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: s ) i i OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except biack lung

benefit trust or private foundation)
Department of the Treasury

Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements == 4
A For the 2010 calendar year, or tax year beginning 10-01 , 2010, and ending 09-30 ,20 11
B Check f applicable C Name of organzaton  Society of St. Vincent de Paul D Employer identification no.
D Address change Doing Business As 86-0104418
D Name change Number and street (or P O box f mail 1s not delivered to street address) Roomi/swate E Telephone number
L nal retum 829 S sixth Avenue (520) 628-7837
D Terminated City or town, state or country, and ZIP + 4 : 2,082,160
D Amended retum Tucson, AZ 85701 G Gross receipts $
D Avpplication pending F Name and address of pnncipal officer Carmen Sambara
Same as C above H(a) Lsﬂ}rlléseasgroupretumfor Dvﬁ [ENO
| Taxexemptstatus [X])501ck3) | |501@( ) @ (nsetno) | |4sat@ynor | |52 H) Ave all affihates mcluded? Yes [ |No
J  Website: P www.stvincentdepaultucson.org H(c) I('E;yt?p &'é"’n?{,‘&r'{srﬁuﬁﬁir'" fons)
K Form of organization [X] Corporation | | Trust| 1 assocation | Jomer » | L Yearofformaton 1981 | M State of legal domicie  AZ
@Q Summary
Bnefly describe the organization’s mission or most significant activites Our mission 1s to help people who are
financially challenged to meet the everyday needs in the form of rental, utility, food,
é G furnature and clothing assistance, and also helping the homeless with clothing and hygiene
; . products.
. :' : 2 Check this box P|___]|f the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, ine 1a) « « « « « < ¢ ¢ o v v - Y 4
:, : 4 Number of independent voting members of the governing body (Part VI, lne 1b) - + « + ¢ = = ¢ o s o o o o = o] 4 4
s 2 5§ Total number of indiniduals employed in calendar year 2010 (PartV,lne2a) <+« -« e e s c oo | § 32
& 6 Total number of volunteers (estimateffnecessary) « - « « + ¢+ = s e e s e v s et s e B 46
7a Total unrelated business revenue from Part VIII, column (C),fne 12 - « « ¢ » s o e e v e s v v oo v s v ool Ta 0
b Net unrelated business taxable income from Form 990-T,Ine34 - « « « « =« - c o e e c v e v 0cec oo -0l T7h 0
R Prior Year Current Yoar
e 8 Contnbutions and grants (Part Vill, line 1h) « « « « « ¢ = ¢ 00 0 v o0 v e c e e 855,136 1,030,276
: 9 Program service revenue (Part VIilLine2g) - « « « = « = v =« - . L I R IER 0
n |10 Investment income (Part Vill, column (A), lines 3,4, and 7d) - « « + =+ « =« = = o s ¢ o o v o+ 27,543 (19,591)
: 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€) = « « = « ¢ ¢ ¢ « = s & 11,498
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), Ine12) - - - - « - « 882,679 1,022,183
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) = « = « « « ¢« =« c s 0 v = 71,461
g |14 Benefits pad to or for members (Part IX, column (A), lin o= R I I 0
x |15 Salanes, other compensation, employe: &E‘@&k\fr&@) lines 5-10) 570,687 577,579
2 16a Professional fundraising fees (Part 1X, Q
: b Total fundraising expenses (Part IX, col @%L& - 7@:&% ?
e |17 Other expenses (Pari [X, column (A), tin 246,125 219,759
* |18 Total expenses. Add lines 13-17 (must e 816,812 868,799
19 Revenue less expenses Subtract line 18lfro 65,867 153,384
o =" L
Net L= Beginning of Current Year End of Year
Assets1 20  Total assets (Part X, i@ 16) « « =« v e m oo v v ae et 2,979,029 3,179,933
OJFund |29 Total liabilities (Part X, NE26) « = « « = « = s s s o v v v s v oo e e e e 36,91 75,623
Saes | 22 Netassets o fund balances Subtract line 21 Fom e 20 « « « « « « « s« oo e s v e v e 2,942,113 3,104,310

E~{Partll.| Signature Block

g=jUnder penalties of penury, | declare that | have exanuned etumn, induding accompanying schedules and statements, and to the best of my knowledge
and belef. it 1s true, comect, and complete Declaration of arer (other than officer) 1s based on all information of which preparer has any knowledge

( rtimaoaalians 571z

cr%lgn Signatire of officer Datd 7

aqere Carmen Simbari, President
- Type or pnnt name and title
% Pnnt/Type preparer's name Prepargr's signatuge Date Check if { PTIN
daid Jennifer J Phallaips }\M 08-14-2012 seff-employed
¢Preparer | Fum's name > Jennifer J PHillips CPA PLIC FrmsEIN P
Use on|y Finm's address P> 8994 S. Lanai Lane Phone no 520-247-7087
Vail AZ 85641
May the IRS discuss this return with the preparer shown above? (see INStructions) « « « = « ¢« « = o v« = s o = IR -@Yes [:]No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) Society of St. Vincent de Paul 86-0104418 Page 2
[Part 1], Statement of Program Seryice Accomplishments
Check f Schedule O contalns a response to any question INthISPart Il e o o « s s s o o e o e o o s o s s o s s s st aoeas [:]
1 Briefly descnbe the organization's mission
Our mission 1s to help people who are financially challenged to meet the everyday needs in
the form of rental, utility, food, furniture and clothing assistance, and also helping the
homeless with clothing and hygiene products.

|
1 2 D the organization undertake any significant program services dunng the year which were not histed on
1 the prior Form 990 or 990-E27 -DYes @No
If "Yes,” descnibe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + + et e s s sssssnacsaaccssssssesssasssssssssnsssenscsaossoss |Yes [X]|No
If "Yes," describe these changes on Schedule O
4  Descnibe 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 $ 776,988 including grants of $ 22,710 ) (Revenue $ )
See SERVICES page for a descraiption of this program service.

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

4¢c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 776,988

EEA Form 990 (2010)




Form 990 (2010) Society of St. Vincent de Paul 86-0104418 Page 3

|, Part IV :|, Checklist of Reguire_d Schedules

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

complete SChedule A « s s ¢ s 2 ¢ o s o s o s o s s s e s s sttt s e st e ot et e s a0 aes | q X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see Instructions) » ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o 2 0 s 0 0] 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

Yes | No

candidates for public office? If "Yes," complete Schedule C,Part] =+ « ¢ ¢ s s s ¢ s ¢ e e 0o e s s s 0000 et eeceecesd| 3 X
4 Section 501(c)(3) organizations. Did the organmization engage in lobbying activities, or have a section 501(h)

election in effect duning the tax year? If "Yes,” complete Schedule C,Partll « o ¢ s ¢ ¢ ¢ ¢ s ¢ s s s 0 0 e s 00 0] 4 X
5 Isthe 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 98-19? If "Yes,” complete Schedule C,Partlll  + « ¢« s ¢ ¢ e s s e« v . =] §

6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Partl s « » = = « s o o s s o s o o o s s oot sooesaassaassssscasstsnsssaes|l B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or historic structures? If "Yes,” complete Schedule D, Part 1l « « « « « ¢ s o s 0 a0 0 0o s o] 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Partll = » « « o « ¢ e o o e e e o s s a e o s ssossacsssssscsasacsacsssaecs| B X

9 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,”
complete Schedule D, PartIV = « o ¢ e o o s o s o s s s s s s e s s st aveasosaassonsasssssscessssl 9 X

10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV. e ¢ ¢ o ¢ ¢ ¢ o 6o o s e 0 e e e e v v s s eecececscecseef 10] ¥
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
ScheduleD,PartVl s = « ¢ ¢« ¢+ « s s s s s a e s s s s st e nattstsactsssssecanscssassossssessMal X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl + ¢ ¢ e s o ¢ e ¢ o e o v st e essee|q4h| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,” compiete Schedule D, Part VIll ¢ ¢ « o ¢ ¢ s o s 0 0 0 0 00 0 v 0o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX « o ¢ = ¢ ¢ o o 6 o 0 0 o v 0o 00000 n oo » - +|11d X

