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Form 990

+  Return of Organization Exempt From Income Tax

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

OMB No 15450047 '

2010

Department of the Treasury ) ‘ ?%?Pe""to PU' i
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. wafinspactio

A For the 2010 calendar year, or tax year beginning 10-01 , 2010, and ending 09-30 ,20 11
B Check if applicable C Name of organzaton ST VINCENT DE PAUL SOCIETY INC D Employer identification no.
(] Address change Doing Business As 59-3737795

D Name change
E Inttial retum

D Teminated

I:] Amended retum
D Application pending

Number and street (or P O box if mail 1s not delivered to street address)
19 MCMILLAN STREET

Room/surte

E Telephone number

(904)824-3333

City or town, state or country, and ZIP + 4
SAINT AUGUSTINE, FL 32084

662,451

G Gross receipts $

F Name and address of principal office; CHARLES NABER
SAME AS C ABOVE

affilates’

! Tax-exempt status. @501((:)(3)

[ ]sot)( ) ¥ nsetno) | ]4sazayt)or

[ Jsar

J  Webste P N/A

if "No,” attach

H@) Isthisa group retum for

H(b) Are all affillates included?
a list. (see In
H(c) Group exemption humber

[ JYes [XIno
Yes DNo

ons)

K Form of organization [ZI Corporation D Trust D Association D Other P

[ vear of formation. 2008

|u State of legal domicile: FL

[Partl] Summary
1 Briefly describe the organization's mission or most significant activities: OFFERING TANGIBLE ASSISTANCE TO THOSE IN NEED
ON A PERSON-TO-PERSON BASIS. IT IS THIS PERSONALIZED INVOLVEMENT THAT MAKES THE WORK OF THE
é G SOCIETY UNIQUE. THIS AID TAKES THE FORM OF INTERVENTION, CONSULTATION, OR OFTEN THROUGH
: M DIRECT DOLLAR OR IN-KIND SERVICE.
;’ :_3 2 Check this box P[:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Numberofvoting members of the governing body (Part VI, line1a) =« « « « « « « + ¢« o o o o RN 3 4
:, : 4 Number of independent voting members of the governing body (Part Vi, line 1b) « « « « o« « ¢ « o« o & + v+ 4 4
s : § Total number of individuals employed in calendar year 2010 (PartV,ine2a) « « « + - = « « « LI 5 17
& 6 Total number of volunteers (estimate if necessary) « « - - - - L I L IR I A 6 14
7a Total unrelated business revenue from Part Vill, column (C), lin@ 12 « « « « ¢« « v v v o v v o s e e 7a 0
b Net unrelated business taxable income from Form 990-T, lin@ 34 « « « « + o s ¢ ¢ o o o o v o = & se e e e, 7b 0
R Prior Year Cumrent Year
e 8 Contributions and grants (Part Vlll, line 1h) + « « « « = « o o« & L I IE R . e 143,586 121,484
v 9 Program service revenue (Part VIII, line 2g) « -j- - - T e . CRCRCN TR 0
: 10 Investment income (Part VIII, column (A), lines 3, 4, n@ECEE\/ED L I 451 200,255
: 11 Other revenue (Part VIil, column (A), lines 5, 6d Sé 9¢, 10c, and 11e) « « + - 8 ------ 290,197 339,909
12 Total revenue - add lines 8 through 11 (must equall’art Vil yeolinin (Aljlihe 12524- - - - « « 434,234 661,648
13 Grants and similar amounts paid (Part IX, colur{*(A), lines 1-3) « « « = - » ] BRI 127,826 103,426
e |14 Benefits paid to or for men-1bers (Part IX, columq1 (A),WHF. 1° TQT ."j e e e o]
x |16 Salanes, other compensation, employee benefits*(ParttX;-columu(A), lines!5-10) j|« - - - - - 57,403 85,741
2 16a Professional fundraising fees (Part IX, column (A), line 11e) - « « - - R I IR RS R 0
. b Total fundraising expenses (Part X, column (D), line 25) 277 R I R TR R
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) < « « - « « ¢ <« . . c e e e 224,202 210,660
& * 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) « « « « = = « « . 409,431 399,827
N 19 Revenue less expenses. Subtract line 18 fromline 12 + + = « « « « ¢ ¢ ¢ . R I 24,803 261,821
265 Net Beginning of Current Year End of Year
=N I&sels 20 Total assets (Part X,line 16) =« « = « « = = - . “ e e e s e o s e s e e e s o o o e o » 927,814 1,164,220
o= Fund | 21 Total habilities (Part X, lin@ 26) « = « « ¢ = « s o ¢ o s v e v s oo R 637,630 612,215
E, ;‘; 22 Net assets or fund balances Subtractline 21 fromling20 «» « « « = « « « = « s e e e e 290,184 552,005
© LPartll | Signature Block

(&S Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
= and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

7=, _
2 / Qlensloan Jwtr /[ 518/
%%Sign Signature of officer Date
\DHere CHARLES NABER, PRESIDENT
Type or print name and titie .
Print/Type preparer's name Y S §) Zy — Date Check |:| if | PTIN
Preparer Fum's name » RICHARD ‘L WALER JR CPA PA Firm's EIN >
Use on|y Firm's address P> PO BOX 4497 Phone no 904-824-5412
SAINT AUGUSTINE FL 32085-4497

May the IRS discuss this return with the preparer shown above? (see instructions)

........................... |I(]Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

A
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Form 890 (2010) ST VINCENT DE BAUL SOCIETY INC 59-3737795 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthis Partlll  + « « « « ¢ « ¢ ¢ s ¢ v 0o 0 e oo . se et e s o0 [:|
1  Briefly descnbe the organization's mission.
OFFERING TANGIBLE ASSISTANCE TO THOSE IN NEED ON A PERSON-TO-PERSON BASIS. IT IS THIS
PERSONALIZED INVOLVEMENT THAT MARES THE WORK OF THE SOCIETY UNIQUE. THIS AID TAKES THE FORM
OF INTERVENTION, CONSULTATION, OR OFTEN THROUGH DIRECT DOLLAR OR IN-KIND SERVICE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? + « « « = = = » = = « « e 6 e s e e e e e e e e s e e e a e e e []yes [ENO
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
SEIVICES? = = = = o o s o o o o o o e e e ettt e e et e [Jyes [X]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 ) (Expenses $ 391,186 including grants of $ ) (Revenue § 661,648 )
CONDUCTED PERSON TO PERSON VISITS ASSISTING 6,698 PEOPLE WITH DIRECT AND INDIRECT CASH
PAYMENTS FOR SHELTER, UTILITIES, FOOD, CLOTHING, FURNITURE, AND MEDICINE. THIS IS POSSIBLE
THROUGH DONATIONS FROM THE GENERAL PUBLIC AS WELL AS PROFITS FROM THE THRIFT STORE RUN BY THE
SOCIETY. THE THRIFT STORE RECEIVES INKIND DONATIONS FROM THE GENERAL PUBLIC AND EITHER SELLS
THESE ITEMS TO THE GENERAL PUBLIC OR DISTRIBUTES THESE ITEMS AT NO CHARGE TO NEEDY
INDIVIDUALS AND FAMILIES IN THE ST. AUGUSTINE AREA.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses ) 391,186

|

|

|

4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )
| EEA Form 990 (2010)
|

|

|

|



" Form 990 (2010) ST VINCENT DE PAUL SOCIETY INC 59-3737795 Page 3

Part IV | Checklist of Required Schedules

1

10

1

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

comple[eschedu]eA ........... e e e s s s s s e s s s s s e e s s = e e v s s e s e s s e e o o s o s e e o s
Is the organization required to complete Schedule B, Schedule of Contributors? (see INStructions) =+ « « « + « « o ¢ ¢ o ¢ o o
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"” complete Schedule C, Part| « - - - - ces e e R A I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partll - « = + « « ¢ ¢ ¢ e 0 s 0 v v v s LB RN BN
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlil « « « » = « + + c o - . .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D,Part]- « = « o ¢« o ¢ 0 v 0 0 oo © @ 6 6 o 8 o s s 4 8 8 s s s s e e e e s s s e s e s e s e s
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il « = « « ¢ o ¢« = ¢ ¢ = o & ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

comp[ete Schedule D, Part il « « « « « « « e ¢ e s e v e e e s s e e e e s “ 8 6 8 v e e e e s s s s a0 s e s s e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

comp|ete Schedule D, PartivV - -+« .. © s s s s 8 e e e s e e e e o s e 5 8 s e e e e e s s s e e s e e e e
Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV « = « ¢ ¢ ¢ ¢ o o o e 0 0 0 e e v o v v oo St e e e e,

If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, PartVl+ « « « = e = e o e e v e v s oo et s e e e e e e s s e s s e s e s st e e e e
Did the organization report an amount for investments - other securtties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil « « « « « o « = o v o 0 0 a0 0000t
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, line 167 If "Yes,” complete Schedule D, Part VIl  « « « « « + o ¢ o o ¢ v e s o v o s o o
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, ne 167 If "Yes," complete Schedule D, Part IX « « « « - . L I e LR R R L I
Did the organization report an amount for other fiabilities in Part X, fine 257 If "Yes," complete Schedule D, Part X < « « « « « &

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX « « - - - -«
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D. Parts X|' )(||' andXHls « ¢« ¢ ¢ o o ¢ o o o @ e e o v s e 8 o s 0 s e e s . e o e e s s 5 8 s e e s 0 8 06 0 e s s .
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X!, XII, and XIll is optionals « « « « « « « « « « «
Is the organization a school described in section 170(b)(1)(A)(i1)? If "Yes," complete Schedule E = « « « « « « « .. LI
Did the organization maintain an office, employees, or agents outside of the United States? =« - - - - - R IR RN
Dud 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, Parts land IV« + « « - . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lfand IV « « = « « « « « + « . ..
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, Parts llland IV- = - « « « - . R IR
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « » « = « « v« « ¢« v« ¢ o ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il « « + « « « « . « L IR I R I AL I R I
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?

