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990 Return of Organization Exempt From Income Tax P
¢
orm p 2©08

Under section 501{(c), 527, or 4947(a){(1) of the Interna! Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury P -
Internal Revenue Service » 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 beginningL 10/01 , 2008, and ending 09/30,20 09
B Check f applicable ] Please [C Name of organization SOCIETY OF ST VINCENT DE PAUL IN THE ARCHD|P Employe‘r identification number
Address change ',"::e:?, Doing Business As SQCIETY OF ST VINCENT DE PAUL - DETROIT 38 1 1359592
O Name change pnntor | Number and street (or PO box if mail i1s not delivered to street address) Room/suite E Telephone number
type.
O intial return see | 3000 Gratiot (313 ) 393-2943
D Termination ﬁ“;fu'i‘f City or town, state or country, and ZIP + 4
[ Amended return tons. | Detroit, Ml 48207 G Grossrecepts § 12,745,780
[ application pendng | F Name and address of principal officer: ~ William Brazier H(a) s ths a group retum for affiites?_lYes No
3000 Gratiot Ave, Detroit, Ml 48207 H(b) Are all affilates included? [Jves [INo

| Tax-exemptstatus [Z] 501(c) ( 3 )« nsertno) [T] 4947(@)(1)or [ 527 If “No,” attach a list (see mnstructions)

J Website: » svdpdet.or H{c) Group exemption number » 5496

9
K Type of organization ] Corporation [ Trust L] Association [ Other » | L Year of formaton 1912 I M State of legal domicite” M1

Summary

SCANNED JuL 1 3 2010

1 Brefly describe the organization’s mission or most significant activiies: See Statement1
0 | e
B e e
(1]
T B Y A B Al A L HHH-it
g 2 Check this box » [] 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). . coe 3 12
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 11
2| 5 Total number of employees (Part V, Iine 2a). . 5 0
& | 6 Total number of volunteers (estimate If necessary) Co.. . 6 2,821
7a Total gross unrelated business revenue from Part VIIl, Iine 12, column (C) e e e 7a -238,742
b Net unrelated business taxable income from Form 990-T,lne 34, . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, ine th) . . . . . . . . . . . . 7,357,370 7,714,785
g 9 Program service revenue (Part VIIl, line 2g) . e e e e 250,649 345,173
2 | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) e . 17,664 12,663
(4
11 Other revenue (Part Viif: n {A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) .. 600,754 -137,743
12 Total revenue—add lineg 8 thro equal Part VI, column (A), ine 12 ) 8,226,437 7,934,878
A
13 Grants and similar a hmes1-3) . . . . . 2,819,325 2,914,486
o 14 Benefits paid to or fo ‘%1 mbers (Part | hned) . . . . . 0
8 |15 Salaries, other compepsation, o e ?\ﬁfts P , column (A), lines 5-10) 2,756,344 2,789,153
2 | 16a Professional fundrai |nglfeeiL\ IX, col MA) 11e) e e . 0
@l [ b Total fundraising ex enses@@b > o..0Tae |
17 Other expenses (Part IX, cO , 111-24f) . . . . 3,037,809 3,155,824
18 Total expenses. Add lines 13-17 (must e IX column (A) line 25) . 8,613,478 8,859,463
19 Revenue less expenses. Subtract line 18 from line 12 . . . -387,041 -924,585
5 § Beginning of Year End of Year
8c
$3(20 Totalassets (PatX,ine16) . . . . . . . . . . . . . . . . . 9,276,010 8,677,619
25[21 Total habilities (Part X, line 26) . . e 3,216,345 3,437,341
23| 22 Net assets or fund balances. Subtract I|ne 21 from Ime 20 C e e .. 6,059,665 5,240,278
Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beltef, it jtrue, cormrect, and complete eclaratio l:f preparer (other than officer) 1s based on all information of whichpreparer Yas any knowledge
Sign /7 | / 22/0
Here Signature of officer pate 7/
CARL SMITH, CFO
Type or pnnt name and title
, Date Check if Preparer's identifying number
Preparer's -
Paid signature } :?r:fployed > [ (see Instructions)
Preparer's Fim's name (or yours EIN » '
Use Only | if self-employed), } :
address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [] Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)
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Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 0r990-E2? . . . . . . . . . . . . . . . . . . . . .. ... O Yes ¥ nNo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . ... e e e e oo oo oo oo O Yes W No
If “Yes,” describe these changes on Schedule O

4 Describe 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

4d Other program services. (Describe in Schedule 0.) See Statement 2
(Expenses $ 44,503 including grants of $ 0 ) (Revenue $ -65,158 )

4e Total program service expenses P $ 8,009,554 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)



Form 990 (2008)