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X + « + ¢« « « «|11e [ X

f Dud 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, Part X « « « « « «[ 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xlll « « o ¢ ¢ « ¢ ¢ o s e e s s s o s s soosossorssssessssscecssesssecs|q2a| X

b 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 XI, XIl, and X!l isoptional « « « « « ¢« « « = « « «|12b

13 Is the organization a school descnbed in section 170(b){(1)(A)n)? If "Yes,” complete Schedule E e s e s st e s s el 13
14a Did the organization maintain an office, employees, or agents outside of the United States? « « o « s ¢ ¢ = o 2 s s s = o s o o 142
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts fand IV« « + « + « +| 14b

15 Dud 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 lland IV ¢ ¢ ¢ « « =« o e s ¢ o« .| 15

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Parts Illand IV » ¢ = s ¢ ¢ ¢ ¢« o e s s s 0 s e | 16

17  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) « = ¢ ¢ ¢ ¢ s 2 o ¢ o ¢ o o o o 17

18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G,Part Il « + » + o s s ¢ ¢ s s s 6 6 s s s 0o s 0 00000000000} 18

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll « + « « + s o ¢« e s s e s e ot o nsosesasssoosassscesaasasaas| 19| X

20a Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H  « ¢ ¢ « o s o ¢ 0 ¢ e v 0 e s s oo s o] 20a X
b 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) + » « « « « + + «| 20b

EEA Form 990 (2010)
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Form 990 (2010) Society of St. Vincent de Paul 86-0104418 Page 4
ngrt IV, Checklist of Require_d 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), ine 1? If "Yes,” complete Schedule |, Parts land [l + ¢ » ¢ o ¢ ¢ ¢ s s v 0 0o oo oo 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 22 If "Yes,” complete Schedule |, Parts land [l « « « s s s » o e s ¢ 0 s o 0 0 e 0o} 22 X
23 D 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 s e ¢ s s s e s st et st et s e e s e e e eneane oo 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K 1§"N0," gotoline25 ¢ ¢ ¢ « e« o o s s a0 e s s s s s e e s et as ool 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « « =« ¢ ¢« s + « » «| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
(odefeaseanytax-exemptbonds? LI I T T R R T I R O I R N I N R BTN 7. U
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunngthe year? « « « « « « « v o =« « | 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, Part| « = s ¢ ¢ ¢ o s s e s e a0 s s s s s s s 253 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

ggo-EZ?|f"Yesl"comp|eteSchedu|eL‘Pan| © s ® s e s s e s s s s s s s s s e s s e s e e s e aesesse e e s| 25D X
26 Was a loan 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?
|f"Yes"‘comp|eteSchedu|eL‘Par[|||..--........-.-.....-.........-..-..-........ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)’

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V « « ¢ ¢« ¢« ¢« s ¢ ¢ ¢ ¢« « « «| 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, PartIV « « « o « o ¢ o s o o s s o s o o s s s e o s s s s a s asaesoasesasasoeassssasacsaes|28b
¢ 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 IV es e s a0 s e 28¢C X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M« « + « « o o o o o 2| 29 | ¥
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M = ¢ s ¢ s s s s s s e e s e s ettt ee] 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part] « o o o o ¢ o o o ¢ o o o 8 o 6 o s s e o 0 b o s o s 0 s e s s s s s s e a e e s s e e e s esseeeesesese| 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il = ¢ o « o o o s o o s o s 2 o a s s s o s a s s s s asosoasoseosesasossesesesaseal 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R,Part| « s « s s o o o s s s 0 s s 0 0 a0 s s s e 33 X
34 Was the organmization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii,

I,IV,and V. iNE T » « o o o s o o o s o s s 6 s o s e s s s s s o st eseseesssacsonsanssnocsessaessl 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,lin@2 « « s s« ¢ s e s et cceeaasoanaascacssacnanssaccanassss [ |Yes [XNo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes," complete Schedule R,PartV,line2 « « « « « ¢ ¢ ¢ s s s s s s st s s s st essoeoeosses| 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVl o o ¢ o « s o o o s o o a8 e ¢ 0 6 0 o s s o 6 s e s s s s e s e e s e s s e s e s et ae s e e eeseee 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 © et e s s e s s e e e eoeasee| 38| X

EEA Form 990 (2010)




Form 990 (2010)

Society of St. Vincent de Paul

86-0104418 Page 5

LPart V|, Statements Regarding Other IRS Filings and Tax Compliance

ChecklfScheduIeOcontain'saresponse to any question InthisPartV.  » ¢ s » ¢ 2 ¢ ¢ s e 0 s oo

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable =« ¢ ¢ s « « ¢« ¢« ¢ ¢ ¢« +] 12 [o
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable + = ¢« ¢+ ¢ ¢ ¢ o o = | 1b g
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgSto Pize WinNers? « « « » e s+ ¢ s s s s e s s e s o s s o s sneatsasesasanennsesl 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum « « « « « <[ 23 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? =« « ¢« s o o o « o s ¢ o} 2b [ X
Note. If the sum of ines 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 dunngtheyear? « ¢ « ¢+ s s s o o s ¢ o s« + «| 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O « ¢ ¢« « s ¢ ¢ ¢ s s ¢ ¢« s s o e 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE)? o o o o o o s e o o s s o o o 5 s o ¢ 0 ¢ s s 060000850000 5000005000088 0000000 as « «| 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunngthe taxyear? = ¢ « ¢« ¢« ¢ s s o s ¢ ¢ ¢« » +| 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =« = »+ « « « ¢« « = « | 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file FOrm 8886-T? « « s s ¢ ¢ s ¢« s s o 0 0 ¢ s ¢t s s s s 000000 aaoaf 5
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? L L R R I L R R R N -t X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? « « « s o s s s s s ¢t s et s sttt sttt et ss s aasnaoes| Bb
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
andserwcesprowdedtothepayor? @ 2 0 @ 6 o o 8 e 5 s e % 8 8 s s e s 8 e 8 e N e e s s e s s e s e e s e e e a0 s | Ta x
If "Yes," did the organization notify the donor of the value of the goods or services provided? « « + ¢ « ¢ ¢« s ¢ s s s 0 s e e e o] Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOMM 82827 « « « « e e ¢ o o o ¢ s s o s s e s s e s s s o s s s ossssonsscasssssssssscns 7¢ X
d |f"Yes," indicate the number of Forms 8282 filed during theyear « « « « « ¢ ¢ ¢ ¢ e v 0 0 00 0 v | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « ¢ ¢ « « 2 s o | 7e X
f D the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? « » ¢ ¢ ¢« « o ¢ o o o o 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? « | 79 X
h  ifthe organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? e ++[ 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 anytime duringtheyear? « « ¢ ¢« ¢ s s 2 0 s s s e v s s s s st o e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 « « « ¢ ¢ « ¢ ¢ s ¢« s s a2 s s s 2 s s s e ef Oa X
b Did the organization make a distnbution to a donor, donor advisor, or related person? + s ¢+ s s s s o o ¢ e e s s s s o0 e s| Ob X
10  Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnbutions included onPart VI, Ine 12 = ¢ « ¢ ¢ e ¢« o s o o o ¢« =« +]| 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities « « « = « « « <[ 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders « ¢ ¢ ¢ ¢ s s 2 o o o s s 2 s a e s o] ta
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) s « = o = o s s e s s o s s s 0o v s o0 s 0o eseef11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 = = « « « « « « « «| 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duningtheyear « « + « + « « & | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? e « « ¢« ¢ o s ¢ o s s o s o e e s o s s «|13a
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 icensed to 1ssue qualified health plans L R R SR B R R R R R I ] )
¢ Enterthe amountof reservesonhand « o o e o = o s o o s s s s s s e 0o v s o s q13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? e e s s e e s 00 e e |14 X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O se s e s e e 14D

