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SCANNED DEC 1 0 2012

.09/24/12012  13:01 BRUCE SZABO PA

300608760 11/02/2011 .11 AM

-Form §90-EZ

(FAX)8139483924

Short Form
Return of Organization Exempt From Income Tax
Under seation 501(c), 627, or 4947(a)(1) of tha Intarnal Revanue Code
(excapt black lung benefit trust or private foundatlon)
Sponsoring
612(b)(13) mué {lla Ferm 920, All gther

anizations with graes racelpta laaa than $300,000 and totet

N R?&;:YR;‘&.%‘,’}’S?‘J:.“” P Tha ommﬁm,::yiﬂ:c:lkﬁ%% %ﬁ?ﬁdr:'mn? ée:;umyal:a‘t.;?ehpggﬂ":g' requirernents,
A For the 2000 calender year, or tax year baginning _10/01/09 , and ending g_g_z §§ Z 19
B Check If applicabla: € Nsme of organization D Employer ldentification number
| | Address ehenge Society of St Vincant de Paul
[ | Nama change St Cecelia Conference Inc 30-0508750
[&R] Inlisl retum Number and atrast (or P.O. box, if maf 1a not delivered to street address) Room/suite | E Telephone number
| | Terminaton 820 Jasmine Way 727-385-9752
X| amended retum City oF town, state ar county, and ZIF + 4 F Group Exemption
L] Applieation pending Claaxwater FL 33756 Number » 5496

enizatiens of donor advised f\unds and conlraliing crganizations as dafined in saction

P.008/019

OMB No. 1545-1150

2009 -

e Sectlon 501(c)(3) organizations and 4347(a)(1) nonoxampt charitable trusts must attach

»

& completed Schedule A (Form 000 or 830-E2). Other (5

| Wabslte: » _N/A

H Check >

Check P

Tax-exempt atatus (check oy ene) — muc)(

G Accounting mathad:

Cash D Accrual

if tha organization ls nat

3)dqneertne) [ | 4o47(a)tior | | 527 | firsd ko sMRch Schadule 8 (Form 990,

if the organization Is not a section 608(a)(3) supporting organization and ite gross racalpts ara normally not mare then $25,000. A
Form 890-E2 or Form 800 refum is not reguired, but If the crganization shoosess ta fila a retum, be surs to flle a complete retum.

L__Add jines &b, 8b, and 7b, 10 line 0 to determins gross raoeipts; if $500,000 or mors, flis Form 890 Instead of Form 990E2 ., [ 136,467
fRamly  Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the Instructlons for Part |.)
1 Conibutions, gifs, grants, and eimlaremountsrecelved 1 135,582
2 Program gervice revenue including govemment fees and contracts | 2
3 Mambership dues and 8BS8EEMBNME | . . .. ... ... e e 3 —_—
4  investmentincome ........... e 885
8a Gross amount from sale of gasets ather than inventory
b Lless: costorotherbasis and sales expenges
¢ Galn or (loss) fram sals of assats ather than Invantory (Subtract line 5b from line 5
8] 6 Special events and activilies (completa applicable parts of Sched
E a Qroas revenue (not including §
K] reportedontinet) .~ ((...]
b Less: direct axpensee other than fundraising
¢ Netincome or (loss) from apecial evants and activities (Subtract line 6b from line 6a) , ,
Ta Qross sales of inventory, lass returns and allowances | 7a
b Less:costofgoodseold . .. ... ... . A I Y
¢ Groos profit or (icas) from sales of Inventory (Subtract iine 7b fromtine7a)
8 Other revenus (describs » =
L 9 Totalrevanue. Addiines 1,2 3, 4, 5¢ 66 7c,andB % R 136,467
10  Grants and e!milar amounts pald (attach achedule) . | E _______ sStmt 1 ______ 106,592
11 Beneftapaldtoorformembers .. ... RECEIVED-IRS = =
12  Salanes, other compensgation, and amployee benafits =~
S 13 Profassional faes and other payments to Independent contractors
§ 14 Occupancy, rent, utlities, end malntenance .
18 Printing, publications, postage, and shipping | .. .. ... ..
18  Other axpenczes {descrbe P Sea Statement 2 g 7,850
_ 117 Total expenses. Add lines 10 through 18 s W 114,442
18 Exceas or (defich) for the yoer (Subtrect line 17 from ine 8) ;. JAunaunvIlis, TITH e a8, 22,025
's 19 Net assets or fund balances at baginning of year (from lina 27, calumn (A)) (must agree with Pzl
< end-af-year figura reported on priorysarsretum) | . 3. . 19 | ¢ 88,779
g 20  Other changes In not aseets of fund balances (attach explanatio ... 20 | -
21 Net gessts or fund balances at end of year. Combine lines 18through 20, ... ... ..ot i > | 21 110,804
vpavits  Balance Sheets. if Toial sssets on line 26, column (B) are $1,250,000 o more, flle Form 890 instead of Form 880-EZ.
(See the Instructions for Part l.) {A) Baglnning of ysar | (B) End of year
a2 Cash,eavings,endinvestmente . 88,779] 22 110,804
23 Lendendbulldings 23
24 Other assats (descnba P ) 24
25 Totalaseels . ... ... ...................... e 88,779 25 110,804
26 Total liabilitles (describe P ) __0Of 28 0
27 Net assets or fund balancas (line 27 of column (B) must agres with ine 21) o 88,779 27 110,804
For Privacy Act and Paperwork Raduction Act Notice, see the separate (natructions. : Form 990-EZ (2009)

