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990"

Department of the Tregsury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

%>0pen 10, Pubhc
.-IRspéction™;

A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
Ashee ST JOSEPH'S SOCIAL CARE AND THRIFT STORE
hnee Doing Business As 45-0457605
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite [ E Telephone number
Teran 620 8TH AVENUE SOUTH 701-795-8614
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 1,001,001.
[ Jaeetea | GRAND FORKS, ND 58201 H(a) Is this a group return
pending F Name and address of principal officer MAME WYMAN for affiliates? [ Jves [XINo
same as C above Hi(b) Are all affiliates included? _Ives [ INo

1 Tax-exempt status: \E 501(c)(3) L] 501(c){

)y« (nsertno.) |1 4947(a)(1)

or 527

If "No," attach a list

J Website:pr N/A

(see instructions)

H(c) Group exemption number P>

K_Form of organization: | X ] Corporation [ ] Trust [ ] Association [ | Other >

[ L Year of formation: 19 97| M State of legal domicile: ND

[Part']| Summary

o | 1 Bnefly describe the organization’s mission or most significant activives. FOOD CUPBOARD AND DIRECT
é FINANCIAL AID TO INDIVIDUALS
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 11
?5 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 9
% | 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 21
:‘E 6 Total number of volunteers (estimate if necessary) 6 200
:tg 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VilI, ine 1h) 825,600. 981,356.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
3 | 10 Investment ncome (Part VIII, column (A), Iines 3, 4, and 7d) 66. 3,179.
© | 41 Other revenue (Part VIli, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 14,260. 16,466.
12 Total revenue - addlj nes B%hco_@ (must equal Part VIII, column (A), ine 12) 8 ﬁ, 926. 1 . 001 ; 001.
13  Grants and similar Amount Aagé X,.column (A) Ithes 1-3) 321,790. 402,977.
14 Benefits paid to oy 1§ fnembers Ig(,J hm e 4) 0. 0.
@ | 15 Salares, other ¢ rqE nsatro,w employee benerltns (Part IX, column (A), ines 5-10) 258,144. 277,40 0
2 | 16a Professional funélléf Ing fees (Part lX column (A) dine 11e) 0.
§- b Total fundrarsrné exp/? ses_(Part IX, column (D); IrnefS) » 22,365. [EaOe Wl rsh i Y %‘%&%
W 47 Other expenses: (Pamnf'wmn (A)~Ines 11a/1{~£d 11f-24€) 175,43 5 . 208,904.
18 Total expenses Add lines™3- 1‘7_,(m’ust§e9ual Part,[X, column (A}, line 25) 755,369. 889,281.
18 Revenue less expenses. Subtract iné™18-from |rne 12 84 ,557. 111,720.
Eg Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) 1,023,962. 1,139,967.
%é’ 21 Total labilities (Part X, line 26) 18,587. 20,030.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,005,375. 1,119,937.

Part: II | Signature Block

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

ﬁ%Sign

|

» Signature of officer

Date

B gHere MAME WYMAN, PRESIDENT Wy W Dl 677 // E

%jgd Type or print name and title N 7

Q| = Print/Type preparer's name Preparer's signature %%’Date g“”“ [ ]| PTIN

o l'.:JPard Steven Ulwven Steven Ulven 05/04 /1 2| setemployed 00328258
% Preparer Frmsname p Drees, Riskey & Vallager, LTD. Frm'sENp 45-0338391

i LuUse Only |Frm'saddressy, 1405 Library Circle

Q' Grand Forks, ND 58201 Phoneno. (701)746-4466
5 éMay the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
g (132001 012312 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
]

\\0



|

Form 990 (2011) ST JOSEPH'S SOCIAL CARE AND THRIFT STORE 45-0457605 Page2
Part lll | Statement of Program Service Accomplishments
Chegk if Schedule O contains a response to any question in this Part il . . . . D

1 Bnefly descnbe the organization’s mission:

TO,PROVIDE A FOOD CUPBOARD, DIRECT FINANCIAL AID AND MATERIAL ITEMS
FROM THE THRIFT STORE TO INDIVIDUALS IN NEED.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? R , o [ Jves [XINo
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? | DYes @ No

If "Yes," descnibe these changes on Schedule O
4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 7 5 0 7 0 8 8 e Including grants of $ ) (Revenue 3 1 6 7 4 6 6 . )
INDIVIDUALS ASSISTED WITH DIRECT FINANCIAL AID, FOOD AND CLOTHING

4b (code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 750,088.

