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' ‘ . Short Form | owme No 1545-1150
Return of Organization Exempt From Income Tax 2(@11

Form 9 9 0 'EZ Under section 5601(c), 5§27, or 4947(a)(1) of the Internal Revenue Code
. (except black lung benefit trust or private foundation)
Open to Public
Inspection

PSponsorning organizations of donor advised funds, organizations that operate one or more hosprtal facities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
M All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
P> The organization may have to use a copy of this retum to satisfy state reporting requirements

Department of the Treasury
Intemnal Revenue Service

A For the 2011 calendar year, or tax year beginning October 1 , 2011, and ending September 30 , 200
B Check if applicable C Name of organization D Employer identification number
Address change
Name change St. Thomas the Apostle (SVDP Society) c¢/o Lorna Perry 26-4618433
|l retum Number and street (or P O box, f mail is not delivered to street address) Room/suite E Telephone number
Terminated 1500 Brookdale Road 630-355-8980

City or town, state or country, and ZIP + 4
Amended retum Y ty F Group Exemption

Application pending Naperville, IL 60563 Number p 5496
G Accounting Method IL]Cash l__]Accrual Other (specify) b H Check » |_] if the orgamization 1s not
| Website: » required to attach Schedule B
J ek o ene [x [501c)3) | [501(( )< onsetno)| [a947@yor [ [527 | (Form 990, 990-E2, or 990-PF)
K Check P l_]:f the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see nstructions) But If
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOm 990-EZ | _ . . . . . . . « v v v v v u | K 59,011.73

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any questioninthisPart!1. ... ... ........

1 Contrnibutions, gifts, grants, and similar amountsreceived , . . . . . . . . . . . . ot e 1 59,011.73
‘f_}‘ 2 Program service revenue including government fees andcontracts . . . . . . . . .. .. .. 2
3 Membership dues andassessments | | |, . . . . ... ... ... ... e 3
e 4 InvestmentInCome . . . . . . . .. L e e e e e e e 4
(=5 5§ a Gross amount from sale of assets other than inventory | _ . . . 5a
o. b Less cost or other basis and sales expenses , | . . . . . . . .. 5b
(L},J ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromhne5a) . . . . .. .. .. 5c
) 6 Gaming and fundraising events h
[T a Gross income from gaming (attach Schedule G If greater than
<3 $15.000), . L Lea |
% 4 b Gross income from fundraising events (not including $ of contributions
%& from fundraising events reported on line 1) (attach Schedule G if the ’
sum of such gross income and contributions exceeds $15,000) . | 6b
C Less direct expenses from gaming and fundraising events , , . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
NEBC) . & & . i e s e e e e e e e e e e e e e e e e e e e e e e e e e e 6d
f ry, les$ returns and allowances . . . . . . . 7a
Tﬁﬁ@"ﬁﬁﬁh L 7b
C Gross profit or (loss) fr % les of inventory (Subtract ine 7b fromne7a) . . . . . . .. . ... 7c
B negeterBe pBeGwe [Bbneauie0y 8
9°| Total revenue. Add Iin 301)1 2,3,4,5¢,6d,7c,and8 . . . . .. i e e »! 9 59,011.73
0 7 ila unts gaid (Istin Schedule ©) . . . . . . . . . .. 10 58,651.96
11 Eﬁjmr{pmmem S e e 1
& | 127 Salaries, other compensation, andemployeebenefits . . . . . . . . . . . . . .. . ..., 12
g 13  Professional fees and other payments to independent contractors , . . . . . . . . . . . . ... ... 13
& 14 Occupancy, rent, utiities, and maintenance | | . . . . . . . . . . . e 14
4115  Pnnting, publications, postage, andShippINg . . . . . . . .. ... 15
16  Other expenses (describe in Schedule O) | Operating .@XPENSES. . . . v v v v v oo v n. 16 52.00
17 __ Total expenses. Addlines 10through 16 , . . . . . . . v v v v v v v v i i i i e i . »| 17 58,703.96
@ |18 Excess or (deficit) for the year (Subtract ne 17 fromline 9) . ., . . .. ... .. ... ... 18 307.77
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported onprioryears return) | . . . . . . . . . . . e e e 19 853.99
'25 20  Other changes In net assets or fund balances (explain in Schedule©) , . . . . . . . . . . ... ... 20 1,194.97
21 Net assets or fund balances at end of year Combine ines 18 through20 , . . . . . .. ... .. > | 21 2,356.73
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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Form 990-EZ (2011)