DAA

N




'09/24/2012  13:01 BRUCE SZABO PA (FAX)8139483924 P.009/019

¢ 300508750 11/02/2011 £:11 AM
Form 800-€2 (2008) Society of 8t Vincent de Paul 30-0508750 Page 2
#=Parllk:  Statement of Program Service Accomplishments (See the ingtructions for Part (il Expanses
"What Is the organtzation'a primary exempt purpose? (Required for saction -
Sae_ Statenent 3 501(¢)(3) and §01(c)(4)
. Describs what was achiaved in camying cut the organization's exempt purposese, In a claar and concisa organizations and saction
mannet, describe the services provided, the number of peraons benefited, or other relevant Informetion for 4847 (a){1) trusta; optional

each program title. for othero.)

‘(Grenw $ 106,592) ifthis emount Includss forelgn grents, checkhere . ... ... . » [ 26a 108,799

...............................................................................................................
...............................................................................................................
...........................................................................................................

(.Granm $ ) It this ameunt Includea forelgn grants, check here ..., ... e e P ﬂ 20a

...............................................................................................................

30

) Ifthisamounlinclud.e.x;'fo;';lg.r;‘gr.an.l.s,chel&r;er'll‘.::::::.:::..::::.:.:-P. r—l 30a

amount Includes forelgn grams, check here ., . ... ... ... . > [ ]l3ta
» p | a2 108,799

Llst of Officers, Directers, Trustess, and Kay Employses. List each one evan if not compensgstad. (Saea the instructions for Part [V.)

{b) Tite endeverage | (c) Compenseton | (d) Cotitufonals | (e) Expense
hours par wesk (f not pald,  |smployea banef plans aecount and

[ [ lon enter -0-) daferred compensation | other allowances

(a) Neme and addross

.Charles Ries aidant

1310 Gulf Blvd 20.00 0 0 0
Chuek O'Brien . ... GCless | vi¥e presicant

S0 Coe Road .00 0 0 a
1310 Gulf Rlvd EL 33767 S.00 0 0 0
Merianne Johnson ... . . ... ... ../ Clearwater . .. Treasures

401 N Lincoln Ave FL 33755 20.00 Q 0 . 0

..............................................................................

.............................................................................

.............................................................................

DAA Form 8980-EZ (2009)



.09/24/2012  13:01 BRUCE SZABO PA (FAX)8139483924

P.010/019
. S00508780 11/02/2011 6:11 AM
Formeeo-szizooe) Society of 8t Vincent de Paul 30-0508750 Page 3
#partde  Other Informatlon (Note the statement requirements in the instructions for Part V.)

