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SCANNED MAR y 4 201

ht

o 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

(except black lung benefit trust or private foundation)

assets less than $1,250,000 at the end of the year may use this form

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Intemal Revenue Code

» Sponsonng organizations of donor adwised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

» The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No. 1545-1150

September 30

.20

A For the 2009 calendar year, or tax year beginning October 1 , 2009, and ending 10
B Check if applicable Please | C Name of organization D Employer identification number
[T Address change :;s:e::f St. Luke Conference, St. Vincent de Paul Society 27-1482577
Name change prmt or | Number and street (or P O box, if mail is not delivered to street address) } Room/suite E Telephone number

v initial ret .

rital retum ore” |1674 Old Freehold Rd 732-349-5529

D Terminated "

[ Amended retum Is"ecnswc‘_: City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending It'°"5~ Toms River, NJ 08755 Number » 5496

e Section 501(c)(3) organizations and 4947(a}(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

G Accounting Method: [#] Cash [[] Accrual

H Check » if the organization 1s not

1 Website: > required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [#} 501{c) ( 3 ) < (inserino.) []4947(a){1)or [ 1527 990-EZ, or 990-PF),
K Check » L] ifthe orgamization 1s not a sechion 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, fila Form 990 instead of Form 98C-EZ B $ 25,557
idl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .
Contributions, gifts, grants, and similar amounts recetved . 1 20,056
Program service revenue including government fees and contracts 2 0
Membership dues and assessments . 3 0
Investment iIncome .. . 4 13
Gross amount from sale of assets other than mven’(ory Sa 0
Less: cost or other basis and sales expenses . Sb 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5¢ 0
§ 6  Special events and activittes (complete applicable parts of Schedule G). If any amount is from gaming, check here > l:l
2! a Grossrevenue (not inciuding $ 19,369 of contributions
2 reported on hne 1) . . . 6a 6,175
b Less: direct expenses other than fundralsmg expenses . 6b 687
¢ Net income or (loss) from special events and activities (Subtract hne 6b from line 6a) . 6¢ 5,488
7a Gross sales of inventory, less returns and allowances 7a 0
b Less: cost of goods sold 7b 0
¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from Ime 7a) 7c 0
8  Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1,2,3,4,5¢,6¢,7c,and8 . . . . . . .| 9 25,557
10  Grants and similar amounts paid (attach schedule) Scued 1. 10 14,783
11 Benefits paid to or for members 11 0
9112 Salanes, other compensation, and employee beneflts . 12 0
2113  Professional fees and other payments to independent contractors 0} 13 0
§ 14  Occupancy, rent, utiities, and maintenance 39 D4 0
w15 Pnnting, publications, postage, and shipping . /15 687
16  Other expenses (descnbe B see Schedule 2 e i(r, /16 45
17 Total expenses. Add lines 10 through 16 .. bQGF-H: N e 17 15,515
a| 18  Excess or (deficit) for the year (Subtract line 17 from line 9) \ o 18 10,042
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with™
2 end-of-year figure reported on prior year's retum) . . 19 0
‘@120 Other changes in net assets or fund balances (attach explanation) . . (20 0
21 Net assets or fund balances at end of year Combine fines 18 through 20 P |21 10,042

Balance Sheets. If Total assets on Iine 25, column (B) are $1,250,000 or more, file Fonn 990 instead of Form 990-EZ.

(See the instructions for Part Il.) {A) Beginning of year (B) End of year
22 Cash, savings, and investments 0[22 10,042
23 Land and buildings . e e e e e e e e 0/23 0
24  Other assets (describe P ) 0]24 0
25 Total assets e . 0i25 10,042
26 Total liabilities (descnbe b ) 0[26 0
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 0/27 10,042
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642| Form 990-EZ (2009)

NN

0\
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Form 990-EZ (2009) Page 2
m Statement of Program Service Accomplishments (See the instructions for Part 1l1.) Expenses

What 1s the organization’s primary exempt purpose? (Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise | 201 (C)(3)and 501(c)4)

. y . organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4g47()1) trusts, optional
each program title. for others )

28 Provided the poor and the needy of Toms River, NJ St. Luke partsh community with financiaj assistance for

rent, utilities and medical bills. L

(Grants $ -)ml%-thls amount includes foreign grants, check here » [ |28a 13,473
29 Provided food to the poor and needy of Toms River, NJ St. Luke parish community.

