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SCANNED AUG 1 5 201

orm 990 Return of Organization Exempt From Income Tax [t
F ¥ i 2009

Department

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

benefit trust or private foundation) Open to Public

of the Treasury

Intemal Revenue Semvice » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning October 1 , 2009, and ending September 30 ,20 10
p

B Checkif appicable. | Please |C Name of organization Society of St. Vincent de Paul D Empioyer identification number

use RS | npoing Business As Archdiocesan Council of Indianapolis 37 1507632
Address change | label or

[ Name change P*r;f;:r Number and street {or P O box if mail s not delivered to street address) Roomvsurte E Telephone number

[ inviat retum seo | 3001 E. 30th St. (317) 924.5775

[ vermmated Shecific | Cty or town, state or country, and ZIP + 4

[ Amended retum wons. | Indianapolis, IN 46218 G Gross receipts $ 1,812,133

O Application pending F Name and address of principal officer:  Patrick N. Jerrell H{a) & this a group retum for afiates?iJYes [ INo
5209 Greenhart Dr., Indianapolis, IN 46237 Hb) Are all affilates included? lves [JINo

I Tax-exempt status: [7]501(c}( )« fnsetno) [] 4947@)(1)or [ 527

If “No,” attach a bist. (see instructions)

J Website: » SVDPINDY.org H(c) Group exemption number » 5496
K Form of organization 1 Corporation [T trust [ Associaton [ Other » | L Year of formation: 1946 ] M State of legal domicile' |N
2 Summary
1 Briefly describe the organization’s mission or most significant activities: Seeattached
2
-
g 2 Check this box » [ f the organzation discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). R 20
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 20
j:__;', 5 Total number of employees (Part V, line 2a), 5 None
&1 6 Total number of volunteers (estimate if necessary) .. P - 5,500
7a Total gross unrelated business revenue from Part Vill, column (C) Ilne 12 SN 0 £ None
b Net unrelated business taxable income from Form990-T,ine 34, . . . . . . . . . |7b None
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . . . . . . . . . . . . 1,990,129 1,769,993
% 9 Program service revenue (Part VIII, ine 2g) . . e e e e
E 10 Investment income (Part VIil, column (), fines 3, 4, and 7d) .. .. 11,302 42,140
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ..
12 Total revenue—add hnes 8 through 11 {must equal Part Vill, column (A), Iine 12) 2,001,431 1,812,133
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
w 14 Benefits paid to or for members (Part IX, column (A), line 4) .
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
2 | 16a Professional fundraising fees (Part [X, column (A}, line 11¢e) .. _
g | b Total fundraising expenses (Part IX, column (D), i€ 25) » - ooooroemoeeeeeee. B S e L
17 Other expenses (Part IX, column (A), lines 11a~+d,114-244 . 1,561,195 1,745,823
18 Total expenses. Add lines 13-17 (must equa.‘ Part IR&Fn%!A{Ep 25) . 1,561,195 1,745,823
19 Revenue less expenses. Subtract llne 18 from ljine 42— 25, 440,236 66,310
5 § o Q] | Beginning of Current Year End of Year
EZ?;, 20 Total assets (Part X, line16) . . . . . . <. AUG @ 1 201 . 8 . 3,083,784 3,231,645
;; 21 Total liabilities (Part X, line 26) . . U 4 § None None
Zz2| 22 Net assets or fund balances. Subtract hne 2‘ fromIME200 SN . I3 . L. 3,083,784 3,231,645
S e N

E

Signature Block

Under penalt:es of perjury, | declare that 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true gorrect, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
/ Zwlf | 7/26/2011

Sign
Here Sngnature of officer Date
CK N. PRESIDENT

} Type or print n#ne and title  / o~

Preparer's / o Date Ch"eck U Preparer's identitying number
Paid signature :?np;loyed » O (see instructions)

a GARY C. , CPA 7/26/2011 183-28-7201

Preparer's : £

Firm's name (or yours EIN > .
Use Only i self-employed), :

address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? (see instructons) . ., . . . . . . . Yes [ | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 oog) pz ‘{
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Form 990 (2009) Page 2
2Elgdl]] Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

e P N e e e e e m e e e s emme e e

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . [J Yes 1 No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBVICES? . . . . . i e e e e e e e e e e e e e e s oo s O Yes M No
if “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ... Y (Expenses $ ________ 494,105 including grants of $_____________ None ) (Revenue $____________None)

Households served _____ r A
Persons served B2 BB e e
Seniorsserved e
Number of volunteers 1807 e e e
Numberofhours | T U
4h (Code: ) (Expenses $_________265419 includng grantsof $______ | None ) Revenue . None )
Householdsserved 3686 T
Personsserved | 81202 e
LChildrenserved ______________________ B0 e
Number of volunteers 4808 e e
Number of volunteer hours . T}
4c (Code:__ ) Expenses $ ________ 659,090 including grants of $_______ | None ) (Revenue $_______Unknown )

Number of people helped _______ LI N

Value of goods provided 995,383
Number ofpeoplevisited 817 T
Numberofvolunteers 1920 T
Number of volunteer hours 931472 o

Other program services. (Descnbe in Schedule O.)
(Expenses $ 98,416 including grants of $ None ) (Revenue $ None )

4e

Total program service expenses P 1,517,030

Form 990 (2009)




Form 990 (2009) Page 3
XX Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 11v
2 s the organization required to complete Schedule B Schedule of Contnbutors? .o - v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | ., L3 v
4 Section 501{c){3) organizations. Did the organization engage in lobbying actlvmes'7 lf “Yes complete
Schedule C, Part Il 4 v
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlza'aons Is the orgamzatlon subject to the sectlon 6033(9) M [
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . .. .8 / A
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 distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . e .6 4
7 Did the organization receive or hold a conservatlon easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Iil . 8 v
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Irsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10 v
11 Is the organization’s answer to any of the following questions “Yes™? If so, complete Schedu/e D, Parts VI
vil, VIll, IX, or X as applicable
® Did the organization report an amount for land butldlngs and equtpment in Part X llne 10’7lf "Yes " comp/ete
Schedule D, Part VI.
e Did the organization report an amount for investments— other securities 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 Vil.
e Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill. k
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X. |&
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses i
the organization’s hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete |3t
Schedule D, Parts X, Xll, and Xlil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No =&
If "Yes,” completing Schedule D, Parts X, Xil, and Xillis optiopal. . . . . . . . . . . . . I 12A A
13 Is the organization a school described in section 170(b){1)(A)i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . |14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundrarsing event gross income and contrlbutlons on
Part Vill, hnes 1c and Ba? If “Yes,” complete Schedule G, Part Ii . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VlII llne Qa?
If “Yes,” complete Schedule G, Part Il . 19 v
20 Did the organization operate one or more hospitals? If "Yes complete Schedule H 20 v

Form 990 (2009)



Form 990 (2009)
EZXXT  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il

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

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’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 with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, .. .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?

Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? , .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed 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 . .o
Was a loan to or by a cument or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il ,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, 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 business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . e
An entity of which a current or former offlcer d|rector, trustee or key employee of the organlzatron (ora

family member) was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non-cash contnbutlons? If “Yes,” comp/ete Schedu/e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization hquidate, terminate, or dissolve and cease operatlons? lf "Yes complete Schedule N
Part |,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, ” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatuon 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 entlty’? If “Yes,” complete Schedule H Parts /I
i, IV, and V, line 1 .
Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)? If “Yes complete
Schedule R, Part V, line 2 , )

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2,

Did the orgaruzation conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that I1s treated as a partnershrp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and prowde explanatlons in Schedule (0] for Part Vl Imes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O..

