTION/SAINT JOSEER PARIS Person
B ] . Payroll
_’_4_7_9_&’5*(3?__“_mmWVW#MAMMMMM_____________~_ __________”‘?Lml,;’l]w Moncash
LEAVENWORTH, K2 66048 {Comglete Part Il if there is
Buskaihebinfuipu gy A e a noncash contribution.)
(a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 2B _} GLADYS RELCE CHARITABLE LAT Person
- ) . . Payroll
$22 WRLWUT ST. STE 200 .. 5sb00. Noncash
ANSAS CITY, MO 64016 (Complete Part |l if there s
T L T L L a noncash contribution.}
{a} (b} {c} {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
. #29_} IBLLMARK CORPORATE FOUNDATION Person
- o 4 o Payroli
PO BOX 419560 . 24000, Neoncash
FANSAS CITY, MO 64141-6580 (Complete Part Il if there is
T L L L L & noncash contribution.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e e e o o e e e e e e e Person
Payroll
__________________________________________________________ Moncash
{Complete Part !l if there is
—————————————————————————————————————————— a noncash contribution.)
= Schedule B (Form 990, 890-EZ, or 930-PF) (2012)

065702 575%
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Schedule B (Form 980, 980-EZ, ar 880-FF} {2012)

Page 3

Name of organization CARITAS CLINICS, INC.

Employer identification number
46-106095%%10

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

{a} No.
from
Parti

(B
Description of noncash property given

{c)
FMIV (or estimate)
(see instructions)

{d}

Date received

{a) No.
from
Part |

(b}
Description of noncash property given

{c}
FMV {or estimate}
{see instructions)

{d)

Date received

{a} Mo.
from
Part !l

{b)

Description of noncash property given

{c)
FMV {or estimate)
{see instructions}

(d)
Date received

{a) No.
from
Part |

{b)
Description of noncash property given

(c)
FMYV {or estimate)
{see instructions)

{d}
Date received

{a} No.
from
Part |

{b)

Description of noncash property given

{c)
FMV (or estimate)
{see instructions)

{d)

Date received

{a) No.
from
Part |

{b)

Description of noncash property given

{c}
FMV {or estimate)
{see instructions)

(d}
Date received

JsA

ZE1254 1060

0657DZ 575Y 11/14/2013 9:32:46 PM

Schedule B {Form 990, 999.EZ, or 990-PF) (2012)



Schedule B (Form 990, 980-EZ, or 980-PF) (2012)

Pzge 4

Name of grganization CARTITAS CLINICS, INC.

Employer identification number

48-1009510

Exclusively religious, charitable, ete., individual contributions to section 501(c){7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.

For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) &3

Use duplicate copies of Part ill if addilional space is nesded.

{a) No.
1E'romI (k) Purpose of gift {¢) Use of gift (d) Description of how gift is held
ari
{e} Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transieree
{a) No.
from[ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part
(e) Transfer of gift
Transieree's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
rf‘mmi (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

{a) No.
from
Part |

[e) Transfer of gift

Transferee's name, address, and ZIP + 4

Refationship of transieror to transferee

JB4A

2E12551.000

065707 575Y

11/14/2013 ©9:34:46 M
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| OMB No. 1545-Q047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
k- Complete if the organization answered "Yes,” to Form 980, 2@ @ 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 125, or 12b.
Depariment of the Treasury
inlernal Revenue Service k- Attach to Form 990. P See separate instructions.
Name of the arganization Employer identification number
CARTITAS CLINICS, INC. 48-1G09%10

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered "Yes" to Form 990, Part IV, line B.

(a) Donoer advised funds {b) Funds and other accounts
1 Toiai number atendofyear . . ... ... ...
2 Aggregate contributions o (during year)
3 Aggregate granis from (during year), . , . . . .
4  Aggregate valug atendofyear, . . ... ....
§  Did the organization inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization{llproperty, subject to the organization's exclusive legalcontrel? . . ... .. .. .. Yes D No

5 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds ¢an be used
only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose
ferring impermissible private benefit? . . . . . . L L L e e s D Yes Ij No
! Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, ling 7.
1 Purpose(s) of conservation easements held by the organizafion {check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year,

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . L L Lo o Lo e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. .. ... . 000 2b
¢ NMNumber of conservation easements on a certified historic structure inciudedin(@). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a
historic structure listed in the NationalRegister. . . . . . .. . . . .. . ... . oL, 2d
3 Mumber of censervation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear B _ _ __ _____________

4 Number of siates where property subject to conservation easementis located & __ _ ________ ..
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? , . . . . . . . . . .. . ... . ... ... [:l Yes 1:] No
5 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

