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a

990 Return of Organization Exempt From Income Tax Y Y Y
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung 2008
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenuse Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B S::.‘.* caitf,le lﬂ:ﬁ; C Name of organization D Employer identification number
fnee |oor SOCIETY OF ST. VINCENT DE PAUL COUNCIL
Sange | ¥ | Doing Business As 31-0537510
i See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Termn- [%9°11125 BANK STREET (513) 562-8841
fmonded| tons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 3,511,566,
[ Jgptea- CINCINNATI, OH 45214 H(a) Is this a group return
Pend® It Name and address of prncipal officer ELIZABETH CARTER for affiliates? [ _dves [XINo
o 1125 BANK STREET, CINCINNATI, OH 45214 H(b) Are all affiliates mcluded? [ lves [_INo
I|_$3x-exempt status: [zl 501(c) ( 3 L‘ (insert no.) D 4947(a)(1) or D 527 If “No," attach a list. (see instructions)
J Website: pr WAW . SVDPCINCINNATI . ORG H{c) Group exemption number P>
K cType of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of formation: 192 6] M State of legal domicile: OH
[Rart 1] Summary
% 1 Briefly descnbe the organization’s mission or most significant activities. ANSWERING CHRISTS CALL, Wo
2 FOSTER HOPE BY PROVIDING SPIRITUAL, EMOTIONAL AND MATERIAL
2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3 Number of voting members of the governing body (Part VI, line 1a) L 3 15
<z | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) | o . 4 15
% 5 Total number of employees (Part V, line 2a) . . L L R 31
S| 6 Total number of volunteers (estimate if necessary) L T 31
::3 7a Total gross unrelated business revenue from Part ViIl, ine 12, coumn(C) .. .. . .. . . ... . |7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 . e - . . . ... 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) L L 1,813,617, 2,755,232,
g 9 Program service revenue (Part VIII, ine 2g) . e
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) - .. 133,758. -32,828.
11 mhj:ﬁgﬁrg}%la{(agﬂlh\%y@wﬁn%s 5, 6d, 8c, 9¢, 10c, and 11e) e 17,973. -2,098.
___1 12 Totalrevente'Cadd fines B'throuigh 11{tnust equal Part VIII, column (A), ine 12) . . 1,965,348. 2,720,306.
13 Granlgts nd similar amounts paid (F‘"a;;t’)l);(, column (A), lines 1-3) e 903 A 514. 1, 192 7 259.
14 Bengég m?_\iip Rr f?[ IBerz%em(P @Q column (A), line 4) . e
i I,
@ |15 Sala |§ other compensation, empl oéée benefits (Part IX, column (A), ines 5-10) 384,234. 489,796.
g 16a Prof §_s_1 ml\-fund{%%wlq sfff{: - %lumn (A, ine 11e) . . . e : . i
g2 b Tctaﬂgd@s@laxpan\‘ s (Pakt | .goldmn (D), line 25) B> 228,561. T gy . . :
W1 47 Other expenses (Part IX, column (A), lnes 11a-11d, 11#-24f) L 610,379. 569,380.
18 Total expenses. Add Ines 13-17 (must equal Part IX, column (A}, ine 25) . _ 1,898,127. 2,251,435.
19 Revenue less expenses Subtract line 18 from line 12 . L. e . 67,221, 468 ,871.
Beginning of Year End of Year
20 Total assets (Part X, line 16) o o o 5,161 ,342. 5,604,154.
21 Total habities (Part X, ine26) . . .. o s 224,307.
22 Net assets or fund balances. Subtract line 21 from Iine 20 .. . 5,161,342. 5,379,847.
[Part Il | Signature Block
Under penallies tt p& | declare that | h; amined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, comect,
and comglata, Deg gh of er (other thar) officer) on all information of which preparer has any knowledge
Sign } ( /C_—-/)— | é/ _SZ // "0
Here ature ofoficer ~—" J} Date * 7
} IZABETH CARTER, EXECUTIVE DIRECTOR
Jype or print name and title
. Preparer's Date Che_ck if Preparer's idantitying number
e P s ) S g L stttre |G r 7
UseOnly |emes® / FLYNN & COMPANY, INC. S
Serpioved. §,7800 E. KEMPER ROAD
2P +4 CINCINNATI, OH 45249-1614 Phoneno. » 513-530-9200
May the IRS discuss this return with the preparer shown above? (see instructions) . ... . . L. DT_I Yes [:] No
832001 12-18.08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIONU\\G)
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Form 990 (2008) SOCIETY QOF ST. VINCENT DE PAUL COUNCIL 31-0537510 Page2
I_Part lll | Statement of Program Service Accomplishments (see instructions)
1 Bnefly descnbe the organization's misston.
PROVIDE ASSISTANCE TO THE NEEDY FOR VARIOQUS SPECIFIC PURPOSES; FOOD
PANTRY, RENT & UTILITY ASSISTANCE, AND OTHER NECESSITIES.