Yes | No

21 v

~

23

24a

24b

24c

24d

RN LN AN NS

25a

25b

28c v

29 | v

30

31

32

33

35

R N N b N S A S

36

37 v

38|V

Form 990 (2009)



form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

b If “Yes,” did the organization notify the donor of the value of the goods or services prowded?

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 5
U.S. Information Returns. Enter -0- if not applicable . . . . . 1a 0 35
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . 1b 0 |Ze

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return l 2a l None i

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .

if “Yes,” has it filed a Form 990-T for thls year? If "No ” prowde an explanat/on in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the foretgn country

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |;

and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?,

Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dnd the

organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organmization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?,

Organizations that may receive deductlble contrlbutlons under section 170(c)

Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 t”led dunng the year

benefit contract? .

el b

Did the organization, during the year, receive any funds, dlrectly or lndlrectly, to pay premiums on a personal |:

Did the organization, during the year pay premlums dlrectly or mdlrectly, ona personal beneﬂt contract?

For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

For contnbutions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as
required?,

Sponsoring orgamzatlons malntammg donor advnsed funds and sectlon 509(a)(3) supporbng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time dunng the year? ,

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'7

Section 501(c)(7) organizations. Enter:

Inttiation fees and capital contributions included on Part Vill, ine 12, . . . 10a N/Af#

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes 10b N/A L

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a N/A !

Gross income from other sources (Do not net amounts due or pand to other sources agamst

amounts due or received from them.) . . . 11b N/A I

Section 4947(a)(1) non-exempt chantable trusts Is the organlzat|on flllng Form 990 in lieu of Form 1041?

If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. | 12b|

L7 U VAR
I g M F

it

Form 990 (2009)



Form 990 (2009)

U/l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

1

2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess refationship with ey

a Enter the number of voting members of the governingbody . . . . . . . . . 1a

b Enter the number of voting members that are independent . . . ib

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect

supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?

4
5 Did the organization become aware during the year of a material diversion of the organization's assets?
6

Does the organization have members or stockholders? .

7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body?
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

9

the year by the following:

a The governing body?

b Each committee with authorlty to act on behalf of the governlng body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O .

9a

Section B. Policies (This Section B requests information about policies not required by the Internal

Revenue Code.)

10

11

a Does the organization have local chapters, branches, or affiliates? .

b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization?
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

11A Describe in Schedule 0] the process lf any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 ,

13
14
15

b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts?

describe in Schedule O how this is done
Does the organization have a written whlstleblower pohcy? . .
Does the organization have a wrntten document retention and destruction pollcy" .

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

Did the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |3

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)

Yes | No
10a| v
10b| v
11 v
RS BA e
12a v
12b

RSt
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |47

with a taxable entity during the year? .

b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |

the organization’s exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

availlable for public inspection. Indicate how you make these avaiable. Check all that apply.
0 ownwebstte [ Ancther's website 4] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physncal address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)



Form 990 (2008) Page 7

liR'/l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[/} Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (%] (D) (E) (3]
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per [5 s|s|olxlex]T compensation compensation amount of
week ol 212|238 15 from from refated other
ZalE|8|e |23 )3 the organizations compensation
2518 2 § ol I organization (W-2/1099-MISC) from the
fxle g 8 (W-2/1099-MISC) organization
é El 3 % and related
§ @ e orgarizations
[ ]
° =8
g
"Batrick N Jerrell, Bres. T 25 / 0 0 0
Robert Gatther, VP ] s v 0 0 0
Terry Piket,GFO T 2 v 0 0 0
....................................................... 2
Elaine Jerrell, Secretary v4 0 0 0
""""""""""""""""""""""""""""" 30 0
Pete Withey 0 0
etttk 30 0
Clarence Hirsch | 0 0
‘Bon Striegel T 20 0 0 0
""""""""""""""""""""""""""""" 50
Betty Farrell 1 0 0 0
JeffBlackwell T 25 0 0 0
....................................................... 7
Sheila Gilbert 0 0 0
"""""""""""""""""""""""""""""" 7 0
Joe Carey 0 0
....................................................... 7
Hector Magolion 0 0 0
"""""""""""""""""""""""""""" 7 0 0
Sister Rosaria 0
------------------------------------------------------ {17 0
Joe Ransel 0 0
""""""""""""""""""""""""""""" 7 0
Brian Carey 0 0
....................................................... 7
Karl Knable 0 0 0
‘Sharon Teal 7 0 0 0

Form 990 (2008)




Form 990 (2008) Page 8
IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) € (D) (3] 5]
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per |5 TIslol=lez(® compensation compensation amount of
week ~ela|z|e _g a %’ from from related other
51181 5§ 3 the organizations compensation
9c |3 352 [% | oganzaton | W-2/1099-MISC) from the
el -1 g|®8 (W-2/1099-MISC) organization
E 3 2 é and related
o |a g organizations
o |z 2
°® 8
@
o
"Carol Douglas ~~ T 7 0 0 0
“Jake Asher T 7 0 0 0
‘Chuck Ernst T 7 0 0 0
1b Total » 0 0 0

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »  None

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person L.

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A) €
Name and business address Descnption of services Compensation
o

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » None

Form 990 (2008)



Form 990 (2009) Page 9

%

(A (B) <) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
under sections

T

B

{

function
revenue

i

revenue

bl

L Had ool

!3:{:’“!..

Federated campaigns . . . |12

a
b Membershipdues. . . . . [1b
¢ Fundrasing events , . . . [1¢€
d Related organizations . . . |1d
e
f

Govenment grants {contributions), | 1€
All other contributions, gifts, grants,
and similar amounts not included above | 1f

g Noncash contnbutions included in fines 1a-1f: §
h Total. Addlnest1a-1f ., . . . ., .

1,769,993

Contributions,

Tt R
A T )

Business Code

f All other program service revenue
g Tota. Addhnes2a-2f ., . ., . ., . . . . P R e s

o ok

Y ah

Program Service Revenue

3 Investment income (including dividends, interest, and

other similaramounts) . . . . . . . . . » 42,140 42,140
4 Income from investment of tax-exempt bond proceeds P
5 Royalttes. . . . . . . . . . . . . . P
I} Real (i) Personal

6a Gross Rents | .
b Less: rental expenses
Rental income or (l0ss)
Net rental incomeor(oss) . . . ., . . . . W

{i) Securities (i) Other

e 4&5?‘-_.5.

ey 3 ;
o R % e
rEE ?ﬁuﬁﬁ%g oo e

o a5 |

oo

)

7a Gross amount from sales of
assets other than inventory

i

b Less: cost or other basis
and sales expenses

¢ Gainor (loss) . .

d Netgainor{oss) . . . . . . . . . . . »

Xy
7

E
¥3

i

',

8a Gross income from fundraising
events (not including $ __..__......_.
of contributions reported on line 1c).
SeePartlV,line18. . . . . . g

b Less:directexpenses . . . . b

¢ Net income or (loss) from fundraising events, . »

Other Revenue

9a Gross income from gaming activities.