B B o e e e
8 Does each conservation easement reported an line 2{d) above satisfy the requirements of section 170(h}(4){B)

(i) and section TTOMMANBNIT . . . . . . . oo L ves [l no

g In Part XlIl, describe how the crganization reports conservation easements in is revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnoie to the organizationdlifinancial statements that describes the
nization{{laccounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.
1a |If the or?anization glected, as permitted under SFAS 116 (ASC 958), nat 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 X1, the text of the footnote te its financiai statements that describes these items.

b If the organization elected, as permijted under SFAS 116 (ASC 958), o report in iis revenue statement and balance sheet
warks of art, historical {reasures, 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, PartVIILline 1 . o o o v v o v e it i e e e s e e B .
(i) Assets included in Form 980, PartX . . .« o v i i i i e e e e e B

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

a Revenuesincluded in Form 990, PartVill line 1 . . . . . . . . o 0 i i e e e e e e e e [
b Assetsincluded in Form 890, Part X . . . . . i i i e s e e e e e e e i a e e s B 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2012
4354
ZEIEGBH‘I €]

065707 5757 11/14/2013 2:34:46 BM



CARITARS CLINICS, INC. 48-1005810
3 {Form 990) 2012 Page 2
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
cellection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future gererations T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
KlIE
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizaiion's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trusteg, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Ives [ InNo
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginningbalance . . .« . . oo e e e e e e e 1g
d Additionsduringtheyear . . . . . o o i e e e e e e - 1d
e Distributions duringtheyear. . . . . . . o o o o i o i i e e e e 1g
f Endingbalance . . . . . . L L e e e e e e e e e e 1f
2a Did the erganization include an amount on Farm 990, Part X, line 21?7 .. ... ... ... LJ Yes | | Na

Endowment Funds. Complate if the arganization 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 . . . .
Contrbutions . . .. ... .. ..
¢ Netinvestment earnings, gains,
andlosses. . . .. o0
Grants or scholarships . . . . ..
e Otherexpenditures for facitities
and programs. . . . . .. .. ..
f Administrative expenses . . . . .
g End of year balance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column {&)) held as:
a2 Board designated or quasi-endawment p %
Permanent endowment b %
¢ Temporarily restricted endowment b %

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 organizations. . . . o v . L e i e e e e e e e ke e e e e e e e e e e e 3a(i)
(i) relaled OrganiZations . o . v v v v v 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(li)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. ..o oL 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descriplion of property (a) Cost orother basis | (b) Caost or other basis (¢} Accumuialed (d) Book vatue
(investment) {other) depreciation
da Land. . &« v v o e e e e e .
b Buildings - .« -0 c e
¢ Leasehold improvements. . . . ... ... 1,638,450, 653,950 984,500,
d Eguipment ... ... ..o 241,298, 35,2146, 206,082,
e Other -« « o ¢ v v v oo o e e 17,642, 17,642,
Total. Add lines 1a through 1e. {Cofumn {d) must equal Form 990, Part X, column (B), line 10{c).). . . . .. B 1,208,224,
Schedule D {Form 990) 2012
J3a

2E1250 1.000
0657DZ 570Y 11/14/2012 9:34:46 PM



CARITAS CLINICS,

Schadute D (Form 990) 2012

IHC.

48-1009810
Page 3

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

{a) Description of security or calegory
(including name of security)

{b} Book value

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

1) Financial derivatives . , . .. ... ... .. ...

{
{2) Closely-held equity interests , , . . .. ... ....
{

137,095 MY
81,574, MV
55,574. MV
148,529 My
37,432, MY
13,562, MV
108,551 FMV
113,944, FMV
10,019, 4y
Total. {Column {5) must equal Form 990, Part X, coi. (B) line 12} B> 706,228,

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

(a) Description of investment type

(b) Baok value

{c} Method of valuation:
Cost ar end-of-year market value

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

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

{a) Description

{b} Book value

(10

Tatal (Column (b) must equal Form 890, Part X, col. (B) ling 18.) . | . . . . . o o o i i e e [

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

(a)} Description of liability

{b} Book value

{1) Federal income taxes

{2)

{3)

(4)

(3}

(6

(7

(8)

(9

{10)

{11)

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

i

2. FIN 48 (ASC 740} Footnate. In Part XilI, provide the text of the focinoie to the organizalion's financial statements that reports the orgamzataons
lizhility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill, |, , , . . . _ ..