33 Did the arganization engage in any activity not praviously rsperted to the IRS? If “Yas," attach a detalled
description of 88ch QGIVIY .. L s
34 Were eny changes meade to the organlzing or governing documaents? If "Yes,“ attached a conformed copy of
BB CRBNGES . e e et
36  [fthe organization had income from businees activitles, such as those reported on Jines 2, 6a, and 7a (emong others), but not reported
on Form 890-T, allach a statement explaining why the organization did not repart the Income onFormggot.
a Did the organization have unrelated buginess gross income of $1,000 er mare ar was It aubject ta aaction
6033(e) notice, raporting, and proxy taxraquiramants? L e e S6a X
b 1f"Yes.* has ft fled a tax retum on Form 880-Tforthlsyear? ... 36b
368  Dld the organization undergo a liquidatian, dissolution, termination, or significant dispasition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N ... ... ... ... ... ..
37a  Enter smount of polilical expenditures, direct or Indirect, ae descrided inthelnsy. > [s7a]
b Did the organization file Form 1120-POL forthls year? | .. ... ... ...
38a Did the organization borrow fram, or make any loans 1o, any officer, director, trustes, or key employee of wers
any such loans made in a prior year and Ul outatanding at the end of the perlod covered by this retum? =
b If*ves' complete Schedulo L, Partll and enter the total emount nvolved 38b
39  Section 601(c)(?) organizations. Enter: {,,,-3':1
2 Initiation feas and capital contibutiona Included onitne® . . 3%a
b Gross recelpts, included on line 8, for public use of club faciities . .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax Impaged on the organization during the year under:
gection 4011 p ; saction 4912 : saction 4855 P
b Section §01(c)(3) and 501(c)(4) organizatione. Did the organization engage In any aectlon 4858 excess benefit
transaction during the year or le [t aware that it engeged In en exceas banafit trangpgtion wilh a disqualifiad
persan In a prior year, and that the transaction has nol baen reported rganization's prior
Forms 990 or 830-E27 If "Yes,” complete Schedule L. Pantt s MNZJ . N\ ...
¢ Seetlan 501(c)(3) and 501(c)(4) organizations. Enter g
organizetlon managers or disqualified persons dunng §\ year
4965‘ and 4968 -------------------------------------------------------------------------- ’
d Section 601(c)(3) and 601(c)(4) organizatons. Enter amount of tax on line 40c
relmbursed by the orgenlzation | ... s >
e All arganizations. At eny fime during the tax year, was the arganization 8 party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T | . ... ... ... .
41 Ustthe states with which a copy of thla retum s flad.p _NoON@
42a The organizalion's books are Incere of > Marianne Johnson .. .. ... Telophoneno. » . .
820 Jasmine Way
Locatadat » Clearwater, FL .. . . . .. ... zrp+4 » 33756 ..
b Atany time during the calonder yeer, did the orgenization have an intersst in or a signature or ather authorty
over a finencial account in a foreign country (such as a bank account, securities account, or other financlal
BOOOUNNP i e e ettt
If "Yes,” enter the name of the forelgn country:
See the Instructions for exceptions and filing requirements for Form TD F 30-22.1, Report of Foralgn Bank
and Financlal Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outslde of the U.8.?
If *Yes," entor the name of the foreign country: »
43  Sectlen 4847(a)(1) nonaxempt charitable trugts filng Form 980-EZ In lleu of Form 1041—Check here .. ...............
and enter the amount of tax-axampt Intarast racelvad or aceruad dufing the taxyear . ...
44 Did the organization malinlain any donor advised funds? if “Yes,” Form 980 must be completed [natead of
Form QQO-EZ ......................................................................................................
45 g any related organization a controlied entity of the organization within the meaning of saction 612(b)(13)? If
“Yes,” Form 680 muat be complated Inatead of Form 090-E2 .. ..., .......o0o0 oo .. N

Farm 990-EZ (2008)




10/30/2012  13:01 FA)
?