2  Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? e o [ Jves XINo

If "Yes", descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ | . DYes m No
If "Yes", describe these changes on Schedule O
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y(Expenses$ 1,460,761 . including grants of $ )(Revenue$ 2,266 ,464.)
PROVIDE ASSISTANCE TO THE NEEDY FOR VARIOUS SPECIFIC PURPOSES; RENT &
UTILITY ASSISTANCE, AND OTHER NECESSITIES. IN 2008, SOCIAL SERVICES

4b (Code: ) (Expenses $ 431, 352. including grants of $ ) {Revenue $ 545,018.)
PROVIDE ASSISTANCE TO THE NEEDY FOR THE FOOD PANTRY. IN 2008 THE PANTRY
PROVIDED FOOD TO 14,620 PEOPLE. SEE THE ATTACHED ANNUAL REPORT.

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 1,892,11 3. (Mustequal Part IX, Line 25, column (B) }

Form 990 (2008)

832002
12-18-08



Form 990 (2008) SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510 Page 3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes, " complete Schedule A _ . .. . . L. 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? L. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actnvrtles? If “Yes * complete Schedule C, Part i 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il .. . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde advnce
on the distribution or iInvestment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part| | L 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, " complete Schedule D, Part Il | . . L 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Partili .. . 8 X
9 Did the organization report an amount in Part X fine 21 serveasa custodlan for amounts not Ilsted in Part X or prowde
credit counseling. debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V _ o 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes,* complete Schedule D, Parts VI, Vil, VIII, IX, or X as applicable L. ]| X
12 Did the organization receive an audited financial statement for the year for which it is completlng thls return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xll, and Xilt . . .. . ... . . 12 X
13 Is the organization a school as descnibed in section 170(b)(1)(A)i))? If "Yes," complete Schedule E | . = . L 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? .. . |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busnness
and program service activities outside the U.S ? If "Yes, " complete Schedule F, Part | Lo 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any orgamzatlon or entlty
located outside the United States? If "Yes,® complete Schedule F, Part!l .. .. ... .. .... 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assustance to mdwnduals
located outside the United States? If "Yes," complete Schedule F, Part lll . . . 16 X
17 Did the organization report more than $15,000 on Part [X, column (A), ine 11e? If “Yes, " complete Schedule G Partl o 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes, * complete Schedule G, Part I! 1181 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? /f "Yes," complete Schedule G, Part il = . o 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . X 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f “Yes,* complete Schedu/e 1, Parts Iand II L 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll . | 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, complete Schedule J . . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If °No®, go to question25 = .. . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptnon? o . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? _ X e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year? L 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 | e, . | 25a X
b Did the organization become aware that it had engaged in an excess bensfit transactlon wrth a dlsqualrﬁed person from a
prior year? If “Yes, " complete Schedule L, Part! . .. .. 25b X
26 Was a loan to or by a current or former officer, dlrector trustee key employee h|ghly compensated employee or dlsquallﬁed
person outstanding as of the end of the organization's tax year? If "Yes,® complete Schedule L, Partil = | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il . X 27 X
Form 990 (2008)
832003

12-18-08
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Form 990 (2008) SOCIETY OF ST. VINCENT DE PAUL COUNCII 31-0537510 Paged
[Part IV | Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any psrson who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other N N
person(s) hsted in Part Vil, Section A)? If "Yes," complete Schedule L, Part IV L. 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner or member of an entlty (ora shareholder ofa professxonal
corporation) doing business with the organization? If “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 20 | X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservatlon
contrnibutions? If “Yes," complete Schedule M . . . 30 X
31 Did the organization hquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part | R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? e Yes complete
Schedule N, Part Il . 32 X
33 D the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | L e i, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, Ill, IV,and V, line 1 | o X . 341 X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 i 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non- chantable related organlzatlon?
If °Yes," complete Schedule R, PartV,ine2 . . ... ... . ... 36 X
37 Dud the organization conduct more than 5% of its actlvmes through an entlty that 1s not a related organrzatlon
and that s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08
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Form 990 (2008) SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510 Page5

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Returns. Enter -0- if not applicable L. 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
{gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements ‘
filed for the calendar year ending with or within the year covered by thisreturn | . | 2a 31 R U
b If at least one Is reported on line 2a, did the organization file alf required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ’
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for thts year? If “No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> . E
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and . é o
Financial Accounts. R Y
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? = | . 1L5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entrty Regarding Prohlblted
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbuhons that were not tax deductlble? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . o . . . 6b
7 Organizations that may receive deductible contributions under section 170(c). RN O B
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $757? 7a X
b If "Yes," did the organization notfy the donor of the value of the goods or services provided? i L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 A e e e e e .. 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year .. . .. L. . |ld l .- )
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal N R
benefit CONtract? . . 7e X
f Did the organization, during the year pay premiums, dlrectly or |nd|rectly, ona personal benef t contract? 7§ X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? L 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a){3) : . ‘“/: o
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have . Sl
excess business holdings at any time during the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations mamtammg donor advused funds I - BN
a Did the organization make any taxable distributions under section 49667 o 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter: N/A 1
a Intiation fees and capital contributions included on Part VIII, ine 12 » 10a # K
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facitties = . . 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders oL . T e A -
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received fromthem) . . .. . .. 11b N
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization f iling Form 930 In I|eu of Fonn 10417 12a
b_If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year N/A , 12b |
Form 990 (2008)

