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benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Check 1t prease |C Name of organization D Employer identification number
applicable use IRS
Sthey f:::g: SOCIETY OF ST. VINCENT DE PAUL COUNCIL
Nemnge | e Doing Business As 31-0537510
ot See Number and street (or P.0. box If mail is not delivered to street address) | Room/suite | E Telephone number
Temm- | e L1125 BANK STREET (513) 562-8841
e 24| tems | City or town, state or country, and ZIP + 4 | G_Gross recents 8 4,809,465,
[ Jagptes- CINCINNATI, OH 45214 H(a} Is this a group retum
Pending T = Name and address of pnncipal officerELIZABETH CARTER for affiliates? [Cves [(XINo
1125 BANK STREET, CINCINNATI, OH 45214 H(b) Are all affiliates included? [_lves [ No
| Tax-exempt status: II] 501(c) ( 3 ) (nsert no.) l___l 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p» WNW . SVDPCINCINNATI.ORG H(c) Group exemption number P>

K_Form of organization: | X Corporation [ | Trust [ ] Associaion  [_] Other >

[ L Year of formation: 19 2 6] M State of legal domiciie: OH

[Part 1| Summary

o | 1 Bnefly descnbe the organzation’s mission or most significant activites: ANSWERING CHRISTS CALL, WE
‘é FOSTER HOPE BY PROVIDING SPIRITUAL, EMOTIONAL: AND MATERIAL
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, ine1a) . . 3 15
g 4 Number of iIndependent voting members of the governing body (Part VI, Iine 1b) ____. 4 15
@ | 5 Total number of employees (Part V, ing 2a) 5 39
£ | 6 Total number of volunteers (estmate f necessary) . .. .. . 6 846
::3 7a Total gross unrelated business revenue from Part VIlI, column (C), ine 12 L 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
e~ Prior Year Current Year
EE 8 Contnbutions and grants (Part VIIl, line 1h) 2,755,232. 4,280,107.
2 9 Program service revenue (Part Vlll,ine2g) .. ... ..
u%?_ 10 lnvestment income (Part VIII, column (A), lines 3, 4, and 7d) . A=Y o K;—“ -32,828. -45,691.
S 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, al\d 11ei}:\‘L"uLj}i,ﬁ V| _-2,0098. 22,341.
Lot | 12 Total revenue - add lines 8 through 11 (must equal Part VIII, cQlurmn (A), line 12) . c’2 720 ¢ 306. 4 4 256 . 757.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3} &3 ~NOV.-.1. 9 201 9},192,259. 3,143,555.
£ 14 Benefits paid to or for members (Part IX, column (A), ine 4) o ...... ‘éé
%g'; 15 Salanes, other compensation, employee benefits (Part IX, column M@)rb @0} = 1489,796. 585,492.
?: 16a Professional fundraising fees (Part 1X, column (A), ine 11e) | WL !
87| b Total fundraising expenses (Part X, column (D), ne 25) P> 246 ,2 9 1
'é-;g 17 Other expenses (Part IX, column (A), ines 11a-11d, 11§24 569,380. 525,921.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 2,251 ,435. 4,254,968.
19 Revenue less expenses. Subtract line 18 from line 12 468 ? 871. 1J 789.
Eg Beginning of Current Year End of Year
BS(20 Totalassets (PartX,ne16) . .. . 5,604,154. 6,648,149.
=) 21 Totalliabiities (Part X, Ine 26) . . ... ... .. . 224,307. 259,371.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 5,379,847. 6,388,778.
Part Il | Signature Block —~

W

Under penaltjes’o! pg;ug/ | declare that | have 1ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, comect,
and complefe Decigrah I {oth; of@ed on all information of which preparer has any knowledge
Sign } :[1 /["/Z':ZD
Here Signaidre of officer J Date
ELTZABETH CARTER, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's Date Check if Preparer's identifying number
Paid } p / self- (see instructions)
brenarers | SOTALE CAR 7(72/09 | employed » [
use Onty | e 7 FLYNN COMPANY, INC. EIN D>
self-employed) 7800 E. KEMPER ROAD
ZP+4 CINCINNATI, OH 45249-1614 Phoneno. » 513-530-9200
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes D No
032001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510 Page2
[Part 1l | Statement of Program Service Accomplishments

1  Briefly descnbe the organization's mission.
PROVIDE ASSISTANCE TO THE NEEDY FOR VARIOUS 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 por Form 990 or 990-E2? R o Eves XN
If "Yes," descnbe these new services on Schedule O.
' 3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . l:lYes IX] No

If "Yes," descnbe 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: )(Expenses$ 1,467,657 . including grants of $ )Revenue$ 2,415,052.)