If "Yes," comp|ete Schedule G. Partitls « « » o v o ¢« o @« ¢ 6 o 6 8 8 9 8 e 8 9 s e s s 8 e s e 8 8 e e e s e s e s e s e e s e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H  « = « = « c ¢« c ¢« v e e 0t e 0 v 0 v oo
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) =+ + « + « « « « «

Yes | No

10 X

11a| X

11b

11¢c

11d

11e

11§

12a

12b

13

14a

14b

15

16

17

18

19

b T = - I R | S 1 o h Lo TR o T o T o o T 1R -

20a

20b

EEA

Form 990 (2010)



Form 990 (2010) ST VINCENT DE PAUL SOCIETY INC 59-3737795 Page 4

m Checklist of Required Schedules_(continued)
Yes | No
21 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 1? If "Yes," complete Schedule |, Parts land Il = « « « « ¢+ - & « R N4 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts land I+ « « = « + + < « = - & R A 22 | X
23 Dud the organization answer "Yes" to Part VI, 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 + « « » ¢+ ¢« ¢« o o o o “ s s o s s s e e e s e s e s s “ s s e e 0 s 0 e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding 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," gotofine25 « « « « ¢ ¢ ¢ e e e e e o 0 v v o™ LR N I RN R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =« « « « ¢ « « ¢ « « « « ]| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? + » - ¢ s e s s s e e e et e sttt it et et 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? + « « « ¢« = ¢ ¢ <+« . . 24d
25a 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, Partl « « « « « « ¢« s ¢ ¢« ¢« 0 o I I 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-EZ? If "Yes,"” complete ScheduleL,Part] « » « ¢« o ¢ s o ¢ o 0 ¢ 0 0 0 0o “ o e o o e s o 8 s e e s e s e s e e e e 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll - « - - - . - 26 X
27 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," comp[ete Schedule L,Partlll » = « « = « o o o 0 0 0 o o o o o o s e oo oo o o o cceecocseccosccoososs
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 3
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV « « « « « ¢« ¢ ¢ v v e 0 0@ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV « = « ¢« ¢ ¢« ¢ ¢« c o @ * e s 2 o s e e e e e e s e s “ o 2 e o 5 s s s s e e e v e e e e e v s « - «| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.~ « « < = « « « o 0 o o o @ 28¢
25 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« + « « « « « e 1 291 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM « = « « « = « . . L L I IR IR R IR «| 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « = = = o o o o e ¢ o o o o o s s o s e s s o s c 0 o s s s s s e s s e aseasas e s e e e e e c e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N‘ Partll « ¢ « c « o o o o o o e o o s s o o o 2 o 8 8 6 o s 6 a o9 5 5 s a9 8080 ssceseossesssoes 32 x
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R,Part| « « « « + ¢ c c e e e e v v v v e 0 e v e v oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II,
ILIV,and V, liNe 1 « « ¢ o o s o o e o e o s o s o eeeaoe e e e s et e s e s e e e s e e s e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,lINE2 « = = « o o o s s o s 0 o s o e o s ssnoeees et e s e s e e e e [ JYes [X|No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2« « « « « « « « .« I I R R R 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl = « « o o o o s o s et et e s e e e e e st e s s e s e e s e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O - « - - - - s e e R R I | X
EEA Form 990 (2010)



Form 990 (2010) ST VINCENT DE PAUL SOCIETY INC
IRVl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question Inthis PartV = « ¢+ s s ¢ et c ottt ot vttt vt e ot 0 enenn
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable « - - - - - sesveeei1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =+ = « « « = « « « « - 1b
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings tO Prize WINNErs? « « « « = o « ¢ ¢« o o s o o e e s o o o o s oo o e e o e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « « = « - « l 2a I
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? « « « « « « « « <+ o«
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duningthe year? « « « « « ¢ « « « « .
b [f"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O« « « « « + « ¢ ¢ ¢ ¢ e 0 0 oo ot
4a Atany time dunng 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, securities account, or other financial

b If"Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
S§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? « « « « « « .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « = « « + « « .
¢ [f"Yes," to line 5a or 5b, did the organization file Form 8886-T? « « « « =« c ¢ v s ¢ o s & L R R
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrnibutions that were not tax deductible? « « « « o ¢ ¢ ¢ o ¢ o ¢ .. D I R R 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
g|fts were not tax deductible? « « « « « « « e o s s o 0 e a e s o 0 e o e o s s s s 8 e s e e e ® ¢ e o s s s s e s s e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payoﬂ ...... e s o e 0 0 e s s ¢ e s e s a0 e e e s s s o e a0 s s e “ e e s s s s s s 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? « « « « « « « « R 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - « - - - . . « o s e e e ¢ s s 0 e 0 e e e s o s e ® s e s e s e e 0 e e s e o s e e el Te X
d [f"Yes," indicate the number of Forms 8282 filed duringtheyear « « = « + « « « « « se s e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =« « « « « + + « « 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « - - - R A 4 i X
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g X
h ifthe organization receved a contnbution of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C? @ = = = = = ++1 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? « - - - - L I R R I IR AR 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 486672 « « « » « « = « « + « « . R R 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? « « « « = « « s« e ¢ s e s @t e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, ine 12 « « + = « ¢ ¢« o ¢« o « & e+ +110a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities « = « » « « « « 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders « = « « « « = .« L I I BN LRSI IR 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) e e s e e e e s s e s 0 0 e “ e s s s e « o« 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 « « « - « « « « « | 122
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year « + « « « « « « . [ 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization iicensed to issue qualified health pians in more than one state? « « « ¢ « « « o ¢ ¢ & .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans  «+ « « « ¢ « e o v e v v v v e o e e o v 13b
c Enterthe amount of reservesonhand + « ¢« ¢ ¢ v ¢ ¢ o .. I I I LI R I 13¢c
14a Dd the organization receive any payments for indoor tanning services during the tax year? — + = « « = = o e v e o s ¢ o v o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O = « « = = « =« « - . 14b
EEA Form 990 (2010)
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Page 6

l Part VI | 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
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI = « « « « o« c « o e 000 v sr s s e s eee e [)_d
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear =+ = = « » ¢ ¢« « » « «| 1a 4 S B
b Enter the number of voting members included in line 1a, above, who are independent =« - = « « « « = + - . 1b 41 ¢ ‘ "":ﬂ
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee? « + « « « ¢« ¢« e e v 00 0. R I R LI 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? =« « « « « =+« - 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? -+ - - - +| 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? R ICIE IR BT 5 X
6 Does the organization have members or stockholders? « « < « « « ¢ e ¢ ¢ o v 0 o s e L IR ceere- 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? « « « « « « « ¢« .. c e e e e e o s s e s e s e s et s s e e e e e s e e e e e 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? =« « « « « « « = - « & 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during e g
the year by the following: RS N
a The goveming body’) .................................. ¢ = s s e e e s e e s e e 8a X
b Each committee with authority to act on behalf of the governingbody? « « « « ¢ ¢ ¢ o e e e v 0 o0 000 e RN 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O + « « + ¢ « + « o o« © . +- -1 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? « « « « - = = « ¢« « « L A IR IR R R 10a X
| b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? =« - « « - - s e e e e 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOM? + o ¢ = s s o ¢ o o s o o s e s s 0 u “ e e e e e s e o s s s s s s e e e t e s s e e e e IS E L FY X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o _‘“i
12a Does the organization have a wntten conflict of interest policy? If "No," goto line 13 - « - - - L AR I IR BN R I 12a X
b Are officers, directors or trusiees, and key employees required to disclose annually interests that could give
nsetocConflictS? + ¢ « = c ¢ e o ¢ o s o o o ¢ o 0o s a0 s s o4 « s s e s s e e 8 s o 4 s * s o s e s e s e 0 s e s s 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe iIn Schedule OhowthiISI1ISAONE  + + ¢ ¢ ¢ ¢ ¢ o o o ¢ ¢ o ¢ ¢ o o s e o o s o 4 s s 8 8 e s s e s e s e s e e s e 12¢
13  Does the organization have a written whistleblower policy? + « « « « ¢ « ¢« . .. R I R R N A IR 13 X
14 Does the organization have a written document retention and destruction policy? « « « ¢ « « « ¢ ¢« ¢ & - . R 14| X
15  Did the process for determining compensation of the following persons include a review and approval by ' 1_%’ RSN
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? % ,ff
a The organization's CEO, Executive Director, or top management official « « « « « « + « « « ¢ o R AR R R N IR 15a X
| b Other officers or key employees of the organization ~ « « » « « « - . R O I AT L L 15b X
| If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) = = + =« e+« « « o v s v e v vt bt L o
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement "":‘ .::’:fJ
with a taxable entity during the year? « - - - . . c e e e e e “ s e s e s s e s e s e e e e e ase e e+ s« <| 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate H - »;‘:A
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? + « « = ¢« « « ¢ ¢ 0 ¢ 0 000 I R 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed »

Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection indicate how you make these available. Check ali that apply.

[] own webstte [] Another's website 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, physical address, and telephone number of the person who possesses the books and records of the
organization. p» CHARLES NABER (904)824-3333

19 MCMILLAN STREET SAINT AUGUSTINE, FL 32084

EEA
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Form 990 (2010) ST .VINCENT DE PAUL SOCIETY INC 59-3737795  Page?
| Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl + - = « » « « . . ee e et et e e s s e e, [:]

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e 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.

e Listall 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.
[Z] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

») ®) ©) D) ®) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [t d][1 tJOo ] K |[Hcel| F compensation compensation amount of
week nrifnrlf e i omlo from from related other
(descnbe Fgre tsg : y ﬁg‘ﬁ' :11 the organizations compensation
hours for vte|i tic :‘ eeo| e organzation (W-2/1099-MISC) from the
related | Ei[L e |p [F0Y]| " [ wearroesmisc) organization
organzatons |u r|t é ae and related
in Schedule (20 |! t organzations
I'r |o y e
0) n g d
a
|
(1) BRUCE DUFRESNE
VICE PRESIDENT 1.00 | x X g 0
(2) CHARLES NABER
PRESIDENT 12.00 X X a 0
(3) JOHN CUNNINGHAM
VICE PRESIDENT - - 1,001 ¥ ' - a - 01l -
(4) RICH MCCORMICK
SECRETARY 1.00 | X X d 0
(5)
(6)
(1)
(8)
(9
(10)
(11)
(12)
(13)
(14)
(15)
(16)

EEA Form 990 (2010)