See PartiV,lne19 . . , . . . a
Less: directexpenses, . . . . b
¢ Net income or (loss) from gaming activities

ey

3, ‘:&3&
¢

F

T

..

10a Gross sales of inventory, less

returns and allowances . . . . a
b Less:cost ofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . .

Miscellaneous Revenue Business Code |&3iF o [T RS TR = ST ;
i ieas e | ERRS TEEY g 1] AT Doty e 1 Sk at)

d Allotherrevenue . . . . . . .

e Total. Add Ines 11a-11d , . . . . .
12 Total revenue. See Instructions. C. .

| 4
.. > 1,812,133

Form 990 (2009)




Form 990 (2009)

m Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A

(B)

)

(D)

Total expenses Program service Managernent and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses _general expenses _expenses

£y

o] &‘:"?ﬁﬁrg 331"3,&'?. L,

1 Grants and other assistance to governments and S
organizations in the U.S. See Part IV, line 21 (R ’C‘“u*“d'i;”"
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16 . . .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 43858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include sectlon 401 k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management |
b Legal .
c Accounting . . . . . . . . . .
d Lobbying . . . . .
e Professional fundraising services. See Part v, Ime 17
f Investment management fees . B
g Other. . . .
12 Advertising and promotlon
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel . Coe e e
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . . . . . . . . .
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance ., .
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) R
a Programservices .. 1,556,998
b Fundraising ... . 47,929
¢ Management & general 140,896
L« I
=
f All other expenses ........coeeevemnnnnna...
25 Total functional expenses. Add lines 1 through 24f 1,745,823 1,556,998 140,896 47,929
26 Joint costs. Check here » [] if following

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

Form 990 (2009)




Form 990 (2008) Page 11
m Balance Sheet
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing ) 788,153 1 935,699
2  Savings and temporary cash mvestments 365,567] 2 25,074
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net .. . iﬂ_w_
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees Complete Part ll of
Schedule L . .
6 Receivables from other dlsquallf ed persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(0)( )(B). Complete
Part Il of Schedule L . .o e e e e
g 7 Notes and loans receivable, net
#1 8 Inventories for sale or use .
<l 9 Prepaid expenses and deferred charges e e
10a Land, buildings, and equipment: cost or | 102 2,358,375(.% '
other basis. Complete Part VI of Schedule D : <; G e
b Less: accumulated depreciation , , . ., [10b 726,152 1 583 840 | 10¢ 1, 632,223
11 Investments— publicly traded secunties 336,471 11 629,101
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, l|ne 11 - 15
16  Total assets. Add lines 1 through 15 (must equal l|ne 34) 3,083,784 16 3,231,645
17  Accounts payable and accrued expenses .
18 Grants payable
19  Deferred revenue .
20 Tax-exempt bond llabllltles
_8 21  Escrow or custodial account liability. Complete Part IV of Schedule D
E|22 Payables to current and former officers, directors, trustees, key
3 employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . e e
23  Secured mortgages and notes payable to unrelated thll’d parties .
24 Unsecured notes and loans payable to unrelated third parties .
25  Other habilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
o Organizations that follow SFAS 117, check here > D and
3 complete lines 27 through 29, and lines 33 and 34,
é 27  Unrestnicted net assets .
m| 28 Temporarily restricted net assets . 48,993 28 43,064
2|29 Permanently restricted net assets .
c Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
g 30 Captal stock or trust principal, or current funds
2131 Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained eamings, endowment, accumulated income, or other funds 32
é’ 33 Total net assets or fund balances 3,083,784 33 3,231,645
34 Total liabilities and net assets/fund balances 3,083,784 34 3,231,645

Form 990 (2009)




Form 990 (2009)

2a

3a

b

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [J Cash [0 Accrual Other

If the orgamization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? |,
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 responsibiitty for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[0 Separate basis [] Consolidated basis [ 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 Audit Act and OMB Circular A-1337? .

If “Yes,” did the organization undergo the required audit or audlts? lf the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

A

Form 990 (2009)



Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

Page 2

{Compilete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

{f) Total

Giits, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Initial Return| Initial Return

initial Return

1,990,129

1,769,993

3,460,122

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

its behalf 9/30/2009

9/30/2009

9/30/2009

None

None

None

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

None

None

None

Total. Add lines 1 through 3

1 990 129

1,769,993

3,460,122

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

310,000

Public support. Subtract line 5 from fine 4.

=
7
o :L,“

3,770,122

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f)} Total

Amounts from line 4

1,990,129

1,769,983

3,460,122

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

11,302

42,140

53,442

Net income from unrelated business
activities, whether or not the business 1s
regularly carmed on

None

None

None

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

None

Total support. Add lines 7 through 10

(S ¥ 1% st
Ea

RS : -
ICTERCRI ]
RS R i

3,513,564

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

None

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)L

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
i16a

17a

18

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

33% % support test—2009. If the organization did not check the box on line 13 and hne 14 is 33’/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization

33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ime 14is 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 organization .

14

%

15

%

> Od
»> 0

»> 4

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

» O

Schedule A (Form 880 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

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

(Complete only if you checked the box on line 9 of Part |. )

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, contributions, and
membership fees received. (Do not include
any “unusual grants.”)

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add Iines 1 through 5

7a Amounts included on lines 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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from ! S i E
ne6) . . . R s e v L AV R Rl Pl S S Ped

Section B. Total Support

Calendar year (or fiscal year beginning in} p {a) 2005 (c) 2007

(e) 2009

{f) Total

9 Amounts from line 6 .

10a Gross income from interest, leldends,
payments recetved on securities loans,
rents, royalties 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

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . .

12  Other income. Do not include gain or
loss from the sale of capral assets
(Explan in Part 1V.)

13 Togal st):pport. (Add lines 9, 10c, 11,

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)

organtzation, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part |lf, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f} divided by line 13, column (f) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . 18 %

19a

33'% % support tests—2009. If the organization did not check the box on line 14, and hne 15 is more than 335 %, and line

17 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » [J

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and lne 16 is more than 334 %, and
iine 18 1s not more than 33'%4 %, check this box and stop here. The organization quaiifies as a publicly supported organization » [

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 890-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 Page 4

lm Supplemental Information. Complete this part to provide the explanations required by Part I, fine 10;
Part il, line 17a or 17b; and Part ll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-E2Z) 2009




SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2009

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Part v, line 6, 7, 8, 9, 10, 11, or 12,

Intema) Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
St. Vincent De Paul Archdiocesan Council of Indianapolis 37 1507682

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

N HWN -

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

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from {during year)

Aggregate value at end of year

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

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . .. D Yes [ | No

[ Conservation Easements. Complete If the organlzatlon answered “Yes” 1o Form 990 Part |V, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).

O preservation of tand for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contrnbution in the form of a conservation
easement on the last day of the tax year.

i57%5. Held at the End of the Tax Year
Total number of conservaton easements . . . . . . . . . . . . . . . . . |2a
Total acreage restricted by conservation easements . , . . .. 2b
Number of conservation easements on a certified historic structure 1ncluded 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 termmated by the organization during
the tax year» ___..............

Number of states where property subject to conservation easement is located » __................

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e e e e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| 3]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()(4)(B)() and section 170th)y@B)(@? . . . . . . . . . . Oes [ no
In Part XIV, describe how the organization reports conservation easements in lts 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.

[ZIX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIll, line 1 ., ., . . . . . . . . . . . . P S .