Form 990 (2011)

132002
02-09-12




Form 990 (2011) ST JOSEPH'S SOCIAL CARE AND THRIFT STORE 45-0457605 Page3
Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor§ . 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actnvmes or have a sectlon 501(h) electlon in effect
dunng the tax year? If "Yes," compiete Schedule C, Part I . 4 X
5 s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Ii . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,* complete
Schedule D, Part ill . ) ] o . . . 8 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 reparr, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 [ X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VII, VIlI IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Partvi o ) ) 11a| 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, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of |ts total
assets reported in Part X, line 16?2 If "Yes, " complete Schedule D, Part Vil . 11c X
d Dd 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, ine 167 If "Yes," complete Schedule D, Part IX . . . i 11d X
e Did the organization report an amount for other hiabilities in Part X, line 252 If "Yes, " complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts XI, Xli, and Xlll . . . 12a | 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, XlI, and Xill is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . . 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? . . i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outstde the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . L. . 15 X
16 D 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 Ill and IV R . . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | X . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
complete Schedule G, Part Ili . . . 19 X
20a Did the organization operate one or more hospttal facilities? If "Yes, " complete Schedule H X 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12



Form 990 (2011) ST JOSEPH'S SOCIAL CARE AND THRIFT STORE 45-0457605 Page4
[ Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Ddthe org;anlzatlon report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, ine 1? If "Yes, " complete Schedule I, Parts | and Il . A X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part 1X,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 | X

Did the organization answer "Yes" 1o Part Vil, Section A, fine 3, 4, or 5 about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . L . . . . L. L 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 i . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon’? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tlme during the year? . . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes, " complete Schedule L, Part | 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 990-EZ? If "Yes," complete

Schedule L, Part | ) 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee or dlsquallfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il i . 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transactton with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 IV . 28c X
29 D the organization receive more than $25,000 in non-cash contnibutions? If “Yes, " complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M X . . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7lf "Yes," complete
Schedule N, Part Il . L 32 X
Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | . . . . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, hne 1 . . i 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(1 3 . . 35a X
b Dud the organization receive any payment from or engage in any transaction with a controlled entity withun the meanmg of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable reIated orgamzatlon'7
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part Vi 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 38 | X
Form 990 (2011)

132004
01-23-12




Form 990 (2011) ST JOSEPH'S SOCIAL CARE AND THRIFT STORE 45-0457605 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ] . E]
) Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable i 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable 1b 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? _ . . . 1c
2a Enter the number of employees reported on Form W-3, Transmrﬁal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 21
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? L. 2b | X
Note. If the sum of lines 1a and 2a 1s 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 duning the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 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 account)? R 4a X

b If "Yes," enter the name of the foreign country: P>
See nstructions 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 dunng the tax year? . . 5a X
b 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? X
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the organlzatlon sohcnt
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? . . . L. 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 payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . . . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year o | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualffied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VilI, kne 12 X . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlmes L. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received from them.) X 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 n I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualfied health plans in more than one state? . L. 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 is licensed to 1ssue qualified health plans . L. 13b
¢ Enter the amount of reserves on hand R . L. 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O i 14b

Form 990 (2011)

132005
01-23-12




Form 990 (2011) ST JOSEPH'S SOCIAL CARE AND THRIFT STORE 45-0457605 Page6
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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question i this Part Vi . x1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year L. 1a 11
if there are matenial differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 9
: 2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
‘ officer, director, trustee, or key employee? . 2 X
‘ 3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
| of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied'? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . 7a | X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members, stockholders or
| persons other than the governing body? . 7b X
| 8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the foIIowmg
| a The governing body? . . .. . 8a | X
| b Each committee with authonty to act on behalf of the governing body? . i 8b X
f 9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
; Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a X
b If "Yes," did the organization have written policies and procedures governlng the activities of such chapters afflllates
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? 11a| X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done = 12¢ X
13 Did the organization have a written whistleblower policy? i L. . 13 X
14 Did the organization have a written document retention and destruction policy? . 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 management official .. Cl1sa| X
b Other officers or key employees of the organization X . . 15b X

If "Yes" to line 15a or 15b, descnbe the process In Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X

b If "Yes," did the organization follow a written pollcy or procedure requiring the orgamzatron to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
|:| Own website D Another’'s website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
JOANN BRUNDIN - 701-795-8614

620 8TH AVENUE SOUTH, GRAND FORKS, ND 58201
01-23-12 Form 990 (2011)




Form 990 (2011) ST JOSEPH'S SOCIAL. CARE AND THRIFT STORE 45-0457605 Page7
]Part VIl| 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 l:]

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.