EEA
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Page 6

| Part i l . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI« « = « R L I R R R I Eﬂ
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear =« « « « « ¢« « « = « «| 12 4
b Enter the number of voting members included in line 1a, above, who are iIndependent « « « « « « « =« o «| 1b 4
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? » o o ¢ o s o o ¢ s ¢ s s s 0 0 et e s s 000ttt s s e | 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « + « « » <l 3 X
4 D the organization make any significant changes to its govermning documents since the prior Form 990 was filed? .. < 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? seeee ++| 5 X
6 Does the organization have members or stockholders? « « ¢ o s s ¢ s ¢ ¢ s e v e s e v s s s e e e oo v+l 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemmgbody?................................................ - «| Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « ¢ ¢ « « + & el 7O X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a Thegoverningbody? « « o o s o s o o s s o o s o e o s s s s o s s s s s ot a8 oo eeoenssstaneacss -« 8a| X
b Each committee with authonity to act on behalf of the goveming body? =« o « « s ¢ 2 o o s ¢ ¢ s s 0 0 0 000000 . 8b | X
9 Isthere any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O+ = + « ¢ ¢ « s ¢ s s & « |l 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 affillates? o ¢ ¢ ¢« ¢ ¢ s ¢ o ¢ s s 0 s s a0 0000000 «+|10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with those of the organization? « « « s+ ¢ ¢ s s o s o & « o[ 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM™? ¢ o o o o ¢ o e o o s o o o ¢ ¢ o ¢ 6 6 8 o 8 ¢ o ¢ o s s 06 o8¢0 o8 a0t ssasaseoseeeesass «olMa | X
b Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No," gotohne 13  « ¢ + ¢ s s o o s s 0 0 0 0o 0 0 s - +[12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONTICIS? & © o o ¢ ¢ o ¢ o o o ¢ o ¢ o o ¢ ¢ o ¢ s 6 6 o ¢ 8 ¢ o s ¢ o 8 a6 eoeaasaossoessssassaecs « o112 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe In Schedule O how thiS IS AONE  » = = = & o o s o » s s o o s s o s o o s s 6 8 s s s 000 s00aseasoos «of12¢]| X
13 Does the organization have a wntten whistleblower policy?  » « ¢ ¢ o ¢ s o ¢ a0 o o e s s 0 s s e s s 000000 e 13| X
14 Does the organization have a written document retention and destruction policy?  + ¢ s ¢ ¢ ¢« o s ¢ 0 0 s s 0 0 s 0 v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial o « ¢ s+ o ¢ ¢ ¢ 0 ¢ 0 s 0 0 0 000 v 00w - «| 15a X
b Other officers or key employees of the organization « +| 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions ) R I R e I R B R ..
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunNGthe year? « « o « o o o ¢ o o e o s o s o s o s e s oo o a s s e s o aacsacasaeas . +| 162 X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? + s o ¢ ¢« s o s ¢ o o ¢ ¢t s 0 0 0 s 000000 + | 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed » AZ

Section 6104 requires an organization to make its 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 all that apply

(] Oown website [] Another's website X] Upon request

Descrnibe 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» The Corporation (520)628-7837

829 S Sixth Avenue Tucson, AZ 85701

EEA
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(Part VIt | Compensation of Officers, .Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl s « o e ¢ e ¢ e o e et 0 s 0o u s o000 vt D

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.

o Listall 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
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees, and former such persons
m Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

) (8) ©) (D) (E) (F
Name and Title Average Posthion (check all that apply) Reportable Reportable Estimated
hours per ttdllt]o| K |Hcel| F compensation compensation amount of
week nrifnr ; e |1 oml o from from related other
(descnbe ?g; f’ ls’ ) y ﬂg”i' :n the organzations compensation
hours for vtelrt|c g eeo} e orgamization (W-2/1099-MISC) from the
related |y oLl e & [p [FOY] " | W-2008-MSC) organization
organzatons [u  r|t | ae and related
in Schedule |20 |! o1 organizations
I'r |o y e
0) n €l d
a e
|
(1) Carmen Simbari
President 12.00 | X X d 0 0
(2) Dan Torrington
2nd Vice-President 4.00 | X X a 0 0
(3) Gloria DeSinso-Sprastima
Sparitual Advisor 3.00 | X X q 0 0
(4) Jim Leising
1st Vice-President 12.00 X X 0 0 0
(5) Michaele Carpenter
Treasurer 4.00 | X X a 0 0
(6) Peter Gamble
Secretary 5.00 | X X d 0 0
4]
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)

EEA Form 990 (2010)




Form 990 (2010) Society of St. Vincent de Paul 86-0104418 Page 8
| Part Vil l Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper || t d|1 t{ O| K |[Hcel F compensation compensation amount of
week nri|nr ; e lrom| o from from related other
(descnbe ?g; f‘s’ h Y ﬁg‘ﬂ’ :" the organizations compensation
hoursfor |vtclii t] c ﬁ‘ eeo| e organization (W-2/1099-MISC) from the
related 'del tele | |SDYLr | (W-2/1099-MISC) organzation
eojuelr tse
organzatons fu  r|t 1 ae and related
in Schedule |a° ! 3 t organzations
0) N e | §
a e
[
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total ----.....-.-..-.---o---.----...-.-o-o-.»
¢ Total from continuation sheets to Part VII, Section A R I IR
dTota|(add|ines1band1c) I O I a 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuch individual » ¢ ¢ ¢ ¢ ¢ s e e e 0 0 st v e et s s seseeesssf 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
MNAIVIAUAl » & o o o o ¢ o o o s ¢ o s 5 s 8 s o 8 s s 8 s 8 s ¢ s 1 e s e e s s s s e e s s s e s e e s e s e s e 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person I L I IR 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A) (8) ©
Name and business address Descnption of services Compensation

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

EEA

Form 990 (2010)



Form 990 (2010) Society of St. Vaincent de Paul 86-0104418 Page 9
[Part Vilt.| Statement of Revenue
i n ®) ©) )
Total revenue Related or Unrelated Revenue
e e s
revenue 512, 513, or 514
1a Federated campaigns « « = « « « « « 1a
b Membershipdues =« « « ¢ s ¢ « o « & 1b
Contri- .
butions, ¢ Fundraisingevents + s ¢ o s s ¢ & 1c
gifts, d Related organizations + + « » + ¢ « 1d
g::"'s e Govemment grants (contnbutions) « « 1e
other f All other contnbutions, gifts, grants,
simiar and similar amounts not included above | 1f 1,030,276
g Noncash contributions included in lines 1a-1f $ 676,865
h Total. Addlnes1a-1f =« « c ¢t s v v v s s et 0 s e 1,030,276
Business Code
2a
b
Program
Service ¢
Revenue d
e
f All other program service revenue « « » « « « «
gTotaLAddhnesZa-Zf ..........-......-.>
3 Investment income (including dividends, interest, and
othersmilaramounts) « « « ¢+ s s e s s s s s e 00 s oo Pp 10,786 10,786
4 Income from investment of tax-exempt bond proceeds -+ - « p
5 Royaltles + ¢ ¢ e e s s s s sttt s s s st ccceh
(1)) Real (u) Personal
6a GrossRents « ¢« o o o o
b Less: rental expenses « « «
¢ Rental income or (loss) « « -«
d Netrental incomeor(loss) « + + e s s e s v e e oo
7a Gross amount from sales of (1) Secunties (u) Gther
assets other than inventory 331,581
b Less: cost or other basis
and sales expenses ¢ ¢ ¢+ 361,958
tO ¢ Ganor(loss) =« « ¢« <. (30,377)
h d Netgainor(loss) * + + s s e s s s st e s et eceech (30,377) (30,377)
f 8a Gross income from fundraising
events (not including  $
eR of contributions reported on line 1c¢).
v SeePartlV,Ine18 + + « « ¢ s s e e s 2« g 1,765
:" b Less:directexpenses s« s+ + s+ s s e b 1,535
u ¢ Netincome or (loss) from fundratsingevents + s« s « « ¢« « « p 230 230
e 9a Gross income from gaming activities.
SeePartIV,Iine19 =+ » + s s s s s o s s s 3 30,803
b Less directexpenses « = « ¢« = = e ¢« s s« b 19,619
¢ Netincome or (loss) from gaming activities  « « « « + « « « « P 11,184 11,184
10a Gross sales of inventory, less
retumns and allowances + + ¢ s ¢+ s« s ¢ 3 676,865
b Less costofgoodssold « ¢+ ¢+ ¢« ¢ e s e e b 676,865
¢ Netincome or (loss) from sales of Inventory « « « « o « « « o P
Miscellaneous Revenue Business Code
11a Other revenue 900099 84 84
b
c
d Allotherrevenue =« » ¢ ¢ ¢ o ¢ v ¢ ¢ o o o
e Total. Addlinest11a-11d s+ ¢« e s s e s e s s v e s e v 0 o P 84
12 Total revenue. See iNstructions  + » « s e s e s s o s o o o P 1,022,183 84 (8,177)
EEA Form 990 (2010)