PROVIDE ASSISTANCE TO THE NEEDY FOR VARIOUS SPECIFIC PURPOSES; RENT &
UTILITY ASSISTANCE, AND OTHER NECESSITIES. IN 2009, SOCIAL SERVICES
PROVIDED ASSISTANCE TO 25,532 PEOPLE. SEE THE ATTACHED ANNUAL REPORT.

4b (Code. }(Expenses$ 1,075,773 . including grants of $ ) (Revenue $ 581,239.)
PROVIDE ASSISTANCE TO THE NEEDY FOR THE FOOD PANTRY. IN 2009 THE PANTRY
PROVIDED FOOD TO 16,468 PEOPLE. SEE THE ATTACHED ANNUAL REPORT.

4c (Code: )(Expenses$ 1,304,198. including grants of $ )Reverue$ 1,261,666.)
PROVIDE ASSISTANCE TO THE COMMUNITY THROUGH LOCAL CONFERENCES. IN 2009,

THE PARISH-BASED VOLUNTEER GROUPS PROVIDED ASSISTANCE TO 39,881 PEOPLE.

SEE_THE ATTACHED ANNUAL REPORT.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $ 3,847,628.

Form 990 (2009)
932002
02-04-10




Form 990 (2009) SOCIETY OF ST. VINCENT DE PAUL COUNCITL 31-0537510 Page3
| Part IV | 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 U 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 2 X
3 D the organization engage In direct or indirect poltical campaign activities on behalf of or in opposmon to candldates for
pubiic office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act:vrtles'7 If °Yes,"® complete Schedule C, Pa/t 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 i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il B o 7 X
8 Did the organization mamntain collections of works of art, histoncal treasures, or other simitar assets? /f “Yes," complete
Schedule D, Partlll 8 X
9 Did the organization report an amount n Part X lrne 21 serve as a custodlan for amounts not Ilsted in Part X; or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If “Yes," complete Schedule D, PartV . . .. .. 10| X
11 Is the organization’s answer to any of the following questions “Yes“" If so, complete Schedule D, Parts VI, VI, VlIl lX orX
as applicable e 11| X
® Did the organization report an amount for land, bunldmgs and equrpment n Par‘t X, Ilne 10? If “Yes ! complete Schedule D
Part V. h
& Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that :s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.
o Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported in
Part X, fine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 487 If "Yes," complete Schedule D, Part X. *
12 Did the organization obtain separate, Independent audrted financial statements for the tax year? If "Yes, " complete i 1 .
Schedule D, Parts Xi, XlI, and XllI. 12 X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No ,
If "Yes," completing Schedule D, Parts XI, Xll, and Xillsoptional ... .. .. ... ... WZA X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i))? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ = ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the Unrted States? If "Yes, " complete Schedule F, Part! . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entrty located outside the Unrted States? If *Yes,” complete Schedule F, Part i e i, 15 X
16 Did the organization report on Part [X, column (A}, ine 3, more than $5,000 of aggregate grants or assstance to individuals
located outside the United States? If “Yes," complete Schedule F, Partlll .= .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| ... ... ... . i e e 17 X
18 Did the organzation report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Partll . .. .. . . .. i e o e e 18| X
19 Did the organzation report more than $15,000 of gross income from gamlng activities on Part VI, hne 9a? /f ‘Yes
complete Schedule G, Partlll .. . . . . . . . e e e e 19 X
20 Did the organization operate one or more hospntals" If 'Yes complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10




Form 930 (2008) SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510 Page4d

[ Part IV Checklist of Required Schedules (continued)

21

22

23

24a

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il i

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 27 If "Yes," complete Schedule I, Parts I and I

Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J .

Did the organization have a tax -exempt bond issue wrth an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25

Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'?

¢ Dnd the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

g 8

31

32

37

any tax-exemptbonds? . . . . . . ...

Did the organization act as an "on behalf of“ Issuer for bonds outstandlng at any t|me during the yeaﬂ i
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person duning the year? If "Yes," complete Schedule L, Part! .. ...

Is the organization aware that it engaged n an excess benefit transaction with a disqualrfied person N a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! . ... .. . e e
Was a loan to or by a current or fonner off icer, d|rector trustee key employee highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part il

Was the organization a party to a busmess transactlon wrth one of the follownng partles (see Schedule L, Part v

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v = . B
A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M

Did the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes," complete Schedule M
Did the organization hquidate, terminate, or dissolve and cease operations?

If “Yes," complete Schedule N, Part | F R

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,® complete
Schedule N, Part il .

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entity?

if "Yes," complete Schedule R, Parts Il, Ill, IV, and V, lnet ...

Is any related organization a controlled entity within the meaning of sect|on 512(b)(13)?