Form 990 (2010) ST .VINCENT DE PAUL SOCIETY INC 59-3737795  Page8
I"Pﬁ,{i\?il” ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(Y (B) ©) ©) ®) ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursper 1|t dlit| Ol K |Hcel F compensation compensation amount of
week nri|lar]f |e |i om| o from from related other
(describe f‘ A Bl f Y (g ";"’l’ i the organizations compensation
hoursfor |vt c|it]|c em eeol e organization (W-2/1099-MISC) from the
reiated L eiftele [ g|s 0y T | w2rt099-MISC) organization
organizations fu |t 1] ae and related
in Schedule (29 [! 3 t organzations
0) Ir o e e
n d
a e
]
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24) \
(25)
(26)
(27)
(28)
1b SUbtOfal = « ¢ = ¢ o ¢ s o e s et s e et e s s e s s e s e s e s e e oa >
¢ Total from continuation sheets to Part VI, Section A L R AR S I RN o
d Total (add lines 1b and 1c) @« e s 4 s o e e e s e e s e st s s s e s e e e e > a 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
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 « « « « « « « « ¢ . o & S I AN SRR I
4  Forany 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 « « ¢ « « = ¢ ¢ ¢ e a s o o e * e s 4 6 s e e s s e e e s e e s e s o o e a e R .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson  « = + = ¢ ¢« « ¢ v 0o 0 v v 0o v

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) B8) ©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization >

EEA




Form 990 (2010) ST VINCENT DE PAUL SOCIETY INC 59-3737795 "Page9
Part Vil | Statement of Revenue
. ()] ®) © ®)
Total revenue Related or Unrelated Revenue
e e i e
revenue 512,513, 0r 514
1a Federated campaigns =« » » « « « « - 1a
. b Membershipdues - « <« « « ... 1b
m ¢ Fundraisingevents =« « « « -« . . . 1c
gifts, d Related organizations « » + + -« - . 1d
g:“s e Government grants (contributions) - - 1e
other f All other contributions, gifts, grants,
smilar and similar amounts not included above | 1f 121,484
g Noncash contributions included in lines 1a-1f $ 84,219
h Total. Addlines1a-1f « » « « « ¢ o o o o & RN 2 121,484
Business Code
2a
b
Service ¢
Revenue d
e
f All other program service revenue « « « « « « «
g Total. Add lines 2a-2f « « « « « « « &« R I IE IR R > o
3 Investment income (including dividends, interest, and
other similar amounts) = « « ¢+ « o o ¢ o s a0 .. > 255 255
4 Income from investment of tax-exempt bond proceeds -« - - P
5 Royaltles .................... “ s e e . »
() Real (1) Personal A - . . g e S
6a GrossRents -+« « « - .. .
b Less. rental expenses - » « - ¥ ogh B (3 %
¢ Rental income or (loss) - - -
d Netrental income or (loss) « « « « = o « « &« RS <
7a Gross amount from sales of () Securnties (i) Other
assets other than inventory 200,000 s 3 . :
b Less cost or other basis
and sales expenses  « - - - - P
(o] e 5 ¥
t c Ganor(loss) =« « « « . 200,000
h d Netgainor(loss) « « » « o« s« = o s s o= A 200,000 200,000
? 8a Gross income from fundraising o w ¥ o =
events (not including $ )
eR of contributions reported on line 1c). ” " ? H %
v SeePartlV,lIne 18 » « - ¢« « « + « o +- a
g b Less. directexpenses =+ « + + ¢+« o o o o b % . 4
u ¢ Netincome or (loss) from fundraising events « « « - « - « . p
e 9a Gross income from gaming activities. .
SeePartIV,lne 19 » « - « « ¢ o ¢« o v - a
b Less. directexpenses » « + « « ¢ ¢« o o o . b
¢ Netincome or (loss) from gaming activites « - - « « « » .- P
10a Gross sales of inventory, less
returns and allowances - « « ¢« « ¢« ¢« « - . a 340,712
b Less costofgoodssold =« « « ««« .. b 803
¢ Netincome or (loss) from sales of Inventory = « « « + « « =« < P 339,909 339,909
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue « « « « ¢ ¢« « ¢ - o o o @
e Total. Addlines 11a-11d  + « + e e e e e v v v e v e e nn > |
12 Total revenue. Seeinstructions =+ « « + « ¢« ¢ ¢« o« v o 0. > 661,648 540,164 0
EEA Form 990 (2010)



Form 990 (2010) ST VINCENT DE PAUL SOCIETY INC 59-3737795 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) B8) ©) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S See Part IV, line21 - - - -
2  Grants and other assistance to individuals in
theUS SeePartIV,lin@22+ = « « ¢ ¢ ¢« ¢ ¢ o e o . 103,426 103,426
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartiV,lines15and 16 « + « « « « « « . ..
4  Benefits paid to or formembers = « -+ ¢ ¢ ¢ 0o
5 Compensation of current officers, directors,
trustees, and key employees « < s« s ¢ s e 0 s 0 o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Othersalanesandwages =« » « ¢« « + s o c s o o & 79,984 79,984
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) + « - + - -
9 Otheremployee benefits =« « » « ¢ » ¢ v ¢ o & LR
10 Payrolitaxes « » = = « = ¢« e ¢ o o 0 0 0. s e e e 5,757 5,757
11 Fees for services (non-employees)
a Management ............ D Y
b Legal - - - = - ¢ ¢ v e e v vt vttt et
c Accountmg ...................... 3,766 3,766
d Lobbymg ............. ¢ s s 0 s e s e s e
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees » » ¢ « « « + - DRI
g Others « e« v e v v vttt ittt e oensss 1,457 1,457
12  Advertising and promofion « + s s ¢ s 0 0 00000 277 277
13 Officeexpenses =« « = ¢ + ¢ e e ¢ e v s v o 0 oo o 6,133 5,826 307
14  Informationtechnelogy « - « « ¢ ¢ ¢ - c v 0.
15 Royames ...................... .
16 Occupancy = » = ¢ s ¢ o o = o o s e 0 0 v 00t a . 65,539 62,262 3,277
17 Travel = = « = o o o o o 2o o ¢ o s 06 0 s ¢ s 0005 a0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials « « - - -
19  Conferences, conventions, and meetings =+ « « + » - -
20 Interest - « = =+ ¢ o e s ettt t et 44,403 44,403
21 Payments to affiliates « = = ¢« + s ¢ 0 00000 .
22 Depreciation, depletion, and amortization + « « « + - - 41,488 41,488
23 InsSurance - s s s s s s e e e e e e et oo e 20,279 19,265 1,014
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule Q)
a AUTOMOTIVE 15,193 15,193
b BANK CHARGES 322 322
¢ GIFTS AND FLOWERS 1,000 1,000
d LAWN CARE 740 740
e LICENSES 123 123
f Allotherexpenses =+ « + « « « “ e s s s s e “ e 9,940 9,940
25 Total functional expenses. Add lines 1 through 24f - - 399,827 391,186 8,364 277
26 Joint Costs. Check here p[ | f following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation * + < =+ + - -« -

EEA

Form 990 (2010)



Form 990 (2010) ST VINCENT DE PAUL SOCIETY INC 59-3737795 Page 11
[Part X|  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing = » « « = ¢« o ¢ v e 0 vttt vttt i e 24,986 1 50,273
2  Savings and temporary cash investments « « « « « = ¢« ¢ o 0 st b o0 oL 39,743 2 268,072
3 Pledges and grants receivable, net « « « ¢ + + ¢ ¢ o oo 0o . . L L 3
4 Accounts rece|vab|e' Net « = ¢ = = ¢ ¢« ¢ e s o e e e s s o o o s s e e e e s . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL « » « o o « = o o e o e s o s o s o s eoscoosecsancsoss 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsonng organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) « « « « « « ¢« ¢ o o . .. 6
te 7 Notes and loans recetvable,net - « » ¢ ¢« ¢ v ¢ e v vttt i i el 7
s 8 Inventoriesforsaleoruse =« ¢+« « o 0 ot i ot i ot e oo o e 8
9 Prepaid expenses and deferred charges < + « = « ¢+ ¢ ¢ . .. R I I 9
10a Land, buildings, and equipment: cost or s -
other basis Complete Part VI of ScheduleD+ « - « - 10a 963,275
b Less accumulated depreciation « + » « « « « . - -+l 10b 120,050 863,085 | 10¢ 843,225
11 Investments - publicly traded securities « + « « « ¢ « ¢« s o o .. ve e s e e 1
12 Investments - other securities. See PartiV,line 11 « « « « - . L AR 12
13  Investments - program-related See PartIV,lne 11 « « « =« « ¢« « ¢ ¢ ¢ ¢ o & ... 13
14 |ntangib|e assets ¢ « + ¢+ ¢ ¢ .. I I T T S S .« . . 14
15 Otherassets.SeePartIV,line 11 « « « o ¢« ¢ ¢ e e ot o 0 v s 0 o s o e R 15 2,650
16 Total assets. Add lines 1 through 15 (mustequalline34) « « « - « = ¢« = « ¢ ¢ . . 927,814 16 1,164,220
17  Accounts payable and accrued expenses + « ¢ ¢ « ¢+ o o 0. I 5,517 | 17 2,249
18 Grants payable » ¢ + ¢ ¢ s ¢ oo ¢ o s s e e e e e R 18
L 19 Deferred fEVEMUE = « ¢ © o ¢ o e« o s s s s 3 o s 0 o @ * ® s o e o e e o e o o 19
i 20 Tax-exempt bond liabilities = « « « - - ¢ o o ... R NI R R v e e 20
2 21  Escrow or custodial account liability Complete Part IV of ScheduleD =« « « « « « « 21
i 22 Payables to current and former officers, directors, trustees, key w%{, ) % . *wr .3 7
: employees, highest compensated employees, and disqualified - - ' 3
t persons. Complete Part Il of Schedule L+ « « « =« ¢ o o« o o R I 22
i 23  Secured mortgages and notes payable to unrelated third parties = < « « « « + - . 632,113 23 609,966
: 24 Unsecured notes and loans payable to unrelated third parties - « » « » = « « « « « 24
25 Other habilities Complete Part X of Schedule D « « « « « ¢ ¢ « s e ¢ ¢ e ¢ o s o 25
26 Total liabilities. Add lines 17 through25 - - « « . S I v e e e 637,630 26 612,215
Organizations that follow SFAS 117, check herep> |z| and s :
N F complete lines 27 through 29, and lines 33 and 34.
£ nl 27 Unrestncted netassets « + « « oo v ot u ettt 290,184 | 27 552,005
d| 28 Temporanly restncted netassets « « « ¢« ¢ ¢« v o ¢ s v 0 o0 oo L 28
ls\ B 29 Pemmanently restncted net assets - - - - - L I I S R R R L 29
s a Organizations that do not follow SFAS 117, check here® [ | s .
? la and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds + « « + « « < . « R 30
€ | 31 Paid-in or capital surplus, or land, building, or equipment fund  + » « « « « « ¢ . . 31
? : 32 Retained earnings, endowment, accumulated income, or other funds + « « « » « 32
33 Totalnet assetsorfundbalances + « « « « = ¢« « o « . I I 290,184 33 552,005
34 Total liabilities and net assets/fund balances « « « « « = ¢ ¢ ¢ ¢ ¢ o 0 .. ce e 927,814 34 1,164,220