J3A
2E1270 1.000
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CAERITAS CLINICS3, INC. 45-10095810

Form 980) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statemenis With Revenue per Return
1 Total revenue, gains, and other suppert per audited financial statements ., ... .., 1
2 Amounts included on line 1 but not on Form 990G, Part VI, line 12:
a Netunrealized gains oninvestments ... . ... 2a
b Donated services and use of faciltes . .. . ... ... .. ... 2b
¢ Recoveries of prioryeargrants L 2c
d Other{DescribeinPart XIL) 2d
e Addlines 2athrough2d = e 2e
3 Subtractiine Ze from line1 | . . ... L L L e e e 3
4 Amounts included on Form 880, Part VIII, ling 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vil ine7b | 4a
Other {(Describe in Part XULY 4b
¢ Add lines 4a and 4b 4¢c
5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements ., 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a [Donaied services and use of facilities 2a
b Prior year adjustments oot 2h
o Otherlossas e o
d Other (Describe inPart iy =~~~ 2d
e Addlines 2a through2d oot 2e
3 Subtracttine 2e from finet L . L.l Il Ll s
4 Amounts included on Form 990, Pari IX, line 25, but not on ling 1:
a Investment expenses not included on Form 990, Part VI, line 7h 4a
Other (Describe in Part Xty o000 4b
¢ Addlines4aand4p T toortorooontrn i 4c
5  Total expenses. Add lines 3 and 4dc. (This must equal Form 990, Part [ jine 18.). .\ . .. .......| &

[| Supplemental Information

Complete this part to provide the descriptions required for Pari I, lines 3, 5, and 8; Part ll, fines ta and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Pari X, lines 2d and 4b. Alsc comglete this part to provide any additional
information.

Schedule D {Form 998} 2012
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Scheduie D (Form 990) 2012 CARITAS CLINICE, IHC. A49-1009910 Page 5
Supplemental Information (continued)

Schedule D (Form 980) 2012
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SCHEDULE G

{Form 980 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

I OMB Mo. 1545-0047

Supplemental information Regarding
Fundraising or Gaming Activities

Camplete if the organization answered "Yes" to Ferm 890, Part IV, lines 17, 18, or 18, or if the
organizatien entered more than §15,000 on Form 390-EZ, line 6a.
B> Attach to Form 580 or Form 990-EZ. B+ See separate instructions.

MName of 1he arganization

Emplayer dentifica

CARITAS CLINICS, INC. 46-1003910
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required {o complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Speciat fundraising events

d In-person soficitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees lisiad in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," fist the ten highest paid individuals or entities {fundraisers) pursuant {o agreements under which the fundraiser is {o be
compensated at lsast £5,000 by the organization.

{v} Amount paid to
{or retained by)
fundraiser listed in
col {i)

{lii} Did fundraiser have
custody or coniro! of
contributions?

{vi) Amount paid to
(or retained by)
organization

i) Name and address of individual
of entity (fundraiser}

[iv) Gross receipts

(i} Activity from activity

Yes No

3 List all states in which the organization is regisiered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 956 or 990-E2Z,
JsA
2E1281 1.000

0657DZ 5757

Schedute G {Form 850 or 9%0-EZ) 2012
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CARITAS CLINICS, IHC. 45-1009510
(Form 990 or 950-E2) 2012 Page 2
Fundraising Events. Complete if the organization answered "Yes" te Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income en Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c} Other avents (d} Tota! events
CARITAS CELEB. PRECAKE BE {add col. {a} through
{euant lypa) (event type) (total numpen) col-{e))
=
|1 Grossrecelpts |, ... .. ..., 55,574, 7,986, 63,560
i
2 Less: Contributions |, . . ., ..
3 Gross income (line 1 minus
= S 55,574, 7,086, 63,3560
4 Cashprizes_ . .. ..........
§ Noncashprizes. . .. ........ 106, 109,
] g , 21k
# | 68 Rentffacilitycosts . . .. ...... 315. 315.
5
Gii 7 Foodandbeverages. .. ...... 10,677, 1,113, i1,780.
o
@ - . -
51 8 Entertainment . .. ... ...... 1,085, 1,085,
9 Other direct expenses . . . . .. .. 2, 330. 1,119, 4,445,
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . .. ... . .. . .. ... ... .. B | 17,758
11 Netincome summary. Combine ling 3, column (d),andline 10 . .+ o v v v v v v v o v 2o oo v B 15,802,

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line &a.