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 pnivate foundation)? If “Yes,”
complete Schedule A . 1|V
2 Is the organization required to complete Schedule B Schedule of Contnbutors'7 - v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . L3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres" If “Yes complete
Schedule C, Part Il 4 v
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatrons Is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . . LS
6 Did the organization maintain any donor advised funds or any accounts where donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | C e 6 v
7 Did the organization receive or hold a conservatlon easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part il . 8 v
9 Did the organization report an amount in Part X l|ne 21 serve as a custodlan for amounts not Ilsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV .9 v
10 Did the organization hold assets in term, permanent or quasr endowments7 lf "Yes " complete Schedule D Part V 10 v
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If “Yes,” complete Schedule D,
Parts VI, VII, VIlI, IX, or X as applicable R .o S O N 4
12 Did the organization receive an audited financial statement for the year for which it 1Is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, XIi, and Xill . 12 v
13 Is the organization a school described Iin section 170(b)(1}{A))? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . {14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . . . |14b v
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il. 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . 16 v
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl 17 v
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18| v
19 Did the organization report more than $15,000 on Part VI, kne 9a? If “Yes,” complete Schedule G, Part lli 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H ) 20 v
21 Did the organization report more than $5,000 on Part IX, column (A}, line 1? If “Yes,” complete Schedule |, Parts I and lI 21 v
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and lli 2|/
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . ... |28 4
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002?/f “Yes,” answer questions
24b-24d and complete Schedule K If “No,” go to question 25, 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ) 24c
d Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any tlme durmg 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 | L. 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a d|squaI|f|ed
person from a prior year? If “Yes,” complete Schedule L, Part | . .|=25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ill | 27 v

Form 990 (2008)




Form 990 (2008) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person 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% n another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Partiv . . . . . |28a v

b Have a family member who had a dlrect or |nd|rect busrness relatlonshlp wrth the organlzatlon'7 If "Yes
complete Schedule L, Part IV. . . . . Co 28b

¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . 28¢c

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

«~

conservation contributions? If “Yes,” complete Schedule M . .o N A ¢ v
3t Did the organlzatlon quurdate terminate, or dissolve and cease operatrons" If “Yes,” complete Schedule N, 31 /

Parti. . . . Coe
32 Didthe organlzatron sell exchange dlspose of or transfer more than 25% of its net assets"lf “Yes complete

Schedule N, Part Il . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . .83 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedu/e R Parts I,

W, IV,and V, ne 1 . . . . .| 34 v
35 Is any related organization a controlled entrty wuthm the meaning of section 512(b)(13)'7 If “Yes complete

Schedule R, Part V, e 2 . . . . S 35 v
36 Section 501(c)(3) organizations. Did the orgamzatron make any transfers toan exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, ne 2. . . 36 v

37 Did the organization conduct more than 5% of its activities through an entrty that |s not a reIated organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Form 990 (2008)




Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S. Information Returns. Enter -0- if not applicable . . . . .. 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if ot apphcable . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? e . e e ic| v
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l |
Statements, filed for the calendar year ending with or within the year covered by this return a 0
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by -
this return? . ) 3a | v
If “Yes,” has 1t filed a Form 990 T for thls year'7 If “No " prowde an explanat/on n Schedule O 3b v
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? .. T I | v
If “Yes,” enter the name of the forelgn country P et eeeaeeeeeeeeae s
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. S5a v
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . Sc
Did the organization solicit any contributions that were not tax deductlble'? .. .. . . .|6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than
$757 | 7a| v
If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services prowded'? 7| vV
Did the organization sell, exchange, or otherwise dispose of tangnble personal property for which it was
required to file Form 82827 e e e e e e 7c| v
If “Yes,” indicate the number of Forms 8282 flled durlng the year R . d 5
Did the organization, during the year, recewve any funds, directly or mdnrectly, to pay premiums on a personal
benefit contract? . Te v
Did the organization, durlng the year pay premlums dlrectly or mdlrectly, ona personal beneflt contract'7 7f v
For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79 v
For contributions of cars, boats, arrplanes, and other vehicles, did the organizat|on file a Form 1098-C as
required?, R {1 1] I 4
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund mantained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
Section 501(c){(3) and other sponsoring organizations maintaining donor advnsed funds
Did the organmization make any taxable distributions under section 49667 . PR 9a
Did the organization make a distrnibution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter.
Imtiation fees and capital contributions included on Part VIII, lne 12, . . . 10a
Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club faculmes 10b
Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders . . . .. 11a
Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 [12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]

Form 980 (2008)




Form 990 (2008) Page 6

movernance, 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 governngbody . . . . . . . . . la 12
b Enter the number of voting members that are independent . . . o 1b 1
2 Did any officer, director, trustee, or key employee have a family relat|onsh|p or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Dud the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Dd the organization make any significant changes to its organizatronal documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . |7al v
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 . .| 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a The governing body? . . . e . ... ... . |8alVv
b Each committee with authonty to act on behalf of the governlng body’7 e e e .| 8|V
9a Does the organization have local chapters, branches, or affillates? . . . . . . |9l Vv
b If “Yes,” does the organization have written policies and procedures governing the activittes of such chapters
affillates, and branches to ensure their operations are consistent with those of the organization? .. .lob} v
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 980 . . . 10 v
11 s there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 '
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to hne 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
nsetoconflicts? . . . . . . . . . . . ... a2 v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . . o 12¢ v
13 Does the organization have a wntten whrstleblower poIrcy" . .o Ce 13 v
14 Does the organization have a wrntten document retention and destructlon poIrcy" Lo 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . . . e e 15a v
b Other officers or key employees of the organization? . . e e e .. 15b v
Describe the process In Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . 16a v
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . L. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P ______ e iccceans