® 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) f no compensation was paid.

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

® 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.

® 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.

® 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; insttutional trustees; officers; key employees, highest compensated employees,
and former such persons

I:' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | .. .. cfegf‘i'g;‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | § the organizations compensation
hoursfor | s . E organization (W-2/1099-MISC) from the
related | g E . g (W-2/1099-MISC) organization
organizations g = 215, and related
nSchedule | 2 |€| .| 2|82 = organizations
0) HHEIESE
(1) ROSS WEILER
VICE PRESIDENT . 1.00({X X 0. 0. 0.
(2) LEON COMEAU
TREASURER 1.00(X X 0. 0. 0.
(3) PAULA LEE
MEMBER 1.00]X 0. 0. 0.
(4) MAME WYMAN
PRESIDENT 1.00|X X 0. 0. 0.
(5) LUCINDA LEBEL
SECRETARY 1.00(X X 0. 0. 0.
(6) SANDY WALEN
MEMBER 1.00(X 0. 0. 0.
(7) TONY SCHEET
MEMBER 1.00|X 0. 0. 0.
(8) JERRY RUDER
MEMBER 1.00]X 0. 0. 0.
(9) LARRY EICKMAN
MEMBER 1.00]X 0. 0. 0.
(10) AL LANGER
MEMBER 8.00 X 9,248. 0. 0.
(11) JOANN BRUNDIN
EXECUTIVE DIRECTOR 40.00 X 43,642. 0. 7,354.
(12) DELORES LESHUK
BOOKKEEPER 40.00 X 23,142. 0. 6,029.
(13) VIRGINA WILSON
FORMER PRESIDENT 8.00 X 5,542. 0. 0.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) ST JOSEPH'S SOCIAL, CARE AND THRIFT STORE 45-0457605 Page8
lfart Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
‘ “Name and title Average (do not d’?eod(sﬁ'g:man one Reportablg Reportable Estimated
| hours per | poy, untess person 1s both an compensation compensation amount of
| week officer and a director/trustee) from from related other
| (descnbe | & the organizations compensation
| hours for [ s E organization (W-2/1099-MISC) from the
} related | g1 & 2 (W-2/1099-MISC) organization
| organizations| 2 | = g|g and related
: in Schedule | 2 £l E‘ L 5 organizations
| 0) HHEHHESE
1b Sub-total . N 81,574. 0.] 13,383.
¢ Total from continuation sheets to Part VI, Section A ) > 0. 0. 0.
d Total (add lines 1b and 1c) . > 81,574. 0. 13,383.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
: compensation from the organization P> 0
| Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual L L . . . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? I/f "Yes," complete Schedule J for such individual o 4 X
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 for such person 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2011)
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Form 990 (2011) ST JOSEPH'S SOCIAL CARE AND THRIFT STORE 45-0457605 Page9
| Part VIII | Statement of Revenue
A B C (D)
t Total (re\)/enue Rela(te)d or Unr(ela)ted exggc\!/gg%?om
exempt function business tax under
revenue revenue Sg%l?gf 3113
g.g 1 a Federated campaigns 1a 24,933.
g é b Membership dues 1b
A ¢ Fundraising events 1c
‘gt:u d Related organizations L 1d
g‘E e Govemnment grants (contributions) | fe 71,353.
.g"d f All other contributions, gifts, grants, and
_5% similar amounts not included above 1 885,070.
'Eg g Noncash contributions included in lines 1a-1t $ 5 7 6 7 7 9 8 .
S8 h Total Add lines 1a-11 » | 981,356.
Business Code
8 2a
.g o b
Nne Cc
ES
s d
o f All other program service revenue
g Total. Add lines 2a-2f »
3  Investment income (including dividends, interest, and
other similar amounts) . > 3,179. 3,179.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties »
(i) Real (i) Personal
6 a Gross rents 16 ,466.
b Less: rental expenses
¢ Rental income or (loss) 16,466.
d Net rental tncome or (loss) » 16,466. 16,466.
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or (loss)
d Net gam or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on Iine 1c) See
5 Part IV, ine 18
g b Less. direct expenses
¢ Net income or (loss) from fundraising events | 4
9 a Gross iIncome from gaming activities See
Part IV, line 19
b Less. direct expenses L. .
c Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances .
b Less: cost of goods sold
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenye. See instructions. > 1,001,001, 16,466. 0. 3,179.
32006 Form 990 (2011)