(i) Assetsincluded in Form 990, PartX , . . . . . . . . . G T

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

a Revenues included in Form 990, Part Vil hne 1 . . . . . . . . . . . . . . . o> 8 .

b Assetsincluded inForm 990, Part X . . . . . . . . . L L L L o L0 o o S .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 2
[ZXXl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
Scholarly research e L Other oo
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . D Yes D No

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

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

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

Amount

c Beginningbalance . . . . . . . . . . . . . . e e . e

d Additions duringtheyear . . . . . . . . . . . . . . . . . . . .|

e Distnbutions during theyear . . . . . . . . . . . . . . . . . . .|

f Ending balance . . . N I |
2a Did the organization mclude an amount on Form 990 Part X Ilne 217 e e e e e e e e D Yes D No
b If “Yes,” explain the arrangement in Part XIV.

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

1a Begnning of year balance . . . 2= e e c2Ehat] &:%5*53&3,

b Contributions .

¢ Net investment earmngs galns
and losses . ..

d Grants or scholarships .

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

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

a Board designated or quasi-endowment » __..__.._..... %

b Permanent endowment » _____........_. %

¢ Term endowment » _....__._..... %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . . L 0w e e e e e e, 3a(i)
(i) related organizations . . e e e e oL (sali)

b If “Yes” to 3afi), are the related orgamzatlons Ilsted as reqmred on Schedule R? e e e e e e 3b

4 Describe 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.

Descrnption of investment {a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprecnatlon

1a Lland e e e e e e 221,937 221,937
b Bunldlngs e . e e e 1,651,649 404.373 1,247 276
¢ Leasehold |mprovements N

d Equpment . . . . . . . . . . 484,789 321,779 163.010
e Other .

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . .» 1.632.223

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 3
Part VHi Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives . .

Closely-held equity interests .

(0114 1= SO PPN

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 12} B> A TP Pt P T R S

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

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) »

T N L LI A
T

B i Lo,
P L v
TP A B Rl S

Yo

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

(a) Descnption

{b) Book value

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

1.

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

{a) Description of liability

(b) Amount

Federal income taxes

S SR sl
sy 4

NI e

Total. (Column (b) must equal Form 890, Part X, co! (B) fine 25.) »

o BT I S Aﬁﬁy

ey

2. FIN 48 Footnote. In Part X!V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.

Schedule D {(Form 990) 2009




Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), hne 12) . . . . . . . . . . . . . 1

Total expenses (Form 990, Part IX, column {A), line 25) .,

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (Josses) on investments

Donated services and use of facilities .,

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .. AN 9
Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains on investments . . . . . . . . . . . | 2a
Donated services and use of facities . . . . . . . . . . . | 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . |2
Other (Describe inPart XIV.) . . . . . . . . . . . . . . L2
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII Ime 12 but not on hne 1

See Part XIV

DNV 1d W N

QO O NG & N -

-h

-t

See Part XIV

®© 0 0 T 0

a Investment expenses not included on Form 990, Part VI, fine 7b | 4a
b Other (DescribeinPartXIV) . . . . . . . . . . . . . . L4
¢ Add lines 4a and 4b ..

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Part/ I/ne 12 )
m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . |.2a
b Prior year adustments . . . . . . . . . . . . . . . . |2b
¢ Other losses . . R -
d Other (Describe in Part XIV) I
e Add lines 2a through 2d See Part XIV

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX llne 25 but not on hne1
a Investment expenses not included on Form 990, Part VIIl, fine 7b . | .43
b Other (DescrbemnPartXV.) . . . . . . . . . . . . . . L4b
¢ Add lines4aand4b . , .
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part/ Ilne 18 )
Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, ine 8; Part Xli, ines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D {(Form 990) 2009




SCHEDULE M
(Form 990)

Department of the Treasury
intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.
» Attach to Forrn 990.

l OMB No. 1545-0047

2009

Open To Public
Inspection

Name of the organization

Society of St. Vincent De Paul Archdiocesan Council of Indianapolis

Employer identification number
37 . 1507682

A HWN =

Types of Property

Art—Works of art
Art—Histornical treasures
Art—Fractional interests
Books and publications
Clothing and household
goods

Cars and other vehlcles

Number of contributions

{c)
Revenues reported on
Form 980, Part VIil, ine 1g

2 ﬂ;};

'{}fh«

Boats and planes
Intellectual property .

- O O 0O ~N®

-k b

or trust interests .

12 Securnties—Miscellaneous

13 Qualified conservation
contribution— Historic
structures

14 Qualified conservation
contribution—Other .

15 Real estate—Residential
16 Real estate—Commercial

17 Real estate—Other
18 Collectibles
19 Food inventory

20 Drugs and medical supplies

21 Taxidermy .
22 Histoncal artifacts
23 Scientific specimens

24 Archeological artifacts .

(d)
Method of determining

Secunties—Publicly traded
Securities—Closely held stock .

Secunties— Partnership,

25 Other W (ceeooeeiiiot

26 Other » (ceeeeemiiiiiiciaaannes

27 Other » (ccveeeeeeel

28 Other®» (...

29 Number of Forms 8283 received by the organization durnng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that |2
it must hold for at least three years from the date of the nitial contnbution, and which is not required to be

used for exempt purposes for the entire holding period?

b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

32a Does the organization hire or use third partles or related organizations to sohcnt process, or sell noncash

contributions?

b If “Yes,” describe in Par't Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part |I.

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

Cat. No 51227J Schedule M (Form 990) 2009




Schedule M (Form 930) 2009 Page 2

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

SVDP is on a modified cash basis of accounting and does not recognize the value of donated property, goods or

Schedule M (Form 990) 2009




SCHEDULE O | ome No. 1545-0047
(Form 990) Supplemental Information to Form 990 2@09

Complete to provide information for responses to specific questions on
Open to Public

Form 990 or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Society of St. Vincent De Paul Archdiocesan Council of Indianapolis 37 | 1507632

Part VI, Line 10

B S
B LN A e oo
JTotal program service expenses 81,017,080 e
Newsletterleducation A e
NG e 0BG e
= L) O
JotalPartIX, Line 25, Column B 81,556,998 e
B L L U
Foodprogram ] 30080 e
QOutlying conference support 22419 e
Jwinning program ____ . 3800 e
R L O L8
Disasterrefief D000 e
S ...
Total $ 98,416