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 390-T (501(c)(3)s oniy)
avatlable for public inspection. Indicate how you make these available Check all that apply.
[0 own webste [ Another's website 4 Upon request

19 Describe 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 » Carl Smith, (313)393 -2943

3000 Gratiot, Detroit, Ml 48207

Form 990 (2008)



Form 990 (2008) Page 7
-1sd"/l] 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 all persons required to be listed Use Schedule J-2 if additional space 1s needed.
e List 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.

e 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.

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

List persons in the following order. individual trustees or directors; 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) (B} © (D) (E) (3]
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per [o s|s]lolx]ex | o compensation compensation amount of
week a alg | =22 gﬁ g from from related other
b g_ E 8 @ ag (31, the organizations compensation
Qg |3 2ls%|- organization (W-2/1099-MISC) from the
S -] g °8 (W-2/1099-MISC) organization
sl e 13, and related
g g [ organizations
8 g
a
Mark Gilroy
‘President, Board of Trustees 10 / $0 $0 30
Therese Frye
------------------------------------------------------- 10 0
President, Oakland District Council v 30 $ 30
Michael Gibbons
........................................................ 0
President, Metro-West District Council 10 v $0 $ $0
KaroyBrooks ]
President, Detroit Mid-City District Council 10 v $0 $o $o
Frank A Morelli Jr
---------------------------------------------------- 10 0 0 0
Board Member At Large v $ $ $
Barthol AS n
Bartholomew A Seymour M . 10 $0 $0 s0
President, Vice President, Board of Trustees v
Patrick Sperti .
President, Detroit East District Council 10 v $0 $0 $0
Valerie Guenther
-------------------------------------------------------- 10 0 0 0
President, Detroit West District Council v $ $ $
Richard Reimbold
-------------------------------------------------------- 10 0 0 0
Vice President/Treasurer v $ $ $
__B_|_I!_I:_i_q|.|]_e_|]________________:___._ ----------- - mmmm e 10 $0 $0 $0
President, Port Huron District Council v
. h
"F'Ig?!_l's"'D“c'y'r""?‘"_‘ """ JToToTone T STt 10 $0 $° $0
President, DownRiver District Council v
Rober Saltsman
........................................................ 0
President, Mt. Clemens District Council 10 v $0 $0 $
— D Brazi
Willam D Brazler o 40 $82,543 $0 $0
Executive Director v
B — 40 $70,050 $0 $0
Treasurer v

Form 990 (2008)



Form 990 (2008) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()] (B) ©) (D) ® (A
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per g s|l5]o|lx|ex | compensation compensation amount of
week a2 |2 |F[2)|349 8 from from related other
3 a g g @ 6§ 2 the organizations compensation
a5 le -?, 3= organization (W-2/1099-MISC) from the
] o E’_: § 8 (W-2/1099-MISC) organization
515 e 3 and related
T |a e organizations
® |3 7
@ o
a
1b Total . P 152,593 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual. 4 v
5 Did any person histed 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 v

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.

(A)
Name and bustness address

(B)

Descnption of services

©
Compensation

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

Form 990 (2008)



Form 890 (2008)

A statement of Revenue

Page 9

(A) (B) €} (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functon roverve | ST soctons,