Form 990 (2010)




Form 990 (2010) ST VINGENT DE PAUL SOCIETY INC 59-3737795 ‘Page 12
m Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xi  + <+ ¢+ ¢« v ot v e e v v e s v v e cre s e .. D
1 Total revenue (must equal Part Vill, column (A), ine 12) - « « - + « L R R R e I I A 1 661,648
2 Total expenses (must equal Part IX, column (A),lIne25) =+ « « ¢ « ¢ o o ¢ o v o I I R R R 2 399,827
3 Revenue less expenses. Subtract ine 2 fromlinet - - - « I R R I R I RS R 3 261,821
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) + » « ¢ = s« a ¢ v = o & 4 290,184
5 Other changes In net assets or fund balances (explainin Schedule ©) ¢ « « ¢ ¢ ¢ =+ « « L L AR A 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) » ¢ ¢ s s v et e et e et © o s e e s e s e s s s e s s s e s e s s e e e s e s 6 552,005
m Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIf =~ « « ¢ ¢ ¢ e e s e s 0 0 s s v 0 v v 0o oo

1 Accounting methed used to prepare the Form 990: [¥X] Cash [] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - -
b Were the organization's financial statements audited by an independent accountant? - « « » - « ..

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or comptlation 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

d If“Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[X] Separatebasis [ | Consolidated basis [ _] Both consolidated and separate basis

3a As aresuit 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-133? = = « = = ¢ ¢+ ¢ o = & L I R « s+ +] 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =+ « = « « « + « « -« 3b

EEA Form 990 (2010)



SCHEDULE A

* Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2010

T v re 4
Opef t3 Public,

Department of the Treasury ; I APCact A
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. .Inspection - -
Name of the organization Employer identification number

ST VINCENT DE PAUL SOCIETY INC

59-3737795

(Parti]

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part i )
6 D A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnibed in section 170(b)(1)(A)(vi). (Complete Part 1l )
8 D A community trust described in section 170(b)(1){A){vi). (Complete Part 1l )

9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
10 [:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ ] Typel b [ ] Typell ¢ [_] Type ll-Functionally integrated d [ | Type i-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type I, Type II, or Type lil supporting
organization, checkthisbox =« « « « « ¢« « ¢ ¢« ¢ ¢ = & e o s o o a e ¢ o o s et s s e s e e e e e e s s s s s s s s s e s e o o e D
g Since-August 17, 2006,-has the crganization accepted any gift or-contribution from any of the _
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (in) below, the governing body of the supported organization? =« « « « « « « o« o« o+ . A A R 11g0)
(i) A family member of a person described in () above? - - - - < - - - -t et il e e s e i e 11g(@)
(iii) A 35% controlled entity of a person descnbed In (i) or (il) above? =« + « « « ¢ « ¢ ¢ s ¢ o e s 00 sees s e e 11g(@)
h Provide the following information about the supported organization(s).
() Name of supported (@ EIN (®) Type of organzation | (iv) Is the organization {v) Did you notify (vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 mn col () isted in your the organization in organization n col support
above or IRC section goveming document? col (i) of your (@ organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
ST r T E Ty T : Y % -
s e Lot : R ew PR RN R I N frae
Total Br L TE eI o R i S T R BRI
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2010

Form 990 or 990-EZ.
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| PartIl]

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") + - -« - - 98,305 433,783 461,393 993,481
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « « ¢« ¢« o ¢ ¢ o o s s o o o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge = - + - - -
4 Total. Add lines 1 through3 - - « - « - 98,305 433,783 461,393 993,481
5§  The portion of total contributions by each e e e ¥
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) « « « - - -
6  Public support. Subtract line 5 from In 4 993,481
Section B. Total Support
Calendar year (or fiscal year beginning in)p {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amountsfromined4 - -« <« ... 98,305 433,783 461,393 993,481
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES =+ = = = =+ s s s s e s o s oo 237 451 255 943
9  Net income from unrelated business
activities, whether or not the business Is
regularly carmed on « » ¢ ¢ ¢ ¢ s o o ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) « « ¢« « ¢ ¢« ¢ e v o
11 Total support. Add lines 7 through 10 7 : R T 994,424
12  Gross receipts from related activities, etc. (see instructions) « = « ¢ « o o 0 v 0 o v e e e e e .o oo o112 200,000
13  First five years. If the Form 980 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop REr@ + + » o o o o o o o o o o o s ¢ o 5 2 ¢ o 0 8 006 28 5 e 0 8588 600 s 0505 ecaeoeaesoocos »@
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) = « « + + ¢ « « ¢ ¢« = o .. 14 %
15  Public support percentage from 2009 Schedule A, Partll, line 14 < « = = ¢ « o ¢ ¢ ¢ a0 s 0 e a0 0 a0 0 oo 15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization « = « = = = = s e v e v v v 00 v e L L B Pl:]
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization =« < + « « ¢ ¢« ¢« e ¢ e 0 v 0 o0 v vt R >|___|
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 « + » + + ¢ « « ¢ = -« H:I
b 10%-facts-and-circumstances test - 2009. 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 =« « « « = « « « + ¢ =« PD
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions « « « « « - - PE]

EEA

Schedule A (Form 990 or 990-E2) 2010
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| Part i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") ¢ + ¢ ¢ ¢ ¢ ¢ . . .

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished in any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfs ¢« « ¢« « ¢ ¢ ¢ ¢ ¢« e a0 s o o

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge « + « - - - -

6 Total. Add lines 1 through5 + « « « « . .

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

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

c Addlines7aand7b « - - =« ¢« ¢ ¢ o ..

8 Public support (Subtract line 7¢ from
IN@B)s « = = ¢ v e 0 c v v et ue v 5
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9~ Amounts fromline6 « « « « « « « ¢ . . .

10a Gross income from interest, dividends,
payments received on secunties loans,

" rents, royalties and income from simiiar - - -
SOUIMCES * = = *» & ¢ ¢ ¢ o o o o o 0 o o«

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 -+ + < - . .

c Addlines 10aand10b « « - = = = « « « &

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carned on + o ¢ » ¢ ¢ ¢ ¢t ¢ o s e 0 s a

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explanin PartiV), « « « =« « ¢ & ...
13 Total support. (Add lines 9, 10c, 11,

and 12 ) .................
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » « « « « + + - . e e e e s s s s s s s e s s e e s e e s e “ 6 e s 6 s 4 e e s e s e ’[:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () = « = + ¢ ¢ « o o+ ¢« & «+ -1 15 %
16 Publc support percentage from 2009 Schedule A, Part I, i@ 15 » « « « « « ¢ ¢ s ¢ o ¢ s« o o see e e oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column(f)) « + + « « o ¢ ¢ « « o « 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, IN@ 17« « « + » ¢ « ¢ ¢ ¢ e e ¢ o sttt 0 o o 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « + « » « « « « « | 2 D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « « « « « « | 2 |:|

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions « « « = = « « « « + « > |:|

EEA Schedule A (Form 990 or 990-E7) 2010



Schedule A (Form 930 or 990-£2) 2010+ ST VINCENT DE PAUL SOCIETY INC 59-3737795 Page 4

IRarmnvd Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b, or Part lll, line 12. Also complete this part for any additional information. (See instructions)

Other income (Part II, line 10 or Part III, line 12)

ST VINCENT DE PAUL SOCIETY SOLD A BUILDING LOCATED AT 11 SANCHEZ STREET FOR $200,000 ON

AUGUST 2, 2011. THE SOCIETY HAD AN ORIGINAL COST BASIS IN THE PROPERTY OF $89,000 AND

ACCUMULATED DEPRECIATION IN THE PROPERTY PER ITS METHOD OF ACCOUNTING OF $89,000. THIS

RESULTED IN A GAIN TO THE SOCIETY OF $200,000. THE BUILDING HAD BEEN USED BY THE SOCIETY

TO HOUSE INVENTORY FOR THE THRIFT STORE OPERATIONS.

EEA Schedule A (Form 990 or 990-EZ) 2010



= . . OMB No 1545-0047
SCHEDULE D : - Supplemental Financial Statements | :
(Form 990) P Complete if the organization answered “Yes,"” to Form 990,
Partlv, line 6, 7, 8, 9, 10, 11, or 12.
3::;2’," ;2:::,3:;::?;’ v P> Attach to Form 990. > See separate instructions.
Name of the organization
ST VINCENT DE PAUIL SOCIETY INC 59-3737795

| Parti | 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 b WN =

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

Total number atend ofyear « « = « - « = « « ¢ ..