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2009




Schedule of Operating Units Date=>| 21102010
Name Address City State | Zip Code
1{Archdiocesan Council of tndianapolis 3001 E 30th St indianapolis {IN 46218
Pratt-Quigley Food Center
2|Chent Choice Food Pantry 3001 E 30th St Indianapolis |IN 46218
3i{Distnibution Centei 1201 E Maryland St Indianapolis |IN 46202
41Beggars for the Poor 1202 E Maryland St Indianapoiis |IN 46203
5!Chnist the King SVdP Conference 5884 N Crittenden Ave Indianapolis {IN 46220
6|Sts Peter and Paul SVdP Conference 1347 N Mendian St. Indianapolis [IN 46202
e
8|Good Shephard SVdP Conference 1109 E Cameron St Indianapolis |IN 46203
9|Church of the Holy Angels SVdP Conference  [740 W 28th St Indianapohs |IN 46208
10/Chuich of the Holy Cross SVdP Conference 125 N Onental St. Indianapolis |IN 46202
11|Holy Spuit SVdP Confeience 7243 E 10th St Indianapolis |IN 46219
12|Holy Trinity SVdP Conference 2618 W St Clair St. indianapotis {IN 46222
13|St Anthony SVdP Conference 337 N. Warman Ave Indianapolis |IN 46222
14|{lmmacuiate Heart of Mary SVdP Conference 5692 Central Ave. indianapolis |IN 46220
15{Nativity of Our Lord Jesus Chnst SVdP Conference 7225 Southeastern Ave Indianapolis {IN 46239
16[{Our Lady of Lourdes SVdP Conference 5333 E Washington St Indianapolis |iN 46219
17|Sacred Heart of Jesus SVdP Conference 1530 Union St Indianapohs }IN 46225
18|St Andrew the Apostle SVdP Conference 4052 E 38th St. Indianapolis |IN 46218
19/St Ann SVdP Conference 2862 S Holt Rd. Indianapolis |IN 46241
20|St Barnabas SVdP Confeience 8300 Rahke Rd Indianapolis {IN 46217
21(St Bernadette SVdP Conference 4838 Fletcher Ave. Indianapolis |IN 46203
221St. Chnistopher SVdP Conference 5301 W 16th St Indianapolis [IN 46224
23St Gabnel the Archangel SVdP Conference 6000 W 34th St Indianapolis |IN 46224
24{St Joan of Aic SVdP Conference 4217 Central Ave Indianapohs |{IN 46205
25|8t John the Evangelist SVdP Conference 126 W Georgia St Indianapolis |IN 46225
26/St Joseph SVdP Conference 1375 S Mickley Ave Indianapolis |IN 46241
27iSt Jude SVdP Conference 5353 McFarland Rd Indianapolis {IN 46227
28|St Lawrence SVdP Conference 6944 E 46th St. Lawrence IN 46226
29|St Luke the Evangelist SVdP Conference 7575 Holiday Dr., E Indianapols {IN 45260
30|St Mark the Evangelist SVdP Conference 535 E Edgewood Ave Indianapolis |IN 46227
31|St Mary SVdP Conference 317 N. New Jersey St Indianapolis |IN 46204
32|St Matthew the Apostle SVdP Conference 4100 E. 56st St Indianapolis |IN 46220
33[St Michael the Aichangel SVdP Confetence 3354 W. 30th St indianapolis |IN 46222
341St Monica SVAP Conference 6131 N. Michigan Rd. indhanapolis |IN 46228
35|St Patrick SVdP Conference 950 Prospect St. Indianapolis |IN 46203
36|St Philip Nen SVdP Conference 550 N Rural St Indianapolts |IN 46201
37|St. Pius X SVdP Conference 7200 Sarto Dr. indianapolis |[IN 46240
38|St Rita SVdP Confeience 1733 Dr Andrew J Brown Ave Indianapolis |{IN 46202
39{St Roch SVdP Conference 3600 S Pennsylvania Ave jIndianapolis [IN 46227
40|St Simon the Apostle SVAP Conference 8155 Oaklandon Rd Indianapolis {IN 46236
41|Little Flower SVdP Conference 4720 E. 13th St Indianapolis |IN 46201
421St Thomas Aquinas SVdP Conference 4625 N Kenwood Ave Indianapols |IN 46208
43|Holy Name SVdP Conference 89 N 17th St Beech Grove|IN 46107
44|St Malachy SVdP Conference 326 N Green St Brownsburg |IN 46112
45|Our Lady of the Greenwood SVdP Conference {335 S. Meridian St Greenwoopd |IN 46143
46|St Susanna SVdP Conference 1210 E Main St Plainfield IN 46168
47|St Agnes SVdP Conference 1008 Mclary Rd. Nashville IN 47448

Rev 12/10/10



48|St Agnes Distribution Center 2901 Long Lake Rd Nashville IN 47448
49|St Vincent dePaul SVdP Conference 1723 "I" St Bedford IN 47421
50|St Vincent dePaul Thnft Stoie 914 17th St Bedford IN 47421
51[St Mary (Nativity of the Virgin Mary) SVdP Conference 212 Washington St North Vernon|IN 47265
52|St Mary's SVdP Thrift Store 10 E O&M St North Vernon{iN 47265
53|St Ambrose SVdP Conference 325 S Chestnut St Seymour IN 47274
54]St Thomas More SVdP Conference 1200 N Indiana St Mooresville |IN 46158
55iSt Francis SVdP Furniture Distribution Center [1105 N. Jackson St Bloomington |IN 47404
56{St John the Apostle SVdP Conference 4607 W State Road 46 Bloomington |IN 47404

Rev 1 2/10/10



Part|, Line1 and Part i, Line 1

The Society of St. Vincent DePaul, Archdiocesan Council of Indianapolis, Inc. and its operating units
(SVDP) is a not-for-profit organization located in Indianapolis and other areas in southern Indiana.
SVDP’s mission is to provide basic services to people and families in need without discrimination. SVDP
has no paid employees and its operations are supported completely by volunteers. All supporting
donations come directly from individuals, businesses and public institutions.
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REPORT OF INDEPENDENT AUDITORS

The Board of Directors

Society of St. Vincent de Paul

Archdiocesan Council of Indianapolis, Inc. — Special Works
Indianapolis, Indiana

We have audited the accompanying statements of assets, liabilities, and net assets -
modified cash basis of Society of St. Vincent de Paul Archdiocesan Council of
Indianapolis, Inc. — Special Works, as of September 30, 2010 and 2009, and the related
statements of support, revenues, and expenses - modified cash basis for the years then
ended. These financial statements are the responsibility of the Organization's
management. Our responsibility is to express an opinion on these financial statements
based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in
the United States of America. Those standards require that we plan and perform the
audit to obtain reasonable assurance about whether the financial statements are free of
material misstatement. An audit includes examining, on a test basis, evidence
supporting the amounts and disclosures in the financial statements. An audit also
includes assessing the accounting principles used and significant estimates made by
management, as well as evaluating the overall financial statement presentation. We
believe that our audits provide a reasonable basis for our opinion.

As described in Note 2, these financial statements have been prepared on the modified
cash basis of accounting, which is a comprehensive basis of accounting other than
accounting principles generally accepted in the United States of America.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Society of St. Vincent de Paul Archdiocesan Council
of Indianapolis, Inc. — Special Works at September 30, 2010 and 2009, and the changes
in its net assets for the years then ended, on the basis of accounting described in Note
2.