Form 990 (2010) Society of St. Vincent de Paul 86-0104418 Page 10
|Part IX{. Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete al! 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, Total emmses ngmr(nﬂgemoe Manag e(gzm and Fundg)smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line21 « « » « « 71,461 71,461
2  Grants and other assistance to individuals in
theUS.SeePartIV,line22 « « « « s s ¢ s ¢ s o o s
3  Grants and other assistance to governments,
organizations, and individuais outside the
US. SeePartIV,lines15and 16 « « = » s + « ¢ s ¢
4 Benefits paidtoorformembers « « o« ¢ ¢ o s s 0 o 0
5 Compensation of current officers, directors,
trustees, and key employees ¢ o ¢ » ¢ s e o o 0 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) ¢ + s » ¢
7 Other salanesandwages « = « = » = « RN 479,311 440,952 33,566 4,793
8  Penston plan contnbutions (include section 401(k)
and section 403(b) employer contributions) « ¢ ¢ + +
9 Otheremployee benefits = « ¢+ s o ¢« o s s ¢ 0 0 s s 63,165 58,111 4,422 632
10 Payrolitaxes « = s o 2 s o o s s 0 s 0 0 s 0 05 00 35,103 32,295 2,457 351
11 Fees for services (non-employees):
aManagemen(.....................
bLegal............--....--.....
C ACCOUNtING * © o « e s e o s e e o s s s s oo oo 9,266 467 8,799
dLobbymg...........-....-......
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees « » « « ¢« ¢« o o s o 0 o 1,540 1,540
g Othere s e e e sttt ettt aasnnnns 4,698 237 4,461
12  Advertising and promotion « s ¢ ¢ s s s ¢ 008 e e 6,154 5,719 246 189
13 Officeexpenses « s ¢ ¢« s o s 0 s s 0 0 0 000 00 19,924 10,220 8,177 1,527
14  Informationtechnology =» + « s ¢ s s o v e s o o o o
15 Royalties « « « ¢ ¢ ¢ ¢ ¢ ¢ o0 e 0 s s 00 00
16 Occupancy « ¢ ¢ e s ¢ ¢ s o o s ¢ s s s 0 s 00000 90,281 82,362 7,919
17 Travel o o o o o o o 2 o o e s s 0 0 0 8 2 a8 8 000 6,046 6,046
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ¢ « « + «
19 Conferences, conventions, and meetings =« = » « + » « 1,372 1,372
20 INterest » ¢« « o« ¢ ¢ o o ¢ o ¢ ¢ ¢ s ¢ 0 0 06 0 0 0 0 s
21 Paymentsto affiliates ¢ ¢ « ¢ o o ¢ s s s 0 s 00 00
22 Depreciation, depletion, and amortization « « ¢ ¢ + «
23 InSUrance « s « s s e s s e 0 s s s e s s a0 s e e 25,722 22,733 2,855 134
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 ine 24f expenses on Schedule O )
a Program supplies 42,207 42,207
b Credit card processing fees 6,397 6,377 20
¢ Printing 1,620 1,321 299
d Miscellaneous 4,532 2,526 1,976 30
e
fA||otherexpenses.................-
25 Total functional expenses. Add lines 1 through 24f - - 868,799 776,988 84,135 7,676
26  Joint Costs. Check here pp[_|if following

SOP 98-2 (ASC 958-720) Complete this ine

only if the organization reported 1n column

(B) joint costs from a combined educational

campaign and fundraising solicitation © ¢ ¢ ¢ = o e o

EEA
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Form 990 (2010) Society of St. Vincent de Paul 86-0104418 Page 11
[Part X! . Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -non-interest-bearing « « s o ¢ ¢« s s ¢ ¢ s s 0 0 0t a s s o000 13,234 1 49,099
2 Savings and temporary cash investments « « » « = + s s s s o 0 0 0 s 0 000 44,121 2 200,457
3 Pledgesandgrantsreceivable,net « ¢ s o ¢ o« o 0 0o 0 0 s 00t e e e s 3 150,000
4 Accountsreceivable,net « s s ¢ s 0 s o s e bttt e 111,249 4 8,767
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL « o ¢ o o o o o o s ¢ o o o o a o s aooosoosasasssaeass 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)( 1)), persons described in section 4958(c)(3)(B), and contnbuting
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see INStructions) + « « ¢ « ¢« ¢ ¢ ¢ o o o @ 6
:’ 7 Notesandloansreceivable,net « » s ¢ ¢ s o 0 s o s 0 s 0 0t 0000 ee 7
s 8 Inventones for sale or use o o & 8 4 5 s 5 5 6 8 8 8 s 8 s e 8 s e e a0 s s e 8
9 Prepaid expenses and deferredcharges « « ¢ ¢ s s o o ¢ ¢ s 0 000 0 00 u 8,696 9 9,813
10a Land, builldings, and equipment: cost or
other basis Complete Part VI of ScheduleD » « - « <[ 10a 2,345,370
b Less accumulated depreciation « = = « « s « o« « « +| 10b 2,321,391 | 10¢ 2,345,370
11 Investments - publicly traded secunities s ¢ ¢ ¢ o s o o 0 ¢ s s 0 s s 000 480,338 1" 152,766
12 Investments - other secunties SeePartiV,line 11« « ¢« + o ¢ ¢ s ¢ o 0 ¢ o o & 12 263,661
13  Investments - program-related See PartIV,line 11 « « « = s o ¢« ¢ ¢ ¢ o o o 0 13
14 Intangible assets + ¢ » = s o o s 0 s e 0 s a0 e i et e e n e e e e 14
15 Otherassets SeePartIV,Iine 11 + « « ¢ s ¢ o s c o a0 s 0 a0 00 v oo 15
16  Total assets. Add lines 1 through 15 (mustequallin@34) « « « ¢ ¢ s ¢ ¢ ¢ o o 2,979,029 16 3,179,933
17  Accounts payable and accrued expenses « ¢ « ¢ ¢ ¢ o o s s s a0 0000 a 0 36,916 17 52,913
18 Grantspayable » o » ¢ ¢ ¢ o 6 s o s 0o 0 4 s s s 0 e s et st e st s e 18
L 19 Deferred revenue ® 6 8 % 6 6 6 5 8 8 6 & & a u s 8 e s s s 8 8 s e e e e s s 19
i 20 Tax_exemptbond||ab|||t|es...............-........... 20
z 21 Escrow or custodial account liability. Complete Part IV of ScheduleD  « » « - « - 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons. Complete Part Il of Schedule L+ « o« = ¢ ¢ o s s s 0 0 0 0 00 0 a0 22
i 23  Secured mortgages and notes payable to unrelated third parties  + = « « ¢ « « 23
: 24 Unsecured notes and loans payable to unrelated third parties  + » + + ¢ « « ¢ o & 24
25 Other habilties Complete Part X of Schedule D « + ¢ s ¢ ¢ e o s s 0 0 0 v 00 25 22,710
26  Total liabilities. Add lines 17 through 25 « « e « ¢ ¢ « c 2 2 s s ¢ 0 s s s s 0 36,916 | 26 75,623
Organizations that follow SFAS 117, check hereP [X|and
N F complete lines 27 through 29, and lines 33 and 34.
te : 27 Unrestricted net assets = = » ¢ ¢« o ¢ ¢ ¢ o o 6 2 o ¢ o o ¢ o s 2 2 0606 060 a0 2,624,255 27 2,799,949
d | 28 Temporanlyrestrictednetassets « « « = ¢ ¢ ¢ s o ¢ s e s 0 0 0000t 14,578 28 1,081
: B 29 Permanently restrictednetassets « ¢« « ¢ o ¢ ¢ s 0 0 0 a0 s e 303,280 29 303,280
s a Organizations that do not follow SFAS 117, check here E]
f Ia and complete lines 30 through 34.
s n | 30 Caprttal stock or trust principal, orcurrentfunds = + o ¢ o s e o s 0 00000 a . 30
€ | 31 Paid-in or capital surplus, or land, building, or equipment fund se s e e e 31
? : 32 Retained earnings, endowment, accumulated income, or other funds + + « « « « 32
33 Totalnetassetsorfundbalances « « + ¢ o ¢ o o ¢ 0 0 a0t 0 vt a0 0o v oo 2,942,113 33 3,104,310
34 Total habilities and net assetsffund balances « « « &« « « s ¢ ¢ a0 o v 0 v o v 2,979,029 34 3,179,933