Aggregate contributions to (dunng year) « < - ¢

Aggregate grants from (duringyear) =« - ¢ o - ¢

Aggregate value atendofyear - - « « =+ ¢+« &

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? « « « « « « ¢ ¢ ¢ ¢ ¢ s 0 o 0 o o s [:]Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? - « « « + ¢ ¢ ¢ o o000 L I R IR R R A A R v ... DYes

[ INo

P"?ﬁﬁ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

ao T e

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

[:l Preservation of land for public use (e g., recreation or education) [:] Preservation of an histoncally important land area
[] Protection of natural habitat [ ] Preservation of a certified historic structure

[ ] Preservation of open space

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

53384 Held at the End of the Tax Year
Total number of conservation easements « = « « « « « L I I IR AR RN R L I I 2a
Total acreage restricted by conservation easements » » « « « « « « « ¢ o & R LI I R R 2b
Number of conservation easements on a certified historic structure includedin(@) « » = « =+ « s « « « « 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. = « = « = = ¢ ¢ e e e o vttt c it i o st it st n e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

Number of states where_property subject to_conservation_ easement is_located B

Does the organization have a written policy regarding the penodic monitonng, inspection, handllng of

violations, and enforcement of the conservation easements itholds? < « ¢« « ¢ ¢ ¢ e v v v v v e vt it i it i il [:]Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoning, 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(h)(4)(B)(1) and section 170(h)(4)(B)(i})? =« + « » « « - - e s s e e s eees e e s o e s s s s s e s e s s e e e e e |:|Yes

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

[ INo

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

(i) Revenues included In Form 990, Part VIIL lIne 1 « « « = o « o s o v e e e ottt o oo oo e oo n s onnoe >$

(ii) Assets included in FOrm 990, Part X « - = « = < = o ¢ o o s ¢t o 4 0 o e s e o o s s o s o o s o oessooos >3

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 (ASC 958) relating to these items:
Revenues included in Form 990, Part VIl line 1 = + « = « « « + &« I R R R R R L 2R SRR >3

Assets included in Form 990, Part X - = = « ¢ ¢ ¢ ¢ ¢ v e e e e 0 v et e e oo P e s s s e e e s “ e e e | 23

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Part 1l |
3

a {_| Public exhibition
b [_] Scholary research
¢ [_] Preservation for future generations

4

5

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)

d [:] Loan or exchange programs

e [] Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

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?

[ ]No

|Paan|

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

1a

- o a 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Begmnmg balance =« ¢ o ¢ ¢ o ¢ ¢ ¢ ¢ o s o 0 s o o o e e v o e s s 0 a5 e s e e e e e s s « | 1¢
Additions dunngtheyear =+ « « « « « o« ¢ . . e s s e e e e s o s e 6 o 5 o a0 s s s e a0 e e 1d
Distnbutions duringtheyear « « « « v« ¢ 0 s s ettt it st ot ittt s e e e 10
Endmg balance » « » « = « = ¢ ¢ ¢ ¢ s ¢ s s o & * e s e s s e s e e e 5 o s s s s s e e s e s 1f
Did the organization include an amount on Form 990, Part X, [In@ 217 = = = « « =+« « o ¢ e ettt v v o v v v o v o v o nn [ JYes [ ]JNo

If "Yes," explain the arrangement in Part XIV

| lLal‘t A

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.

1a

- [ - N e B -

(<]

O o n

3a

b

(a) Current year (b) Prior year (c) Two years back (d) Three years back

Beginning of year balance

(e) Four years back

Contributions ; F TF

=

Net investment earnings, gains, and losses - -

Grants or scholarships

Other expenditures for facilities . -
and programs s - s« o s s s o e e s S

v

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as.
Board designated or quast-endowment b %
Permanent endowment » %
Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

Yes

No

(i) unrelated organizations

3a(i)

(ii) related organizations

3a(ii)

3b

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? « - « - « »

Describe in Part XIV the intended uses of the organization's endowment funds.

4
[Part VI |

Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of investment (a) Cost or other basis

(investment)

(b) Cost or ather
basis (other)

(c) Accumulated

{d) Book value

depreciation
Land )

18,500

18,500

T T T 899,437 96,459

802,978

Leasehold improvements

.................... 45,338 23,591

21,747

Total.

e e o s e s 2 0 e o a =

Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) >

843,225

EEA

Schedule D (Form 990) 2010
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Bz Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives + » « ¢« ¢« ¢« « o o 00 o . ..
(2) Closely-held equity interests  « « « « = « o« s 0 0 o v
(3) Other

(A)

(B)

©)

(D)

(E)

(F)

Q)

H

(U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) 4

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

(a) Descnption of Investment type (b) Book value () Method of valuation.
Cost or end-of-year market value

M
2)
)]
4
(5)
(6)
)
(8
9
(10)
Total (Column (b) must equal Form 980, Part X, col (B) line 13) >

!E—aIﬂIX‘ Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

)
2
)
@)
®)
(®)
@
)
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) » « « = = = = = ¢« o« . .. I I I S >

[RAMXA__ Other Liabilities. See Form 990, Part X, line 25
1.

(a) Descniption of liabilty (b) Amount
(1) Federal income taxes

2
(3)
4
(5)
6
)
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >
2. FIN 48 (ASC 740) Footnote. In Part XIV, 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 (ASC 740).

EEA Schedule D (Form 990) 2010
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|&rt Xi| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) - « « - . R
Total expenses (Form 990, Part IX, column (A), IN@ 25) « » « = o ¢ ¢ o o o ¢ s o o &

Net unrealized gains (losses) on investments =« « « « + « R R R R

Other (Describe in Part XIV) « oo e ettt o e o veecececsan « e e e e e

-h
O W W NN A WN A

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

Total adjustments (net) Add lines 4 through8 =« « « « « « « L AR AL I I IR .

Excess or (deficit) for the year. Subtractline 2fromline 1 « « « « « ¢ ¢« et ottt ottt ettt et o

Donated services anduse of facilities « « = ¢ ¢ ¢ o o o ¢ ¢ ¢ o o s ¢ o s s o o «a s s s 0 0 00000000 sa
[nvestmentexpenses L L A P R I SN
Prior period adjustments .............. e o s o s 5 s s s s 6 e 5 s s e s s s e e e e s s e s

1

VoiNOO| s W iN

10

Iﬁrt Xit | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retur

1 Total revenue, gains, and other support per audited financial statements =« - « - -
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12,

a Netunrealizedgainsoninvestments « « « ¢ ¢ « o v e 0 v 0 v oo e e ae

b Donated services and use of facilities « « « « + « « « « I IR EP R R

¢ Recoveriesofprioryeargrants = » » « « ¢« ¢ c o o v o 0t 0 s oo « e e e

d Other(DescrbeinPat XIV.)) « « « = v = e e e 0 o .. L IR IR R R PR

e Addlines 2a through 2d + s s s e e e e e s ® o s e s s s e o s e e
3 Subtractline 2efromMiiN@ 1 « « = o o ¢ ¢ o ¢ ¢ o o o o o e e o o s a5 o s 2003
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, ine7b + « « « « « « - »

b Other(Descnbe inPartXiV.) =+ « ¢ « v o 0 0 v 000 o I S R .

¢ Addlines4aandd4b =+ « » ¢ ¢ ¢ ¢ ¢ « 2 o o o o 0 0 o o s s o s 8 o o « ..
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 )
Part Xlll-| __Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements « - « « + - « « L I I I R R s e e e ..
2  Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities « « « « « « « o« ¢« o o & L LI B R 2a

b Prioryearadjustments « ¢ « « ¢ s ¢ e e e oo R . o 2b

C Otherlosses + » *» ¢ ¢« ¢ ¢ o « o« ¢ o o 6 o 2 s a e o o e s e s e s « e e e s 2c

d Other (Descrbe nPart XIV.) « « « « « ¢ 0 e v 0t e e e e e c e e 2d

e Addlines 2a through 2d - v s e e s e e e e e e e o o o o o 0 s e s s s s e e s e e e v s e o s e s s s s
3 Subtractline 2e fromline 1 « « » ¢ « « o ¢« ¢ o ¢ o « e o s e s e s s e s e s T e e e s et ezt aae e
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b « « « « « - « « . 4a

b Other (Describe in Part XIV) v o0 0 ottt oot veeeeeees PR 4b

¢ Addlines4aandd4b =« - ¢ ¢ ¢« ¢« ¢ ¢ ¢ o 0 o o o o s s 8 s e o o " o o s s o o o @ “« e » s s e e 8 e * s s e ®

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) =« « « - - v e e e e e e

| Part XIVv | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIil, lines 2d and 4b Also complete

this part to provide any additional information.

EEA

Schedule D (Form 990) 2010



(0102) (066 w04) | ANPaLPS

va3 ‘066 WLI04 10} SUOIJINIISU| 8] 69S ‘93[3ON 19V uonINpey Jlomsaded 104

< ..............................................................w:o_umN_cmm._o._Osuouo._wnrczc_muou._wucm ¢
Y| ................................................mco_umN_cNm._O«cwE:._0>OmU:NAmXuvvom:O_wowmuohwnEzc_muOu._Oucm Z

(zL)

{19)

{oy)

(6)

()

(2)

(9)

(s)

()

(e)

(z)

(1)

80UB)S|SSB 10
welb jo ssoding (W)

|oue)s|sse Uses-uou
Jo uopduosaci(B)

(Joyro
‘{esieidde ‘AWS ooq)
uonen|eA jo poyiow ()

oouB)S|SSE
yseds-uou Jo yunowy (a)

wes
ysed Jo yunowy (p)

a|qeondde p
uojas oy (9)

NI3 (@)

JuawweAos Jo

uoneziueBio jo ssaippe pue swen (8) |

e -

o--o-o.a--on--n-.----loccua-o-c--ca-ooonoo-c-oUmummcw_gwﬂm_mco_ﬂ_vumtUmamo__a_duwﬂcs
Il Hed "000'G$ uey) aiow paAadal Juaidioal U0 OU JI X0g SIY) 39940 "000°'6$ Uey) aiow paajadal jeyy yuaidioas Aue Joj ‘|z aull ‘Al Hed '066 Wio4
0} ,S9A, Pasamsue uoyeziueblo ayy ji eysidwoy "S8JEIS PAJIUN ay] ul suopjeziuebi0 pue SJUSWIUIIAOL) 0) 3JUR)SISSY 19Y)Q pue sjuels _ I tam__

oN[ ] saAlR - .-

SaJeIs pajun eyl ul spuny juesb jo asn ay) Buuojiuow 1o} sainpaoosd s,uoneziuebio sy) Al LUed Ul aquasag  Z
St e e e e et e etc e cset et sttt et et JIOURISISSE JO SJUBID BY) PIEME O] POSN BLIBIIO UOIDSIES 6}
pue 'aoue)sisse Jo sjuelb ay) Jo) ANjiqiBie ,S9ajueIb aYy) ‘90uB]SISSE 10 SjueIb By) Jo Junowe By} ajelUBISANS 0} SPJ0dal Ulejulew uoneziueblo sy} seoq L