P.002/002
S00808750 11/02720118:11 AM
Farm080-E2 (2008) Soclisety of St Vincent de Paul 30-050875Q Pege 4

iUt  Sectlon 601(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts anly. All section

501(c)(3) organlizations and section 4847(a)(1) nonexempt charitable trusts must answar questions 46-49b

and complete the tables for lines 50 and 51.

- 48 Didthe erganization angege in direct or indirect political carnpaign activitiea on behelf of ar in appasition to

candldates for public office? If “Yes,” completa Schadula C, Part |

..........................................................

47 Dld the organization engage In lobbying activitles? (f “Yeg,” complets Schedule C, Part Il

48 s the orgenizallon operating a achool s described In gection 170(b)(1)(A)(H)? If “Yes,® complete Scheduls E
40a Did the organi2ation meke any tranafers to an axempt non-charitable related organization?

b t°Yes,” wag the related organization a section 527 organization?
80 Complets this table for the crganization's five highest compansatad amployaes {other than afficers, diractorz, trustees and key

Yea

46
47
48

o seine| |2

49h

amplovaas) who aach recelvad more than $100,000 of compansation from the organization, If there I8 none, enter “None.”
bl
(8 Noma and adarsas of each employes pad mara (B} TMemdaeategs | (o] Compantaton bt pare el acoct oy

4 1 pastion defamed compeneaiion | other sllowances

..............................................................................

81 Compiete thia table for the organizetion's flve highest oompemated rs who each racaivad mors than
$100.000 of compensation from the organtzation. If thara la

(a) Name and addrasa of each Indapandant contractor pald m {b) Type of sarvica . {0) Compsnsalen
R L
d Tota number of othar Indepandant contractars each racaiving wosao _____ >

Undar penallss o . 1 0w that | heve ined W’Wg schadyles end slatemants, and o tha best of my mowtedge

and beflef, itia oL, 0 ota, D of pre, { an ) ja bosad on all information af which preparer has any knawladge.
8ign } |
Here Slgpatlre of officer Dats

Charles Ries J0-30-201(2
Typs or print name and tile.

Preparera ) ¢ . Data m« ] Preperer's lanttying Number (See Inst)
Pald Signaiure 11/02/11 ewpoys » P00186691
Preparers| eimsygname (or youre ruce M. Szabo, P.A. EN__ P
Use Only if aalf-empioysd), 6l1 Druid Rd E 8_9_& 717 Phane

address, and 21P + 4 Clearwater, FL 33756-3947 no.» 727-446-3772
May the IRS diacuas thia return with the preparer ahown 8bave? 866 INBIICHONS . ... ... .. ... ... ..cv.ii'tnienernienesnnsases > Yeaa Na

& : Farm 890<EZ (2008)
: ;
RECEIVED - JRS
Taxpayer Advocate Service
DAA
0CT 30 2012
Area 3—C:TA/INT:JFL

Jacksonville, Florida



.09/24/2012  13:02 BRUCE SZABO PA (FAX)8139483924 P.012/019

. 300608750 11/02/2011 8:11 AM

;ﬁ:ﬁfﬁﬁm Public Charity Status and Public Support

Complate If the organization le a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departmant of tha Treasuty

Intemal Revenue Sarvice P Attach to Formn 990 or Form 880-E2. D> 8ve ssparate Instructions. 5 rapnelian
Name of the arganization  Society of St Vincent de Paul Employer Identification number

St Cecelia Confersence Inc 30-0508750
Reasan far Public Charity Status (All organizations must complete this part.) See Instructions.

The orgunization (9 not e private foundation because Itis: (For lInas 1 through 11, check only one box.)
1 A churah, canvention of churches, or assaclation of churches describad In seatlon 170(B){1)(A)().