EEA
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Form 990 (2010) Society of St. Vincent de Paul 86-0104418 Page 12
.Part X1]. Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI LR N L I I T R R R R R R N N [)_ﬂ

1 Total revenue (must equal Part VIII, column (A), IN@ 12) & « s e o s ¢ e s o e s e e e v o n s s sl 1,022,183
2 Total expenses (must equal Part IX, column (A),lIN@25) = « = e e o o s e e 0 v s o0 v s ool 2 868,799
3 Revenue less expenses. Subtractine 2fromling1 « ¢ » o o o o e s e v s s v s v v s s ettt 3 153,384
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) « « ¢ ¢ ¢ e e e 0 0 0 v o] 4 2,942,113
5 Other changes In net assets or fund balances (explain in Schedute O) c e e e s et § 8,813
6 Net assets or fund balances at end of year. Combine hines 3, 4, and 5 (must equal Part X, line 33,
COUMN(B)) » ¢« o oo o e oo sonocaaesosasssesssessssasacsassasssossases § 3,104,310
[Part X!l | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| LR R I I R R R R R D
Yes No
1 Accounting method used to prepare the Form 990: [_| Cash [X] 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? ¢ e « ¢ « s ¢ ¢ o ¢ v« ¢ o] 22 X

b Were the organization's financial statements audited by an independent accountant? ¢ ¢ ¢+ ¢ ¢ s 0o 0 0 v e s o0 e e el 2b| X

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? =+ ¢ « s ¢ ¢ ¢ ¢ o o« o 2¢ X
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:
[}g Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 = » s+ ¢ ¢ e o s s s e e s s o s s s e saacscaassascsssssaes 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 descnbe any steps taken to undergo such audits ¢ « o ¢ s o ¢ o « s+ «| 3b

EEA Form 990 (2010)




. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 990 qr 990-EZ) . 2 0 10
Ct;mplete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizabon Employer identificabon number
Society of St. Vincent de Paul 86-0104418
| Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization Is not a private foundation because it1s (For lines 1 through 11, check only one box )

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

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

3 ]:] A hospital or a cooperative hospital service organization descnbed 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(AXiv). (Complete Part il )

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

7 12] An organization that normally receives a substantial part of its support from a governmenta! unit or from the general pubhc
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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

9 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts 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 IIl )

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

1 |:| 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 lines 11e through 11h.

a [] Typel b [] Typell ¢ [ ] Type lll-Functionally integrated d [ Type l-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied

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 written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
orgamzanon_checktmsbox ...-.-.-......-....-.....-.............-..-..........-.D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? = « « + e s a2 o s s o o s o 0 0 v s 0 0 v 00 o ({10
(ii) Afamily member of a person described IN (1) @above? « o o ¢ o ¢ e e e 0 s s s s st 0000t s s e e 119(d)
(iii) A 35% controlled entity of a person described in (1) or (1) above? + = ¢ e ¢ o e o 0 0 s v s 0 o0 e e 00 e e 00 [g1gGE)
h Provide the following information about the supported organization(s)
(i) Name of supported (@) EIN (@) Type of organization (V) Is the organzation (v) Dud you notrfy (vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 incol (@) hsted in your the organzation in organzation in col support
above or IRC section goveming document? col (i) of your (i) organized in the
{see instruchons)) support? us?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




chedule A (Form 990 or 990-EZ) 2010 Society of St. Vancent de Paul 86-0104418 Page 2
Partll | - . Support Schedule for Organijzations 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 quahfy under
Part lll if the organization fails to qualify under the tests fisted below, please complete Part Il1.)

jection A. Public Support
alendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any "unusual grants.”") « « ¢ « 54,103 298,133 738,027 855,136 1,030,276 2,975,675
2 Tax revenues levied for the organization's

benefit and either paid to or expended on

tsbehalf » o ¢ o ¢« ¢ o s o o 2 e 0 o s @
3  The value of services or facilities

furmished by a governmental unit to the

organization without charge  « « + « «
4 Total. Add lnes 1 through3 ¢ « « « = . 54,103 298,133 738,027 855,136 1,030,276 2,975,675
5 The portion of total contnbutions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shownonline 11, column (f) « = « « « 145,263
6  Public support. Subtract line 5 from In 4 2,830,412
jection B. Total Support
alendar year (or fiscal year beginning in) » {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amountsfromline4 « « « « « o s o o 54,103 298,133 738,027 855,136 1,030,276 2,975,675
8  Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar

SOUTCES + o ¢ o 5 ¢ s s ¢ s s s e oo 32,783 51,189 35,357 24,806 10,786 154,921
9 Netincome from unrelated business

activities, whether or not the business 1s

regularly carried on « « « s ¢ o 2 o s o s
0 Other ncome Do not include gain or

loss from the sale of capital assets

(ExplaninPartIV.) » » o ¢ o 0 ¢ s s s
1 Total support. Add lines 7 through 10 - 3,130,596
2  Gross receipts from related activities, etc. (see INStruCtioNS) o o + s s o ¢ ¢ s s s 0 s v e et a0 00 o000 12| 3,356,084

First five years. If the Form 990 s 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

ceieiee ]

jection C. Computation of Public Support Percentage

4
5
6a

Ta

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part Il, ine 14

14

90

41 %

15

85.