[ ; b) Pull tabsfinstant ; (d) Total gaming (add
2 {a) Bingo bir(lg)a.'progressiue bingo (€) Other gaming col. {a) through col. (¢)}
g
Q
x
1 Grossrevenue , . . . . ...,
@| 2 Cashprizes, | ., .......
2
11
2| 3 Noncashprizes ...........
L
Iz .
L 4 Rentffacilty costs ..,
[t
5 Otherdirectexpenses . . . ..., .
|| Yes % | __iYes % i__IYes %
6 Volunteerlabor . .. ... .. No No Na
7 Direct expense summary. Add fines 2 through 5 incolumn{(d) . . ... .. .......... i )
8 Net gaming income summary. Comhine line 1, columnd. andline7 . . . .. .. ... ....... b

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . |_IYes [ |No
b If "Yes," explain:

Schedule & (Form 980 or 880-EZ) 2012

2E1262 1.000
Q65707 575y 11/14/2012 89:34:46 PM



CARITAS CLINICS, INC. 48-1002910

Schedule G {Form 990 of 990-EZ) 2012 Page 3
11 Does the organization cperaie gaming activities with nonmembers? ... f_J Yes l__l No
12 Is the organization a grantor, beneficiary or trustee of & trust or a member of a partnership or other entity
formed to administer charitable Gaming? . . . . . . . 0 0 0 i i e e e e e e e e e e D Yes D No
13  Indicale the percentage of gaming activity operated in:
a The crganization's facility . . . . . . . o 0 i i e e e e e e e e e e e e 13a %
b Anoutside facility . _ . . . L L e e e e e e e e e e e e e e e e e 13b Y%
14  Enter the name and addrass of the person who prepares the organization's gaming/special events books and
records:
NaMIE B
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
=3 = 111 D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton® $ ___ and the
amount of gaming revenue retained by the third party p %
¢ If"Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided

D Director/officer [:' Employes D Independent contractar

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds io
retain the state gaming icense? . . L [ Jves [ Jno
b Enter the amount of distributions recuired under state law to be distributed to other exempt organizations
pent in the organization's own exempt activities during the tax year B §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (i) and (v), and Part 1ll, iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).

Schedule G (Farm 980 or 880-E2Z) 2012
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SCHEDULE J Compensation Information | oB no. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B~ Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23.

internal Revenue Service B Attach to Form 990. B> See separate instructions,

hNama of the organizstion Employer Identification number
CARITAS CLINICS, IHC. 46-1009%910

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of perscnal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

b [f any of the boxes on line 1z are checked, did the organization follow a written policy regarding paymeni
or reimbursement or provision of all of the expenses described above? If "No,” compleie Pari lll {0 1b
2T

2 Did the organization require substantiation prior te reimbursing or allowing expenses incurred by ail officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in ling 187 2

3 Indicate which, if any, of the following the filing organizaticn used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apgly. Do noi check any boxes for methods used by a
related crganization to establish compensation of the CEQO/Executive Director, but expiain in Part lll.

. Writien emgloyment contract

- Compensation survey or study

Approval by the board or compensation committee

Compensation commities
Independent compensation consultant
Form 990 of other crganizatians

4 During the year, did any person listed in Form 980, Part ViI, Section A, line 1a, with respect to the filing
organization or a related orgamzation:

a Receive a severance payment or change-of-cantral payment? da

Participate in, or receive payment from, a suppiemental nongualified retirement plan®? 4hb

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the appiicable amounts for each item in Part IE.

ot
e

¥

Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay cr accrue any
compensation contingent on the revenues of:
a The arganization? LE)

b Any related organizalion? | | L e e e e 5b
If "Yes" 1o line 5a or 5b, describe in Part I,
6 Forpersons listed in Form 930, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation centingent on the net earnings of:
a Theorganizallon? 6a X

b Any related organization? | | | L, 6b
If "Yes" {o line 6a or 6b, describe in Part 1I.
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 87 If "Yes," describe in Part [l 7

8 Woere any amounts reported in Form 890, Part Vil, paid or accrued pursuant to a coniract that was subject
to the initial contract excepbion described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
LI = 8 X

Regulations section 83 4888-G(C)7 . . . . . . i i it e i e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 959) 2012
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| oMB no. 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or $90-EZ)

Complete to provide information for responses to specific guestions on
Form 9%0 or 980-EZ or to provide any additional information.

Depariment of the Traasur

miema Revenue Sevice B~ Attach to Form 990 or 990-EZ.