Form 990 (2011)

¥

ST JOSEPH'S SOCIAL CARE AND THRIFT STORE
| Part IX | Statement of Functional Expenses

45-0457605

Page 10

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

Check If Schedute O contains a response to any question in this Part 1X

L[]

Do not in;:lude amounts reported on lines 6b, (A) (B) () D)
75, 8b, 95, and 10b of Part Vil Total expenses P panses | _enes expenses Fé‘x"ééﬁésé’;g

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 402,977. 402,977.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ) 81,573. 32,683. 44,090. 4,800.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages . 163,199. 141,934. 11,846. 9J419.
8 Pension plan accruals and contributions (nctude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 32,628. 6,029. 26,599.
10 Payroll taxes .
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 5,112. 5,112.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other
12 Advertising and promotion 3 P 165. 917. 2 . 017. 231.
13 Office expenses 21,909. 765. 13,804. 7,340.
14 Information technology
15 Royalties
16  Occupancy 37,391. 36,524, 867.

17 Travel . 7,590. 6,129. 1,461.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1 7 354. 112. 1 4 182. 60.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 40,136. 39,967, 169.
23 Insurance . 22,616, 20,304. 2,312,
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses In line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a SUPPLIES 41,845. 41 ,845.

b REPAIRS 12,426. 12,426,

¢ MISCELLANEQUS 7,308. 7.,308.

d MISCELLANEQUS 3,507. 3,507.

e All other expenses 4,545. 168. 3,862. 515.
25 Total functional expenses. Add lines 1 through 24e 889, 281. 750,088. 116,828. 22,365,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Check hese P D if following SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)




Form 990 (2011) ST JOSEPH'S SOCIAL CARE AND THRIFT STORE 45-0457605 Page 11
| Part X [Balance Sheet
(A) (B)
' Beginning of year End of year
1 _ Cash - non-interest-bearing _ 129,846, 1 87,926.
2 Savings and temporary cash investments 165,630.] 2 168,635.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net X 4 2,700.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . i X . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
13' 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 923,750.
b Less: accumulated depreciation 10b 264 ,524. 682,966.) 10¢c 659,226.
11 Investments - publicly traded securities 45,520.[ 11 221,480.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 L. 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) 1,023,962.] 16 1,139,967.
17 Accounts payable and accrued expenses 18,587.] 17 19,730.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities L. 20
9 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21 300.
g 22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part li
- of Schedule L ) ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . R L. 25
26  Total liabilities. Add lines 17 through 25 18,587.] 26 20,030.
Organizations that follow SFAS 117, check here P |XI and complete
e lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets ) 931,375.] 27 1,105,723.
& |28 Temporanly restncted net assets 74,000.] 28 14,214.
2 29 Permanently restricted net assets . . X X 29
Z Organizations that do not follow SFAS 117, check here B [ and
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,005,375, 33 1,119,937.
34 _ Total liabilities and net assets/fund balances 1,023,962.] 34 1,139,967.
Form 990 (2011)
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Form 990 (2011) ST JOSEPH'S SOCIAL CARE AND THRIFT STORE 45-0457605 pPagei12
| Part XI | Reconciliation of Net Assets

Chegk if Schedule O contains a response to any question in this Part X| e D—LI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,001,001.
2 Total expenses (must equal Part IX, column (A), line 25) 2 889 L2 8l.
3 Revenue less expenses. Subtract line 2 from line 1 3 111,720.
4  Net assets or fund balances at beginning of year (must equal Part X line 33, column ) 4 1,005,375.
§ Other changes In net assets or fund balances (explan in Schedule O) 5 2,842,
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column B8) | 6 1,119,937,
| Part XII Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl . . . L. e . D
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash [X] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? L. . oo 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . 2c 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 1ssued on a
separate basis, consolidated basis, or both:
l)_Ll Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
3a As aresult 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 . 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
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

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

Employer identification number

45-0457605

ST JOSEPH'S SOCIAL, CARE AND THRIFT STORE

The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

D WON

]

(4]

~N o

]
]
[x]
]
[

8
9

10
11

[0

el ]

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

E] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170{(b)(1)}A)iii).