§£ 1a Federated campaigns . . .| 12 0
aé b Membershipdues. . . . . 1b 0
g&| c Fundrasng events . . . .1¢ 114,407
'c'z_ﬂ_j d Related organizations . . . 1d 0
g g e Government grants (contributions). | 1€ 0
5 E f Al other contributions, gifts, grants,
£%8 and similar amounts not included above L 1f 7,600,378
£72| g Noncashcontnbutions included in tines 1a-1f $ ... 3,864,644
© ©| h Total. Add Iines 1a-1f > 7,714,785
g Business Code ~
§ | 22 Sale of religious papers, work 611710 345,173 345,052 121 0
€ | B e
8
2 C L
& d o,
= T -
‘g f All other program service revenue 0 0 0 0
a g Total. Add lines 2a-2f > 345,173
3 Investment income (including dividends, interest, and
other similar amounts) T 13,935 0 0 13,935
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . . . > 0 0 0 0
(i} Real (1} Personal
6a Gross Rents 395,034 0
b Less: rental expenses 603,836 0
¢ Rental income or (loss) -208,802 0
d Net rental income or (loss) . .. »r -208,802 30,061 -238,863 0
7a Gross amount from sales of | Secunties (i) Cther
assets other than inventory 33,252 3,000
b Less' cost or other basis
and sales expenses 37,524 0
c Gan or (loss) 4,272 3,000
d Net gain or {loss) > -1,272 3,000 0 -4,272
8 | 8a Gross income from fundralsmg
S events (not including $ .._.114,407
o of contributions reported on line 1c).
o SeePartV,lne18 . . . . . . a 31,375
g b Less: direct expenses . . b 35,234
o] ¢ Net income or (loss) from fundra|5|ng events, . P -3,859 -3,859 0 0
9a Gross income from gaming activities.
SeePartiV,hnet19 . . . . . . a
b Less. direct expenses . . b
¢ Net income or (loss) from gamlng activites . . P
10a Gross sales of inventory, less
returns and allowances . . . . a 4,194,604
b Less:costofgoodssold . . . b 4,134,308
¢ Netincome or (loss) from sales of inventory . . > 60,296 60,296 0 0
Miscellaneous Revenue Business Code
R £ T
D e
C i
d All other revenue . ) 14,622 14,622 0 0
e Total. Add lines 11a-11d > 14,622
12 Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d 8c,
9c, 10c, and 11e . . > 7,934,878 449,172 -238,742 9,663

Form 990 (2008)
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m Statement of Functional Expenses

Page 10

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 i reported on lines (A) (B) () (D)
7b, 5o, , and 100 of Part Vil | Towswews | Poumoevee | dmgmesms | Fuscers
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 . 2,914,486 2,914,486
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members , .
5 Compensation of current officers, directors,
trustees, and key employees . . 159,512 0 159,512
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)} and
persons descrnibed in section 4958(c)(3)(B)
7 Other salaries and wages . 2,515,957 2,239,461 71,468 205,028
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 113,684 98,724 5,842 9,118
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non- employees)
a Management 160,000 160,000
b Legal . 275 275
c Accounting . 162 162
d Lobbying .
e Professional fundraising services. See Pan v, hne 17
f Investment management fees . 5 3370
g Other . . . ,808 53, 3,456 5,142
12 Advertising and promotion , 398,873 164,799 3,498 230,576
13 Office expenses 143,181 72,339 21,480 49,362
14 Information technology .
1 Royalties
1: Oc:/:upancy ) 1,357,156 1,318,385 35,877 2,894
17 Travel o 5717 3,419 2,298
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 9,083 8,280 803
21 Payments to afflllates . 69,745 69,745
22 Depreciation, depletion, and amortization . 230,397 225,237 4,803 357
23  |nsurance 73,599 70,602 2,703 294
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Programsupplies 344,659 342,793 569 1,297
b Equipment rental and maintenance 145,103 123,475 13,047 8,581
¢ Programdevelopment 81,041 74,289 2,987 3,765
d Telephone 68,046 65,712 1,332 1,002
e Postage 6,979 4,598 2,381 0
f All otherexpenses ... ........oocoiiiiiiiiii.
25 Total functior?al expenses. Add lines 1 through 24f 8,859,463 8,009,554 332,493 517,416
26 Joint Costs. Check here » [ if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation

Form 990 (2008)
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Page 11

Balance Sheet

(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 1,294,238| 1 1,020,057
2 Savings and temporary cash investments . 69,219) 2 183,248
3 Pledges and grants receivable, net . 0| 3
4  Accounts receivable, net . . 233,590| 4 140,210
5 Recelvables from current and former ofﬂcers dlrectors trustees, key
employees, or other related parties Complete Part Il of Schedule L . 0| 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . 0} 6
oq"’-; 7 Notes and loans recewvable, net 0] 7
21 8 Inventores for sale or use . 0| 8
<| 9 Prepad expenses and deferred charges . o 76,501 9 54,202
10a Land, buildings, and equipment: cost basis | 102 11,400,530
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 4,516,362 7,181,395]| 10¢c 6,884,168
11 Investments—publicly traded securmes 0| 11
12  Investments—other securities. See Part IV, line 11 348,803| 12 332,186
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line "o 72,264 15 63,548
16  Total assets. Add lines 1 through 15 (must equal line 34) 9,276,010| 16 8,677,619
17  Accounts payable and accrued expenses 727,623 | 17 561,679
18  Grants payable 0| 18
19  Deferred revenue , 103,011) 19 140,296
20 Tax-exempt bond Ilabllltles . 0] 20
8|21 Escrow account liability. Complete Part lV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L . . 0| 22
23  Secured mortgages and notes payable to unrelated third partles . 2,186,782) 23 2,223,337
24  Unsecured notes and loans payable 24 406,896
25  Other habilities. Complete Part X of Schedule D 198,929 25 105,133
26 Total liabilities. Add lines 17 through 25 3,216,345| 26 3,437,341
» Organizations that follow SFAS 117, check here > - and
8 complete lines 27 through 29, and lines 33 and 34. )
_§ 27  Unrestricted net assets . 6,010,475| 27 5.171,117
m| 28 Temporarily restncted net assets . 49,190( 28 69,161
B |29 Permanently restricted net assets 0] 29 0
e Organizations that do not follow SFAS 117 check here > I:I
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
al131 Paid-In or capital surplus, or land, buillding, or equipment fund 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 6,059,665| 33 5,240,278
34 Total habilities and net assets/fund balances 9,276,010| 34 8,677,619
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash 4 Accrual [J Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b v
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a v
b If “Yes,” did the organization undergo the required audit or audlts’? . 3b