Blwe L Co.,LLC

February 9, 2011




SOCIETY OF ST. VINCENT DE PAUL ARCHDIOCESAN COUNCIL OF

INDIANAPOLIS, INC. — SPECIAL WORKS

STATEMENTS OF ASSETS, LIABILITIES, AND NET ASSETS

(Modified Cash Basis)
SEPTEMBER 30, 2010 AND 2009

ASSETS
2010 2009
Cash and cash equivalents $ 686,818 535,555
Certificates of deposit -0- 351,729
Investments 629,101 336,471
Gift certificate inventory 6,740 6,945
Deposits and other advances 2,808 2,808
Property and equipment, net 1,425,214 1,462,577
$ 2,750,681 2,696,085
LIABILITIES AND NET ASSETS
Net assets

Unrestricted
Operating $ 1,588,512 1,464,741
Board designated 1,119,105 1,182,351
Total unrestricted 2,707,617 2,647,092
Temporarily restricted 43,064 48,993
$ 2,750,681 2,696,085

See accompanying notes to financial statements.
2
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SOCIETY OF ST. VINCENT DE PAUL ARCHDIOCESAN COUNCIL OF
INDIANAPOLIS, INC. - SPECIAL WORKS

STATEMENT OF SUPPORT, REVENUES, AND EXPENSES
(Modified Cash Basis)

YEAR ENDED SEPTEMBER 30, 2010
(With Comparative Total for the Year Ended September 30, 2009)

Support and revenues
Contributions
Sales of donated goods
Investment income, net
Net assets released from restrictions
Total support and revenues

Expenses
Program services
Food pantry
Distribution center
Depreciation of program assets
Other programs
Newsletter/educational
Total program services
Fundraising
Management and general
Total expenses

Change in net assets
Net assets, beginning of year

Net assets, end of year

2010 2009
Temporarily
Unrestricted  Restricted Total Total
$ 577509 $ 322,390 $ 899,899 $ 1,279,807
63,266 -0- 63,266 44,166
40,460 -0- 40,460 11,279
328,319 (328,319) -0- -0-
1,009,554 (5,929) 1,003,625 1,335,252
427,768 -0- 427,768 384,704
238,848 -0- 238,848 231,206
92,907 -0- 92,907 86,137
110,416 -0- 110,416 92,729
12,341 -0- 12,341 15,240
882,280 -0- 882,280 810,016
47,929 -0- 47,929 59,219
18,820 -0- 18,820 17,170
949 029 -0- 949 029 886,405
60,525 (5,929) 54,596 448 847
2,647,092 48,993 2,696,085 2,247,238
$ 2,707617 $ 43064 $ 2,750,681 $ 2,696,085

See accompanying notes to financial statements.

3




SOCIETY OF ST. VINCENT DE PAUL ARCHDIOCESAN COUNCIL OF
INDIANAPOLIS, INC. — SPECIAL WORKS

STATEMENT OF SUPPORT, REVENUES, AND EXPENSES
(Modified Cash Basis)
YEAR ENDED SEPTEMBER 30, 2009

Temporarily
Unrestricted  Restricted Total
Support and revenues
Contributions $ 788,205 $ 491,602 $ 1,279,807
Sales of donated goods 44,166 -0- 44,166
Investment income, net 11,279 -0- 11,279
Net assets released from restrictions 584,868 (584,868) -0-
Total support and revenues 1,428,518 (93,266) 1,335,252
Expenses
Program services
Food pantry 384,704 -0- 384,704
Distribution center 231,206 -0- 231,206
Depreciation of program assets 86,137 -0- 86,137
Other programs 92,729 -0- 92,729
Newsletter/educational 15,240 -0- 15,240
Total program services 810,016 -0- 810,016
Fundraising 59,219 -0- 59,219
Management and general 17,170 -0- 17,170
Total expenses 886,405 -0- 886,405
Change in net assets 542,113 (93,266) 448,847
Net assets, beginning of year 2,104,979 142,259 2,247,238
Net assets, end of year $ 2647092 $ 48993 $ 2,696,085

See accompanying notes to financial statements.
4




SOCIETY OF ST. VINCENT DE PAUL ARCHDIOCESAN COUNCIL OF
INDIANAPOLLIS, INC. — SPECIAL WORKS

NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2010 AND 2009

NATURE OF ACTIVITIES

The Society of St. Vincent de Paul Archdiocesan Council of Indianapolis, Inc. —
Special Works (“SVdP”), is a not-for-profit organization located in Indianapolis,
Indiana whose mission is to provide basic needs to people and families in need
without discrimination. SVdP has no paid employees and its operations are
supported completely by volunteers. All supporting donations come directly from
individuals, private businesses, and public institutions. The distribution center
provides free distribution of furniture, appliances and clothing and long term loaning
of sickroom equipment. The client choice food pantry provides free food to the
needy regardless of race, religion, or gender. Foodstuffs are procured from
Gleaners Food Bank, the USDA, private donors and bulk purchases from vendors.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Accounting Method

SVdP prepares its financial statements on the modified cash basis of accounting.
Under that basis, contributions and other revenues are recognized when received
rather than when promised or earned, and expenses (including food and other items
purchased for distribution) are generally recognized when paid rather than when the
obligation is incurred. Fixed assets are capitalized and depreciated. The modified
cash basis of accounting differs from accounting principles generally accepted in
the United States of America primarily because SVdP has not recognized pledges
receivable from donors, accounts payable to vendors, and their related effects on
the change in net assets. In addition, SVdP does not recognize the value of
donated property, goods and services.

Basis of Presentation

The financial statements presented herein include the operations of the distribution
center, food pantry, E.A.S.Y. Food Program, and development and administrative
departments. These activities constitute the “Special Works” division of SVdP.
These financial statements do not include the “Council” division of SVdP, which acts
as the central umbrella for the organization, collects dues from members, and pays
for annual convention and national meeting expenses. These financial statements
also do not include the balances and activities of the Society of St. Vincent de Paul
Conferences which are groups throughout the geographic region that serve the
needy locally.




SOCIETY OF ST. VINCENT DE PAUL ARCHDIOCESAN COUNCIL OF

INDIANAPOLIS, INC. — SPECIAL WORKS

NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2010 AND 2009

Net assets, support, revenues, gains and losses are classified based on the
existence or absence of donor-imposed restrictions. Accordingly, the net assets of
SVdP are classified and reported as follows:

Unrestricted net assets — Net assets not subject to donor-imposed
restrictions. SVdP maintains two unrestricted funds as follows:

Operating - includes all programs and administrative functions of
SVdP.

Board designated - includes all funds not available for general
operations without the prior approval of the Board of Directors.

Temporarily restricted net assets — Net assets subject to donor-imposed
restrictions relating to a stipulated purpose or a specified period of time.
When a donor restriction expires, that is, when a stipulated time restriction
ends or purpose restriction is accomplished, temporarily restricted net
assets are reclassified to unrestricted net assets and reported in the
Statement of Support, Revenues, and Expenses as net assets released
from restrictions.

Cash Equivalents

SVdP considers all highly liquid investments purchased with original maturities of
three months or less to be cash equivalents, but excludes cash equivalents held by
fund managers and included in investments. Cash equivalents are carried at cost,
which approximates market value, and consist of bank money market accounts.

Certificates of Deposit

SVdP held certificates of deposit at September 30, 2009 with interest rates ranging
from 1.40% to 3.90% and maturity dates between October 2009 and May 2010.
Interest is recognized when received.

Investments
SVdP records its investments at fair market value. Changes in unrealized

appreciation or depreciation of investments are reflected in the Statement of
Support, Revenues, and Expenses in the period in which such changes occur.




SOCIETY OF ST. VINCENT DE PAUL ARCHDIOCESAN COUNCIL OF
INDIANAPOLIS, INC. — SPECIAL WORKS

NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2010 AND 2009

Gift Certificate Inventory

Gift certificate inventory is stated at cost determined on the specific identification
method.

Property and Equipment

SVdP capitalizes all significant purchases of property and equipment at cost. The
value of donated property is not recognized in the financial statements. Costs of
ordinary maintenance and repairs are expensed as incurred. Depreciation is
computed on the straight-line method over the estimated useful lives of the assets,
which range from 3 to 30 years.