30 %

33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

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

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions =« «

>
>

>

>
>

EEA

Schedule A (Form 990 or 990-EZ) 2010



chedule A (Form 990 or 990-E2) 2010 Society of St. Vincent de Paul 86-0104418 Page 3
Part Il | - . Support Schedule for Organijzations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part ||

If the organization fails to qualify under the tests listed below, please complete Part Il )

jection A. Public Support
:alendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnibutions, and
membership fees received. (Do not include
any "unusual grants.")} « s s s s 0 s .0

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furished in any activity that 1s 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
Hsbehalfe = ¢« o ¢ ¢ ¢ 0 ¢ o o 0o 0 s o o

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

6 Total. Add ines 1 through5 « « « « « « «

7a Amounts included on lines 1, 2, and 3
recetved 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 =+ = s o s o ¢ o s o &

8 Public support (Subtract line 7c from
||ne6).-....-...--.-...-

ection B. Total Support

:alendar year (or fiscal year beginning in) b | (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amountsfroming6 o+ « « o ¢ ¢ ¢ o o0

0a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUINCES ¢ * o ¢ ¢ 6 o ¢ s ¢ ¢ 6 06 ¢ & o a

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

c Addlines10aand 10b = « « « » o + ¢ o«
1 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carmed On » o ¢ o o o o s o 0 s 8 0 0 s

2 Other ncome Do not include gain or
loss from the sale of capital assets
(ExplainmPartIV) « s s o oo v 0 e e

3 Total support. (Add lines 9, 10c, 11,
and12)....---.--------o

4 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamza“on'checktmsboxandstophere--................-.-...........----......--.-....>D

jection C. Computation of Public Support Percentage

5 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) + ¢« « ¢« o s e ¢ ¢« o s 0o v a .| 15 %
6 Public support percentage from 2009 Schedule A,Partlll,line 15 « « ¢« ¢ ¢ o s ¢ e e s s s s 0 00 e e eesse| 16 %
jection D. Computation of Investment Income Percentage

7 Investment income percentage for 2010 (line 10c, column (f) divided by line 13,column (f)) « « « « « « « s s ¢« o] 17 %
8 Investment income percentage from 2009 Schedule A,Part I, in€ 17 « « + o ¢ ¢ ¢ o s s s s s o a0 s s s 0| 18 %

9a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s 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 organizatton « « « « + « « = « « p [ ]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « « « « « + p |:|

0 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions DRI RCEE N 2 D

EEA Schedule A (Form 990 or 990-E2) 2010




SCHEDULE D
(Form 990)

Department of the Treasury

OMB No 1545-0047

Supplemental Financial Statements

PartV, line 6,7, 8, 9, 10, 11, or 12.

P Complete if the organization answered "Yes," to Form 990, 2010

Open to Public

Intemal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identificabon mmber
Society of St. Vincent de Paul 86-0104418

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

the organization answered "Yes" to Form 990, Part [V, line 6.

A b WN =

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

Total number atend ofyear « « « « « « o o o ¢ s«

Aggregate contributions to (dunngyear) « ¢ « o «

Aggregate grants from (dunngyear) « ¢ ¢ ¢ « o .

Aggregate value atendofyear « s s + ¢ s o v o« &

Did the orgamization 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? « « « « « ¢ ¢ o s ¢ a0 0 0 e 0 v 0 DYes
Did the organization inform all grantees, donors, and donor advisors In wnting 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? E R R I R R R e I R R R R R R DYes

DNo

E]No

| Part ||J Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o o

Purpose(s) of conservation easements held by the organization (check all that apply)
[:\ Preservation of land for public use (e g, recreation or education) |:| Preservation of an historically 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.

Held at the End of the Tax Year

Total number of conservationeasements « ¢ s s o s« s ¢ 4 s e e s s s 00 s s s s 00 es0000essf 29

Total acreage restricted by conservation easements « » + s ¢ ¢ ¢ s s 0 s s st v v s s s s 2b

Number of conservation easements on a certified historic structure included in(@) « « « « + o ¢ s ¢« s ¢ «| 2¢

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 L R R I RN e e e v e 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 P

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

violations, and enforcement of the conservation easements tholds? « « ¢ ¢« s ¢ e e st e et et e e e v eeasooese [ |Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year

| 4

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

| &

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)1)? « « ¢ e » « s « s o o s e s s s s ¢ s s e s e s o s s asassusnenassaess Dyes
In Part X1V, descnbe 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.

LPart 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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 X1V, 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,
histoncal 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) Revenuesincluded nForm990,PartVIIL,Lne1 » o + e o s s s s s et s et e ettt st sesccsce Pp§

(ii) AssetsincludedINFOorm990,Part X « « » s ¢ e ¢ ¢ s e e st s st et st ettt rtsosssossnsacsse Pp§

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
Revenues included n Form 990, PantViil,line1 s « ¢« ¢ ¢ ¢ ¢ ¢ s e s s s e s st s s e s s s s s ccocsssce Pp§

AssetsincludedINForm990,Part X « s ¢ ¢ ¢ ¢ s ¢ s o s e s s s s st o e s st ssssrssescassssscce B3

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

Schedule D (Form 990) 2010
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86-0104418

Page 2

[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [_| Public exhibition
b [] Scholarly research

d D Loan or exchange programs
e [ | Other

¢ [_] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

a6 a8 2 e e s e a6 s DYes

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
| Part IV | Escrow and Custodial Arrangements. Complete if organzation answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Isthe organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not

INCluded ON FOM 990, Part X? « « o ¢ o ¢ o o o o o o o o o o 8 o 8 o a ¢ a ¢ s ¢ s e s a s osoasosassoeeseocs DYes

b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance

e 6 8 8 8 8 8 8 6 e 8 s 8 8 s s 8 8 s e s e e s s 1¢c

Additions duringtheyear + « ¢ « » « « o ¢ &

Distnbutions dunngtheyear « « « » « + s &

® 6 8 & & 2 6 2 e 5 6 8 0 8 & s 8 s 0 s 0 s s s s e 1e

- 0o a 0

Endingbalance « « ¢ « s ¢ ¢ s s 0 e 00 ..

2a Did the organization include an amount on Form 990, Part X, Iine 217 = « « ¢ e o ¢ s o s s ¢ ¢ s s s
b If "Yes," explain the arrangement in Part XIV

4 s s 8 s s 0 0 0 a0 e DYes

[ INo

| Part V] Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginningofyearbalance « « « s ¢ ¢ s .« 277,052 260,103 240,006
b Contributions = « s« ¢ ¢ s s ¢ s ¢ o o o s s »
¢ Netinvestment earnings, gains, and losses (7,467) 36,802 40,861
d Grantsorscholarships « s s+ ¢ o ¢ s s 0
e Other expenditures for facilities
and programs s e ¢ = s s s s s 0 e s o8 4,384 16,179 17,191
f Administrative expenses s+ » ¢« ¢ « o« s+ s « 1,540 3,674 3,573
g Endofyearbalance =+ o+ ¢ s 00000 263,661 277,052 260,103
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
‘ b Permanent endowment p 100.00 %
| ¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganIZations o ¢ » o ¢ o ¢ ¢ o ¢ o ¢ o 4 ¢ ¢ 8 e s o s e a s e e s e e s s s e e s e e e e 3a(i)| X
(ii)relatedorgamzanons.-................................................ 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? « « ¢ o s ¢« ¢ ¢ o ¢ e v s ¢ e s 00 0000 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
l_art Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) bass (other) depreciation
12 Land o« o ¢ « o ¢ s e e s o s s s s s s e s 0 s s 500,000 500,000
b Buldings « « = ¢ e o e s e s s oo s s oo o ns 1,729,060 1,729,060
¢ Leasehold improvements « « « o « o ¢ s o ¢ s s &
d EQUIpmeEnt « s o o c s st s s s e e s s e e s as 116,310 116,310
@ Others » » o s ¢« v s o s e s s s s s s 0 08000
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢)) + e e« s e e s s e e o P 2,345,370

EEA
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(Part VIt | Investments - Other Securities. _See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives  » = «

(2) Closely-held equity interests

(3) Other

(A) Assets held by Catholic Fdn.