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

| omBNo 1545-0047

2008

Open to Public
Inspection
Employer identfication number
SOCIETY OF ST VINCENT DE PAUL ARCHDIOCESE OF DETROIT 38 1359592

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

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

Public Charity Status and Public Support

To be completed by all section 501{c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

p» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Name of the organization

» See separate instructions.

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

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H)

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, cCity, and state: e mmmem——————

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170(b)(1){A)(iv). (Complete Part Il.)

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

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

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

9 [/] Anorganization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11 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 describes the type of supporting organization and complete ines 11e through 11h.

a O Typel b O Typell ¢ [ Type lI-Functionally integrated d [ Type 11I-Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organmization recetved a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box .

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and (i) below, the governing body of the supported organization? 11g(j)

(i) A family member of a person described in () above? 11g(n)
(iii) A 35% controlled entity of a person described n (1) or (1) above? 114(ii)

h Provide the following information about the organizations the organization supports.

a

(i) Name of supported
organization

(i) EIN

(ni) Type of organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

(iv) is the organization
in col {1} listed in your
governing document?

(v) Did you notify
the organization in
col () of your
support?

(vi) Is the
organization in col
(i} organized n the

us?

Yes No

Yes No

Yes No

(vil) Amount of
support

Total

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

Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {(d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants ")

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-3

The portion of total contnbutions 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'frohn line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
7 Amounts from hne 4
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and iIncome from similar
sources
9 Net income from unrelated business
1 activities, whether or not the business is
‘ regularly carried on
{ 10 Other income Do not include gan or
{ loss from the sale of capital assets
| {Explain in Part IV)
11 Total support. Add Iines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . . | 15

%

33'% % support test—2008. If the organization did not check the box on line 13, and hne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . AN ¢
33 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 335 % or more, check this
box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . . . N

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organmzation . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2008




Schedute A (Form 990 or 990-EZ) 2008 Page 3
XXM 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) » (a) 2004 (b) 2005 {c) 2006 {(d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and

bership f d (Do not includ
By "umucunl grants 9 - (onotinclude | 5 670,405| 3.539.259| 3.386,679| 3,581,705| 3,830,170| 17,008,218

2  Gross receipts from admissions, merchand|se
sold or services performed, or facilities

o o o oo o gaated tohe | 3,534,068| _4,156,891| 4,639,766 3,890,796 | 4,284,639 | 20,506,160

3  Gross receipts from activilies that are not an
unrelated trade or business under section 513 319,745 252,388 544,135 517,037 135,135 1,768,440

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf e e e e e 0 0 0 0

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

organization without charge .. 0 0 0 0
6 Total. Add lnes1-5 . . . . . . 6,524,218 7,948,538 8,570,580 7,989,538 8,249,944 39,282,818

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lnes 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 .

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
ne6) . . L. 39,282,818

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
9 Amounts fromlne 6 . . . . 6,524,218 7,948,538 8,570,580 7,989,538 8,249,944 | 39,282,818

10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources e e e

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

¢ Add ines 10a and 10b

11 Net income from unrelated busmess
activities not included in lne 10b,

whether or not the business 1s regularly
camedon . . . . e 273,834 273,834

12 Other income. Do not include gain or

| from the sale of capital assets
Explann Pat V) e 2,212 664 220,598 39,412 14,644 277,530

13 Toéa:zs?pport (Add lines 9, 10c, 11, 39,834,182

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 this box and stop here .. o e e e >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by hine 13, column (f)) . . . 15 98.62 9%

16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g . . . . L. 16 94 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by hine 13, column (f)) . 17 0 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .o 18 5 %
19a 33'% % support tests —2008. If the organization did not check the box on line 14, and I|ne 15 1s more than 334 %, and line
17 1s not more than 332 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/4 %, and
line 18 is not more than 33'5 %, 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 » ]
Schedule A (Form 990 or 990-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10,
Part Il, ine 17a or 17b; or Part lll, ine 12. Provide any other additiona!l information. (see instructions)

Misc. income.

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treast » Attach to Form 990. To be completed by organizations that Open to Public
Intermal Revenue Service v 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 ARCHDIOCESE OF DETROIT 38 1359592

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

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

QD WN =

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

6 Did the organization inform all grantees, donors, and donor advisors In writing 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? . . . . . [ves [ ]No

m Conservation Easements. Complete |f the organlzatlon answered “Yes" to Form 990 Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e g., recreation or pleasure) [0 Preservation of an historically important land area
[0 Protection of natural habitat [] Preservation of certified histonic structure
] Preservation of open space

2 Complete ines 2a-2d If the organization held a quahfied conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . . |22
b Total acreage restricted by conservation easements . . . . .. . L2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) ... |L2c
d Number of conservation easements included in (c) acquired after 8/17/06. . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year» __________________..