If *Yes, " complete Schedule R, Part V, lne 2 T
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatnon"
If "Yes,” complete Schedule R, Part V,line 2 | . . ... i o e e e e e e
Did the organzation conduct more than 5% of its activities through an entlty that s not a related organization

and that s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O.

Yes | No

21 X

24a X

24b

24c¢

24d

25b X

27 X

B
be b4

>

bt
T B o B

37 X

38| X

832004

02-04-10

Form 990 (2009)



Form 990 (2009) SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510 Pageb
|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 Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -O- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? R Lo . .. 1c | X
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretun 2a 39 R
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums" . 2b | X
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file this retumn. (see mstructrons) 1. o
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b !f “Yes,” has 1t filed a Form 990-T for this 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 authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts. . b . o
5a Was the organization a party to a prohlblted tax shelter transaction at any time dunng the tax year? . ... 5a X
b Did any taxable party notrfy the organization that it was or 1s a party to a prohibited tax shefter transaction?, . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? L e, 5¢
6a Does the organization have annual gross recerpts that are nonnally greater than $100,000, and d|d the organlzatron solrcrt
any contnbutions that were not tax deductible? s e . | 6a X
b If "Yes," did the organization include with every sohcrtatlon an express statement that such contnbutlons or grfts
were not tax deductible? e e e, 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . ... L . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was requrred
to file Form 82827 e e O I X
| d If "Yes," indicate the number of Fonns 8282 f led dunng the year R I 7d I
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .. ... .. . . il e e e e e e . | 7€ X
f Did the organization, dunng the year, pay premlums dlrectly or mdrrectly, ona personal beneﬁt contract? . . 7f X
g For all contributions of qualfied intellectual property, did the organization fi file Form 8899 as required? . . .. L7g X
| h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings R
at any time dunng the year? T e, 8 X
9 Sponsoring organizations maintaining donor adwsed funds
a Dud the organization make any taxable distnbutions under section 49662 .. . .. ... ... ... 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, or related person” ______________ 9b X
10 Section 501(c)(7) organizations. Enter:
a lnitiation fees and capttal contnbutions included on Part Vill, ine 12 . . .. ... 10a
b Gross recelpts, included on Form 990, Part VIII, iine 12, for public use of club facrlmes . .. |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .. . ... ... 11a
b Gross income from other sources (Do not net amounts due or pad to other sources against
amounts due or recewved fromthemy) . . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁlrng Forrn 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b
Form 990 (2009)
932005

02-04-10




Form 990 (2009) SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510 Page6
| Part Vi ] Governance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See nstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body i . 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 busrness relattonship with any other i
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles 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 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was f Ied’7 4 X
5 Did the organization become aware dunng 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
goveming body? .. .. 7a X
b Are any decisions of the govermning body subject to approval by members stockholders or other persons'7 L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: I U “
a The goveming body? = . . - 8a | X
b Each committee with authorty to act on behatf of the govemlng body’7 ..... gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O X 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates? | C10al X
b If "Yes," does the organization have written policies and procedures governing the actlvrtles of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? | i 0B | X
11 Has the organization provided a copy of this Form 990 to all members of its govermning body before fi Img the form” . . 11| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. o
| 12a Does the organization have a written conflict of interest policy? If “No," go to line 13 T 12a | X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve nse
toconficts? . . . . . e 12b | X
¢ Does the organization regularty and consistently monttor and enforce compllance wrth the policy? If "Yes descnbe
in Schedule O how this 1s done L .. S . |t2e | X
13 Does the organization have a wntten whlstleblower pohcy'? e 13X
14 Does the organization have a written document retention and destmctlon polncy” ................ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official i . o, 15a| X
b Other officers or key employees of the organization o, B . . 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See mstructrons)
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? L 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requinng the orgamzatlon to evaluate rts parhcnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's o L
exempt status with respect to such arangements? . . R 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is 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 (S01(c)(3)s oniy) available for
public nspection Indicate how you make these available. Check all that apply.
|:] Own website [:] Another’s website [z] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes 1its 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
Form 990 (2009)

£32008
02-04-10




Form 930 (2009) 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 all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of “key employee.”