263,661 MV

(8)

©)

(D)

(E)

F)

©

H)

)

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

263,661

[Part Vil |

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

(@) Descnptton of investment type

(b) Book value

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

()

(2)

(3)

(4)

(5)

(6)

{7)

(8)

9)

(19

Total. (Column (b) must equal Form 990, Part X, co! (B) line 13 ) |

[Part IX |

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

(a) Descniption

(b) Book value

M)

(2)

(3)

4

(5)

(6)

™

(8)

9)

(19

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

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

[Part X |
1. {a) Description of hability

(b) Amount

(1) Federal Income taxes

(2) Funds held for others (conferences)

22,710

(3)

(4)

(5)

(6)

(7)

(8)

9

(10)

a1

Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) >

22,710

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 hability for uncertain tax positions under FIN 48 (ASC 740)

EEA
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LPan X1,

Reconciliation of Change jn Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column(A) liN@T2) = e o o ¢ s e v o o o s s s s o 0o oesooesoen 1 1,022,183
2 Total expenses (Form 990, Part IX, column (A),IN@25) + » = ¢ = s ¢ ¢ s 2 s 0 ¢ e s s s 0 0o s 2 868,799
3 Excess or (deficit) for the year Subtractline 2fromiine1 s « = ¢ e o e s o 0 0 e v o s 0 00 a0 0 e 3 153,384
4 Netunrealized gains (losses)oninvestments « s « « ¢ e e e e s s o s 0 0 s e s s 00 e e 4 8,813
5 Donatedservicesanduse of facilities s ¢ ¢ o o s ¢ ¢ o s ¢ o o s 6 s o 2 e s a a s 6 0560 060 006000 062100 5
6 |nvestmentexpenses........-..............-.........-......-.... 6
7 Pnorpenod adjuStMEntS « « « « » » o e o s 5 s a s o s o s s s a s s e s s ososesstsosnaneson 7
8 Other(Describe iNPartXIV.) « « o s e e s o o o o e s s s o s s s o s asoosssassonssosssssas 8
9  Total adjustments (net). Addlines 4through 8 + s s o o o s o ¢ e s o s o ¢ s s o v 0000 o0 o0 oeenee 9 8,813
10 Excess or (deficit) for the year per audited financial statements Combinelines3andg9 ¢ ¢ ¢ o« » ¢ ¢ ¢ ¢ o » 10 162,197
Qrt Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ¢ ¢ ¢ ¢ o s s o ¢ ¢ ¢ 0 ¢ s a0 00 1 1,024,900
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealzed gamnsoninvestments + » « « o+ ¢« s ¢ ¢ s s 0 s s 00 00 0800 2a 8,813
b Donated servicesanduse of facilifies « ¢ o ¢ ¢ ¢ s ¢ o e o ¢ 0o 0 s 0o s 00 s 2b
¢ Recoveries of proryeargrants « o « o s e s s s o s o o o s o a5 s o s s s s 2c
d Other(Descnibe iNPart XIV) « o ¢ e s o c s o s s s s 0 0o o s o s s s oo 2d 18,154
e Addhnes2athrough2d « o « o s s o o s s o s o o s e a e s o s o e oo s oo ces oo eecccceoseass 2e 26,967
3 Subtractline2efromling 1 « ¢ o ¢ ¢ o o ¢ o e ¢ ¢ o ¢ ¢ ¢ s 0 0 06 ¢ e 6 o s 0008 88 805000080880 3 997,933
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b = « « = « = « « « 4a 1,540
b Other(DescribeinPart XIV.) =+ = s s s o 6 o s s o s s 0 s 2 s s s s 600 on 4b 22,710
cAddIines4aand4b---------------------------------------------- 4c 24,250
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part,ine@ 12) + « s o ¢ s o s ¢ s s s s o 0 o » 5 1,022,183
I_art Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses %er Return
Total expenses and losses per audited financial statements « » o o ¢ o ¢ ¢ 2 s o s 0 s s 0 s s 00 000 s e 1 862,703
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use of facilities = o o o o 2 e o o 0 0 0w s 0 n 00000 2a
b Prioryearadjustments « » = = o o o o s s s e o s o s a s e a4 s e 0000 2b
€ Otherlosses » s ¢ ¢ o o s 1 o 5 6 o 6 2 o 2 s 0 0 s ¢ 0 ¢ 000000000000 2c
d Other(DescibenPat XIV) « ¢ ¢ ¢ ¢ o s 0 s s st s sttt a0 asess 0 2d 18,154
e Addlines2athrough2d « « ¢ o« o s o o o s 0 o s a e 0 s 0o s 0 s s s o0 e0ccoesan “ s 2 s s 8 s 2e 18,154
3 Subtracthne 2efromIliN@ 1 « o o o o o o o o o o o o s s s o e ¢ a4 s o ¢ 6 0 ¢ 0 ¢ 6068 0 0¢00t0aca00oeacs 3 844,549
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b  « « ¢ o o o « » « 4a 1,540
b Other(DescribeinPart XIV) = o o s o o o s o0 s o 00 v ot nesen 4b 22,710
cAddIlnes4aand4b---------------------------------------------- 4c 24,250
Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part,line 18 ) s » o o = o s s ¢ s s s s s o » 5 868,799

| Part Xiv Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lil, hnes 1a and 4; Part IV, ines 1b
and 2b; Part V, line 4, Part X, line 2, Part X|, ine 8; Part Xll, ines 2d and 4b; and Part Xlll, fines 2d and 4b. Also complete

this part to provide any additional information.

Other revenues non included on Form 990 (Part XII,

line 2d)

Raffle 1tem (fundraising item) was presented on the Statement of Functional Expenses in

the audited financial statements but was presented in Part VII Line 9% (direct expenses

associrated with gaming activities) in the 990.

EEA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Society of St. Vincent de Paul 86-0104418 Page 5
LPart XIV.| Supplemental Informatian (continued)

02. Other revenues included on Form 990 (Part XII, line 4Db)

Amounts raised from the raffle on behalf of other conferences were netted in the audited

financial statements, but were reported gross in the 990.

03. Other expenses not included on Form 990 (Part XIIT, line 2d)

Raffle item (fundraising item) was presented on the Statement of Functional Expenses in

the audited financial statements but was presented in Part VII Line 9b (direct expenses

associated with gaming activities) in the 990.

04. Other expenses included on Form 990 (Part XIII, line 4b)

Amounts raised from the raffle on behalf of other conferences were netted in the audited

financial statements, but were reported gross in the 990.

EEA Schedule D (Form 990) 2010




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
. (Form 990 or 990-E2) _ Fundraising or Gaming Activities
Compiete if the organization answered “Yes” to Form 990, Part IV, Bines 17, 18, or 19, or  the 2010
Department of the Treasury organization entered more than $15,000 oq Form 990-EZ, fine 6a. Open to Public
Intemal Revenue Service P> Atiach to Form 990 or Form 990-£7. See separate mstructions. Inspection
Name of the organzation Employer identification number
Society of St. Vincent de Paul 86-0104418

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [_|Mail solicitations e [ ]Solictation of non-govemment grants
b D Internet and email solicitations f [_]Solicitation of government grants
¢ [_]Phone solicitations g [_|Special fundraising events

d [_]in-person solictations
2a Dud the organization have a wntten or oral agreement with any indiidual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(7)) Name and address of indvidual () Actmty (m) Did fundraiser have (iv) Gross receipts (V) Amount paid to (W) Amount pad to
or entity (fundraiser) custody or control of from activity (or retamned by) (or retained by)
contnbutions? fundraiser listed in organization
col ()
Yes No
1
2
3
4
5
6
7
8
9
10
Total ......----...-..-...--...--.-----.->

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or hcensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 2010




Schedule G (Form 990 or 990-EZ) 2010

Society of St. Vincent de Paul

86-0104418

Page 2

. | Part It l

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recéipts greater than $5,000.