4 Number of states where property subject to conservation easement 1s located » ._________________.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? . . . e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year »
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing easements during the year» $
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(N)4)(B)() and section 170N@B)W? . . . . . . . . . o oo OyesOwo

9 In Part XIV, describe how the organization reports conservat|on easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’'s accounting for conservation easements.

1=21331l] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, Iine 8

1a |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items*

(i) Revenues included in Form 990, Part VIII, ine 1 e T )
(i) Assets included inForm990,PartX . . . . . . . . . . . . . . . . . . .¥» §

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

a Revenues included in Form 990, Part VIl ne1 . . . . . . . . . . . . . . . .» §
b Assetsincludedin Form990,PatX . . . . . . . . . . . . . . . . . .. .» 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 2
Part 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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).

a D Public exhibition d D Loan or exchange programs
b [J Scholarly research e [ Other oo
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part 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 Yes |:] No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e e D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

Amount

Begnning balance . . . . . . . . . . . e e e
Additions during the year . . . . . . . O I [« |
Distributions durng theyear . . . . . . - . . . . . . . . . . . .|e
Ending balance . . N I |

Did the organization mclude an amount on Form 990 PartX l|ne 21’7 C e e e e e I:] Yes D No
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back

T -~ 0 a0 0

Beginning of year balance .
Contributions

Investment earnings or Iosses
Grants or scholarships .

Other expenditures for facilities
and programs .

Administrative expenses
g End of year balance .

o oo To

-

2 Provide the estimated percentage of the year end.balance held as:

a Board designated or quasi-endowment » _______________ %

b Permanent endowment » _______________ %

¢ Term endowment » ____________.._ %

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

organization by. Yes | No
(i) unrelated orgamizations . . . . . . . . L . . 0 00w e e e e e e 3a(i)
(ii) related organizations . . s, 3a(ii)

b If “Yes” to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R'7 e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
2 Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basts (other)

1ja Land . . . . . . . . . . . . 178'781 97'400 276'181
b Buldngs. . . . . . . . . . . 192,337 7,776,638 2,504,251 5,464,724

¢ Leasehold mprovements . ., . . . 0 111,728 64,759 46,969

d Equpment . . . . . . . . . . 0 1,417,935 1,199,704 218,231

e Other . . . 118,241 1,507,470 747,648 878,063
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B),lne 10c).) . . . . . . . » 6,884,168

Schedule D (Form 990) 2008
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Investments — Other Securities. See Form 990, Part X, line 12.

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

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

Financial denvatives and other financial products . 332,186 | F
Closely-held equity interests . e

Other e

Total. (Column (b) should equal Form 990, Part X, col (B)Ine 12) P 332,186

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

(a) Descnptton of investment type

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

Total. (Colurnn {b) should equal Form 990, Part X, col. (B) Ine 13)  »

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

(a) Descnption (b) Book value
Misc. other assets $63,548
Total. (Column (b) should equal Form 990, Part X, col. (B)line 15) . . . . T 63,548

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

(a) Descnption of ability (b) Amount
Federal iIncome taxes 0
Pension liability $101,531
Misc other $3,602
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) » 105,133

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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‘Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8 .
Excess or {deficit) for the year per financial statements. Combme lnes 3 and 9

OW O NG b WN =

-—h

oloe|®(~|o|o (s |||

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1

a Net unrealized gains on investments . . . . . . . . . . . 2a
b Donated services and use of facilities . O - -
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . 2c
d Other (Descnbe mPartXiVvy . . . . . . . . . . . . . . [=2d
e Add lines 2a through 2d

3 Subtract line 2e from hne 1 .
4 Amounts included on Form 990, Par’( VIII I|ne 12 but not on I|ne1
a Investment expenses not included on Form 890, Part VIIl, ine 7b . 4a

2e

b Other (Descnbe mPart XIV) . . . . . . . . . . . . . . L4b
¢ Add lines 4a and 4b .

Total revenue. Add lines 3 and 4c. (ThIS should equa| Form 990 Part 1, I|ne 12)

4c
5

Part b{ll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

1

a Donated services and use of facilities . . . . . . . . . . . 2a
b Prior year adjustments . . . e . ... . . |2b
¢ Losses reported on Form 990, Part IX I|ne 25 .. L2¢e
d Other (Describe in Part XIV) . . . . e e e e e 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIII, Ine 7b . 4a

2e

b Other (Descbe mPart XiV) . . . . . . . . . . . . . . Lab

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (ThIS should equal Form 990 Part l, Ilne 18)

4c
5

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, Iines 1a and 4; Part iV, lines 1b

and 2b; Part V, line 4, Part X; Part XI, ine 8' Part X, Ilnes 2d and 4b, and Part XIll, lines 2d and 4b.