® 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 organtzation and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacty 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) (D) (E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 £ organization (W-2/1099-MISC) from the
g|E - z.' (W-2/1099-MISC) organization
5| g 25| and related
% = é ;Eé i;é E organizations
SANDY BRIELMAIER
PRESIDENT 5.00([X X 0. 0. 0.
CHRIS WILLIAMS
VICE PRESIDENT 5.00(X X 0. 0. 0.
GERY YERKE
SECRETARY 2.00(X X 0. 0. 0.
TRICIA M. JOHNSON
TREASURER 3.001X X 0. 0. 0.
BART KOHLER
CHARIMAN 5.00 X X 0. 0. 0.
TED BAILEY
TRUSTEE 2.00 X 0. 0. 0.
BECKY CATINO
TRUSTEE 2.00]X 0. 0. 0.
RON CHRISTIAN
TRUSTEE 3.001(X 0. 0. 0. |
ANDREW CURRAN |
TRUSTEE 5.00 X 0. 0. 0. |
JOHN B. GARTNER
TRUSTEE 2.00 X 0. 0. 0.
MARVA JOHNS
TRUSTEE 2.00|X 0. 0. 0.
LISA KNUTSON
TRUSTEE 2.00]|X 0. 0. 0.
BRE SAMBUCHINO
TRUSTEE 2.00(X 0. 0. 0.
CHRIS SHIMALA
TRUSTEE 2.00(X 0. 0. 0.
DAVID STOUFFER
TRUSTEE 2.00(X 0. 0. 0.
MARK CASELLA- TERMINATED
TRUSTEE 2.00]X 0. 0. 0.
MARK KROEGER- TERMINATED
TRUSTEE 2.00(x 0. 0. 0. |

932007 02-04-10 Form 990 (2009) i




Form 990 (2009) SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510 Page8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z H organization (W-2/1099-MISC) from the
g g g -;.' (W-2/1099-MISC) organization
% g e g . and related
§ % g ,:’f ;:Ei E organizations
PAUL HOETING- TERMINATED
TRUSTEE 2.00(X 0. 0. 0.
ELIZABETH CARTER
EXECUTIVE DIRECTOR 8.00 X 0. 111,929, 0.
1b_Total ... . . . . . » 0. 111,929. 0.
2 Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 1
line 1a? If "Yes," complete Schedule J for such individual . e, i . . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organzation 1
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to B
the organization” /f "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 Descnption of services Compensation

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

Form 990 (2009)
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Form 990 (2009) SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510 Page9
| Part Vill | Statement of Revenue
A B (¢ (0)
Total (rezrenue Rela(te)d or Unr(ela)lted exg&\ilggufsom
exempt function business tax under
revenue revenue Sse%l?gf 5%1 3
‘3% 1 a Federated campaigns 1a
gg b Membership dues 1b
#E ¢ Fundrasing events ic
%,(_T: d Related organizations . 1d
4El e Governmentgrants (contnbutlons) te
-,9_. g £ Al other contributions, gifts, grants, and
,-3-56 similar amounts not included above 1 4280107.
g‘g g Noncash contributions included in lines 1a-1f $ 1 5 1 7 7 4 7 .
O6| h Total. Add lines 1a-1f | 2 4280107.
Business Code _ - - -
'8 2a
< b
§§, d
) e
o f All other program service revenue
g _Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) _ > 49,212. 49,212.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties I
(i) Real (i) Personal
6 a Gross Rents :
b Less:rental expenses .
¢ Rental income or (loss)
d Net rental tncome or (joss) »
7 a Gross amount from sales of (i) Securtties (1)) Other
assets other than inventory 449107.
b Less- cost or other basis
and sales expenses . 544010.
¢ Ganor(ioss) . .. -94903. ~ o ) B o . i
d Net gain or (loss) > -94,903.0 -94,903.
o | 8 a Gross income from fundraising events (not
i:” including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 R al 31,039.
g b Less: direct expenses b| 8,698.
¢ Net income or (loss) from fundralsmg events » 22,341. 22,341.
9 a Gross Income from gaming activities. See
PartiV,lme19 .. . ... R : |
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less retums
and allowances ... .. ... a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of mventory |
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue s
e Total. Add hnes 11a-11d »
12 Total revenue. See instructions. | 2 4256757.| -72,562. 0.] 49,212.
0 Form 990 (2009)




Form 990 (2009) 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 (A) (B) (©) é
' Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expensesg

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, lne 22 . 3,143,555, 3,143,555.

3 Grants and other assistance to govemments
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16

4 Benefits paid to or for members X

5 Compensation of current officers, directors,
trustees, and key employees 111,929, 72,975. 18,979. 19,975.

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages .. . 384,752. 250,849. 65,240. 68,663.

8 Pension plan contributions (include sectlon 401(k)

and section 403(b) employer contributions)

9@ Other employee benefits ) . 36,635, 25,588. 3,236. 7,811.
10 Payroll taxes . . 52,176. 35,007. 8,244. 8,925,
11 Fees for services (non- employees)
Management
Legal
Accounting .
Lobbying
Professional fundraising services. See Pan IV fine 17
Investment management fees . .
Other . . . L 12,264, 5,273. 3,066. 3,925.
12 Advertlsmgandpromotlon o . 125,182. 37,878. 7,593. 79,711.
13 Office expenses . .. o 86,794. 39,556. 16,636. 30,602.
14 Information technology
15 Royates = . e
16 Occupancy . . L 74,705. 63,625. 6,817. 4,263.
17 Travel . . 50,414. 43,285. 7,129.
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
Interest .