OC IO <O®D

1 Grossreceppts « « -

2 Less Chantable
contributions  » « + «

3 Gross income (line 1
minus ing 2) « « « «

~oo0o~—Q

BDO®WDIOT XM

4 Cashprizess « » « «

5 Noncash prizes =« -

6 Rent/facility costs « -«

7 Food and beverages

8 Entertainments ¢« « «

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d)

[Part lll |

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Add col (a)through
(event type) (event type) (total number) col (c))
11 Netincome summary Combineline 3, column(d),andline 10 + « s ¢ ¢ ¢ e s e s s s e s s s s s s e eaes b
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

g (a)Bingo blrf:)o;‘;: ;;’1:::‘::: g0 (c) Other gaming g:)l T::;:::T;go(;dd(c))
n
& | 1 Grossrevenue - - - . 30,803 30,803
P
g 2 Cashprizeses « » » ..
c
tE 3 Noncash pnzes - - .. 18,154 18,154
X
E 4 Rent/facility costs .
s
g 5 Other direct expenses [ 1,465 1,465
L] Yes % | ] Yes % | [X] Yes 100.00 %
6 \Volunteerlabor - - .. \:l No D No D No
7 Direct expense summary. Add lines 2 through5incolumn(d) = « s ¢ s s e s s e s e s v e e ceecaasap | ( 19,619 )
8 Net gaming income summary Combine line 1,columnd,andline7 =« « s+ ¢ s s e v e et e e et e e P 11,184
9 Enter the state(s) in which the organization operates gaming activites  AZ,
a Is the organization licensed to operate gaming activities Ineach of these states? « = « « ¢ 4 o ¢ o v e 0 e 0 a0 v v o v e D Yes [ﬂ No
b If "No,” explain
Not required because exceptions to requirement are met.
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? « « ¢ ¢ ¢ ¢ o ¢ |:| Yes |X} No

If "Yes,” explain

EEA

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 Society of St. Vincent de Paul 86-0104418 Page 3
. 11 Does the organization operate gaming activities with nonmembers? + « « ¢ ¢ ¢ v e o v v v v v e v v vt en oo, @ Yes ]:l No
12 s the organization a grantor, benéﬁcnary or trustee of a trust or a member of a partnership or other entity
forrnedtoadm|n|sterchantab|egam|ng? -.-.-..-..------.-..-.....--.-.-.-.-...-.DYes @No
13  Indicate the percentage of gaming activity operated in.
a Theorganization'sfacility = = ¢ » ¢ ¢ o e o e o o o o o s o e o e s s 0o a e oo oo osecseessosenss|q13a %
b Anoutsidefaciity ¢ s « o o s ¢ o ¢ s s s e 0 s s s s s e e st e s 0 e s e |13b 100.000 9%
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records.
Namep Amy Nischan
Address p» 829 S. 6th Avenue Tucson, AZ 85701
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?...-..-..--.-..--........-.-..---..-.---.--.-.----.......I:IYeslX]No
b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party
Name P
Address P
16  Gaming manager information.
Name)p James Kudzal
Gaming manager compensation P> $
Description of services provided P GM of thrift stores; oversaw raffle
[ Director/officer [X]Employee [ ]iIndependent contractor
17  Mandatory distnbutions:
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
reta|nthestategam|ng||cense7---.---......--....-.--...-..-..-.-......-----DYes[Z‘No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year P $
| Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

EEA Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M

Noncash Contributions

OMB No 1545-0047

(Form 990) 201 0
P Complete if the organizations answered "Yes” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organzation Employer identificafion number
Society of St. Vincent de Paul 86-0104418
[Partl | Types of Property
(a) (b) Noncash é:r)xtﬁbutlon (d
Check f Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part ViII, ine 1g  [noncash contnbution amounts
1 Art-Works ofart  « « « « o ¢ =«
2  Art-Historical treasures + « « « «
3  Art-Fractional interests « » » - «
4 Books and publications « ¢ ¢ - -
5  Clothing and household
goods ¢ s s e e s e e s o X 676,865 store sales
6 Carsandothervehicles =« +» o
7 Boatsandplanes ¢ ¢ = ¢ + = +
8 Intellectual property « « « « « « «
9  Securnties-Publicly traded « - « -

10 Securties-Closely held stock -
11 Secunties-Partnership, LLC,
ortrust interests + « ¢ ¢ s o .
12  Secunties-Miscellaneous « « -
13  Qualfied conservation
contnbution - Histonc
structures * o o s 8 s 2 0 0 n
14  Quallified conservation
contribution - Other « = « « « »
15 Real estate-Residential = = - »
16 Real estate-Commercial - - -
17 Real estate-Other s « « » « « «
18 Collectibles = » « » ¢ = o« o« =«
19 Foodinventory « ¢ ¢ « « « « &
20 Drugs and medical supplies « -

21 Taxidermy =« « « s« s s oo s

22 Histoncalartifacts » ¢« « ¢ «
23  Scientific specimens  + + « - »

24 Archeological artifacts = « = - -
25 Other W )
26 Other W )
27 Other W )
28 Other W )

29 Number of Forms 8283 received by the organization dunng the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement « « = « ¢ « « s o s o s o &

30a Durnng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be

used for exempt purposes for the entire holding penod? '+ s « ¢ ¢ o o s o s s 0 s s 0 0 0 0t 00 0o

b If "Yes," descnibe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contrbutions? + ¢ « o ¢ o o .

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

CONrIDULIONS? » = o & o o o o o o o o o 5 o o o o 6 5 6 5 6 6 0 0 0 6 6 a 6085006008 0600s00a0a0ae.a

b If "Yes," descnbe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part I

| 29

Yes | No
s s e s sl 30a X
I I T X

s s s s 0 0 o323 X

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

Schedule M (Form 990) 2010




Schedule M (Form 990) (2018pcrety of St. Vincent de Paul 86-0104418 Page 2

. I Part il j Supplemental Information., Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33 Also complete this ‘part for any additional information.

The Council uses E-bay, Ticketbud, Paypal and Half to process certain sales and

contributions.

EEA Schedule M (Form 990) (2010)



SCHEDULE O . OMB No 1545-0047
, (Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P y Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. 'nseection
Name of the organzation Employer identificaton number
Society of St. Vincent de Paul 86-0104418

01. Members or stockholder classes and rights (Part VI, line 6)

The Tucson Diocesan Council (Diocesan Council) 's membership is composed of a duly elected

President and the Presidents of affiliated District Councils. District Councils represent

individual conferences.

02. Member election for additional members (Part VI, line 7a)

Members of the Diocesan Council are elected by an affiliated District Council.

03. Governing body decisions (Part VI, line 7b)

The Diocesan Council's membership 1s responsible for the election of the Diocesan Council

President, and approving the organizational structure which includes the officers and

membership of the Board of Directors of the Diocesan Council. The President of the

Diocesan Council appoints members of the Board of Directors and Officers. The Board of

Directors has the responsibilaty for the affairs affecting the Diocesan Councal.

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

The 990 is reviewed during a meeting of the Executive Board and then it is approved.

05. Conflict of interest policy compliance (Part VI, line 12c¢)

We have new conflict of interest policies renewed annually.

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

Documents are available upon request. When the website 1s updated, they will be posted

there.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2010)



Schedule O (Form 990 or 990-E7) (2010) Page 2
, N?me of the organization Employer identification number

Society of St. Vincent de Paul I 86-0104418

07. Explanation of other changes in net assets or fund balances (Part XI, line 5)

Unrealized gains on investments, not reported in revenue on 990.

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




' Statement of Program Service Accomplishments | 2919
Name(s) as shown on retumn Your Social Secunty Number
Society of St. Vincent de Paul 86-0104418

Form 990, Part III (a)

Program Service Code

Program Service Expenses $776988
Grants and allocations included in above expense $22710
Program Services Revenue $0

Explanation

n e spirit of what it truly means to give to others, Vincentians visit the needy in their
homes, providing them with assistance in the form of food, furniture, clothing, rent payments
and utility payments. If we are unable to help them, we will try to find them another source
within the community that can provide help. We do home visats and make sure what they ask
for 1s a necessity. Through the visit, we can establish a relationship; provide
opportunities for positive lifestyle changes, emotional support and friendships that last
forever.

From the Society of St. Vincent de Paul's Tucson Thrift Stores, we have helped an estimated
41,505 people with furniture, clothing and household items totaling $579,353.50 for the year
ended September 30, 2011.

From the Food Warehouse, the Diocesan Council subsidized $12,224.00 in food purchases to be
distributed to 20 different St. Vincent de Paul conferences throughout Tucson and Southern
Arizona.

STMLD