Support and Revenue Recognition

Contributions are recognized as support in the period the cash is received. Support
that is restricted by the donor is reported as an increase in temporarily restricted net
assets. Support that is not restricted by the donor is reported as an increase in
unrestricted net assets.

Contributions that must be used to acquire property and equipment are reported as
temporarily restricted support. Absent donor stipulations regarding how long those
assets must be maintained, SVdP reports expirations of donor restrictions as the
acquired assets are purchased. SVdP reclassifies temporarily restricted net assets
to unrestricted net assets at that time.

Income Tax Status

SVdP is exempt from federal and state income taxes under Section 501(c)(3) of the
U.S. Internal Revenue Code and related state laws and is not considered to be a
private foundation. Prior to October 1, 2008, SVdP was not required to file Form
990.

Estimates

The preparation of financial statements in conformity with the modified cash basis
requires management to make estimates and assumptions that affect the reported
amount of assets and liabilities and disclosures of contingent assets and liabilities at
the date of the financial statements and the reported amount of support, revenues
and expenses during the reporting period. Actual results could differ from these
estimates.




SOCIETY OF ST. VINCENT DE PAUL ARCHDIOCESAN COUNCIL OF
INDIANAPOLIS, INC. - SPECIAL WORKS

NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2010 AND 2009

Subsequent Events

SVdP evaluates events occurring subsequent to the date of the financial statements
in determining the accounting for and disclosure of transactions and events that
affect the financial statements. Subsequent events have been evaluated through
February 9, 2011, which is the date the financial statements were available to be
issued.

INVESTMENTS

The Fair Value Measurements and Disclosures Topic of the Financial Accounting
Standards Board Accounting Standards Codification provides a comprehensive
framework for measuring fair value and expands required disclosures concerning
fair value measurements. Specifically, the standard sets forth a definition of fair
value and establishes a hierarchy prioritizing the inputs to valuation techniques,
giving the highest priority to quoted prices in active markets for identical assets and
liabilities and the lowest priority to unobservable value inputs.

The standard defines levels within the hierarchy of inputs as follows:

e Level 1 — Unadjusted quoted prices for identical assets and liabilities in active
markets.
e Level 2 — Quoted prices for similar assets or liabilities in active markets;
quoted prices for identical or similar assets or liabilities in inactive markets
(other than those included in Level 1) which are observable for the asset or
liability, either directly or indirectly.
o Level 3 — Valuations derived from valuation techniques in which one or more
significant inputs or significant value drivers are unobservable.

The asset or liability’s fair value measurement level within the fair value hierarchy is
based on the lowest level of any input that is significant to the fair value
measurement. Valuation techniques used need to maximize the use of observable
inputs and minimize the use of unobservable inputs.

All of SVdP’s investments at September 30, 2010 and 2009 are considered to be
Level 1 investments within the fair value hierarchy.




SOCIETY OF ST. VINCENT DE PAUL ARCHDIOCESAN COUNCIL OF
INDIANAPOLIS, INC. - SPECIAL WORKS

NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2010 AND 2009

Investments consist of the following at September 30:

2010 2009
Common and preferred stocks $ -0- $ 137,012
Equity mutual and exchange traded funds 312,353 163,156
Corporate bonds -0- 20,335
Government securities -0- 9,674
Money market mutual fund 316,748 6,294
Total investments $ 629,101 $ 336,471

The following summarizes the return on investments and cash, cash equivalents,
and certificates of deposit during the years ended September 30:

2010 2009
Interest and dividend income $ 17,464 $ 16,217
Realized and unrealized gains, net 24,583 50
Investment management fees (1,587) (4,988)
Investment income, net $ 40,460 $ 11,279

4. PROPERTY AND EQUIPMENT

Property and equipment consist of the following at September 30:

2010 2009

Land $ 221,937 $ 221,937
Buildings and improvements 1,466,827 1,424,456
Autos and trucks 213,864 210,864
Furniture, equipment, and software 248,738 238,562
2,151,366 2,095,819

Accumulated depreciation (726,152) (633,242)
Property and equipment, net $ 1,425214 $ 1,462,577

Depreciation expense for the years ended September 30, 2010 and 2009 amounted
to $92,907 and $86,137, respectively.




SOCIETY OF ST. VINCENT DE PAUL ARCHDIOCESAN COUNCIL OF
INDIANAPOLIS, INC. — SPECIAL WORKS

NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2010 AND 2009

5. NETASSETS

Board Designated Net Assets

The Board of Directors has designated unrestricted net assets for the following
purposes at September 30:

2010 2009
Future programs $ 900,000 $ 945,000
Current cash flow 14,112 15,922
Truck replacement 21,850 21,850
Appliances 50,000 50,000
Bedding 1,600 1,500
Capital improvements - Food pantry 131,643 148,079

$ 1,119,105 $ 1,182,351

Temporarily Restricted Net Assets

Temporarily restricted net assets include the following at September 30:

2010 2009
Food purchases $ 1,303 $ 26,609
Food pantry improvements 10,449 7,747
Distribution center roof repairs 20,000 -0-
Twinning program 8,955 12,280
Security and technology improvements 2,357 2,357

$ 43,064 $ 48,993

10




SOCIETY OF ST. VINCENT DE PAUL ARCHDIOCESAN COUNCIL OF
INDIANAPOLLIS, INC. — SPECIAL WORKS

NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2010 AND 2009

Net Assets Released From Restrictions

Net assets were released from donor-imposed restrictions during the years ended
September 30, 2010 and 2009 as follows:

2010 2009
Food program $ 155,115 $ 283,696
Food purchases 117,306 48,391
Food pantry improvements 52,298 175,225
Distribution center improvements -0- 48,321
Twinning program 3,600 11,200
Security and technology improvements -0- 18,035

$ 328,319 $ 584,868

6. RISKS AND UNCERTAINTIES

SVdP’s investments (Note 3) are exposed to various risks such as interest rate,
market and credit. Due to the level of risk associated with these securities and the
level of uncertainty related to changes in the value, it is at least reasonably possible
that changes in the various risk factors will occur in the near term that could
materially affect the amounts reported in the accompanying financial statements.

7. CONCENTRATIONS

SVdP maintains its cash, cash equivalents, and certificates of deposit in financial
institution deposit accounts which at times may exceed federally insured limits.
SVdP has not experienced any losses in such accounts and believes it is not
exposed to any significant credit risk on cash, cash equivalents, and certificates of
deposit.

All of SVdP’s investments are managed and held by one investment management
firm. One money market mutual fund represents 50%, and two exchange traded
equity funds represent 29%, of total investments at September 30, 2010. No
individual funds accounted for more than 10% of investments at September 30,
2009.

One donor accounted for 10% and 16% of total contributions for the years ended
September 30, 2010 and 2009, respectively.
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Application for Extension of Time To Flle an

xmﬂnzﬁmﬂn Exempt Organization Return OMB No. 1545-1709
hmnava‘:xgps;vm > Flio a separate application for aach retum. =
: >

olfymmﬂhghmmﬁcuouhmmumIMd::::‘m . zoﬂhs - . .
. Additionat Automatic) 3-Month Extension, complete page form).
O o aiets port m&m@uﬂybemgmbdmaubnnﬁc%mdmﬁmmapmﬁmﬂyﬂadhmm.