Payments to affiliates

Depreciation, depletlon and amomzatlon N 90,786. 80,800. 7,262, 2,724.
Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 below.) ... ...

CONTRACT LABOR 47,861. 28,944. 10,294. 8,623,
INVESTMENT FEES 16,539, 16,539.
DUES AND SUBSCRIPTIONS 10,073. 6,585. 3,488.
MISCELLANEQUS 7,868, 1,772. 5,644. 452,
RECOGNITION 2,976. 1,982. 994.
All other expenses 459. 459,
Total functional expenses. Add lines 1 through 24f 4,254,968.] 3,847,628. 161,049. 246 ,291.
Joint costs. Check here P> L 1w following
SOP 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10 Form 990 (2009)
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Form 990 (2009) SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510 Paget
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 1,155,376.] 1 1,750,843.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net __ 3
4 Accounts receivable, net 719 1 058.[ a 11 1 775.
5 Receivables from curmrent and fonner off icers, directors, trustees key
employees, and highest compensated employees Complete Part || L I R
of Schedule L L i 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnibed in section 4958(c)(3)(B). Complete I Y
Part Il of Schedule L 6
@ | 7 Notes and loans recewvable, net 356,350.| 7 279,141.
§ 8 Inventones for sale oruse 40,013.| s 154,908.
< | 9 Prepad expenses and deferred charges . .. . ... ... 9 2,803.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 2,219,755, o o
b Less accumulated depreciaton 10b 418,876. 1,886,431.] 10¢c 1,800,879.
11 Investments - publicly traded secunties L 1 . 445 , 426.] 11 2 7 646 7 300.
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets 14
16  Other assets. See Part IV, line 11 1,500.] 15 1,500.
16__ Total assets. Add lines 1 through 15 (must equal Ilne 34) 5,604,154.] 16 6,648,149,
17 Accounts payable and accrued expenses 168,057.] 17 89,300.
18 Grantspayable . 18
19 Deferred revenue L 56,250.] 19 170,071.
20 Tax-exempt bond habilities 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to cumrent and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part il ; . R
- of SchedueL 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other labilities. Complete Part X of Schedule D 25
26__ Total liabilities. Add lines 17 through 25 224 ,307.] 26 259,371,
Organizations that follow SFAS 117, check here P> III and complete
a lines 27 through 29, and lines 33 and 34. R e '
% 27 Unrestncted net assets _ o 4,591,804.] 27 5,389,052.
5 |28 Temporanly restncted netassets . .. ... 88,043.[ 28 299,726.
T |29 Permanently restncted netassets . . 700,000.] 20 700,000.
Z Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34. I DR
% 30 Capnal stock or trust principal, or current funds 30
ﬁ 31 Pawd-in or caprtal surplus, or land, building, or equipment fund ______ 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets orfund balances . . ... ... . 5,379,847.| a3 6,388,778.
34  Total liabilties and net assets/fund balances 5,604,154.] 34 6,648,149.
Form 990 (2009)



Form 990 (2009) SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510 Pagel2

| Part XI | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990. [:] Cash [X] Accrual l:] Other

Yes | No

If the organization changed ts method of accounting from a pnor year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? LT
Were the organization’s financial statements audited by an independent accountant? .
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? = . ..
If the organization changed either its oversight process or selection process durng the tax year, explain in Schedule 0.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.

|:| Separate basis D Consolidated basis II] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audnt
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audrt or audrts” If the orgamzataon dld not undergo the requwed audrt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

B
>

2c| X

3a X

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510

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

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

]
]

(4] HON

0 ®0 O

10
11

N

el ]

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

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

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

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

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

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

A federal, state, or local government or governmental unit 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part I}.)

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

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

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

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

a D Type | b l:l Type Il c |:| Type |l - Functionally integrated d |:| Type lll - 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 descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |1}

supporting organization, check this box i . i » i L B B l:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (jii) below, Yes [ No

the goveming body of the supported organization? C e e e © e e 11g(i)

(i) Afamily member of a person described in () above? . ... e e e e . . |11g(ii)

(iii) A 35% controlled entrty of a person descnbed in (i) or (i) above? . o, e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EN (i Type of i) Is the organzation| (v) Did you noty the | __(vi)isthe | (yi) Amount of

organization ( descrlbgeadngral ;31';5 1.g [ col (i) sted in your| organization in col. |(&"Groanged in the support
above of IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-£7) 2009 SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510 Page2
[Part 1] 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 |.)