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
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 Il )

A federal, state, or local govemment or governmental unit descnbed In section 170(b)(1){(A)}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){(A){vi). (Complete Part Ii )

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to s exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross mnvestment
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 Iit )

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

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 descnbed 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 E] Type | b |:| Type |l [ l:] Type I - Functionally integrated d D Type Il - Other

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 descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il

supporting organization, check this box . . i . L. L. I:]

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or ndirectly controls, either alone or together with persons descnbed in (ii) and (m) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (i) above? . 11g(ii)

(iii} A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)

Provide the following information about the supported organization(s).

(iii) Type of

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) isted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011_ ST JOSEPH'S SOCIAL CARE AND T
| Partll | Support Schedule for Organizations Described in Sections 170(b

RIFT STORE45-0457605 Page2

(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part !l If the organization
fails to qualify under the tests listed below, piease complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

493,310.

498,957.

801,922.

825,600.

981,356.

3601145.

493,310.

498,957,

801,922.

825,600.

981,356.

3601145.

93,674.

3507471.

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royaities
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

493,310.

498,957.

801,922.

825,600.

981,356.

3601145.

31,495.

29,097.

19,612.

14,326.

19,645.

114,175.

3715320.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 890 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

12 |

645,455.

pL 1

Section C. Computation of Public Supbort Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 _
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13 and Ine 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

94.41 %

15

95.83 %

» (X1

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163 and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on I|ne 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
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 1s 10% or

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

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

»[ ]

[ 1]

]
p[ 1

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 _Page 3
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 qualify under Part II. If the organization fails to
__gugal‘lfy under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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-

iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public_support (Subtract ine 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amounts from ine 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less sectton 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

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

13 Total support (Add lines 9, 10c, 11, and 12)

14 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 . . p |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Il hne 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by tine 13, column {f)) . . 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 . . i 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N EI

b 33 1/3% support tests - 2010. 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 | 4 E]

20 _Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions > D

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements Y Y Vv

(Form 990) P Complete if the organization answered "Yes,” to Form 990, 20 1 1

Depariment ofho Trossury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
ST JOSEPH'S SOCIAL CARE AND THRIFT STORE 45-0457605

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

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

o b WON =

[+ ]

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advnsors In wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . D Yes [:I No
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 pnvate benefit? R I:l Yes D No

| Part Il | Conservation Easements. Complete if the organlzatron answered "“Yes" to Form 990 Part IV, line 7.

1

Q 0 T 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
[:l Protection of natural habitat El Preservation of a certrfied histonc 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 conservation easements . . . L. X 2a
Total acreage restncted by conservation easements . 2b
Number of conservation easements on a certified histonc structure lncluded in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . 2d
Number of conservation easements mOdIerd transferred released, extinguished, or termlnated by the organlzatlon during the tax
year p»

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the pernodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? L. i f'__l Yes |:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements during the year p»

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

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)()? . Clves [INo
In Part XIV, describe how the organization reports conservatlon 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.

Part il | 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

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, historica!
treasures, or other simifar 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 VIII, ine 1 |
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures or other sumrlar assets for fi nancnal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 . .. L > 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ST JOSEPH'S SOCIAL, CARE AND THRIFT STORE 45-0457605 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:] Public exhibition
b Scholarly research e
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes

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

d D Loan or exchange programs
I:] Other

[:INO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? X X . i
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:] Yes D?.' No

Amount
¢ Beginning balance . . . .. .. ic
d Addiions dunng the year .. .o . id
e Distnibutions during the year . .. ie
f Ending balance . . . s ; . if
2a Did the organization include an amount on Form 990, Part X, ine 21? [X‘ Yes [:] No
b If "Yes," explain the arrangement in Part XIV