832005
12-18-08
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Form 990 (2008) SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510 Page6
l Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . . | 1a 15
b Enter the number of voting members that are independent 1b 15
2 D any officer, director, trustee, or key employee have a family relatronshlp ora busmess relatlonshlp with any other S A
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? R 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was flled? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? o A B X
h Are anv dacisions of the governing bodv sub|ect to approval by members stockholders or other persons? L X 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year )
by the following: U T
a The governing body? . ) . e e 8a | X
b Each committee with authority to act on behalf of the governing body? i . X . . . gb | X
9a Does the organization have local chapters, branches, or affilates? | | . 9a | X
b If "Yes," does the organization have written policies and procedures governlng the actrvmes of such chapters affi Ilates
and branches to ensure their operations are consistent with those of the organization? . . o [ X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 . L . X 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, * provide the names and addresses in Schedule O .. . 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 . . . D [12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? = . . Cze | X
¢ Does the organization regularly and consrstently monltor and enforce complrance wnth the pollcy’> If descnbe
in Schedule O how this 1s done . . e . o o 12e | X
13 Does the organization have a written whlstleblower polrcy? oL i L . L. 13| X
14 Does the organization have a written document retention and destructlon pollcy? o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent b
persons, comparability data, and contemporaneous substantiation of the deliberation and decision- N
a The organization's CEQ, Executive Director, or top management official? L L. . . C|1sa| X
b Other officers or key employees of the organization? . . oL o . s X
Describe the process in Scheduie O. {see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity dunng the year? . . .. |16a X
b If "Yes," has the organization adopted a wrltten polrcy or procedure requiring the orgamzatron to evalua:te |ts partlcrpatron
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
l:] Own website |:] Another’s website m Upon request

19 Descnbe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p>
ELIZABETH CARTER - (513) 562-8841
1125 BANK STREET, CINCINNATI, OH 45214

e Form 990 (2008)




Form 990 (2008) SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510 Page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for ali persons required to be listed Use Schedule J-2 if additional space i1s needed.

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

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

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

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

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

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) ®) (© () (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s trom from reidaied other
week § - the organizations compensation
5 |g 5 organization (W-2/1099-MISC) from the
= E s (B (W-2/1099-MISC) organization
§ g g 53 and related
22 [5(8 BEE organizations
|z |B|F |28
ELIZABETH CARTER
EXECUTIVE DIRECTOR 20.001(X X 101,590. 0. 0.
MARK KROEGER
PRESIDENT 3.001X X 0. 0. 0.
SANDRA BRIELMAIER
VICE PRESIDENT 5.00(X X 0. 0. 0.
GARY YERKE
SECRETARY 2.00(X X 0. 0. 0.
TRICIA M. JOHNSON
TREASURER 3.00 (X X 0. 0. 0.
BART KOHLER
CHAIRMAN 5.00(X X 0. 0. 0.
TED BAILEY
TRUSTEE 2.00(X 0. 0. 0.
RON CHRISTIAN
TRUSTEE 3.00[X 0. 0. 0.
MARK CASELLA
TRUSTEE 2.001X 0. 0. 0.
PAUL HOETING
TRUSTEE 5.00iX 0. 0. 0.
MARVA JOHNS
TRUSTEE 3.00]X 0. 0. 0.
BRE SAMBUCHINO -
TRUSTEE 3.001X 0. 0. 0.
CHRIS SHIMALA
TRUSTEE 2.00(X 0. 0. 0.
DAVID STOUFFER
TRUSTEE 2.00(X 0. a. 0.
JIM STUTZ
TRUSTEE 2.00|X 0. 0. 0.