Do not complete Part il unfess you
Elactronic filing {e-fle). You can electronically

a corporation mmdmﬂe&mmnmmMMMMMMmdMYwmdmwme Form

mmmueammﬁmdmmﬁleanydmefumminPa:tlorPartllwilhtheexoepﬁonofFormssm.lmmaﬁon

Retum for Transfers Associated With Cestain Personal Bensfit Contracts, which must be sent to the IRS in paper format (see
instruclions).Famedebﬁsonﬂwdwuuﬁcﬁ‘mgdﬁismﬁsimjagwlaﬂemdcﬁd(me-ﬂefuranrﬂix&Nanpmﬁts.

Automatic 3-Month Extension of Time. Only submit ariginal (no copies needed).
Ammmmmmmmmrmdmmm&mmm—muﬁsmxmmmefm
PartlonV . . o = = & 4 e e e e e e e a e e e e e s s e e e e e e e e e e s e e e e -
Aﬂotherimpomﬁms{hdmﬁngﬂzo-cmmrmmREWCs,andhslsnmstmeFonn?Wmmquastanenensimofmne
to file income tax rehsms.

Type or Name of exempt organization Employer identification mumber
print Saciety of St. Vincent dePaid, Archdiocesan Counc of Indianapalis, Inc 37-1507632
File by the Number, street, and room or suite no. if a P.0. bax, see instructions.
duadatofor |39y £.30th St
gy, | Gity, town or post ofice, State, and ZIP code. For a foreign address, see nstructions.
instructions. | indianapolis N 46218
Enter the Retum code for the retum that this application is for (fle a separate application foreachretum) . . . . . .
Application Retum [ Application Retumn
1s For Code |isFor Code
Formmn 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ a3 Form 4720 09
Fom 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408{a) trust} 05 Form 6069 11
Form 990-T ftrust other than above) 06 Formm 8870 12
» The books are in the care of > Terry R. Piket, Chief Financial Officer
Telephone No. »- 317-424-5T15 FAX No. > 317-924-5781
= If the arganization does not have an office or place of business in the United States,checkthisbax. . . . . . . . . »[J
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 5496 .Hthisis
for the whole group, check thisbox . . . P [].fitisforpart of the group, checkthisbox . . . . P [Fandattach
a list with the names and EINs of all members the extension is for.
1 {request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until May 15, » 20 11, to file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:
» Jcalendaryear20 ____or
»- [7] tax year beginning Octaber 1, ,20 09 ,and ending Septemter 30, ,20 10 .
2  if the tax year entered in fine 1 is for less than 12 months, check reason: (JInitial retum (] Final retum
(] Changse in accounting period
3a [If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a!$
b If this application is for Foom 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3 (s
¢ Balance dus. Subtract fine 3b from fine 3a. Inchade your payment with this form, if required, by using EFTPS
(Blectronic Federal Tax Payment System). See instructions. 3c |$

Caution. if you are going to make an elecironic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see instructions.

Cat No. 27916D Form 8868 Rev. 1-2011)




Form 8868 (Rev. 1-2011)
0lfyouareﬁlingfcranAdﬁtioml(NotAuhmaﬁc)s-Monﬂ\Emns‘on.completemlyPartﬂanddleokthisbox. .. . »Q
wammwuummmmmmmmmaﬁmmammﬂwmeaas&
Olfymmeﬁﬁngfwanmmmaﬁcs-mmmmﬂyhﬂ(mmgen

P Adtﬁﬁonal(NotAummﬁc)a-MonﬂlExtatsiwoﬂhle.Onlyf'i'leﬂ'neorTginal(mmpiesneeded).
Employer identification number

Type or Name of exampt organizafion

print

File by the Number, street, and room or suits na. if a P.O. box, sea instructions.

oo daiotor

g"ngnws; City, town or post office, state, and ZIP code. For a foreign address, see instruchions.

instructions.

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . . . . . [ | |
Application Retirm § Application Return
Is For Code JisFor Cade
Form 990 o1 R .. . B

Form 990-BL 02__JForm 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(3) or 408(a) trust) a5 Form 6069 1
Form 990-T (trust ather than above) 06 Form 8870 12

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

* The books are in the care of P

Telephaone No. > FAX No. »
» if the arganization does not have an office or place of business in the United States, checkthisbox . . . . . . . | .
« if this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .Hthisis
for the whole group, check thisbox . . . P []. Hitisforpartof the group,checkthishox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until , 20 .

5 Forcalendaryear _ , or other tax year beginning .20 » and ending ,20 .

6 If the tax year entered in fine 5 is for less than 12 months, checkreason: [ IIniialretum [ Final retum '_'

] Changa in accounting period
7 State in detail why you need the extension

» O

8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Sea instructions. 8al$
b If this application is for Foom 990-PF, 990-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. 8h |$
€ Balance due. Subtract fine 8b from fine 8a. include your payment with this form, i required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. _ 8c |$
Signature and Verification

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and siatements, and 1o the best of my knowledge and beflef, it is
true, comrect, and complete, and that 1 am authorized to prepare this farm.

Signature » /ﬂ» %%A«ﬂ Tile® Council President Datad %Zg//
Form (Rev. 1-2011}




8868 Application for Extension of Time To File an

F . .

(Rov January 2011) Exempt Organization Return OMB No 1545-1700
E]?;?‘r;lmﬂegtv:gutgesgvelacseury » File a separate application for each retum.

* if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . N N

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
Il Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . S ol

All other corporations (i nclud/ng 11 20 C f//ers) paftnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number

print

File by the Number, street, and room or suite no If a P.O. box, see instructions

due date for

filing your n

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions

Enter the Return code for the return that this application is for {file a separate application foreachreturn) . . . . . . I:l:l
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of »

Telephone No. > FAX No. »
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
¢ If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis s
for the whole group, check thisbox . . . P []. Ifitis for part of the group, checktisbox . . . . P []and attach

a Iist with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until ,20 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [Jcalendaryear20 ____or

» [ tax year beginning , 20 , and ending , 20

2  [fthe tax year entered in line 1 1s for less than 12 months, check reason: [JInal return [ Final return
[J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a l$

b |If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$

¢ Balance due. Subtract line 3b from Iine 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$

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

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)




Form 8868 (Rev 1-2011)

Page 2

* if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1 and checkthisbox . . . . »

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).

Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print Society of St. Vincent dePaul, Archdiocesan Council of Indianapolis, Inc. 37-1507632

File by the Number, street, and room or suite no if a P.O. box, see instructions.

e or 3001 E. 30th St.

fé't’:gnwsuée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions Indianapolis, IN 46218

Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 Nl T e R e e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
» The books are in the care of P Terry R. Piket, Cheif Financial Officer

Telephone No. 317-524-5775 FAX No. b 317-924-5781
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
o If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 5496 .Ifthis 1s
for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . » and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until August 15, ,20 1
5 Forcalendaryear , Or other tax year beginning October 1, ,20 09 ,andending __ September30, ,20 10 .
6 Ifthe tax year entered in ine 5 is for less than 12 months, check reason: [ Initial return I Final return

[0 Change in accounting penod
7  State in detail why you need the extension  This is only the second year this organization has be#n required to file a Form 990.

The organization has fifty five operating units and we need additional time to gather the necessary information from the operating
units in order to file a complete and accurate return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a |$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and @m—,
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |sia:

amount paid previously with Form 83868. 8b |$
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c [$

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 » WW}W mier  Lamnc/ ///G—JIM Date » J7Z///

Form 8868 Rev 1-2011)