9JUE)SISSY pUE SJUBIS UO UOHBWIOMU| [BI3UdS) || ed |

S6LLELE-6S ONI XLIIDOS 'INVd JA LNIADNIA IS

Jaquunu uogesynuapy Jakoidusy uojjezjuebio ayj jo sweN
:O_;umw,@.n—w:_, : "066 W104 0} YoeRy ¢ SOIAISS BNUAATY (BUISIU|
o.-Q:&uOu»m_ w& o Ainseal] ey jo ywawyedag

0L0¢C

L¥00-S¥SL ON BNO

"ZZ 10 LZ dUl| ‘Al Hed ‘066 W04 03 S8 A,, palomsue uopjezjuebio ey i a39|dwon

S9)e)S Pajiuf) dyj) Ul S[ENPIAIPU| PUE ‘SJUDWILLIIAOS)
‘suonjeziuebiQ 0} 9ouE}SISSY JOYJO pue Ssjuel)

(066 wi04)
I 3IINA3HOS



(0102) (066 Uwo-1) | eMPaLPS va3

‘@ISANGSIq TPV SANANI YO SNOILVNOQ

[O4dd MEITO ANO ANV ¥IADIAJO0 ANO LSVAT LV X€ dIZIYOHLNVY SI AIV ANV SMIEM OML Hm...ﬂmwﬂ TIMATATI TV SNOILVOITAAY dSFHL °“dIV ¥YOd NOILYOITddV NV ,

WJTIdHOD NIHL SINIITO FASHHL “SALVLS INIOIQNI WIVID OHM XLIIDOS THI OL dRNNIITY UV YO JYIINT OHM STVAAIAICANI OL dIV SYIAJIO0 NOILVZINVOHO FTHIL

|
(z ourt ‘1 3xeg) seanpedoad HBurxolTuol
"UOIJBULIOJUI [EUOHIPPE 1310 AUB puE 'z aull ‘| Wed ul paiinbas uoneulojul ey} opiaoid o) Jed siy) ajeidwog “Uoljewsoju] jejuswaiddng  [JATRIEE]
_ L
_ 9
q §
|
14
; . |
_ z
[
TINLINIOL ANY SNIHIOTOD ARI |6TZ'V8 598'9€ 8699 SINIOIANI OL IONVLSISSY |
_
(Jayo ‘lestesdde ‘A4 edue)sisse Yseo-Uuou esb yseo sjuaidjoal
eoue)s|sse ysea-uou Jo uondussaqg (1) '3004) uoljen|ea jo poyie|y (8) Jo wnowy (p) JO Junowy _g Jo Jaqunn (q) ooue)sisse Jo JuelB jo adA) (e)

‘papaau s aoeds [euoljippe Ji pajedidnp aq ued ||} Med
'ZZ Bul| ‘Al UBd '066 W04 0} ,S3A, PaIomsUe uoneziuebio oy y ajojdwoy  "S8JeIS PIJIUN dY) Ul S|enpIAIpU| 0} 9duejSISSY Jayj0 pue sjuelo  [FiiipuesE]
Z ofed S6LLELE-6S ' ONI XLIAIDOS TAYd Jd ILNIONIA IS (0102) (066 Wo04) | Sjnpayss




SCHEDULE M Noncash Contributions . | oM No 15450047

(Form 990)

P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Intemal Revenue Service > Attach to Form 990.

Name of the organization

ST VINCENT DE PAUL SOCIETY INC 59-3737795

Part1® _ Types of Property

(a) (b) () (d)

Noncash contribution

Check If Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIiI, ine 1g  |noncash contnbution amounts
1 Art-Worksofat - -+« . ...
2 Art-Historical treasures « - - - .
3  Art-Fractional interests - - + - «
4  Books and publications + + « - -
§  Clothing and household
goods - -t st re e s e X 4 84,219 FMV
6 Cars and othervehicles - - - .
7 Boatsandplanes « « -« « - ..
8 Intellectual property + + « « » « .
9  Secunties-Publicly traded - - - -
10  Securnties-Closely held stock - -
11  Secunties-Parinership, LLC,
ortrust interests  « - - -« o ..
12  Securities-Miscellaneous - - - -
13  Qualified conservation
contribution - Histonc
structures  « + « « ¢« « = o ¢ o«
14  Qualfied conservation
contribution - Other « - - - + « «
15 Real estate-Residential « « - «+ -
16 Real estate-Commercial - - - -
17 Real estate-Other » « = « - - « « 7 -
18 Collectbles - « « « « « = = . ..
19 Food inventory « + « =« « + . -
20 Drugs and medical supplies - - -
21 Taxidermy =« « « « ¢ ¢ s ¢ oo
22 Histoncalartifacts » « « « « « «
23  Scientific specimens « - - - . .
24  Archeological artifacts  « « « « -
25 Other MY )
26 Other M )
27  Other P )
28  Other M )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement « » « « « ¢ « « ¢ o o o o o o &
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? « = « « + =« ¢« s ¢ e ot 4t e st et o s oot ascasenns
b If"Yes," describe the arrangement in Part |l.
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? « = « ¢« ¢« o o . . . D T T S “ o o e s 8 s s s s e v s e e e s e e s e e e s
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash
CONrIbULIONS?  + ¢ = o o ¢ e o ¢ 2 o o e 2 s o 2 s s o s o “ s s s 8 e e e e o 8 s s s 8 s s e e e e e s e s s s e .
b If"Yes," describe in Part |l
33  If the orgamzation did not report an amount in column (c) for a type of property for which column (a) is checked,

descnbe mn Part i

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




SCHEDULE O : . . | ome no 15450047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organzation

ST VINCENT DE PAUL SOCIETY INC 59-3737795

01l. Form 990 governing body review (Part VI, line 11)

THIS FORM 990 IS REVIEWED BY THE PRESIDENT OF THE ORGANIZATION FOR ACCURACY BEFORE BEING

SUEBMITTED TO THE INTERNAL REVENUE SERVICE FOR FILING.

02. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION DOES NOT PROVIDE PUBLIC INSPECTION OF ITS ORGANIZING DOCUMENTS OR

FINANCIAL STATEMENTS. THIS FORM 990 WILL BE PROVIDED, UPON REQUEST, FOR INSPECTION BY

INTERESTED PARTIES OF THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schecdhde O (Form 990 or 990-E2) (2010)



Sale of Business Property

OMB No. 1545-0184
4797 (Also Involuntary Conversions and Recapture Amounts 201 0

Department of the Treasury Under Sections 179 and 280F(b)(2)) _ A

Intemal Revenue Service ©9) | » Attach to your return. P See Separate Instructions. Sequence No 27

Name(s) shown on retum

ldentifying number

ST VINCENT DE PAUL SOCIETY INC. 59-3737795

1 Enter the gross proceeds from sales or exchanges reported to you for 2010 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (seeinstructions). . . . . .. .. ... ... .....

1

200,000

Part | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other Than Casualty or

Theft--Most Property Held More Than 1 Year (See Instructions.)

(@) pescnption (b) pate acquired | (€) Date sold (d) Gross @ D;fgwe‘;'j‘;‘:“ ® °€§§.§' ;’.‘3: ' (9) GAIN or (LOSS)
of property (mo , day, yr,) (mo , day, yr,) sales pnce allowable since improvements and Subtract (f) from the
acquisiion expense of sale sum of (d) and (e)

2

3 Gain, ifany, from4684,lNe 42 . . . . . . . ... L e 3

4 Section 1231 gain from installment sales from Form 6252, line 26 0r37 . . . . . . . . . . v v i v v i it e e 4

5 Section 1231 gain or (loss) from like-kind exchangesfrom Form 8824 . . . . . . . . . .. . . . . . v v v ... 5

6 Gain, if any, from line 32, from other than casualtyortheft . . . . . . . . . . . oo v vt it e e 6 117,656
7 Combine lines 2 through 6 . Enter gain or (loss) here, and on the appropriate line as follows: . . . . . ... ..... yd 117,656

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the !

instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section

1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain

on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

8 Nonrecaptured net section 1231 losses from prior years (see instructions)

9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term

capital gain on the Schedule D filed with your retum (see instructions) 9
ﬁ Ordinary Gains and Losses (see instructions) -
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, ifany, fromine 7 . . . . . . . . e e e e e e e e 1
12 Gain, If any, from line 7 or amount from ine 8, ifapplicable . . . . . . . . . . .. .. ... 12
13 Gain, ifany, from line 31 . . . . . L L e e e e e e e e 13 82,344

14 Netgainor (loss) from Form 4684, Iines 34and41a . . . . . . . . . . . . . . i i i e e e
15 Ordinary gain from installment sales from Form 6252, line 25 or 36
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824
17 Combine lines 10 through 16 .

18 For all except individual returns, enter the amount from Ilne 17 on the appropnate Ime of your retum and sklp hnes
a and b below. For individual retums, complete lines a and b below:
a Ifthe loss on line 11 includes a loss from Form 4684, line 38, column (b)(ii), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the
loss from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line
18a." Seeinstructions . . . . . . . . L L e e e e

b Redetermine the gain or (loss) on line 17, excluding the loss, if any, on line 18a. Enter here and on Form 1040,

linetd .. ... ...