832007 12-18-08 Form 990 (2008)
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Form 990 (2008) SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510 Page8
|Part v"Eection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
") ®) © ) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
§ = g organization (W-2/1099-MISC) from the
g (2 s |8 (W-2/1099-MISC) organization
§ E g §3 and related
|2 |5|5 |25 E organizations
Bz |§ & |Zg|e
1b_Total > 101,590. 0. 0.
Total number of lndlwduals ( ncludlng those n 1a) who received more than $100,000 in reportable
compensation from the organization > 1
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on IR -
line 1a? If "Yes," complete Schedule J for such mdwvidual . . .. .. . . .. .. .. .. ... 3 X
4 For any individual isted on line 1a, ts the sum of reportable compensatlon and other compensatlon from the orgamzatlon N T R
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ,( :
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P 0 N
Form 990 (2008)
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Form 990 (2008) SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510 Page 9
[Part VIl | Statement of Revenue
(A) () © Revatue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenuse revenue sactions 512,
513, or 514
*2% 1 a Federated campaigns 1a
g,g b Membership dues 1b
.,,‘E ¢ Fundraising events ic
%,_E d Related organizations 1d
g E e Government grants (contnbutlons) 1e R
-§ g £ Alf other contributions, gifts, grants, and ‘
g% similar amounts not included above 1 2,755,232,
g'g g Noncash contributions included in lines 1a-1f $ 5 4 5 1 O 1 8 © N . B
OS  h Total. Add lines 1a-1f > 2755232. A ‘-
BusmnessCode| . . .. . ... . . o L
g | 22
e b
§z o
o f All other program service revenue .
g Total. Add lines 2a-2f 2
3 Investment income (including dividends, interest, and
other similar amounts) _ . > 66,313, 66,313.
4 income from investment of tax-exempt bond proceeds >
5 Royaltes . |
() Real _(ii) Personal : .
6 a Gross Rents . A .
b Less: rental expenses '
¢ Rental income or (loss) R R e 2 | _‘f o
d Net rental income or (loss) . . »
7 a Gross amount from sales of | (i) Securities (1) Other o : )
assets other than inventory 678596. ) . ’ l
b Less: cost or other basis ; . ~, K
and sales expenses 777737. * : RS ' AN L
¢ Gamnor (loss) -99141. e i o S R R
d Net gain or (loss) . | —99 -99,141.
o | 8 a Grossincome from fundraising events (not . - \ ‘ ’ -
?, including $ 28,153, of 2o £ E\ o ET . . ‘
é contributions reported on fine 1¢) See - R , . LI
5 Part IV, ine 18 _ al 11,425. . : . ! ;
g b Less: direct expenses . bl 13,523, . . 2l e
¢ Net income or (loss) from fundra|smg events > -2,098. - 2 0 9 8
9 a Gross income from gaming activities. See ‘
Part IV, line 19 | a
b Less' direct expenses . b R _ I T i__ o . S R
¢ Net income or {loss) from gammg actlvmes »
10 a Gross sales of inventory, less retums
and allowances . .. a )
b Less. cost of goods sold . b . _: e . R
¢ Net income or (loss) from sales of lnventory | 2
Miscellaneous Revenue Business Code e N R S
11 a
b
c
d All otherrevenue | |
e Total. Add lines 11a-11d i » 2
12 Total Revenue. addines th, 2q, 3, 4, 5. 6d, 7d_Bc, oc, 10c, and 110 P> 2720306. -2,098. 0.l -32,828.
e Form 990 (2008)




Form 990.(2008)

SOCIETY OF ST. VINCENT DE PAUL COUNCIL

31-0537510 Page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(f(genses Progra(n?)s.emce Managércn)ent and Funéransmg
7b, 8b, 9b, and 10b of Part Vili. _expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ) 1,192,259, 1,192,259,
3 Grants and other assistance to governments
organizations, and individuals outside the U S.
SeePart IV, lnes 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees . . 101,590. 64,195. 15,780. 21, 615.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
porsens described n caction 4058(0)(3MR)
7 Other salaries and wages _ . . . 312,385. 197,396. 48,522. 66,467.
8 Pension plan contributions {include secuon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 34,502. 25L215. 2L521. 6,7766.
10 Payroll taxes ) 41,319. 26,240. 6,295. 8,784.
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting 10,747. 4,621. 2,687. 3,439,
d Lobbyng . .
e Professional fundralsmg services. See Part IV, Iine 17
f Investment management fees |
g Other o
12 Advertising and promotion . 110,630. 40,661. 10,649. 59,320.
13 Office expenses_ 75,967. 29,147. 10,786. 36,034.
14 Information technology
15 Royalties
16 Occupancy 77 ,356. 67,386. 5,593. 4,3717.
17  Travel e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - s
190 Conferences, conventions, and meetings 16,112. 12,394. 248. 3,470.
20 Interest . .
21 Paymentstoaffllates . . 9,605. 9,605.
22 Depreciation, depletion, and amomzatlon 95,770. 85,235. 7,662. 2,873.
23 lInsurance s,
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total <
expenses shown on fine 25below.) . .. .
a CASH CONVERSION 108,670. 90,840. 6,253, 11,577,
b CONTRACT LABOR 43,707, 41,645. 2,062. 0.
c DUES AND SUBSCRIPTIONS 8,166. 0. 4,634. 3,532,
d MISCELLANEQUS 6,991. 1,649. 5,035. 307.
e RECOGNITION 5,443. 3,625. 1,818. 0.
f All other expenses 216. 216.
25  Total functional expenses Add lines 1 through 24f 2,251,435, 1,892,113. 130,761. 228,561.
26 Joint Costs. Check here P> D if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
832010 12-18-08 Form 990G (2008)