Section A. Public Support

Calendar year (or fiscal year begining in)p>

1

Gifts, grants, contnbutions, and
membership fees recetved. (Do not
include any "unusual grants ")

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

The value of services or faciliies
furmished by a govemmental untt to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public support. subtract e 5 from line 4
Section B. Total Support

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2,439,198,

2,672,477,

1,861,278,

2,755,232,

4,257,957,

13,986,142,

2,439,198,

2,672,477,

1,861,278,

2,755,232,

4,257,957,

13,986,142,

13,986 142,

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

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royaltties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business s regularly carmed on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV) | .
Total support. Add lings 7 through 10

Gross receipts from related activittes, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2,439,198,

2,672,477,

1,861

278,

2,755,232,

4,257,957,

13,986,142,

91,014.

126,064.

133,758.

66,313.

49,212.

466,361.

14,452,503,

12 |

110,740.

First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a sectxon 501(c)(3)
organization, check this box and stop here

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14

14

96.77 %

15

95.94 %

16a 33 1/3% support test - 2009.f the organization did not check the box on line 13, and Ilne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . e | m
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and lme 15 1S 33 1/3% or more, check this box
and stop here. The organization qualrfies as a publicly supported organization i > |:|
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hne 13 163 or 16b and Ime 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton = . . | 2 |___|
b 10% -facts-and-circumstances test - 2008.If the organzation did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 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 qualfies as a publicly supported organization . | 2 |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions > D

932022
02-08-10

Schedule A (Form 990 or 890-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ling 9 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
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 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

cAdd ines 7aand 7b _

8 Public support {Subtractline 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginming in)p»> (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b B

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly camedon

12 Other income. Do not mclude galn
or loss from the sale of caprtal
assets (Explain in Part [V.)

13 Total support (add lines 9, 10c, 11, ahd 12)

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 . L . T S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by ine 13, column (f)) . ... ... ... . 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 .. . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) L 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, tne 17~ ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on Iine 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization 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 » D
Schedule A (Form 990 or 990-EZ) 2009

»[ ]

932023 02-08-10



Schedule D Supplemental Financial Statements OIS 15450047

(Form 980) P> Compilete if the organization answered "Yes," to Form 990, 2009
PartlV,line6,7,8,9, 10, 11, or 12. Open to Public
5:2:’;7“;::,:;::23?;“ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SOCIETY OF ST. VINCENT DE PAUL COUNCIIL, 31-0537510

| Part | | Org_anizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N h ON 2

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? o L D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnivate benefit? I:' Yes D No

| Part i | Conservation Easements. Compiete rfthe organization answered “Yes“ to Form 990, Part IV, line 7

1

2

a oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
|:| Protection of natural habrtat |:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements I 2b
Number of conservation easements on a certified histonc structure included 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 terminated by the orgamzatlon dunng the tax

year p>

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written poiicy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements tholds? . ... ... ... ... . D Yes |____| No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year b

Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year > $

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

and section 170M)@®®W? . . . . . ... L o [Cdves [1no
In Part XIV, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

| Part 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 pubiic exhibrtion, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that descnbes these tems.

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 exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these items

(i) Revenues included in Form 990, Part VIiI, line 1 o o R > 3
(ii) Assets included in Form 990, Part X . » 3

2 If the organzation received or held works of art, histoncal treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems.
a Revenues included in Form 990, Part VI, ine 1 ___ . e > 3
b Assets included in Form 990, Part X . e . s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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Schedule D (Form 990) 2009 SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510 Page2
| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a |:| Pubtic exhibrtion
b [:] Scholarly research
c [:] 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 solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

Part IV I 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, ine 21.

d l__—l Loan or exchange programs

e [:I Other

I:]No

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

E] Yes l:l No

Amount
¢ Begmnning balance . . . i . . L. . . R 1c
d Addrtions dunng the year o . . . . i 1d
e Distnbutions dunng the year = . . L. o TV 1e
f Ending balance » . o L. 1f
2a Did the organization include an amount on Fonn 990, Part X, I|ne 21 ’7 ,,,,,, I:] Yes D No
If “Yes," explain the arrangement in Part XiV.
Iiart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part iV, line 10.
(a) Current year {b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 700,000. ‘
b Contributions 700,000.
¢ Net investment eamlngs gans, and losses 200,649.
d Grants or scholarships
e Other expendrtures for facilities
and programs 18 7 473.
f Administrative expenses 5 534.
g Endofyearbalance . 876,642.] 700,000.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment®» 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
() unrelated organizatons . . . . e e e .. Sali) X
(ii) related organzations .. . ... . . . 3a(ii) X
b If “Yes" to 3a(ii), are the related organizations listed as requnred on Schedule R, 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI ]Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 39,989. 39,989.
b Buldings . . ... ... .. 63,608. 62,316. 1,292.
¢ Leasehold mprovements _ . . ... 1,979,453. 263,323.] 1,716,130.
d Equpment . .. ... 136,705. 93,237. 43,468.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 1,800,879.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510 Page3

Part VIl| 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
Closely-held equnty interests
Other

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) >
Part

VIIt| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

Total. (Col (b) must equal Form 980, Part X, col (B) line 13.) P>

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

(a) Descnption

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Part
1

(a) Descnption of hability

(b) Amount

Federal income taxes

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

»

2. FIN 48 Footnote. 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

932053
02-01-10
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Schedule D (Form 980) 2009 SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510 Page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIIi, column (A), line 12) . 1 4,256,757.