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

1a Beginning of year balance 129,127, 42,063, 41,626, 39,1717,

b Contnbutions 81,964,

¢ Net investment earnings, gains, and losses 5,100, 437, 2,449,

d Grants or scholarships

e Other expendrtures for facilities

and programs 9 338,
f Administrative expenses
g End of year balance 119,789, 129,127, 42 063, 41 626,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment P> 88.13 %
b Permanent endowment p> %
¢ Temporarly restnicted endowment p» 11.87 %

The percentages In lines 2a, 2b, and 2c should equal 100%.
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 3ali) X

(ii) related organizations ) o ) 3alii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

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

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 29,500. 29,500.
b Buildings . 746,340, 160,673. 585,667.

¢ Leasehold improvements
d Equipment 147,910. 103,851. 44,059.

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) » 659,226.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ST JOSEPH'S SOCIAL CARE AND THRIFT STORE 45-0457605 Page3
| Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of securnty or category

(thcluding name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

(B)

©

(D)

(E)

B

Q)

—H

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

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

(a) Descnption of Investment type (b) Book value

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

()

2

(3)

@)

)

(6)

()

(8)

)]

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@)

()

)

(5)

_®

U]

(8)

)]

(10)

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

[Part X | Other Liabilities. See Form 990, Part X, Ine 25.

1. (a) Descnption of liability

(b) Book value

(1) Federal ncome taxes

_@

3)

{4)

(©)]

(O]

)

_8)

()]

(9

1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)
2. FIN 48 (ASC 740

740) Footnole In Part XIV, provide the 1ext of the Tootnole to the organizalion's financial statements that reporls the organizalion's liability for uncertain tax positions under
)

132053
01-23-12
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Schedule D (Form 990) 2011 ST JOSEPH'S SOCIAL CARE AND THRIFT STORE 45-0457605 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) X . . 1 1,001 7 001.
Total expenses (Form 990, Part IX, column (A}, line 25) 889,281.
Excess or (defictt) for the year. Subtract line 2 from line 1 111,720.
Net unrealized gains (losses) on investments 2,842.
Donated services and use of facllities
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net) Add lines 4 through 8 . 2,842,
10 _Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 114,562,
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . o R I | 1,003,843.

© O ~NOO LN
© o (N ;[N

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gans on investments i i 2a
Donated services and use of facilities . . 2b
Recovenes of prior year grants 2c
Other (Descnbe in Part XIV.) o . . 2d
Add lines 2a through 2d . 2e 2,842.
| 3 Subtract line 2e from line 1 i 3 1 P 001 ¢ 001.

2,842.

o Qo0 oo

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b .~ | . 4a
! b Other (Descnbe in Part XIV) L. . 4b
¢ Add lines 4a and 4b . .. . . 4c 0.

5 Total revenue Add lines 3 and 4c (This must equal Form 990, Part I, line 12.} 5 1,001,001.

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements o 1 889,281.

2 Amounts included on hine 1 but not on Form 990, Part IX, ine 25:

Donated services and use of facilities L i 2a
Pnor year adjustments o 2b
Other losses Lo 2c
Other (Descnbe in Part XIV) . . 2d
Add lines 2a through 2d ) ) ) ) 2e 0.

®© a 060 T o

3 Subtract line 2e from line 1 o . . L 3 889,281.

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b . 4a
b Other (Describe in Part XIV.) i L 4b
¢ Add lines 4a and 4b o 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Forrm 990, Part I, ne 18 ) . 5 8§89,281.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part !il, knes 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2, Part XI, line 8; Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information
Part V, line 4: FOR THE FUTURE OPERATIONS OF THE TRANSITIONAL HOMES

AND FUTURE CAPITAL IMPROVEMENTS.