(Grants $ ) i this amount includes foreign grants, check here » [1 [29a 2,006
30

(Grants $ ) _If this amount includes foreign grants, check here » [] |30a
31 Other program services (attach schedule) . . .

(Grants $ } If this amount mcludes forelgn grants check here » [] |31a
32 Total program service expenses {add lines 28a through 31a) . > | 32 15,479

i~71g8\]  List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

{b) Title and average
(a) Name and address hours psr week
devoted to position

{c) Compensation
{If not paid,
enter -0-.)

{d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

Sue Shanley .

2110 Orien Rd. Toms River, N | President -8 hrs 0 0
Thomas Jones Treasurer -6 hrs

1241 Fox Hollow Dr. Toms River, NJ 0 0
John Connelly )

52 Elearor Rd. Manchester, NJ Vice President - 20 hrs 0 0
_Colleen Kehler Secretary - 8 hrs

124 Chestnut Ave, Island Heights, NJ 0 0
John Kempton . Spiritual Advisor - 8 hrs

634 Weston Dr. Toms River, NJ (] 0
Tom DeCosta Fundraising

301 Green View Way Toms River, NJ 0 0

Form 990-EZ (2009)
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Farm 990-EZ (2009)

40a

44
42a

43

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . . Coe e e 33
Were any changes made to the organizing or governing documents'7 If Yes attach a conformed copy of v
the changes . 34
if the organization had income from busnness actlvmes such as those reported on hnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
If “Yes,” has 1t filed a tax return on Form 990-T for this year? . .. 35b
Did the organization undergo a liquidation, dissolution, terrmnation, or srgnmcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N 36
Enter amount of political expendrtures, direct or indirect, as descnbed in the instructions. b |37a| 0 J
Did the organization file Form 1120-POL for this year? . 37b v
Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved Coe 38b
Section 501(c)(7) organizations. Enter: ]
Initiation fees and caprital contributions includedonlne9 . . . . . . . 39a 0
Gross receipts, included on line 9, for public use of club faciities . . . 3%b 0
Section 501(c}(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 b 0 ;section 4912 b 0 |, section 4955 » 0
Section 501(c)(3) and 501(c)(4) orgamzations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ2? If “Yes,” complete Schedule L, Parti . .. I 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . N 0
Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on hne 40c
reimbursed by the organizaton . . . .. ... P 0
All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . .. e 40e v
bist the states with which a copy of this return is fited. P
The organization's books are in care of B Sue Shanley Telephone no. B 732-286-2222
Located at B St. Luke Roman Catholic Church ZIP + 4 » 08755
At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forergn country (such as a bank account, securities account, or other financial Yes| No
account)? . . 42b v
if “Yes,” enter the name of the forelgn country: b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c v
If “Yes,” enter the name of the foreign country »
Section 4947(a)(1) nonexempt charitable trusts filng Form 980-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued durnng the tax year . . . . > |43 |

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form 990-EZ A4 v
Is any related organization a controlled ent|ty of the organlzatlon W|th|n the meaning of section 51 2(b)(1 3)’? If ]
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e 45 v

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 4

B d Section 501({c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(g)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to Yes|{ No
candidates for public office? If “Yes,” complete Schedule C, Part | . Co. . . .. . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part II . .o . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . .o 49a v
b If “Yes,” was the related organization a section 527 organizaton? . . . . e e .. 49b
60 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(b) Title and average {c) Compensation {d) Contributtons to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to positton deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 N &

51 Complete this table for the organization's ftve highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None.”

{a) Name and address of each thdependent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other iIndependent contractors each recewving over $100,000 . .b
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beliet, 1t is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign
9 | 2-(3-71
Here 1y
Signature of officer ﬂ Date
P Thomas Jones, Treasure
Type or pnnt name and title
Paid Preparer's Date Check If Preparer's identifying number (See instructions)
self-
Pal , signature employed » O
reparers Firm's name (or EIN »
Use Only | yoursf selt-employed), }
address, and ZIP + 4 Phone no P>