Schedule D (Form 990) 2008



SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@08
Department of the Treasury » Attach to Form 990 or Form 990-E2. Must be completed by organizations that answer “Yes” to Form 980, Part IV, lines 17, Open To Public
Intemal Revenue Service 18, or 19, and by organzations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identification number
SOCIETY OF ST VINCENT DE PAUL ARCHDIOCESE OF DETROIT 38 1359592

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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 L] Email solicitations ¢ L Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? |:| Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (n) Activity (ni) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnibutions? fundraiser listed in organization
col (i)
Yes No
Yotal . . . . . . . . . . . . . .. L

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2008
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Fundraising Events. Compilete if the organization answered “Yes” to Form 990, Part IV, Iine 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

9

(a) Event #1 (b) Event #2 (c) Other Events {d) Total Events
Friends of the Poc | Annual Golf Outin 3 (Add col (a) through
{event type) (event type) (total number) col (e))
(]
3
[e
% 1 Gross receipts . 48,877 58,475 38,430 145,782
T | 2 Less: Chantable
contributions . 48,877 46,600 18,930 114,407
3 Gross revenue (line 1
minus line 2) 0 11,875 19,500 31,375
4 Cash prizes 0 0 0 0
g 5 Non-cash prizes . 0 0 0 0
]
u% 6 Rent/facility costs 0 16,850 10,271 27,121
k3]
g 7 Other direct expenses . 5,558 1,486 1,069 8,113
8 Direct expense summary Add lines 4 through 7 in column (d) . » | ( 35,234)
Net income summary. Combine lines 3 and 8 in column (d) > -3,859

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19,

or reported more

[} (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Tota! gaming (Add
E bingo/progressive bingo col (a) through col (c))
2
()]
© | 1 Gross revenue
[72]
Q 2 (Cash prizes
c
[
u% 3 Non-cash prizes .
I}
21| 4 Rent/facility costs
a
5 Other direct expenses |
O Yes ! % | O Yes | % | 0O Yes %
6 Volunteer labor C] No ] No 0] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | ( )
8 Net gaming Income summary Combine lines 1 and 7 in column (d) . >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities ... ...
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? .. . 12

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008
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13
a

b
14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in:
The organization’s facility . . . . . . . . . . . . . . . .. . . |1%a %
An outside facility . . . . 13b %

Provide the name and address of the person who prepares the organlzat|on s gam|ng/spe0|a| events books
and records’

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

If “Yes,” enter the amount of gaming revenue recenved by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address:

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state Iaw dlstrlbuted to other exempt organlzatlons or spent
in the organization’s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE M | OMB No 1545-0047

(Form 990) NonCash Contributions

» To be completed by organizations that answered “Yes” 2@0 8

Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To Public

Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
SOCIETY OF ST VINCENT DE PAUL ARCHDIOCESE OF DETROIT 38 11359592

Types of Property

(a) {b) {c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Vill, ine 1g revenues

Art—Works of art

Art—Histonical treasures
Art—Fractional interests
Books and publications

Clothing and household
goods . . . . .o v 3,677,431 |elling price of donate item

Cars and other vehucl.es L v 203 127,213 |ile of comparable propertit

A HWN =

Boats and planes

Intellectual property . .o

Secunties—Publicly traded . v 2 6,165 Market quotation

Securities—Closely held stock .

Securittes—Partnership, LLC,

or trust interests . .

12 Securnities—Miscellaneous

13 Qualified conservation
contribution (histonc
structures) .

14 Qualfied conservation
contribution (other) .

15 Real estate—Residential . . v 2 60,000 Opinion of expert

16 Real estate—Commercial .

17 Real estate—Other

18 Collectibles

19 Food inventory ..

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

-—h

- O 0O ~NO®

-—h

25 Other ™ (... )
26 Other » (.cooiiiiiiiiiaiiin... )
27 Other P (eeeeeiiiiiiiiaiaaaaaee. )
28 Other ™ (........ccoivieina.... )
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 Acknowledgement . . . . 29 S

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . .. Co 30a v

b If “Yes,” describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . e .. 32a| v

b If “Yes,” describe in Part li.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descrnbe 1n Part ||

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 9380) 2008



Schedule M (Form 990) 2008 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33 Also complete this part for any additional information.
Schedule M, Part |, Line 32b - We have a car dealer, who is located in a low income area of Detroit, process the

Schedule M (Form 990) 2008



SCHEDULE O | oM No 1545-0047

(Form 990) Supplemental Information to Form 990 2@08

» Attach to Form 990. To be completed by organizations to provide N
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SOCIETY OF ST VINCENT DE PAUL ARCHDIOCESE OF DETROIT 38 1359592

Form 990, Part V, Line 3b - The IRS extend the due date to file our 990-T to September 15, 2010.