Schedule D (Form 990) 2011
132054
01-23-12




2i-42-10 Lolzer

‘066 W04 10} SUORONASU| 3y} 23S ‘DONON JOY UONONPaY Klomuaded 104 YH

|
7 {1102) (066 w04} | BINPaYOS

« 8|qe) | aul| ey ul pays! suoieziuebio 16410 JO Jaquinu [B}0} JaJUug ¢
7 | 8|ge; | eull ey ui pas)| suoneziuebio juswuisaob pue (£)(0) L0G UONOaS JO Jaquinu [B}0} JBJUT
|
|
|

. mm_%ww_% souejsisse
BOUB]SISSE 10 B0UR]}SISSE YSED-UOU J 00q) U o_«m\,:ﬁu\_, yseo-uou juesb yseo e|qeaiidde yi juswulenoh 1o
yesb jo esoding (v) Jo uonduosaq (6) A JO Junowy (8) 30 wnowy (p) uonoes oy| (2) N3 (qQ) uoneziueblo Jo sseippe pue swep (e) |

10 poyiewy (3)

L] <

pepaau si 8deds [euoippe J Peledndnp eq Ued || B4  000°S$ UBUY 810w paAiadal Jueidioal eud ou Ji Xoq Siy} ¥08yD) ‘000 G$ UBY} 810w paniedel 1ey) Juaidioal

Aue 1oy *| g 8ull ‘Al WBd ‘066 WI0H 0} ,SOA, Pasamsue uoneziuebio ey} i 81e|dwos "Sajels Paiun ay} uj suoneziuebi) PUB SJUSWLISAOY) 0} DOUBISISSY JaYIQ PUE SjueI Il ued

ON[ ] S9A [X]

"S8J€)S Pallun 8y} Ul spuny JueIb Jo esn ey} BUIONIOW 10} S8JNpadoid S,UONEZIUED.IO 6UL Al HEd W 8q110seq &
L @DUB]SISSE 10 SjueIb 8y} pJeme 0} pesn BLejud

uoioaes ey} pue ‘eduelsisse Jo sjuelb eys 1oy Aungibije seajurIb ey) ‘eour)sISSE 10 SIUBID B} JO JUNOWE BY) SJENUBISGNS O} SPI0JB UIBjUIBL Uoneziuebio eyl seoq |

9JUe)}sISSy pue Sjue.r) U0 UORBW.IOJU| |BIJBUID) { Hed

G09LSV0-GV

Jaquinu uonesynuapy BAojdwg

d¥0LS LAIM¥HL ANV 3¥VYD 'IVIODO0S S,HdHSOL LS

uoneziueBlo ey) jo sWEN

uondadsu)
ollqnd o3 uadQ

. _LL0Z

L¥00-5¥SL ON WO

‘066 Wi04 0} yoeny A ©2IAJ8S BNuUeAsY [BUBIU|
"g¢ 10 L.g Ul ‘A] Med ‘066 W10 0} ,S9A, Palomsue uonezjuehio ayy i a3a|dwio) Aunseo1L 8y o wewiedeq

$3]ElS PaliuM 3y} Ul S[ENPIAIPU| PUE ‘SJUAWUIBAOY)

‘suoneziuefiQ 0} 9oUB)SISSY JaYIO PUB Sjuely) (066 wiod)
1 ITINA3IHOS



(1102} (066 uri04) | aINpayog

cl-42-10 colzes

*STVNAIAIANI HI9dIDITH 40

JdIVHEE NO STIId AVd LNE ATLOHYIA STVAQIAIANI HHL OL NIAID ION SI HONVISISSY

TYIONYNIA AONEOYHWH HHL 'OSTIV °*HONVLSISSY TVIODNUYNIJ XONIDYAWE GNY SYTHONOA

JdY0LS LATYHL HHL HZI¥YOHLAV O&L SYINYOMESYO SHSN NOILVZINVYDYO HHL °dO0d

d0 SILNNOWV JEZIYWOHLAV HHL HAIFDHEY XATINO STVNAIAIANTI HIIDITH LVHL HINSNI OL

qyvoddno dOO04d HEHL IV Ld3¥ FYV SILJ0ddY HLVHNOOVY :Z duTT 'I 3xed 'I SINpPS{YUdDS

UOIEWI0}Ul [EUCINPPE JaYI0 AUB pUE ‘g 6UI| /| HEd Ul palinbai uonew.ojur ey epiacad o} ped siy; e39/dluo)) "uojewioju] [eyusws|ddng _ Al HEg _