May the IRS discuss this return with the preparer shown above? See instructions . . . . T < QYes [] No
Form 990-EZ (2009}

® Printed on recycled paper



SCHEDULE A . . . | oMs No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support -
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Ef:;';{"s:s::uﬁes::a:eu'y » Attach to Form 980 or Form 980-EZ. p See separate instructions. nspect
Name of the organization Employer 1dentification number
St. Luke Conference, St. Vincent de Paul Society 27 | 1482577

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

The organization is not a pnvate foundation because it 1s: (For hnes 1 through 11, check only one box.)
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).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part I1.)

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

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

8 [ A community trust described in section 170{b)(3){A){vi). (Complete Part IL.)

9 An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions— subject to certain exceptions, and (2) no more than 33% % 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 Iil.)

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type I-Functionally integrated d [ Type i-Other
e [ 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 organization received a wntten determination from the IRS that it 1s a Type |, Type It, or Type Il supporting
organization, check this box . . R
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, erther alone or together with persons descnbed In (i) Yes | No
and (i) below, the governing body of the supported organization? . . .. P A (]
(ii) A family member of a person described In (1) above? . . e .. 119@
(i) A 35% controlled entity of a person described in (1) or (i) above? . . . . . . . g
h Prowide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization | (¥} Is the organization | (v) Did you notify {vi} Is the {vi) Amount of
organization (descnbed on i es 1-8 | in cal. {i) isted n your | the organization in | organization in col. support
above or IRC section goveming document? col. (i) of your (i) orgaruzed in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2009

Form 990 or 980-EZ.



Schedule A (Form 990 or 890-EZ) 2009

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1

6

Gifts, grants, contributions, 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
furmnished by a governmental unit to the

organization without charge
Total. Add lines 1 through 3

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

Public support. Subtract line5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7  Amounts from line 4 ..
8 Gross income from interest, dxwdends
payments received on securities loans,
rents, royalties and income from snmllar
sources .. ..
9 Net income from unrelated business
activities, whether or not the business i1s
regularly carned on
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)
11 Total support. Add nes 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13

First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here A

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

%

%

Public support percentage from 2008 Schedule A, Part il, ine 14 | | | 15
33% % support test—2009. if the organization did not check the box on fine 13 and hne 14 IS 33’/:; % or more, check this box
and stop here. The organization qualifies as a publcly supported organizatton . . . N
33% % support test—2008. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33% % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .o »
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and lme 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and ine 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publiicly supported orgamization . . .
Private foundation. If the orgamzation did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a
0l

O

O
O

Schedule A (Form 980 or 990-EZ) 2009



Schedule A (Form 990 or 890-EZ) 2009

Partilil’

Page 3

{Complete only if you checked the box on line 9 of Part 1.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

Gross recetpts from admissions, merchandlse
sold or services performed, or facilities
fumushed In any achwity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under sechion 513

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

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support (Subtract line 7c from
hne 6.) .

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Tota

20,056

20,056

20,056

20,056

0

0

20,056

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

1

12

13
14

Amounts from hne 6 .

Gross income from interest, d|V|dends
payments received on secuntles loans,
rents, royalties and income from similar
sources e e .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business i1s regulariy
carried on e e

Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part 1V.) .

To(t’a: st).lpport (Add lines 9, 10c, 11,

First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax y

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

20,056

20,056

13

13

0

0

20,069

20,069

organization, check this box and stop here

ear as a section 501(c)(3)
N

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lli, line 15 ..

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) .

Investment income percentage from 2008 Schedule A, Part lll, line 17 .

17

%

18

%

33" % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 1s more than 334 %, and line
17 i1s not more than 33'4 %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 186 is more than 334 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization

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) 2009



St Luke Conference, St. Vincent de Paul Society
27-1482577

Form 990EZ

February 12, 2011

Schedule 1.

Line 10. Grants and similar amounts paid.