Form 990 (2008) SOCIETY OF ST. VINCENT DE PAUIL COUNCIL 31-0537510 Pagett
[Part X [Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash - non-nterest-bearing 907,683.] 1 1,155,376.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4 719,058.
5 Receivables from current and former officers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnibed Iin section 4958(c)(3)(B). Complete . oo i . o .
Part |l of Schedule L 6
2 | 7 Notes and loans recewvable, net 456 ,350.] 7 356,350.
ﬁ 8 Inventones for sale or use o 38,438.] 8 40,013.
< 9 Prepaid expenses and deferred charges . . AU 9
10a Land, buildings, and equipment: cost basis _ | 10a 2,214,521, k “
b Less' accumulated depreciation Complete ’_;__ﬂ S T IS * S PR
Part Vicf Schedule D 10b 328,090. 1,980,016 ./ 10c 1,886, 431.
11 Investments - publicly traded securmes ) o 1,777,355.] 11 1,445,426,
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, lnet1 = =~ 13
14 Intangible assets . 14
15 Other assets See Part IV, hine 11 o 1,500. 15 1,500.
|16 Total assets. Add lines 1 through 15 (must equal line 34)_ 5,161 ,342.| 16 5,604,154,
17 Accounts payable and accrued expenses . .. . . . ... 0. 17 168,057.
18 Grants payable 18
19 Deferred revenue = . . 19 56,250,
20 Tax-exempt bond |Iabllltles 20
@ |21 Escrow account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees . %
s highest compensated employees, and disqualified persons. Complete Part i - o e o #
- ofSchedulelL . .. .. ... .. ... - 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable . 24
25 Other liabilities. Complete Part X of Schedule D X 25
26 Total liabilities. Add lines 17 through 25 0.l 26 224,307,
Organizations that follow SFAS 117, check here »> (X1 and complete ' ’ \ T 3
4 lines 27 through 29, and lines 33 and 34. e “—; N :
§ 27 Unrestricted netassets .. . /. .~ . ... ... - . - 5,072,790.] 27 4, 591 804
S |28 Temporanly restricted net assets 88,552.| 28 88,043.
T |20 Permanently restncted netassets . ... _. 29 7 0 0,000.
c Organizations that do not follow SFAS 117 check here P l:l and ' ' Sroves
] complete lines 30 through 34. . N N B e .
13 30 Capital stock or trust principal, or current funds . 30
;:3 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 33 Total net assets or fund balances __ ) 5,161,342.] 33 5,379,847.
Total liabiltties and net assets/fund balances. 5,161 ,342.] 34 5,604,154,
| Par‘tj Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash II, Accrual l:l Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsbility for overS|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . . 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audit
Act and OMB Circular A-1337 B 3a X
b I "Yes," did the organization undergo the requ:red audlt or audlts? 3b

832011 12-18-08
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SCHEDULE A
(Form 990 or 990-EZ)

nonexempt charitable trusts.

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510

[Partl | Reason for Public Charity Status (Al organizations must complete this part ) (ses instructions)

The organization 1s not a private foundation because it is (Please check only one organization.)

1 [
2 [}
3 ]

4

o0 ®0 O

10
Lk

N

e[

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A){iii). Enter the hospital's name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){ 1)(A)iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 1700hM 1) A)vi). (Combplete Part {i.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h
a L—_] Type | b I___’ Type Il c D Type Il - Functionally integrated dI:_] Type Hll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Iil

supporting organization, check this box _ | X

Since August 17, 2006, has the organization accepted any glf't or contnbutxon from any of the foIIowmg persons?

]

9
(i) Aperson who directly or indirectly controls, either alone or together with persons descnbed in (i) and (jii) below, Yes | No
the governing body of the supported organization? 119{i)
(i) Afamily member of a person described in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii)
h Provide the following information about the orgamzatlons the organization suppons
; " (iii) TYDe of iv) Is the orgamization} {v) Did you notfy the vi) Is the "
g Naor:l;aﬁrzzlil%%orted () EIN (d 0;)9%"'13"'0" g I ():ol. (i) hsted 1n your, (o)rgamzanon i col. af)ggr(f&%%ﬁ'z%f(‘j'n] ‘igL (v")sﬁxg:;“ of
escribed on lines 1- r ument?l our support?
above or IRC section governing docume (1) of your supp U.s.?
(see instructions)) Yes No Yes No Yes No
L i Sl SO I
Total - I “

LHA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 SOCIETY OF ST. VINCENT DE PAUL COUNCIL
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 hne 5, 7, or 8 of Part 1.)

31-0537510 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facllities
furnished by a govemmental unit to
the organization without charge
Total. Add lines1-3 _ . o
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support Subtract line 5 from line 4

(a) 2004

_ {b) 2005

{c} 2006

(d) 2007

(e) 2008

{f) Total

1,180,520,

2,439,198,

2,672,477,

1,861,278,

2,755

232,

10,908, 705,

1,180,520,

2,439,198,

2,672,477,

1,861,278,

2,755,232,

10,908,705,

YRR

10,908 705,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments recetved on
securities loans, rents, rovatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1,180,520,

2,439,198,

2,672,477,

1,861,278,

2,755,232,

10,908,705,

44,271.

91,014.

126,064.

133,758.

66,313,

461,420.

~ g

11,370,125,

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and ‘stop here

12 |

57,551.

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column {f) divided by ine 11, column{f)) . . . ... ..
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

95.94 %

15

91.61 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and I|ne 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and line 1515 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

» [X]
»[ ]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b and hne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a pubiicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 172, and Ilne 1515 10% or

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

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

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

»[ ]

[ ]
[ 1

832
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Schedule:A (Form 990 or 990-E2) 2008

Page 3

[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 1n
any activity that is related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5§ The value of services or faciiities
furmished by a governmental unit to
the organization without charge

6 Total. Addines1-5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand 7b |
8 Public support [Submct fine 7c from ling 6 )

{a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
9 Amounts from line 6
10a Gross incoms from interest,
dividends, payments received on

securnties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10aand 10b _ .