2 A schoc! dasceribad In asction 170(h)(1)(A)(11). (Attach Schedule E.)
3 A haspital or a cooperative haspltal service orgenization described in gection 170(b)(1)(A)(IM).
4 A medicel research organizatlon opereted in canjunction with & haspital degcribad in section 170(b)(1)(A)XHI). Enter tha hospital's name,
S AN BIBIEL || oot iiitiees i et sse e e e e et e e e e e e e n et e e e e
5 E] An organization operated for the benefit of a collage or universlty owned or operated by a governmental unit described In
saction 170(b)(1)(A}{Iv). (Camplete Part II.)
8 A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(V).
7 An organlzation that normally racelves a gubatantial pant of lta auppont from e gavermnmental unit or fram the general public
described in section 170(b){1)(A)(vl). (Complete Part [1.)
8 . A community trust deseoribed in seation 170(b)(1)(A){M). (Completa Part I1.)
8 |X] An organization that normally recelves: (1) maore than 33 1/3 % of its support from contributions, membership fees, and grosa

receipts from activilies related to its exempt functions—aubject to certain exceptiona, and (2) no more than 33 1/3 % of ita
aupport from grosa investment income and unrelated buslness taxable income (less saction 611 tax) from businagses
acquired by the organization after Juna 30, 1976. Sea section §09(a ote Part (IL.)

10 An organization organized and operated exclusively to test 1b sactlon 508(a)(4).

11 An organtzation organized and operated exclusively, \%' ) perfol e functions of, or to carry out the
purpases of one or more publicly eupported organigftions d \) action 509(a)(1) or section 508(a)(2). Sees section
508(a}(3). Check the box that describes the type o Ingorganization and compiete lines 11e through 11h,

] D Type | b D Typell c Type Ill=Functionally integrated d D Type llIi=Other

o

[ D By checking thle box, | cartify that the organization ls not controlled directly or Indirectly by one or more digqualified
parsons alher than foundation managers and othar than one ar mara publicly aupported organizatione described In section
509(a)(1) or aection 508(e){(2).
f If the organization received & written determination fram the IRS thet it ia a Type 1, Type I, or Typa [ll supparting
organization, CBCk thIBBOX || | . it e et e, O
g Since August 17, 2008, has the organization accepted any gift er contribution from any of the
following parsons?
(0 A peraon who dlrectly or Indirectly controls, either alone or together with parsons deacribed In (il) Yes | No
and (lll) below, the goveming body of the aupponted OrgaNtANON? . .. 11a(1)
(1) A family member of a person described In () bova? | e 1501
() A 35% contrallad antity of a pareon deseribed In (f) or () ebove? =~ e 11 |
h Provide the fallowing information about the supperied organization(s).
(1) Nama of aupportad (1) EIN (If) Tyre of organtzslion {iv) la th orgenizaden | (v) Did you notlly ) lsthe (vil) Amount of
organtzailon (deseribad on Ines 1-8 In col. {f) lsted hhyour | e cnganizationin jorgantzatlon in calk. supporn
ebeva or IRC section goveming document? |  ¢ob (N ofyour  |{T) arganzad In tha
(ses Instructians)) #UppoT? us?
Yes No Yas No Yes | No
Total AR
For Privacy Act and Paperwork Reduction
Form 280 or 990-EZ.

DAA




L]

09/24/12012 13:02 BRUCE SZABO PA (FAX)8139483924 P.013/019
500308780 11/02/2011 8:11 AM
Scheduls A (Form 980 or 890-E2) 2000 Soclety of St Vincent de Paul 30-0508750 Pege 2
R % Support Schedula for Organlzatlons Descrlbed In Sections 170(b)(1){A)(Iv) and 170(b)(1)(A)(v1) .
: (Compilete only If you checked the box on line 5, 7, or 8 of Part |.)
Sectlon A. Pubilc Support
Calendar year (or flacal year beginning in) (a) 2006 (b) 2008 (c) 2007 _(d) 2008 (e) 2009 (f) Total

1

8 Publls support, Sublrast (ine Sfrom (ine 4 ..
Section B, Total Support

Gifs, grants, contributions, and
membership fasa recalved, (Do not
Include any "unusual grants.”)