11/30/2009 Through 9/30/2010

Description OVERALL TOTAL
EXPENSES:
Misc (masses, handbooks) 95
Petty Cash Fund 50
Those We Served 14,638

TOTAL EXPENSES $14,783



St Luke Conference, St. Vincent de Paul Society
27-1482577

Form 990EZ

February 12, 2011

Schedule 2.

Line 16. Other Expenses

Fundraising expenses $10

Bank fees 35

Total S45



Print 501(c)3 Reports

bttps.//www.svdpusa.net/membership_live/c3report.printreports php

National Council Group 501(c)3 Report (NSGED Part 1)

National Council of the United States
Society of St. Vincent de Paul, Inc.

National Council Group 501(c)3 Report (NSGED Part 1)

07 Feb 2011: Currently Qualified Nationat Council Group 501(c)3 Report (NSGED Part 1).

Legal Name Diocese Drstrict Street Gty State

Christ the King Archdiocese of Mobile | Counail of Mobile P O Box 459 Daphne AL

Christ the King Archdiocese of Mobite | Council of Mobtte 508 Sanford Rd Andatusia AL

Downtown Archdiocese of Mobile Counall of Mobile 400 Government St Mobile AL

Little Flower Archdiocese of Mobile | Council of Mobile 2053 Government St. Mobile AL

Most Pure Heart of Mary Archdocese of Mobile | Counail of Mobite 304 Sengstak St Mobile AL

Our Lady of Lourdes Archdiocese of Mobile Council of Mobile 1621 Boykin Blvd. Mobile AL

Our Savior Archdiocese of Mobile Council of Mobile 1801 Cody Rd. S. Mobile AL

Society of St. Vincent de Paul Archdiocese of Mobile Counal of Mobile P O. Box 161488 Mobile AL

Distrnict Council of Mobile, Alabama

St Bede Archdiocese of Mobite | Councit of Mobile 3870 Atlanta Montgomery AL

Highway

St Dominic Archdiocese of Mobile | Counait of Mobile 4156 Burma Rd Mobile AL

St. James Major Archdiocese of Mobile Counat of Mobile 714 College Street Pnichard AL

St. Lawrence Archdiocese of Mobite Council of Mobile P. 0.Box 254 Fairhope AL

St Mary Archdiocese of Mobile Counail of Mobile 106 Providence St Mobile AL

St Pws X Archdiocese of Mobile Counail of Mobile 217 S. Sage Ave. Mobile AL

St Vincent de Paul Archdiocese of Mobile Counal of Mobite 5023 Camelot Dr Mobile AL

St Vincent de Paul Society St Archdiocese of Mobile | Council of Mobile 32590 U S. Hwy 98 Lithan AL

Joseph

Holy Spirit SYDP Conference Diocese of Counal of Huntsville 625 Airport Rd. SW Huntsville AL
Birmingham (Birmingham Diocese)

Huntswille Distnict Council Docese of Councit of Huntsville 625 Arrport Road SW Huntswvilte AL
Birmingham (Birmingham Dhocese)

Sacred Heart Conference SVDP Diocese of Council of Huntsville 217 2nd St SE Culiman AL

Cullman Birmngham (Birnmngham Diocese)

Society of Saint Vincent de Paul OQur | Diocese of Council of Huntsville 2421 Shady Lane Dr Huntsvitle AL

Lady, Queen of the Universe Birmingham (Birrmngham Docese) NW

Catholic Church Conference

Society of St. Vincent de Paul St. Diocese of Counal of Huntsville 659 S. Poplar St. Florence AL

Joseph Conference Birmingham (Birmingham Diocese)

Society of St. Vincent de Paul 5t Diocese of Counall of Huntsville 2300 Beasley Ave Huntsvilte AL

Joseph Conference Huntsville Birmingham (Birmingham Diocese) NwW

Society of St. Vincent de Paul, Diocese of Council of Huntsville 929 Gunter Avenue Guntersvitle AL

Coference of St Witham Church Birrmingham (Birmingham Diocese)

St. John the Baptist Catholic Diocese of Council of Huntsville 1055 Hughes Rd. Madison AL

Church St Vincent de Paul Birmingham (Birmingham Diocese)

Conference

St Vincent de Paul Scciety, Our Diocese of Council of Huntsville 200 E Commons St. Tuscumbta AL

Lady of the Shoals Catholic Church Birmingham (Birmingham Drocese) N.