Mame of the crganization Emplayer identification number

CARITAS CLINICS, INC. 45-1008%10
FORM G00, PART VI SECTION A, LINE &, 7R AND 7BE:

TEE FOLLOWING POWERS ARE RESERVED TO THE CORPORATE MEMBER AND HO

ATTEMPTED EXCERCISE OF ANY SUCH POWERS BY ANYONE OTHER THAM THE CORPORATE

MEMEER SHALL BE VALID OR OF ANY FORCE OR EFFECT WHATSOEVER: A)TO CHANGE

}—'{

THE MISSION AND PHILOSOPHY OF THIS CORPORRTION AMD OF ANY CORPORARTION OF

WHICH THIS CORPORATION I3 THE CONTROLLING MEMBER; B) TO ADOPT, &MEND OR

REPEAL THE ARTICLES OF INCORFORATION OR BYLAWS OF THIS CORPORATION AND
THE ARTICLES AND BYLAWS OF ANY CORPORATION OF WHICH THIS CORPORATION IS

THE CONTROLLING MEMBER; ) TO AFPPOINT, ArTER CONSULATION WITH THE
RESFECTIVE CORPORATE BCARD, THE BOARD OF DIRECTORS OF THIS CORPORATION
AND OF ANY CORPORATION OF WHICH THIS CORPORATION IS THE CONTROLLING
MEMBER; D) TO ENSURE THE PRESENCE OF THE 3ISTERS OF CHARITY OF

LEAVENWORTH ON THE BOARD OF DIRECTORS OF THIS CORPORATION, TO BRPPOINT

MEMBERS OF THE SISTERS OF CHARITY OF LEAVENWORTH TO THE BOARD OF
DIRECTCGRS OF THIS CORPORATION AND OF ANY CORPORATION OF WHICH THIS

CORPORATION IS5 THE CONTROLLING MEMBER, WHICH APPOINTEES SHALL BE

OTHE o QUALIFIED UNDER SECTION 2 OF ARTICLE IV OF THESE BYLAWS; E)TO

:I:J

WISE

e

REMOVE, WITH OR WITHOUT CAUSE, AFTER CONSULATION WITH THE RESECTIVE
CORPORATE BOARD, ANY MEMBER OF THE BOARD OF DIRECTORS OF THIS CORFPORATION
AND OF ANY CORPORATION OF WHICH THIS CORPORATION IS THE CONTROLLING
MEMBER; F) TO APPOINT OR REMOVE, WITH OR WITHOUT CAUSE, AFTER CONSULATION
WITH THE RESPECTIVE CORPORATE BOARD AND THEZ PRESIDEWT/CHIEF EXRCUTIVE
OFFICER OF THE CORFORATE MEMBER, THE CHIEF EXECUTIVE OFFICER OF THIS

CORPORATION AND OF ANY CORPORATION OF WHICH THIS CORPORATION IS5 THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © [Form 990 or 930-E2) (2012)

ZE‘EEJE'S?F:J.GOO
0657D% 575Y 11/14/2013 9:34

146 PM

AL



Schedule C {Form 950 or 890-EZ) 2012

Page 2

MName of the ciganization

CARITAS CLINICS, INC.

Employer identification number

-1009910

CONTROLLING MEMBER; G)TO ASSIST IN THE DEVELOPMENT OF CORPORATE GOALS,
POLICIES AND PROCEDURES FOR THIS CORPORATION AWD ANY CORPORATION OF WHICH
THIS CORPORATION IS THE CONTROLLING MEMBER; H)TO APPROVE FOR THIS
CORPORATION, OR FOR ANY CORPORATION OF WHICH THIS CORPORATION IS THE
CONTROLLING MEMBER, THE ACQUISITION OF ASSETS, THE INCURREHCE OF
ITMDERTEDNESS OR THE LEASE, SALE, TRANSFER, AS3UMPTION, OR ENCUMBERING OF
THE ASSETS PURSUANT TO POLICIES ESTABLISHED FROM TIME TO TIME BY THE
CORPORATE MEMBER; I)TO APPROVE THE MERGER, DISSOLUTION OR CORPORATE
RESTRUCTURING OF THIS CORPORATION OR ANY CORPORATION OF WHICH THIS
CORPORATION 15 THE CONTROLLING MEMBER; J)TCO APPROVE THE ANHUAL STRATRGIC
PLANS AND OPERATING AND CAPITAL BUDGETS AND DEVIATIONS THERETO FOR THIS
CORPORATION AND FOR ANY CORPORATION OF WHICH THIS CORPORATION IS THE

CONTROLLING MEMEER; K)TO APPOINT

THE AUDITORS FOR THIS CORFORATION

AND POR ANY CORPORATION OF WHICH THIS CORPORATION IS THE CONTROLLING
MEMBER, THE BOARD OF DIRECTORS SHALL EXCERCISE GENERAL MANAGEMENT AND
CONTROL OF THE BUSINESS AFFAIRS OF THE CORPORATION AND SHALL HAVE AHD
EXCERCIZE ALL OF THE POWERS WHICH MAY BE EXCERCISED OR PERFORMED BY THE
CORPORATION UNDEZR THE LAWS OF THE STATE OF KAMNSAS AMND THESE AMENDED
BYLAWS, WITH DUE EEGARD FOR THE POWERS RESERVED TO THE CORPORATE MEMSER
A5 STATED 1IN ARTICLE III OF THESE AMENDED BYLAWS.
FORM 930, FART VI SECTICN B, LINE 11B
THEE RETURN FREPARER EMAILS A COPY OF THE FINAL VERSION OF FORM 2950 TO
ISA Schedule O {Form 390 or 980-EZ} 2012
2E1228 1.000
0E57TDE 5753y 11/14/2013 9:34:46 PM