Form 990, Part VI, Section A, Line 6 - The Society is open to all those who seek to live their faith loving and
committing themselves to their neighbor in need. The Society, in each of its Conferences (the primary basic unit if the

Contributing Member. Active (Full) Members are those who participate regularly in the prayer life, meetings, and
_charitable activities through personal contact with the poor of the Vincentian Conference or Council into which they
have been received. Active (Full) Member accepts the Rule and Statutes of the Society, belongs to the Catholic
Church, and is received as a Vincentian brother or sister into the Society’s Conference or Council with which he or she
is affiliated. Admission Process for Active Members: The names of persons proposed for active membership are to be
_Submitted to the President of the Conference or Council concerned. The President will provide information concerning

the recommended person to the Conference or Council. If approved, the candidate will be admitted as a member and
given a Vincentian welcome at the next meeting. Associate Members are those affiliated with the Society by formal

Form 990, Part VI, Section A, Line 7a - The Society of St. Vincent de Paul in the Archdiocese of Detroit has three

levels of Governance. The Conference is the primary basic unit. All members belong to a conference. Conference
members meet at least twice a month. Each conference has a President, Vice President, Secretary and Treasurer.
_The President is elected in a secrete ballot of the conference members. The President appoints the other offices. A

group of three or more conferences form a District Council. The conference presidents elect their district council’s
President. The district council president appoints the district council’s officers. The Archdiocesan Council is composed

Council or member. The National President in cases of extreme seriousness and urgency may suspend a Council or
member exclusively as precautionary measure. In such circumstances the President General shall be notified of such

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2

Supplemental Information (Continued)

Form 990, Part VI, Section A, Line 10 - The Form 990 is reviewed by the Society's Board president, CEO and audit
firm prior to its submission or as soon as practicable thereafter.

Form 990, Part VI, Section C, Line 19 - Our governing documents, conflict of interest policy, and financial statements
are availble to the public upon request.

Schedule O (Form 990) 2008




Statement 1 : Activity Or Mission Description
Statement 2 : Other Program Services Accomplishments
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Statement 1 SOCIETY OF ST VINCENT DE PAUL ARCHDIOCESE OF DETROIT
Form 990 38-1359592
Page 1
Line Number Part!Line 1

Activity Or Mission Description

Description

The Society of St Vincent de Paul 1s a Catholic Lay organization that leads women and men to join together to grow spintuaily by offering person-
to-person service and special works of chanity for the needy, in the tradition of our founder, Blessed Fredenck Ozanam We are the voice of the
poor of all religious, races and cultures We provide emergency matenal assistance and encourage and support those in need to become free from
the need for ongoing help

Page 2




Statement 2 SOCIETY OF ST VINCENT DE PAUL ARCHDIOCESE OF DETROIT
Form 990 38-1359592
Page 2
Line Number Part lll Line 4d

Other Program Services Accomplishments

Activity Description Expense Grants Revenue
Code

Our Van Elslander Family Center, located at 3000 Gratiot Ave in Detroit, collaborates $44,503 ($65,158)
with several mission partners to provide specialized programs to help individuals and

families lift themselves up and out of poverty The Center houses a child care center, free

non-acute health and dental care, free legal services and other human service providers

Total: $44,503 $0 ($65,158)

Page 3



- 3868 Application for Extension of Time To File an
(Rev Apnl 2008) Exempt Organization Return OME No 1545-1709

Department of the Treasury

Internal Revenue Service » File a separate application for each return.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . >

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

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

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization . Employer identification number
print SOCIETY OF ST VINCENT DEPAUL DETROIT 38 | 1359592
File by the Number, street, and room or suite no If a P O. box, see instructions
due date for -
fitng your 3000 Gratiot Ave
::;Ltﬁcnsoies City, town or post office, state, and ZIP code For a foreign address, see instructions.
Detroit, Ml 48207, US

Check type of return to be filed (file a separate application for each return):

Form 990 O Form 990-T (corporation) O Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
[J Form 990-EZ [0 Form 990-T (trust other than above) O Form 6069
J Form 990-PF O Form 1041-A O Form 8870

Society of St Vincent de Paul SE Michigan

Telephone No. » 313-393-2943 FAX No. » 313-393-3015

e If the organization does not have an office or place of business in the United States, check tisbox . . . . . . » [
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_—___ | If this s

for the whole group, check this box . ... » [].If it s for part of the group, check thisbox ... ... » [] and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untl ______ 5/15/2010 to file the exempt organization return for the organization named above. The extension I1s
for the organization’s return for:
» [ calendar year or
> tax year beginning -......__. 10/1/2008 ....,and ending oo 9/30/2009 .

2 |f this tax year s for less than 12 months, check reason: [ Intial return [ Final return [J Change in accounting period

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

less any nonrefundable credits See instructions. 3a|$
b If this application i1s for Form 890-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b |$

¢ Balance Due. Subtract line 3b from line 3a 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. 3 |$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2008)