Tax revenues lavied for the organtzadon's
benafit and aither pald to or expanded on
Its behalf |

The value of servicas or facliities
fumighed by a governmental unlt to the

organization without charge .~
Total. Add lines 1 through 3 =

The portion of lotal contributions by each
pereon {alher than 8 govemmental untt o
publicly supported organization) included
on line 1 that sxceeds 2% of the amount
ghown on line 11, cofumn {f)

-:-‘:a'~.'3:=?>.v; -:"'5 7

Calandar year (or fiscal year beglnning in) {a) 2005 {b) 2008 ~ {c)@007 (d) 2008 {e) 2009 () Tatal
7 Amountsfomline4 [
8  Gross Income from Interest, dividends, J \
payments received on gecunties loans,
rents, royaltieg and income from similar P L
QOUNCBA ... . ovurienriiarenstaranes
8 Netincome from unrelated busineas
activitias, whather ar not tha bualness Is
tegularly caredon ... . ... .......
10  Otherincome. Do not Include gain or
loss from the salae of capital assats
ExplaininPartiV.) ..................
11 Total support. Add linea 7 through 10
12 Gross recsipls from ralated activities, etc. (see Instrucllona)
13 First five years. If the Form 800 Is for the organization's first, 3econd, third, fourth, or fifth tax year as a saction 501(c)(3)
organezation, check this boxandstophers . ........... ... ... ... ... it TSN > I_]
Sectlon C. Computation of Public Support Percentuge
14  Publie support percentage for 2009 (line 6, column (f) divided by line 11, column () .. ... . .. .. ... . . . .. . 14 %
18 Public aupport percentege from 2008 Schedule A, Partll, ine 14 ... 15 %
16a 39 1/3 % support test—2009. if the organizatian did not chack the bax an ling 13, and iine 14 18 33 1/3 % or more, check this box
and stop hare. The organization qualifies as a publicly supported ergantzatlon .~ > D
b 33 1/3 % suppon test—-2008. !f the organization did not check a box on line 13 or 16a, and line 16 1s 38 1/3 % or mare, chack this
box and etop here. The organization qualifisa as a publicly supportad organtzation | 4 D
17a  10%facts-and-clreumstances tast—2009. If the organization did not check a box on fine 13, 18a, or 16b, and tine 14 la 10% or
more, and If the organization meets the Yacts-and-clreumatances” teat, check this bax and stop here. Explain in Part IV how the
orgenization meets the “facts-and-clrcumnstances” test. The organizalion qualifias as a publicly supported organtzation . . . . > D
b 10%-facts-and-circumsatancas taat—2004. If the organization did not check a box on line 13, 18a, 18b, or 17a, and line 15 is 10% or
more, and If the organization meats the “facts-and-clrcumatances” test, check thia bax and atep haere. Explain in Part IV how tha
organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly suppertad organtzatian . .. . ... > B
18  Privata foundation. If the arganization did not check a box on iina 13, 18a, 16b, 17a, or 17b, check this box and gee Inatructions |

DAA

Schadule A (Form 990 or 890-E2) 2009




C9/24/2012  13:02 BRUCE SZABO PA (FAY)8139483924 P.014/019

* 300808750 11/02/2011 8:11 AM

(Complete only If you checked the box on line 9 of Part 1.)

echedule A Form 990 or 000-E2)2008 Soalety of St Vincent de Paul 30-0508750 Page 3

% Support Scheduls for Organizations Described in Section 509(a)(2)