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 4,254,968.

3 Excess or (defictt) for the year. Subtract iine 2 from line 1 3 1,789.

4 Net unrealized gans (losses) on investments 4 592,981.

5 Donated services and use of facilities 5

6 Investmentexpenses . . 6

7 Pnor penod adjustments 7

8 Other (Descnbe in Part XIV.) 8 414,161.

9 Total adjustments (net). Add lines 4 through s . 9 1,007,142.
10 Excess or (defictt) for the year per audited financial statements Combine fines 3 and 9 10 1,008,931.

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

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

Net unrealized gains on investments = . . L ... | 2a
Donated services and use of facilities . 2b

Recovenes of pnor year grants o . . . 2c
Other (Descnbe In Part XIV) o . i . X 2d ;
Add lines 2athrough2d . .. .. .. . . . ... 2e

[T - T+ T - O )

3 Subtract line 2e from line 1 .. .. . . 3

4 Amounts included on Form 990, Part VIII Ilne 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, ine 7b =~ ... 4a

Other (Descnbe n Part XIV) . i B . . 4b .
¢ Add lines 4a and 4b . . 4c

o

Total revenue Add lines 3 and 4c (Th/s must equal Form 990, Partl lme 12 ) 5

rPart Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements | i . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities _

Pnor year adjustments

Other losses . C e - e
Other (Descnbe In Part XIV.) . - e 2d
Add lines 2a through 2d e . i e L 2e

2a
2b
2¢

(-2 < T+ B - g < ]

3 Subtract line 2e fromlne 1 | | e 3

4 Amounts included on Form 990, Part |X I|ne 25, bu1 not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (DescnbemPartX\v) . . . .

¢ Addlnes4aand4b . . . . . 4c
Total expenses Add lines 3 and 4c (This must equal Fonn 990 Part I Iine 18) 5

[Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il iines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, knes 1b and 2b; Part V, line 4; Part
X, iine 2; Part Xi, ine 8; Part XllI, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional iInformation.
THE FINANCIAL STATEMENTS FOR THE SOCIETY OF ST VINCENT DE PAUL WERE

COMPILED AS AN INDIVIDUAL ENTITY RATHER THAN AUDITED, HOWEVER IN ORDER TO

SHOW THE CONVERSION TO TAXABLE INCOME THE RECONCILIATION OF

NET ASSETS WAS USED.

PART XI: OTHER CHANGES IN NET ASSETS: $414,161: CONFERENCES WERE INCLUDED

IN THE COMPILED STATEMENTS FOR THE FIRST YEAR IN 2009. THE ADJUSTMENT IS

THE COLLECTIVE CASH BALANCE AT THE BEGINNING OF THE YEAR

Schedule D (Form 990) 2009
932054
02-01-10




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o T - )
Department of ‘“esgv"asu’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
niemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

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

a [__] Mail solictations i e [ solicitation of non-government grants
b |:| intermet and email solicrtations f |:] Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a 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? l:‘ Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser s to be
compensated at least $5,000 by the organization.

v) Amount paid |
(l) Name of individual -~ N fl(llr::?ra?;:r (IV) Gross recelpts t(() %or reta|ne% by) (VI) Amount pald
or entity (fundraiser) (i) Actwity e eontoref | from actvity fundraiser to (or retained by)
contributions? isted In col (i) organization
Yes | No

Total . . e . »
3 List all states in which the organization Is registered or licensed to solicit funds or has been notrfied it I1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 980 or 990-E7) 2009

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

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
RETROFITTING NONE (add col. (a) through
S col. (c))
® (event type) (event type) (total number)
g
é 1 Grossrecepts . . . . 31,039. 31,039.
2 Less: Chantable contnbutions
3 Gross income (line 1 minus line 2) 31,039. 31,039.
4 Cash pnzes
» | 5 Noncash prizes
2
&
2|6 Rentfacitycosts = . |
w
]
g 7 Food and beverages
8 Entertanment .. ...
9 Other direct expenses 8,698. 8,698.
10 Direct expense summary. Add lines 4 through gincolumn(d) . . > |( 8,698,
Net income summary Combine line 3, column (d), and line 10 » 22,341.