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

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

13 Total support (add ines 9, 10c, 11, and 12)

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

check this box and stop here

»[ 1]

Section C. Computation of Plibllc Supgon PercenLge

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %

19a 33 1/3% support tests - 2008. if the organization did not check the box on line 14, and hne 15 IS more than 33 1/3%, and hne 17 ts not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» ]

b 33 1/3% support tests - 2007. i the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization _

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

»[_]

[ 1

832023 12-17-08
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Schedule D Supplemental Financial Statements 2008

(Form 990}

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization Employer identification number
SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors n writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? L . D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? |:] Yes D No

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

4
.

a0 oo

Purnosels) of conservation easemants held by the organization {(check all that apply).
[:l Preservation of land for public use (e.g., recreation or pleasure) I:' Preservation of an histonically important land area

':] Protection of natural habitat r__] Preservation of certified historic structure

l:’ Preservation of open space

Complete lines 2a-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 Year
Total number of conservation easements L o T . 2a
Total acreage restncted by conservation easements . .. . . 2b
Number of conservation easements on a certified histornc structure mcluded in (a) . . . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . ... 2d
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable
year p-

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? i L . E] Yes D No
Staff or volunteer hours devoted to monitonng, mspectmg, and enforcmg easements dunng the year >

Amount of expenses incurred in monttonng, Inspecting, and enforcing easements durning the year p» $

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

and section 170()(@B)? .. .. . o dYes [Cne
In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, Part Vill, inet = | e e e . > $
{ii)y Assets included in Form 990, Part X L e > 3
2 If the organization received or held works of art, hlstoncal treasures or other snm|lar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Iincluded in Form 990, Part VIll, ine 1 .. . . T . e N
b Assets included mnForm990,PartX .. . . . . . . .. » $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510 Page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply)’
[:] Public exhibition |:] Loan or exchange programs
b D Scholarly research e |:| Other

c l___l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? L_—_I Yes l:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? i
b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table

[dves [Ino

Amount
¢ Begmningbalance . . | | | . .. . ; R R .. ic
d Additions dunng the year e e e B I [
e Distnbutions dunng the year | | e . VR I |-
f Ending balance . e e e o if

. E:] Yes D No

2a Did the organization mclude an amount on Form 990, Part X I|ne 21? X
if "Yes," explain the arrangement in Part XiV.

Fart V | Endowment Funds. Compiete If organization answered "Yes" to Form 990, Part IV, line 10.

| _(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . 0. U
b Contnbutions . 700,000. ‘ K
¢ Investment earmings or losses L A . i >
d Grants or scholarships . o ; : R o
e Other expendnures for faciities ‘ '
and programs . B . . -
f Admunistrative expenses
g End of year balance . 700,000.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P %
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 organizatons . . . . . . . . L .. e e . - .. 3al(i) X
(ii) related organizations | _ . - L. A, 3a(ii) X
b If "Yes" to 3a(i), are the related organlzatlons Ilsted as reqmred on Schedule R? .. ... e L 3b

4 Describe in Part X1V the intended uses of the orgarization’s endowment funds

[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ling 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 39,989. 39,989.
b Bunldlngs_ o 63,608. 61,818. 1,790.
c Leaseholdlmprovements ) 1,979,453. 187,493.] 1,791,960.
d Equipment 13L471. 78,779- 52,692.
e Other
Total. Add lines 1a-1e (Column (d) should e(wal Form 990, Part X, column (B), ine 10(c) ) » 1,886 2 431.

832052
12-23-08
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Schedule D (Form 930) 2008 SQCIETY QF ST. VINCENT DE PAUL COUNCIL 31-0537510 Page3

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

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

(b) Book value

(c¢) Methad of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col {b) should equal Form 990, Part X, col (B) line 12.) p»

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

(a) Description of investment type

{b) Book vdiue

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

Total. (Col {b) should equal Form 990, Part X, col (B) ine 13.) b

3

| Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

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

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

(a) Description of liability

(b) Amount

Federal iIncome taxes

X,
o

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

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax positions
under FIN 48.

2 2508 Schedule D (Form 990) 2008




Schedula D (Form 990) 2008 SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510 Page4
[ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenus (Form 890, Part VIli, column (A), ine 12) . o 1 2,720,306.
Total expenses (Form 990, Part IX, column (A), line 25) 2,251 ,435.
Excess or (deficit) for the year Subtract ine 2 from hine 1 468,871.
Net unrealized gains (losses) on investments _ __ -250,366.
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descrbe In Part XIV) o . B . o 108,670.
Total adjustments (net). Add lines 48 _ . .. .. lse -141 ,696.
10 Excess or (deficit) for the year per fi nancnal statements Comblne hnes 3 and 9 10 327 ,175.
[Part XIlI | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gans, and other support per audited financial statements . . S 1 2,490,963.

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gans on investments . . . . 2a -250,366.|>
Donated services and use of faclites . .. . . 2b 7,.500.
Recovenes of pnor year grants ~ _ . . X T, 2c
Ciher {(Descnbe in Part YW o 2d 13,523.0 .. .