Schedule O (Form 990 ar 890-EZ) 2012

Page 2

MName of the crganizalion
CARITAS CLINICS,

IHc

Employer identification number

48-1009910

ARD MEMBER BEFORE IT WAS FILED.
THE

ALSO REVIEWED BY

L AND AN

FORM 330, PART VI SECTION B, LINE 12C:

ONCE
NEXT BOARD MEETING
SISTERS OF CHARITY OF

INDEPENDENT

THE 490 I3 COMPLETE AND

FOR BOARD REVIEW.
LEAVENWORTH HEALTH

LCCOUNTING FIRM.

THE COWFLICT OF INTEREST POLICY FOR CARARITAS CLIWNICS, INC., IS ENFORCED
FOR ALL BOARD DIRECTORSE, EMECUTIVE CFFICERS, ADMINISTRATIVE STAFF

MEMBERI, EMPLOYEES AND VOLUNTEERS OF

EPPROVE OR DISAP PROPOSED

GOVERMANCE COMMITTEE;

INTEREST DIRECTLY OFR INDIRECTLY TNVOLVES

DIRECTORS, THE PRESIDENT SHALL PROMPTLY
A COHFLICT OF INTEREST TO THE CHAIRMAN OF

THE

REPORT

THE BOARD OF

QF ALL FACTS PERTAINING TC ANY TRRANSACTION

CONCERNING TREE POSSIBLE EXILSTENCE OF A

BETORE CONSUMMATING THE TRANSACTION. AMNNUALLY
SEND THE BOARD OF DIRECTORS, ALL ADMIMISTRATIVE

EMPLOYEES HAVI

AND SERVICES, A COPY OF THIS POLICY,

QUESTICONNAIRE TO BE COMPLETED AND RETURNZD

SHALL REVIEW BACH COMPLETED QUESTIONNAIRE

THE CLINICS.

TRANSACTIONS

EXCEPT

POSSIEBLE

REPORT

THE BOARD OF DIRECTORS,

T0 THE GOVERMNAKCE COMMITTIEE

DIRECTORS FOR ITS ACTION. A

CONFLICT

NG RESPONSIRBILITIES IN CONNECTION WITH

TOGETHER WITH AN EXPLANATION

THE PRESIDENT SHALL

HOWEVER, IN THE EVENT 2

EXISTENCE OF A CONFLICT

A MEMEBER OF THE RBOARD OF

THE POSSIBLE EXISTENCE OF

WHG

FOR EVALUARTION AND

FULL DISCLOSURE

THAT IS5 SUBJECT TO ANY DOUEBT

OF IWNTEREST SHALL BE MADE

THE EXECUTIVE DIRECTOR WILL

STREE MEMEBERE ANMND

ASE OF GOOLS

PURCHZ

THE FPRESIDENT AND

STIONNAIRE

BTN

281228 1.000

DESTDZ 575y 11/14/2013 9:34:46

BM

Schedule O {Farm 980 or 99G-E2) 2012



Schedule O (Form 990 or 990-£2) 2012 Page 2

MName of the arganization Employer identification number
CRRITAS CLINICS, INC. 45-1009910