For Paperwork Reduction Act Notice, see separate instructions.
Copynght (c) 2010 Pro-Ware, LLC

Form 4797 (2010)



Form 4797 (2010) ST VINCENT DE PAUL SOCIETY INC. -

59-3737795

Page 2

Gain From Dis?osition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see instructions

(b) Date acquired

(c) Date sold

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.)
A BUILDING-11 SANCHEZ ST 10/01/08 08/02/11
B
Cc
D
These columns relate to the properties
on lines 19A through 19D. > Property A Property B Property C Property D
20 Gross sales price (NoteSee lne 1 before completing ) |20 200,000
21 Cost or other basis plus expense of sale 21 89,000
22 Depreciation (or depletion) allowed or allowable 22 89,000
23 Adjusted basis Subtract line 22 from line 21 . 23
24 Total gain Subtract line 23 from line 20 24 200,000
25 If section 1245 property:
a Depreciation allowed or allowable from Iine 22 | 25a
b _Enter the smaller of line 24 or line 25a 25b
26 If section 1250 property: !f straight ine
depreciation was used, enter -0- on line 26g,
except for a corporation subject to section 291
a Addittonal depreciation after 1975 (see instructions) | 26a 82,344
b Applicable percentage multiplied by the smaller
of line 24 or line 26a (see instructions) 26b 82,344
c Subtra'glt Ilnf 2624from lltne 24 31 res:g!enggl rer;gzl
property or line 24 1s not more than line 26a, skip
lines 26d and 26e 26¢ 117,656
d Additional depreciation after 1969 and before 1976 | 26d
e Enter the smaller of line 26¢ or 26d 26e
f Section 291 amount (corporations only) 26f
g Add lines 26b, 26e, and 26f 269 82,344
27 If section 1252 property: Skp this section if yu
did not dispose of farmland or if this form i1s being completgqd
for a partnership (other than an electing large partnership),
a Sotl, water, and land cleanng expenses 27a |
b Line 27a mult by applicable percentage (see instr)] 27b
C Enterthe smaller_of hne 24 or 27b 27¢c
28 If section 1254 property:
a Intangible dnlling and development costs, expend-
itures for development of mines and other natural
deposits, and mining exploration costs (see instr ) 28a
b Enter the smaller of line_ 24 or 28a 28b
29 If section 1255 property:
a Applicable percentage of payments exciuded from
income under section 126 (see instructions) 29a
b Enter thesmaller of line 24 or 29a (see instructions) 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gain for all properties. Add property columns Athrough D, line24 . . . . . . . . . . .. . ... ... .... 30 200,000
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter hereandonline13 . . . . ... ... 31 82,344
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 36. Enter the portion
from other than casualty or thefton Form 4797, i0€ 6. . . . . . . . . . v o i i 32 117,656

144\ Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(See instructions)

33 Section 179 expense deduction or depreciation allowable in prior years

34 Recomputed depreciation. See instructions

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report . .

(a) Section (b) Section

179 280F(b)(2)
33
M4
35

Copynght (c) 2010 Pro-Ware, LLC

Form 4797 (2010)



Fom 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2010

ﬂf;‘,‘;,’;}“,:;‘i:,’,},’;e;’fjj‘: v ©9) p See Separate Instructions. p Attach this form to your return. ‘éggud‘e’,‘,‘g‘ﬁo. 67
Name(s) shown on retum Business or actmty to which thus form relates Identifying number
ST VINCENT DE PAUL SOCIETY INC. NON PROFIT 59-3737795
IW Election to Expense Certain Property Under Section 179
Note: If you have any "listed property”, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . . . . . ... ..... e e e e 1 500,000
2 Total cost of section 179 property placed in service (see mstruchons) ........................ 2 19,098
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . ... ... ... .. 3 2,000,000
4 Reduction in limitation Subtract line 3 from line 2. If zero or less, enter0- . . . . .. . ... ..... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing separately,
seeinstructions . . . ... .. ... . ..... e e e e e e e e e e e e e e e e 5 500,000
6 (a)_nesmmmmmm {b) Cost(busmessuseonlyy | (C) Flectedcost | 1
7 Listed property. Enter the amountfromline29 . . . . . ... ... ... .. ..... l z
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . .. ... .. ... .. 8
9 Tentative deduction. Enter the smallerofline5orline8 . . . . . ... ... ... ... ... ... ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4562 . . . . . . ... ... ... ... .. 10 0
11 Business ncome limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . .| 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, butdo notentermorethanline 11 . . . . . . . .. ... .. 12 _°
13 Carryover of disallowed deduction to 2011. Add lines 9and 10, lessline 12 . ... [ 13 | e

Note: Do not use Part Il or Part lil below for listed property Instead, use Part V.
Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year (see INStrUCHONS ) . . . ... ottt it i it i it ittt ettt tenetenearaesanannnsan 14
15 Property subject to section 168(f)(1) election. . . . . . . . . . . . ... L e e e e 15
16 Other depreciation (including ACRS) . . . . . . . i i i i it e e e e e e e e e e e e e e e e e 16
-3 dlIl MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deduchons for assets placed in service in tax years beginning before 2010 . . . . ... ... .. 17 I 40,454
18 If you are electing to group any assets placed in service during the tax year into one or more A% . R
general assetaccounts, check here . . . . . . . . . . ... u it » [ =
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
b) Month and C) Basis for d t
(a) Classtfication of property (yelr p?:ce: ?n ((bl)jsmess:i?‘:ese:nn::au:: (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) penod
19a_ 3-year property “ 3 yrs. HY
b 5-year property . 5 yrs. HY
¢ 7-year property 598 7 yrs. HY 200DB 85
d__10-year property 10 yrs. HY
e 15-year property 18,500( 15 yrs. HY 150DB 925
f__20-year property - 20 yrs. HY
g 25-year property P 25 yrs. HY s
h Residential rental 27.5 yrs. MM S/L
property 27 5 yrs. MM SIL
i Nonresidential real 05/10/11 2,530 39 yrs MM SIL 24
property 39 yrs. MM SiL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/IL
b__12-year 12 yrs. S/IL
c __40-year 40 yrs. MM SL
W—Summary (See instructions.)
21 Listed Property. Enteramountfromline28 . . . . . . . .. . ... ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and
on the appropriate lines of your retum. Partnerships and S Corporations—see instructions . . . .. ... ... 22 41,488
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section263Acosts . . . . ... ... ... ......... 23
For Paperwork Reduction Act Notice, see separate Instructions. Copynght (c) 2010 Pro-Ware LLC Form4562 (2010)




Form 4562 (2010)

ST VINCENT DE PAUL SOCIETY INC. - 59-3737795

Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

24b If "Yes
(4 e
(a) (b) Bu5|(ngssl (d) Bagls?f r Y (@ (h)
Type of property Date place in investment Cost or other d&lﬂ'gﬁgs gl" Recovery Method/ Depreciation
(st vehicles first) service perlg?\tage basis mvestment penod Convention Deduction

through (c) of Section A, all of Section B, and

24a Do you have evidenc 2 Yes No

Section C if applicable

for passenger automoblies )
" is the evidence written? l ,LYQ§ l ] No

25 Special depreciation allowance for qualified listed property placed in service during the tax

year and used more than 50% in a qualified business use (see instructions)

25

26 Property use more than 50% in a qualified business use:

0]
Elected

%

%

27 Property use 50% or less in a qualified business use:
% SiL-
% S/L-
%) SA-

28 Add amounts in column (h), lines 25 through 27. Enter the total here and on line 21, page 1
29 Add amounts in column (i), line 26 Enter the total here and on line 7, page 1

your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person. If you provided vehicles to

30

31

32

33

34

35

36

.personal.yse dunng offduty I

Total bus finvestment miles

()
Vehicle 1

(b)
Vehicle 2

(c)

Vehicle 3

(d)

Vehicle 4

(e)
Vehicle 5

U]
Vehicle 6

dnven dunng the year (do not
include commuting miles)

Total commuting miles
dniven dunng the year .

Total other personal (non-
commuting) miles dnven

Total miles dnven dunng
the year Add lnes 30
through 32

Was the vehicle available for

Yes

No

Yes

No Yes

No

Yes

No

Yes No

Yes No

hours?

Was the vehicle used
pnmanly by a more than 5%
owner or related person? .

Is another vehicle available
for personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons (see instructions).

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal Use? . . . . . . . . . . . i i i i it i e e e e e e

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.)

No

e: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

Amortization

(e)

(a) (b) (©) Q) Amoration M
Descnption of costs Date amortization Amortizable Code period or Amortization
begins amount section percentage for this year
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010taxyear. . . . . . . . . . .. .. ... ... .. ... 43
44 _ Total. Add amounts in column (f). See the instructions for where toreport. . . . . . . . . ... . ... ... 44

Capynght (c) 2010 Pro-Ware, LLC

Form 4562 (2010)




Form 4562 - Depreciation and Amortization
Election Not to Claim Additional Depreciation for Specific Classes

Name as shown on return: ST VINCENT DE PAUL SOCIETY INC.
Taxpayer's ID#: 59-3737795
Year: 2010

Taxpayer makes the following elections pertaining to additional first year depreciation:

Assets Acquired in the Current Year
Classes
Elect Out
7 year class YES

15 year class YES



.