Add lines 2athrough2d . . . .. Lo L . 2e ~229 ,343.
3 Subtract line 2e fromlne 1 . O N 2,720,306.
4 Amounts included on Form 990, Part VIlI l|ne 12 but not on hne 1
Investment expenses not included on Form 990, Part VII|, line 7b . 4a
Other (Descnbe in Part XIV) L . 4b o
c Addlinesdaanddb o 4c 0.
Total revenue. Add lines 3 and 4c [TLS should equal Form 990 Part |, Ilne 12) 5 2,720,306,
LPart Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e o — 1 2,163 ,788.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25. ’
Donated services and use of facilities L .. . |l2a 7,500,
Pror year adjustments | e e 2b
Losses reported on Form 990, Part IX, I|ne 25 . . . L. 2c
Other (Descnbe in Part XIV) . e - e e 2d -
AddInes 2athrough2d . . ... . .. . i L |26 -87,647.
3 Subtractline 2e fromline 1 _ _ . . o 3 2,251 ,435.
4 Amounts included on Form 990, Part IX lme 25 but not on llne 1. &,
Investment expenses not included on Form 990, Part Vill, lime 7b ... .. 4a
b Other (DescnbemnPartXivy . ... ... . .. .. .. . ... L4b
c Addlnes4aand4b . . .. O I T~ 0.
Total expenses. Add lines 3 and 4c. (Thls should equa| Form 990 Part I Ime 18) L.t ) 5 2,251 ,435.
[Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lnes 1b and 2b; Part V, line 4; Part
X, Part X, ine 8; Part Xli, hnes 2d and 4b, and Part XIII, hnes 2d and 4b.

THE FINANCIAL STATEMENTS WERE COMPILED RATHER THAN AUDITED, HOWEVER IN

N ® D W IN

© 0O~NOO DN

© € O T o

T o

1
w
(S,
|
>
~

o 0 O o

ORDER TO SHOW THE CONVERSION TO TAXABLE INCOME THE RECONCILIATION OF

REVENUE AND EXPENSES WAS USED.

PART XI: OTHER CHANGES IN NET ASSETS: $108,670 IN CASH CONVERSION

PART XII: OTHER REVENUE NOT INCLUDED ON FORM 990: DIRECT FUNDRAISING COSTS

$13,523

PART XIII: OTHER EXPENSES NOT INCLUDED ON FROM 930: DIRECT FUNDRAISING

COSTS $13,523 CASH CONVERSION ($108.,670)

Schedule D (Form 990) 2008
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes® to Form 990,

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line ba. Open To Public

tnternal Revenue Service Inspection

Name of the organization Employer identification number
SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510

Part| | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-govemment grants
b Email solicitations f D Solicitation of government grants
c l:] Phone solicitations g D Special fundraising events

d E] in-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? I:I Yes IE No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

3 jii v} Amount paid .
(i) Name of inaviguai i Activit i Did | (iv) Gross receipts 'rg 2(”, retalne% by) ‘(I"Lf",'l?,‘i?,f, ga;e\
or entity (fundraiser) i) y have custody | from activrty fundraiser o
contributions? Iisted tn col (i) 9
Yes | No

Total . . ) . .. N
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08



Schedule G (Form 990 or 990-EZ) 2008

SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510 Page2

Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, Iine 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Event
vents
RETROFITTING NONE (Add col. (a) through
S col. (c))
® (event type) (event type) (total number)
g
E:) 1 Gross receipts 39,578. 39,578.
2 Less' Chantable contributions _ 28,153. 28,153.
3 Gross revenue (line 1 minus line 2) 11,425. 11,425,
4 Cash prizes
# | 5 Non-cash pnzes
2
a8
& |8 Rentfacity coste 500. 500.
8
& | 7 Other direct expenses 13,023. 13,023.
8 Direct expense summary. Add lines 4 through 7 in column (d) ( 13,523
Net income summary Combine lines 3 and 8 in column (d} . -2,098.
Part Hl' | 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 6a.

(b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

@ a) Bingo . ¢) Other gamin
2 (a) Bing bingo/progressive bingo (© 9 9 col (a) through col. (c))
g
o
1 _Gross revenue
o | 2 Cashpnzes _ .
&
s
g | 3 Non-cash prizes
w
°
2 | 4 Rent/facility costs
o

6 Volunteer labor

L lves %

[:]No

D Yes %

(:INO

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming mcome summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities’

a Is the orgamization licensed to operate gaming activities in each of these states?

b If "No

" Explamn.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? = .
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty formed to

administer chantable gaming?

Yes | No

9a

12

832082 03-18-09
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Schedule:G (Form 990 or 990-E2) 2008 SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510 Pages

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . L. . L . ... | 18a

%

Yes

No

b An outside facility .. . 13b

%

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided p»

I:I Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . .. . . . .. ... L. ... . . e
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008
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Schedule:l (Form 990) 2008 SOCIETY OF ST. VINCENT DE PAUL COUNCIIL 31-0537510 Page2
[ Part IV | Supplemental Information

(F) DESCRIPTION OF NON-CASH ASSISTANCE: VOUCHERS ARE GIVEN TO THE NEEDY

TO USE ON UTILITIES AND RENTS, THE VOUCHERS ARE GIVEN TO THE PAYEE OF THE

ITEMS, THE SOCIETY PAYS THE EXPENSES DIRECTLY.