oAty

Sectlon A. Publlc Support
Calendar yaar (or flacal yeer baginning In) B (a) 2006 (b) 2006 (c) 2007 (d) 2008 {s) 2009 () Total
1 Gifis, granls, coniribulions, and
mambarship feas raceivad (Do nal includa
any “unusuel grante.) , ... .......... 135,582 133,382
2 (Grosa recelpts from admisslons, meschandlse
sold or aervices performad, or facilittes
furnighsd In any activily that [s relatad 1o the
organization’s lax-exempi pupose . ., . . ... ..
3 (Gross recelpts from activities thet are not an
unrelatad trade ar buginess under saction 513
4 Taxrevenues leviad for the organization's
benefit and elther pald to or expended on
Im Mal’ -----------------------------
5§ The valus of aervices or facllities
fumished by a govemmenta! unit to the
organization without charge | = =
€ Total Addlines 1 threugh5 = 138,562 135,582
7a Amounts Iincluded on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounteniine 13 ferthe year
¢ Addiines7aand7b . ... .. ...
8 Publlc support (Subtract line 7¢ from
lineB.) 138,582
Sectlon B. Total Support
Calendar yoar (or fiscal year beginning in) > _{a) 2005 _(b) 2006 {c) 2007 (d) 2008 ~ (e) 2000 (N Total
8 Amountsfromlne® . . .. 135,582 135,962
10a Gross Income from interest, dividends,
payments recalvad on sacuritiss loans,
rents, royalties and incoma frem simiiar
SOUTCBS ... .......oooovee ue ... ) e8s 885
b Unralated busineas taxable (ncoms (lass
section 611 taxas) from businesses
acquired after Juns 30, 1875 . . ..
¢ Addlines 106end10b . ... . 865 8@s
11 Netincome from unrelated business
activities not Includad in line 10b,
whethar or not the businass is ragularly
GAMBA ON ..., 00uvivieiirnraiinrnnins L
12 Other income. Do not include gain or
loas from the sale of capital aszats
(ExplaininPartiv)
13  Total support, (Add linas 9, 10¢, 11,
and 12)) 136,467 136,467
14  Flirst five yaars, mhe Form 990 ls for lhe crganization's firat, second, third, fourth, or fifth lax year as a aectlon 501(c)(3)
organization, check thia baxand stop here R e T 2l
Sectlon C. Computation of Public Support Percemage
18  Public support peroentage for 2000 (line 8, column (f) divided by Ilne 13, column (f)) . ... .. ... .. . . . . . ... .. ... 16 99.35%
18 __ Publle support parcantags fram 2008 Schedule A, Pan il line 15, .. . e i, 1 10 %
Sectlon D. Computation of Investment Income Percentage
17 Investment Income percentage far 2009 (line 10c, column (f) divided by lina 13, column ()} ... . ... . .. .. . ... ... ... 17 1%
18  Investment incoms percentage from 2008 Schadule A, Fartll), lnet7 18 %
198 33 173 % eupport tests—2009. If the organization did not check the box on Ilne 14, and line 15 la mare than 33 1/3 %, end line
17 Is not more than 33 1/3 %, check thia box and stop here. The arganizalion qualifiss a3 a publicly supportad arganization . ., >
b 331/3 % support tests—2008. If tha organizalion did not chack a bax on lina 14 or line 1S4, and line 18 ls more than 33 1/3 %, and
line 18 I= not more than 33 173 %, check this bax and ston here. The organization quelifies es s publicly suppented orgentzatien 4
20__ Privats foundatlon. If the organization did not check & box on line 14, 18a, or 18b, check this box and see instructions U
DAA Scheduls A (Form 980 or 990-E2) 2009
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Schedule A (Form 990 or 920-E2) 2008 Society of St Vincent de Paul 30-0508750
HEmEIV:  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
: Part ll, llne 172 or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

............................................................................................................................................

........................................................................................................................................

......................................................................................................................

..................................................................................................................................................

.............................................................................................................................................

----------------------------------------------------------------------------------------------------------------------------------------

.............................................................................................................................................

...............................................................................................................................................

................................................................................................................................................

..........................................................................................................................................

Scheduls A (Form 980 or 990-E2) 2009
DAA
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300508750 Society of St Vincent de Paul 11/2/2011 9:11 AM

30-0508750 Federal Statements
_ FYE: 9/30/2010

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expensges
Description Amount
Expenses $
5,643
Walk for the Poor Supplie 2,207
Total S 7,850

©©@%
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300508750 Soclety of St Vincent de Paul

30-0508750 Federal Statements
. FYE: 9/30/2010

11/2/2011 9:11 AM

Statement 3 - Form 990-E2Z, Part lll - Organization's Primary Exempt Purpose

Description

The Society of St Vincent de Paul is a Catholic lay organization that leads

women and men to joln together to grow spiritually by offering person-to-
person service to the needy and suffering.

cOPY