OF THE PRESIDENT) AND SHALL MAKE FURTHER INVESTIGATION OF POSSIBLE

CONFLICTS ©F INTEREST INVOLVING SUCH PERSONS AS THEY MIGHT DEEM

APFROPRIATE AND SHALL MAKE AN APPROPRIATE REPORT TO THE BOARD OF

DIRECTORS CONCERMING SUCH REVIEW AND TNVESTIGATIOM. THE QUESTIONNAIRE

COMPLETED ANNUALLY BY THE PRESIDENT SHALL BE REVIEWED AND INVESTIGATED

FOR ANY POSSIBLE COWFLICT OF INTEREST DISCLOSED THEREBY AND SHALL BE

REVIEWED BY THE COMMITTEE HAVING RESPONSIBLITY FOR REVIEW OF SIMILAR

ESTTONNATRES COMPLETED BY THE BOARD OF DIRECTORE. ANY NEW RBOARD

MEMBERS, ADMINISTRATIVE STAFF MEMBERS, EMPLOYEES AND VOLUNTEERS HAVING

RESPONSIBILITIES IN CONNECTION WITH PURCHASE OF GOODS AND SERVICES, SHALL

o

ARTICIPATE IN A SIMILAR PROCEDURE CONCURRENT WITH ASSUMPTICN OF SUCH

RESPOMSIBLITIES. TN CONNECTION WITH AN ACTUAL COMEPLICT OF INTEREST, AN

INTERESTED PERSCON MUST DISCLOSE THE EXISTENCE AND NATURE OF RIS FPINANCIAL

INTEREST TC THE BOARD AND MEMBERS COF COMMITTEES WITH BOARD DELEGATED

POWERS CONZSIDERING THE PROPOSED TRAKSACTION OR ARRANGEMENT. AFTER

]
=
5]
()
C=

SURE OF THE FINANCIAL IWTEREST, THE INTERESTED PERSON SHALL LEAVE

THE BOARD OR COMMITTEE MEETING WHILE THE FINANCIAL INTEREST I3 BEING

DISCUSSED ARD VOTED UPOW AND SHALL HOT BE

"{‘J

ERMITTED TO DISCU35 OR VOTE IH

SUCH MATTERS. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL DECIDE, BY

VOT®E, IF A CONFLICT OF INTEREST EXISTS. THE CHAIR OF THE BOARD OR

COMMITTERE SHALL, IF APPROPRIATE, APFOINT A DISINTERESTED FERSON OR

COMMITTER TG TNVESTIGATE ALTERNATIVES TO THE PROPOSED TRANIACTION OR

ARBANGEMENT ., AFTER BEXCERCISING DUE DILIGENCE, THE BOARD OR COMMITTEE

SHALL DETERMINE WHETHER THE CORPORATION CAN OBTAIN A MORE ADVANTAGEQOUS

TRAMSACTION OR ARRANGEMENT WITH REASQHARLE EFFORTS FROM A PERSON OR

i3A Schedule O (Farm 980 or 950-EZ} 2012

2E1I26 1.000

0657DZ 575Y 11/14/2013 9:34:486 PM
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Schedule O (Farm 990 or 990-EZ) 2012

Pape 2

Name of the arganization

CARITAS CLINICS, INC.

Employer identification number
48-1009910

ENTITY THAT WOULD NOT GIVE OF INTEREST

)

TS A CONPLICT

]

i5E

ADVANTAGEOUS TRAMNSACTION OR ARRANGEMENT IS5 NOT REASONAELY

UHDER CIRCUMSTANCES THAT WOULD NOT GIVE RISE TO & CONFLICT

THE BOARD OR COMMITTER SHALL DETERMINE BY A MAJORITY VOTE

DISINTERESTED DIRECTORS WHETHEZER THE

CORPORATION'S BEST INTEREST AND FOR ITS OWN BENEFIT AND

TRANSACTION IS5 FAIR

AND REASONABLE TO THE CORPORATION

DECISION AS TO WHETHER TO ENTER INTO THE TRANSI

CONFORMITY WITH SUCH DETERMINATION. IF A

DISCLOSES A CONEFLICT OF INTEREST THAT MEETS

GUIDELINES THE GOVERNANCE COMMITTIEE SHALL DETERMINE

ACTION TO ADDRESS THE CONFLICT.

-
]
.I.

THE

CAUSE TO BELIEVE THAT 3 MEMBER Of THE BOARD OR COMMITTEE OR
HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONEL
INFORM THE MEMBER OR QFFICER OF THE BASIS FOR SUCH BELIEY

PERS0ON AN QOPPORTUNITY T0O EXPLAIN THE ALLEGED FAILURE

AFTER HEARING THE RESPOHMSE OF SUCH PERSON AND MAKING SUCH

INVESTIGATION AS TANCES,

COMMITTEE DETERMINES THAT SUCH PERSON HAS IN FACT

ACTUAL POSSIBLE OR APPARENT CONFLICT OF INTEREST, IT SHALL
APPROPRIATE DISTIPLINARY AND CORRECTIVE ACTIOHN.

FORM 241, PART VI, SECTION B, 152 & B

SCLH3 EMPLOYS THE BYECUTIVE TEAM AT EACH OF ITS HOSFITAL

PROCESS, S5CLHS USES

THE COMPENSATION O THOSE IN THESE POSISTIONS:

oF

OF

WHETHER

AND SHALL MARE

ACTION CR ARRA

ICTS OF INTEREST, IT

TO DISCLOSE.