ASSET DEPRECIATION REPORT

ST VINCENT DE PAUL SOCIETY INC.  Sep. 30, 2011

Sorted ASSET A/C#
Method. 1-FEDERAL-Std Conv Applied

Range: BLDG - TRUCKS
Include. All assets

Date Acq Description Inv Credit Cost Sec. 179 Depr Basls Current Depr Beg A/Depr  Selling Price
Date Sold  Meth - Conv - Life - ITC - Stat - New - Listed Depr YearNet Book Value Salvage Value Prior Bonus Current Bonus End A/Depr Gain/Loss
ASSET A/C#: BLDG - BLDG
02/29/08 BUILDING-19 MCMILLAN ST 000 850,000 00 000 850,000.00 21,794 87 57,211 53
MSL MM 3900 Omit Active New Not Listed 4 770,993 60 000 0.00 000 79,006 40
10/01/08 (D) BUILDING-11 SANCHEZ ST 000 89,000 00 000 89,000 00 000 89,000 00 200,000 00
08/02/11 SL MM 3900 Omit Disp New NotListed 3 000 000 000 000 89,000 00 200,000 00
Totals for ASSET A/C#: BLDG (2 assets) 939,000 00 000 939,000 00 21,794 87 146,211 53 200,000 00
770,993 60 000 000 000 168,006 40 200,000 00
Summary For: BLDG Cost Section 179 + Accum.Depr. = Total
Beginning Balances (2 assets) 939,000 00 000 146,211 53 146,211 53
+ Additions (A) (0 assets) 000 Cunm. Depr 000 21,794 87 21,794 87
Subtotals 939,000 00 000 168,006 40 168,006 40
- Disposals (D) and Trades (T) (1 assets) 89,000 00 000 89,000 00 89,000 00
Ending Balances (2 assets) 850,000 00 000 79,006 40 79,006 40
ASSET A/C#: FURN/EQP - FURN/EQP
12/03/08 PANIC HARDWARE SECURITY SYSTEM 0.00 1,940 00 000 1,940 00 169 68 1,346 12
MA200 HY 700 Omit Active New Not Listed 3 424 20 000 000 000 1,515 80
04/30/10 SURVEILLANCE EQUIPMENT 000 2,005 00 000 2,005 00 491 02 286 43
MA200 HY 7.00 Omit Active New Not Listed 2 1,227 55 000 000 000 777 45
05/10/11 (A) INTERCOM SYSTEM 000 175 00 000 17500 2500 000
MA200 HY 7.00 Omit Active New Not Listed 1 150 00 000 000 000 2500
06/23/11 (A) LIGHT FIXTURES 000 42300 000 42300 60 43 000
MA200 HY 700 Omit Active New Not Listed 1 36257 000 000 000 60 43
Totals for ASSET A/C#: FURN/EQP (4 assets) 4,543 00 000 4,543.00 746 13 1,632 55 000
2,164 32 000 000 000 2,378 68 0.00
Summary For: FURN/EQP Cost Section 179 + Accum.Depr. = Total
Beginning Balances (2 assets) 3,945 00 000 1,632 55 1,632 55
+ Additions (A) (2 assets) 598 60 Curr Depr. 000 746 13 746.13
Subtotals 4,543 00 0.00 2,378 68 2,378 68
- Disposals (D) and Tradeg (T) {0 assets) 000 0.00 0.00 000
Ending Balances (4 assets) 4,543 00 000 2,378 68 2,378 68
ASSET A/C#: IMPROVE - IMPROVE
09/26/08 CONCRETE RAMPS 000 1,617 00 000 1,617 00 101 02 1,263 43
MA200 HY 700 Omit Active New Not Listed 4 25255 000 000 000 1,364 45
04/16/09 AIR CONDITIONER 000 9,004 17 000 9,004 17 384 93 5,154.89
MA150 HY 1500 Omit Actve New Not Listed 3 3,464 35 000 000 000 5,539 82
04/29/09 LIGHTING 000 2,73326 000 2,733 26 70.08 102 20
MACRS MM 3900 Omit Actve New NotListed 3 2,560 98 000 000 000 172.28
08/08/09 ROOF 000 8,435 00 000 8,435 00 216.28 24332
MACRS MM 3900 Omit Active New NotListed 3 7,975 40 000 000 000 459 60
09/08/09 4 TON AIR HANDLER 000 3,818 39 0.00 3,818 39 163 24 2,186 03
MA150 HY 1500 Omit Active New Not Listed 3 1,469 12 000 000 0.00 2,349 27
03/17/10 FLOORING 000 3,732 00 000 3,73200 1,194.24 746 40
MA200 HY 500 Omit Active New Not Listed 2 1,781 36 000 000 000 1,940 64
03/25/10 FLOORING 000 8,028 00 000 8,028 00 2,568 96 1,605 60
MA200 HY 500 Omit Actve New Not Listed 2 3,853 4 000 000 000 4,174 56
04/08/10 RENOVATIONS 000 1,873.10 000 1,973 10 50 59 23.19
MACRS MM 3900 Omit Actve New NotListed 2 1,899 32 000 000 000 73.78
04/09/10 4 DOORS 000 940 00 000 940 00 24 10 11.05
MACRS MM 3900 Omit Active New NotListed 2 904 85 000 000 000 35.15
05/06/10 DOOR 000 504 60 000 504.60 12.94 485
MACRS MM 39.00 Omit Active New Not Listed 2 486 81 000 000 000 1779
05/07/10 LSEHLD RENOVATIONS 000 1,171 68 000 1,171 68 3004 1127
MACRS MM 3900 Omit Actve New Not Listed 2 1,130 37 000 0.00 000 4131

Tue 15-May-201201 19 24 PM

File C\AKDATA\ST VINCENT DE PAUL

Page: 10f3



ASSET DEPRECIATION REPORT Sorted ASSET A/C# Range BLDG - TRUCKS

ST VINCENT DE PAUL SOCIETY INC. Sep. 30, 2011 Method 1-FEDERAL-Std Conv Appled Include All assets
Date Acq Description Inv Credit Cost Sec. 179 Depr Basis Current Depr Beg A/Depr  Selling Price
Date Sold  Meth - Conv - Life - ITC - Stat - New - Listed Depr YearNet Book Value Salvage Value Prior Bonus Current Bonus End A/Depr Gain/Loss
ASSET A/C#: IMPROVE - IMPROVE
05/12/10 LSEHLD RENOVATIONS 000 1,005 82 000 1,005 82 2579 967
MACRS MM 3900 Omit Active New Not Listed 2 970 36 000 000 000 3546
05/21/10 AIR COND & HEAT PUMP 000 3,944 50 000 3,944 50 101 14 197 23
MSL MM 3900 Omit Active New NotListed 2 3,646 13 0.00 000 000 298 37
04/22/11 (A) DRIVEWAY & PARKING LOT 000 18,500 00 000 18,500 00 925 00 000
MA150 HY 1500 Omit Active New Not Listed 1 17,575 00 000 000 000 92500
05/10/11 (A) HEAT PUMP 000 2,530.00 000 2,530.00 24 33 000
MACRS MM 3900 Omit Active New NotListed 1 2,505 67 000 000 000 2433
Totals for ASSET A/C#: IMPROVE (15 assets) 67,937 52 000 67,937 52 5,892.68 11,559 13 000
50,485 71 000 000 0.00 17,451 81 000
Summary For: IMPROVE Cost Section 178 + Accum.Depr. = Total
Beginning Balances (13 assets) 46,907 62 000 11,559 13 11,559 13
+ Additions (A) (2 assets) 21,030 00 Cumr Depr 000 5,892 68 5,892 68
Subtotals 67,937 52 000 17,451 81 17,451 81
- Disposals (D) and Trades (T) (0 assets) 000 0.00 000 000
Ending Balances (15 assets) 67,937 52 0.00 17,451 81 17,451 81
ASSET A/C#: TRUCKS - TRUCKS
01/05/10 2007 E350 VAN 000 9,794.60 000 9,794.60 3,134 27 1,858 92
MA200 HY 500 Omit Active New NotListed 2 4,701 41 000 000 000 5,093 19
03/23/10 TWO TRUCKS 000 31,000 00 000 31,000 00 9,920 00 6,200 00
MA200 HY 500 Omit Active New Not Listed 2 14,880 00 000 000 000 16,120 00
Totals for ASSET A/C#: TRUCKS (2 assets) 40,794 60 000 40,794 60 13,054 27 8,158 92 000
19,581 41 000 000 000 21,213 19 000
Summary For: TRUCKS Cost Section 179 + Accum.Depr. = Total
Beginning Balances (2 assets) 40,794.60 0.00 8,168 92 8,158 92
+ Additions (A) (0 assets) 0.00 Curr Depr 0.00 13,054 27 13,054 27
Subtotals 40,794.60 0.00 21,213.19 21,213 19
— ——=Disposals.(D).and Trades (T} __ _(0.assets). — e — D00 __ 000 _ ____000_. _ ___000__ _ ___ _
Ending Balances (2 assets) 40,794 60 000 21,213.19 21,213 19
Tue 15-May-2012 01 19 24 PM File: C\AKDATA\ST VINCENT DE PAUL Page 20of3
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ASSET DEPRECIATION REPORT
ST VINCENT DE PAUL SOCIETY INC.

Sep. 30, 2011

Sorted ASSET A/IC#

Method 1-FEDERAL-Std Conv Applied

Range BLDG - TRUCKS
Include All assets

Date Acq Description Inv Credit Cost Sec. 179 Depr Basis Current Depr Beg A/Depr  Selling Price
Date Sold  Meth - Conv - Life - ITC - Stat - New - Listed Depr YearNet Book Value Salvage Value Prior Bonus CurrentBonus  End A/Depr  Gain/Loss
Grand totals for all accounts: (23 assets) 1,052,275 12 000 1,052,275 12 41,487 95 167,562 13 200,000.00
843,225 04 000 000 0.00 209,050 08 200,000.00
Summary For Grand Totals Cost Section 179 + Accum.Depr. = Total
Beginning Balances (19 assets) 1,030,847.12 000 167,562.13 167,562 13
+ Additions (A) (4 assets) 21,628 00 Curr Depr. 000 41,487 95 41,487 95
Subtotals 1,052,275 12 000 209,050 08 209,050 08
- Disposals (D) and Trades (T) (1 assets) 89,000 00 000 89,000 00 89,000 00
Ending Balances (23 active assets) 963,275 12 000 120,050 08 120,050 08
Current Ending
Cost Depreciation Accum. Depr.
Depreciable assets: (23 assets, 1 disposed) 963,275.12 41,487 95 120,050 08
Amortizable assets: (0 assets, 0 disposed) 000 000 000
Codes that may appear next to the date acquired include: A - Addition, D - Disposal, T - Traded, 1 - Inactive
Additional Summary Statistics for Assets:
Current Year Prior Year Depreciable Beginning Current Ending Net
Cost Section 178 Section 179 Basis Accum. Depr. Depreciation Accum.Depr. Book Value
Grand Totals for all assets 1,052,275.12 000 000 1,052,275.12 167,562.13 41,487 95 209,050 08 843,225 04
Less: Inactive Assets 000 000 000 0.00 0.00 000 000 000
Disposed Assets 89,000 00 000 000 89,000.00 89,000.00 000 89,000 00 000
Traded Assets 000 000 000 000 000 000 000 0.00
Net Totals (Active Assets) 963,275 12 000 0.00 963,275 12 78,562 13 41,487 95 120,050 08 843,225 04
Total Bonus Depreciation Taken at 30% Rate: 0.00
Total Bonus Depreciation Taken at 50% Rate: 0.00
Total Bonus Depreciation Taken at 100% Rate: 0.00
Total Bonus Depreclation Taken: 0.00

Tue 15-May-2012 01 19 24 PM
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990 Overflow Statement P%%LO 1
Name(s) as shown on retum FEIN
ST VINCENT DE PAUL SOCIETY INC 59-3737795
FORM 990, PART IX, LINE 24F, OTHER EXPENSES
Description Amount
MEALS AND ENTERTAINMENT $ 1,867
PEST CONTROL 856
SECURITY 1,112
PROPERTY TAXES 2,111
TITLE CHARGES 1,425
TELEPHONE 2,569

Total:

3 9,940

OVERFLOWLD