Schedule | (Form 990) 2008

832201 10-27-08
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SCHEDULE M

NonCash Contributions
(Form 990)
P> To be completed by organizations that answered
Department of the Treasury "Yes" on Form 980, Part IV, lines 29 or 30.
Internal Revenue Service > Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510
[Part] | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions|Form 990, Part VIIl, ine 1g revenues
1 Art- Works of art
2 Art - Histonical treasures
3 Art- Fractional interests
4 Books and publications | | |
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Inteliectual property . .
g Securnties - Publicly traded L X 5 13,359.MEAN PRICE PER SHARE
10 Secunties - Closely held stock =
11 Secunties - Partnership, LLC, or
trust interests L.
12 Securities - Miscellaneous i
13 Qualified conservation contribution
(histonc structures) i L
14 Qualfied conservation contribution (other}
16 Real estate - Residential
16 HReal estate - Commasicial |
17 Real estate - Other
18 Collectibles _ . L .
19 Foodinventory == .. . o X 119 410,880.AVG OF GROCERY STORE P
20 Drugs and medical supphes
21 Taxdermy .
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P | )
26 Other P )]
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment R )
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, hnes 1-28 that it must hold for
at least three years from the date of the intial contribution, and which s not required to be used for exempt purposes for .
the entire holding penod? e e 30a X
b If "Yes," describe the arrangement in Part |1 i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? .. ... . 32a| X
b If "Yes,” descrnibe in Part .
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked, )
descnbe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141

03-11-08




Schedule M (Form 990) 2008  SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510 Page 2

| Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33
Also complete this part for any additional information

SCHEDULE M, LINE 32B: SECURITIES ARE SOLD THROUGH A THIRD PARTY. THE

DONOR'S INVESTMENT ADVISOR CONTACTS FIFTH THIRD BANK, THE INVESTMENT

ADVISOR FOR THE ORGANIZATION, TO SET UP THE DONATION OF SECURITIES.

UPON RECEIPT OF THE DONATION FIFTH THIRD REPORTS THE DATE, NUMBER OF

SHARES, AND VALUE OF THE CONTRIBUTION TO THE ORGANIZATION. THE

SECURITIES ARE TMMEDIATELY SOLD AND THE MONEY IS DEPOSITED DIRECTLY

INTO THE ORGANIZATIONS BANK ACCOUNT.

832142 12-18-08 Schedutle M (Form 990) 2008




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
P sl Sl Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510

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

ASSISTANCE ON A PERSON-TO-PERSON BASIS TO THE POOR, LONELY AND

FORGOTTEN IN OUR COMMUNITY. THE SOCIETY PROVIDES ASSISTANCE WITH

UTILITIES, RENTS, TRANSPORTATION AND ALSO OPERATES A FOOD PANTRY FOR

THE NEEDY.

FORM 990, PART VI, SECTION A, LINE 10: YES, THE 990 IS PROVIDED TO THE

TREASURER OF THE GOVERNING BODY BEFORE FILING. THE PROCESS FOR REVIEW IS:

THE DIRECTOR OF FINANCE, THE EXECUTIVE DIRECTOR AND THE TREASURER EACH

REVIEW THE DRAFT 990. THE FINAL RETURN IS SENT TO THE BOARD BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION SENDS QUT A

QUESTIONNAIRE ANNUALLY TO ALL EMPLOYEES AND BOARD MEMBERS REGARDING THE

CONFLICT OF INTEREST POLICY THAT IS SIGNED BY EACH PERSON.

FORM 990, PART VI, SECTION B, LINE 15: YES, THE EXECUTIVE DIRECTOR IS

REVIEWED BY THE EXECUTIVE COMMITTEE AND BY THE PRESIDENT AGAINST WRITTEN

GOALS. PAY IS COMPARED TO AVERAGES FOR POSITIONS SIMITAR IN RESPONSIBILITY

AND PURPOSE, WHICH IS DOCUMENTED IN A WRITTEN REVIEW PROVIDED TO THE

EMPLOYEE AND FILED IN THEIR PERMANENT RECORD.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST AND THROUGH THE ANNUAL

REPORT WHICH IS PUBLISHED ON THE WEB_SITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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Form 8868 (Rev, 4-2009) Page 2

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box . . > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
print OCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510
Eﬂfeﬁ{,;?," Number, strest, and room or suite no If a P.O. box, see instructions. For IRS use only
quoddorr|1125 BANK STREET
return See | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions
nemetens WINCINNATI, OH 45214

Check type of return to be filed (File a separate application for each return).
[X] Form 990 [ JromosoEz [ Form 990-T (sec. 401(a) or 408(a) trust) || Form1041-A [l Form5227 [ Form 8870
[JrormogoBL [ JForm990PF [ Form 980T (trust other than above) | Form4720 [ __] Form 6069

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ELIZABETH CARTER
® Thohookearemthecareof B 1125 BANK STREET - CINCINNATI, OH 45214

Telephone No > (513) 562-8841 FAX No. p>
@ |f the organization does not have an office or place of business in the United States, check thisbox . o B :I
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [:l . If it 1s for part of the group, check this box P> D and attach a fist with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of tmeunti _ NOVEMBER 15, 20089.

5 Forcalendaryear 2008 , or other tax year beginning , and ending .
6 If this tax year s for less than 12 months, check reason: D Initial retum |:| Final retumn l:l Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO PREPARE AN ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions B8a| $

b If this application is for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» - _Titte p» EXECUTIVE DIRECTOR - Date p>

Form 8868 (Rev. 4-2009)

823832
05-28-09