SHIDNIOWIRT ¥IHIO ANV SVYD HO0J "0 "T9L718 S00T IONVLSISSY TVIONYNId XONIOUIRE
IT1d403d OL NIAID dTIH IVIDNVNIL
HY0LS LJI¥HLI FHI WOYd SEDI¥d FWOLS IITHHY 6L LT "0 9ECT SYEHONOA HY¥OLS LJAIMHL
SHILI YIHLO ANV STHIOTD FIYJ
Y04 I1d0dd OL NIAID SUIHONOA
nmmJ aNNod 196 ¢6¢C "0 \Lw«wm aqavogdno aqood
NI JSOHL OL doOd AVMY FAIS ¥4 1$ - WHON XMISNANI
* (1eyjo ‘jesiesdde ‘AN ‘¥oog) | @OUBISISSE USED welb yseo syerdides
|ouB)SIsse Yseo-uou jo uonduoseq () uoineniea jo poyia (9) -uou jo nowy (P) |  jo wnowy (o) jo saquinp (q) aoue)sisse Jo Juelb jo adA] (e)

pepeeu si 8deds [BUOIIPPE Ji pajedldnp eq ueod [j| Ued

‘22 8ull ‘Al Led ‘066 W04 01 ,S8A, paiamsue uoieziuebio syy y e1e/dwog "$938IS PajUN 3y} Ul S|ENPIAIPUL 0} SOUBISISSY JBUIO PUE Sjue.n _ 11 Hed

Zobed GO09LGSV0-G7¥

HY0LS LATI¥HL ANV HYVYD MIVIDOS S,HJdHSOL LS (+ to2) (066 wuod) | eINpayas




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part |V, line 23. Open to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ST JOSEPH'S SOCIAL CARE AND THRIFT STORE 45-0457605
[Part1 | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
D Travel for comparions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
D Discretionary spending account |:| Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il
Compensation committee Written employment contract
[:] Independent compensation consultant E] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descrnbe in Part lil
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If “Yes," describe in Part |l . . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
nitial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part {1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

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

132111

01-23-12

Schedule J (Form 990) 2011
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SCHEDULE M Noncash Contributions OMS No 16450047

(Form 990) 20 1 1

P Complete if the organizations answered "Yes" on Form

Department of the Tre;sury 990, Part IV, lines 29 or 30. Open to Public
Intemnal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number

ST JOSEPH'S SOCIAL CARE AND THRIFT STORE 45-0457605
[Part| | Types of Property

(a) (b) {c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts

items contnbuted| Form 990, Part VIIl, ine 1g

Art - Works of art

Art - Histoncal treasures
Art - Fractional interests
Books and publications
Clothing and household goods X 303,403. PRICES AT THRIFT STO
Cars and other vehicles

Boats and planes

Intellectual property

Securtties - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

Secunties - Miscellaneous

Qualified conservation contnbution -
Historic structures .

14 Qualfied conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

© O NI WUN 2

-
(=}

-h
-

-
N

-
w

19 Food nventory ) X 651 273,395. [INDUSTRY NORM
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P ( )
27 Other P ( )
28 Other P ( )
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 29
Yes | No
30a Duning the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the inttial contnibution, and which 1s not required to be used for exempt purposes for
the entire holding period? o 30a X
b If "Yes," descnibe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? . ) . 32a X
b f "Yes," describe 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,
describe in Part ll.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ)

Department of the Tressury
Internal Revenue Service

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. QOpen to Public

P Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

ST JOSEPH'S SOCIAL CARE AND THRIFT STORE 45-0457605

Form 990, Part VI, Section

A, line 6: THE CHURCHES THAT SELECT THE

GOVERNING BODY ARE MEMBERS.

Form 990, Part VI, Section

A, line 7a: THE GOVERNING BODY IS SELECTED FROM

THEIR RESPECTIVE CHURCHES.

Form 990, Part VI, Section

A, line 8b: THERE ARE NO COMMITTEES WITH

AUTHORITY TO ACT ON BEHALF

OF THE GOVERNING BODY

Form 990, Part VI, Section

B, line 11: THE PRESIDENT REVIEWS, SIGNS AND

SUBMITS THE 990 AS WELL AS

THE ENTIRE BOARD REVIEWING THE 990 AT A MEETING

PRIOR TO FILING THE RETURN

Form 990, Part VI, Section

B, Line 15a: BOARD MEMBERS REVIEW AND APPROVE

THE EXECUTIVE DIRECTORS COMPENSATION

Form 990, Part VI, Section

C, Line 19: UPON REQUEST

Form 990, Part XI, line 5,

Changes in Net Assets:

Net unrealized gains on investments: 2,842.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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