Sacred Heart Diocese of Little Rock Distnct Council of 614 S. Church Street Jonesboro AR

Arkansas
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Fe

Legal Name Drocese Distnct Street City State
St Anthony Claret Conference, St Diocese of Trenton Ocean County District 780 Ocean Ave Lakewood NJ
Vincent de Paul Society Counal
St Barnabas Conference, St. Diocese of Trenton Ocean County Distnict 33 Woodland Rd PO Bayville NJ
Vincent de Paul Society Council Box |
St Dominic Conference, St. Vincent Docese of Trenton Ocean County District 250 Old Squan Road Brick Town NJ
de Paul Society Counal
St Ebzabeth Ann Seton Diocese of Trenton Ocean County District 30 Schoothouse Rd Whiting NJ
Conference, St Vincent de Paul Counaill
Society
St Joseph Conference-St Vincent Diocese of Trenton Ocean County District 685 Hooper Ave Toms River NJ
de Paul Society Counal
St. Justin Conference, St. Vincent Diocese of Trenton Ocean County Distnct 975 Fischer Blvd Toms River NJ
de FM > Council
4 Luke Conference St. Vincent de\ Diocese of Trenton Ocean County Distnct 1674 Old Freehold Toms River NJ
Paul Society M Council Road
SM Docese of Trenton Ocean County Distrnict 3800 Herbertsville Pomnt Pleasant NJ
de Paul Soctety Counal Rd
St Mary Conference, St Vincent de Diocese of Trenton Ocean County Distnct 747 West Bay Ave. Barnegat NJ
Paul Society Counail
St Mary of the Lake Conference, Diocese of Trenton Ocean County District 43 Madison Ave Lakewood NJ
St. Vincent de Paul Society Counal
St Monica/St Aloysius Diocese of Trenton Ocean County District 935 Bennetts Milt Jackson NJ
Conference, St Vincent de Paul Counail Road
Society
St Pio Confernce Diocese of Trenton Ocean County Distnct 103 Washington Ave Lavauette NJ
Counait
Visitation Conference, St Vincent Diocese of Trenton Ocean County Distnct 730 Lynnwood Ave. Brnick Town NJ
de Paul Society Counal
San Miguel del Vado Archdiocese of Santa ADCC of Santa Fe PO Box 507 Ribera NM
Fe
Santa Fe Archdiocesan Council Archdiocese of Santa ADCC of Santa Fe 4301 4th Street NW Albuquerue NM
Fe
St Anne’s St Vincent de Paul Archdiocese of Santa ADCC of Santa Fe 118West Main Tucumcan NM
Fe
St. Joseph/St Patrick, Raton Archdiocese of Santa ADCC of Santa Fe 105 Buena Vista Raton NM
Fe Street
Nativity Conference SVdP Archdiocese of Santa Albuguerque Deanery A 9502 4th St NW Albuquerque NM
Fe
Our Lady of Guadalupe Conference Archdiocese of Santa Albuquerque Deanery A 1860 Gnegos Road, Albuquerque NM
Fe NwW
Our Lady of Sorrows Conference Archdiocese of Santa Albugquerque Deanery A P.O. Box 607 Bernatillo NM
Fe
San Ysidro Conference Archdiocese of Santa Albuguerque Deanery A 5015 Corrales Rd. Corrales NM
Fe
St. Joseph on the Rio Grande SVdP Archdiocese of Santa Albuquerque Deanery A 5901 St Joseph's Albuquerque NM
Fe Dnive, NW
St. Therese Conference/SVdP Archdiocese of Santa Albuquerque Deanery A 300 Mildred Rd. NW Albuquerque NM
Fe
St. Thomas Aquinas Archdiocese of Santa Albuquerque Deanery A 1502 Sara Road Rio Rancho NM
Fe
Holy Child Conference Archdiocese of Santa Albuquerque Deanery B P O. Box 130 Tyeras NM
Fe
Holy Ghost Conference Archdiocese of Santa Albuquerque Deanery B 833 Anizona St. SE Albuquerque NM




