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f Summary
v o .z 1 Briefly describe the organization’s mission or most significant activities: Serving the needy in the 9 county Orlando
J)/I \ Cathollc Diocese, with food,.prison ministry, rent, utility and all types of services.
o
I I\ D - : :
; Q} é;,’ 2 Check this box » [1 if the organization discontinued Its pperations or disposed of more than 25% of its asssts.
i‘ -Ql .. «| 3 Number of voting members of the-fiove: art V), line 1a). 3 9
A Mg 4 Number of Independert voting goveming body (Pan Vi, line 1b) 4 0
| é § Total number of emplo ( g {Pe . 5 20
6 Total number of voluntedr¥ (esti necessary) . L] 1170
7a Total gross unrelated bm nue from Part VI, fine 12 oolumn (C) 7a 0
b Net unrelated business le income from Form 990-T, line 34, 0
3 - — e e . o Current Year
o8 Contributioris” md’grants (Part vm line 1) . tL. A 4,744,704,
C £| 9 Program semvice revenue (Part VIl, line 2g) . . 0
, é 10 investment income (Part Vili, column (A), lines 3, 4, and 7d) . 623.
41 Other revenue (Part VHi, column (A), lines 5, 6d, 8c, Sc‘ 10¢c, and 11e) .. - 634,000,000 828,204. -
A 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,243,042.00 2,572,308.
o 13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 1,487,600.00 1,616,179.
o 14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0
= 15 Salaries, other compensation, employee bensfits (Part IX, column A), lines 5-1 O) 224,996.00 327,043.
el 16a Professlonal fundralsing fees (Part IX, column (A), line 11¢) . 0
ﬁ b Total fundraising expenses (Part IX, column (D), line28) » ... ....cceriincianenn.
-+ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 498,600.00 611,143,
0o 18 Total expenses. Add linas 13-17 (must equal Part IX, column (A) line 25) 2,211,196.00 2,554,365,
% 19 RBevenue less expenses. Subtract line 18 from line 12 - 31,846.00 18,543.
BE Beginning of Year End of Year
% 5 20 Total assets (Part X, lihe 16) . 513,335.00 543,885,
O 8 _ 0 62,104,
€ 22 Net assets or fund balances. Subtract line 21 from fine 20 513,335.00 481,781.
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» The organization may have to use a copy of this retum to satisfy state reportin

Retum of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)(1) of the intemal Revenue Code (except

trust or private foundation)

IS,

A Forihemoacalendar

T, Or tax year nj

10-01-2008

2008, and ondl

09-30-2009

Open to Public

inspection
, 20

B Check i appicable: | Pieese |C Nams of organization Diocesan Council of Orlando Soclety of SVDP D Employer identification number

3 Address change | ebel or |__D0NG Business As_Same J 5o 2048683

[} Name change "'::.f' Number and street (or P.O. box if mall is not dellvered to street address) Roonvsuite E Telephone number

{3 inftia retumn See ' | 770 South Orange Blosson Trali ” (407 ) 880-3126

DTerminaﬁon wm"’ City or town, state or country, and ZIP + 4

O dons. | Apopka, Fl. 32703 O Grossrecsipts $  2,572,908.

[ Appication pencing | F Neme and address of principal officer: H(a) fs this a group tetu for efilates7iTYes  [INo
Bruce Stumbras 5315 Abelia Dr. Orlando FL, 32819 HD) Aro-al affiates-included? WlYes [ INo

I Tax-exempt status: [7] 501(c) { 2>}« (insert no). ] 4847(aK1) or
J Websie: > svdporlando.o

[ 527

. If *Nb,"” attach a fist. (See Instructions)
H{e) Gebup exemption nurnber »

5496

Typooforgnlizaﬁwmcommﬂonl:lﬂ'rm DAssodaum T Toter >

| L Year of formation:

1986 | M State of legal domicile: FL

ié 21 Total liabilities (Part X, fine 26)

Signature Block

Under penalties of perjury, | deciare that | have examined this retum, Including acoompanying schedules and statements, and to the best of my knowledge
and bellel, it Is trus, comrect, and complete, Declaration of preparer (other them officer) is based on all information of which preparer has any knowledge.
Sign } |
Here Signature of officer Date
¥ -
o ’ Typa or print name and title
- Date Check if Preparer’s identitying number
Preparer’s seff- .
pag | T ompioyed - [J| B¢ mrctons)
Inpmals Firm's name (or-yours EN » '
Use Only | i self-em ;
addrvss.delP+4 Phone no. & ( )
May the IRS discuss this retumn with the preparer shown above? (see instruetions). . . [ Yes [ ] No
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