[Fartm]

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

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

Revenus

1 Gross revenue . ..

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col (a) through col. (c))

Direct Expenses

4 Rent/facility costs

2 Cash pnzes

38 Noncash pnizes

§ Other direct expenses .

6 Volunteer labor

L] Yes_ %
L Ino

L] Yes_ = %

l___.]No

L] Yes_ %

DNO

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

8 Net gaming income summary Combine line 1, column (d), and line 7

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?

b If "No," explain:

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 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to
administer chartable gaming?

Yes | No

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-E2)2009  SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . . 13a %
b An outside facility i 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/speciat 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? . 15a
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 > $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information*

Name P>

Gaming manager compensation P> $

Description of services provided P>

D Director/officer |:| Employee E] Independent contractor

17 Mandatory distributtons.

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? i 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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Schedule | (Form 990) 2009 SOCIETY OF ST. VINCENT DE PAUL COUNCIL 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) 2009
932291 04-24-09




SCHEDULE M Noncash Contributions OMB No 1545-0047
{Form 990) 2009
P Complete if the organizations answered "Yes" on Form e
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Interal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
SOCTIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510
|Part1 | Types of Property
(a) {b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIll, ine 1g Tevenues
1 Art- Works of art
2 Art- Histoncal treasures
3 Art-Fractional interests _ |
4 Books and publications
5 Clothing and household goods |
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property B i i
9 Securtties - Publicly traded . X 9 20,656. MEAN PRICE PER SHARE
10 Securties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests . .
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . . | ...
17 Realestate-Other . . . .
18 Collectibles . . B
19 Foodinventory . . ... . . X 119 581,239. AVG OF GROCERY STORE
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Sceentific specimens . ..
24 Archeological artfacts . . ... ...
25 Other P ( )
26 Other P )
27 Other P ( }
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment | 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for '
at least three years from the date of the inmial contnbution, and which i1s not required to be used for exempt purposes for . o
the entire holding period? .. .. 30a X
b If "Yes," descnbe the arrangement in Part Il.
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
contnbutions? . .. .. .. . e e 32a| X
b If "Yes," descnbe in Part I
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 .
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedutie M (Form 990) 2009

032141

03-12-10




Schedule M (Form 990)2009  SOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510 Page 2

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

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

DONOR'S INVESTMENT ADVISOR CONTACTS BARTLETT & CO., THE INVESTMENT

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

UPON RECEIPT OF THE DONATION BARTLETT & CO. REPORTS THE DATE, NUMBER OF

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

SECURITIES ARE IMMEDIATELY SOLD AND THE MONEY IS DEPOSITED DIRECTLY

INTO THE ORGANIZATIONS BANK ACCOUNT.

932142 02-08-10 Schedule M (Form 990) 2009




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
ety b Attach toForm 900 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 B, LINE 11: 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 OUT 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 SIMILAR 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) 2009
0932211
02-03-10
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Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box N II_I
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing 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  ISOCIETY OF ST. VINCENT DE PAUL COUNCIL 31-0537510
s:fe:ﬁ.:ze Number, street, and room or surte no. If a P O box, see instructions. For IRS use only
duwddtofer )] 25 BANK STREET

retum See | City, town or post office, state, and ZIP code For a foreign address, see nstructions.
nemctons )WINCINNATI, OH 45214

Check type of return to be filed (File a separate application for each retumn).

[X] Form 990 [ Jrorme90£z [ Form 990-T (sec 401(a)or 408(a)trust) ] Form1041-A [ _]Fom5227 [ Form 8870
[ JrormogoBL [ ] Form990PF [ Form 990T (trust other than above) ] Form4720 ] Form 6069

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

ELIZABETH CARTER
® Thebooksareinthecareof » 1125 BANK STREET - CINCINNATI, OH 45214

Telephone No.p» (513) 562-8841 FAX No. p>
® if the organization does not have an office or place of business in the United States, check this box i . > [:]
® |If this 1s for a Group Return, enter the organization’s four digrt Group Exemption Number (GEN) . If this 1s 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 list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of tme untl NOVEMBER 15, 2010.

5 Forcalendar year 2009 , or other tax year beginning , and ending .
6 If this tax year is for less than 12 months, check reason: D Inttial retumn |:| Final return [:l Change in accounting penod
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPLETE AN ACCURATE RETURN FOR THE
ORGANIZATION.
8a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8 | $

b If this application is for Form 990-PF, 980-T, 4720, or 6069, 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. 8b | 8§
c 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 belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p» EXECUTIVE DIRECTOR Date p»

Form 8868 (Rev. 4-2009)

023832
05-26-09