THE BOARD

THE FOLLOWING

IF & HMORE

ATTAINABLE

INTEREST,

THE

TRANSACTION OR ARRANGEMENT IS IN Tt

THE

NGEMENT IN

COMMITTEE MEMBER

ANY OF THE DISABLING

THE APPROPRIATE

BOARD OR COMMITTEE HAS REAZONABLE

Al COFFICER

SHALL

AND AFFORD SUCH

iF,

FURTHER

OR

FATLED TO DISCLOSE AN

TAKE

T0 ESTABLISH

ASA

2E1228 1.000

065702 5757 11/14/2013 S

[1=59
o
m
NS
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Scheduie O (Form 980 or 990-E2) 2012

Fane 2

Mame of the arganization

CARITAS CLINICS, IHC

Employer identification number

48-3100%210

COMMITTEE

~INDEPENDENT COMPENSATION CONSULTANT

~FORM 990 OF OTHER ORGRNIZATIONS

-WRITTEN EMPLOYMENT CONTRACTS

-COMPENSATION SURVEYS AND

STUDIES

-APPROVAL BY THE BOARD OF COMPENSATION COMM

THE AROVE SUPPORTS

THE LEVEL OF COMPENSATION PROVIDED TO I

EMPLOYEES, ETC.) IS CONSISTENT WITH MARKET

SET BY THE BOARD, THE PAY PREILOSOPHY SET

MIDDLE OF THE MARKET FOR EXE

OVERALL, SCLHS' EZXECUTIVE COMPENSATION

SIMILAR, NOT-FOR FPROFIT HEALTHCARE SYSTEME

FORM 930G, PART VI, SECTION C, LINE 1%

GOVERNING DOCUMENTS, CONFLICT

BLL

TEMENTS ARE KE2T RBY THE EXBECUTIVE DIREC

RECUIEST.

FORM 2390, PART VII
THE POLLOWING INDIVIDUAL WERE LISTED WITH

ORGANTIZATION:

GEORGE NOOMAN IS5 AN EMPLOYEE OF

THE COMPENSATION COMMITT

3Y

ECUTIVE OF SIHMILAR

IS COMPARARLE

OF INTER

PROVIDENCE MEDICAL

ITTEE
EE'S EFFORTS TO EN3URE THAT
TS EXECUTIVES (OFFICERS, KEY

VALUE AND THEE PARY PHILOSOPHY

THE BOARD IS TO PAY AT THE

SIZED ORGANIZATIONS

TO THAT PROVIDELD IN

AND HOSPITALS
EST POLICIES, AND FINANCIAL
TOR AMD ARE AVAILABLE UPOM

FROM A RELATEL

COMPENSATICH

CENTER IN KANSAS CITY,

™

572Y 11/14/2013 8:34:46 PM

Schedute O (Form 990 or 980-EZ) 2012



Schedule O (Form 990 or §90-EZ) 2012

Page 2

Name of the oiganization
CLINICS,

CARITAS

INC.

Employer identification number
48-1009914

KANSAS WHICH IS A SCLH3 AFFILATE. EE A rULL TIME EMPLOYEE WHO WOULD

WORK AN AVERAGE 40 HOURSZ WORK WEEK. THE COMFENSATION LISTED FOR THIS

EMPLOYED I3 DUR TO HIS POSITION AT PEOVIDENCE AND I3 NOT RELATED TO

CARITAS

ATTACHMENT 1
FORM 980, PART VIITI -~ FUNDRAISING EVENTS
GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
CARRITAS CELERRATES 55,574 15,102, 40,472,
PANCAKE BREAKFAST 7,986 2,656 5,330
TOTALS 63,560 17,758, 45,602
1SA Schedule O (Form 990 or 980-EZ} 2012

2E1228 1.000
5Y 11/14/2013
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CARITAS CLINICS, INC. 48-1009810

Schedule R (Form 990) 2012 Page 5

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

instructions).
SCHEDULE R, PRERT V

FORM 990, SCHEDULE R, PART V, LINE 1C

CARITAS CLINICS, INC. RECEIVES FUHDING FROM SISTERS OF CHARITY OF
LEAVENWORTH HEALTH SYSTEM TO HELP COVER THE BEWNEFIT COSTS OF THE
EMPLOYELS OF CARITAS CLINICS, INC. THEY PROVIDE 80% OF THE COST OF HEZLTH
INSURANCE FPOR EMPLOYEES WHO BLECT HEALTH BENEFITI AND THEY ALSOC
CONTRIBUTE 4% TO EMPLOYEES RETIREMENT ACCOUNTS WHO HAVE MET THE

THEESEHOLDS FOR THE RETIREMENT ZBENEFIT.

Schedule R (Form 990} 2012
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