Balance Sheets. (see the instructions for Part il.)
Check if the organization used Schedule O to respond to any question in this Part i

(A) Beginning of year (B) End of year

22 Cash, savings, and IVESIMENtS . . . . . . o o o oot e e 853.99 22 2,356.73
23 Landandbuildings . . . . . . . .. e e e e e e e e e e e e e e e e 23

24 Other assets (descibeinScheduleO) . . . . . . .. .. ¢ v .. 24

25 TotalassetS . . . . . . . ... i i e e e e e e e e e 853.9925 2,356.73
26 Total liabilitles (describeinScheduleO) . . . . . . . ... oo il w .. 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 853,90927 2.356.73
Statement of Program Service Accomplishments (see the instructions for Part Ill ) Expenses

Check If the organization used Schedule O to respond to any question in this Part Il | | |

Housing & utility assistance to low income families

What 1s the organization's prnmary exempt purpose?
Describe the organization's program service accomplishments for each of its three largest program services, as measured

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

by expenses In a clear and concise manner, describe the services provided, the number of persons benefited, and other for others )
relevant information for each program title
28 238 home & other visits, 4 phone contacts, helping 756 people,
giving 182 referrals, and helping 122 people with food, clothing &
furniture.
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » l I 28a 58,651.96
29
(Grants $ ) If this amount includes foreign grants, checkhere - . . . . . . » I ] 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 30a
31 Other program services (describe INn Schedule O) . . . . . . v v v v i bt e e e e e e e e e e e e e e e e e e e .
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . v s v v v v m e e e » |32 58,651.96

:1s81"A List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV

(¢) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(b) Title and average
hours per week
devoted to position

(a) Name and address

(d) Health benefits,

contributions to employee
benefit plans, and

deferred compensation

(e) Estimated amount of
other compensation

Lorna Perry President

834 N. View St., Aurora, IL_ 60507 6 0.00 0.00 0.00
Alan Krol Vice Presaident

1250 Oakton Lane, Naperwvalle, IL 60540 2 0.00 0.00 0.00
Joseph Cruse Co-Treasurer

1156 Courtiand Pl., Aurora, IL 60502 4.5 0.00 0.00 0.00
Gail Micheau Co-Treasurer

622 N. Wright St., Naperville, IL 60563 1.5 0.00 0.00 0.00
Mariana DeJesus-Martin Secretary

473 River Bend Rd., Unit 115, Naperville, IL 60563 2 0.0 0.00 0.00

JSA
1E1009 1 000

Form 990-EZ (2011)




Form 980-EZ (2011)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
+_instructions for Part V.) Check If the organization used Schedule O to respond to any question in this Part V | |

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a

detalled description of each activity In Schedule O . ..,

Were any significant changes made to the orgamizing or governing documents? If "Yes" attach a conformed
copy of the amended documents if they reflect a change to the organization’s name Otherwise, explain the

change on Schedule O (SEEINSIIUCHIONS) « « v v v v v o v 0 o 0 i i o et e e e o o e s e e e e s e e e nneee
Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, amongothers)? | . . . . . ... ... ... .. ...
If "Yes,” to ine 35a, has the organization filed a Form 990-T for the year? if "No,” provide an explanation in Schedule O _ | |
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partit . _ . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . . . ... ... ... . ... ... ....

Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a| 0.00

Yes

No

33

34

35a

35b

35¢c

36

Did the organization file Form 1420-POL forthusyear? | . . . . . . . ... . ... ...
Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . _

If "Yes," complete Schedule L, Part Il and enter the total amount invoived 38b

37b

38a

Section 501(c)(7) organizations Enter
Initiation fees and capital contributions includedonline9 | . . . . . .. ... ... .. 39a

Gross receipts, included on tine 9, for public use of club faciites _ . . . . . . .. 39b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p 0.00, section 4912 p 0.00, section 4955 p 0.00
Section 501(c)(3) and 501(c){4) organizations Did the organization engage 1n any section 4958 excess benefit
transaction during the year, or did it engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ” If "Yes," complete Schedule L, Partl _ . . . . .. .. . ..
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax mposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and4958 | L > 0.00
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

rembursed by the organizaton . . ... > 0.00
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form8886-T . . . . .. . ... ... ... ... .. ... ... ... ...,

40b

40e

At any time during the calendar year, did the organization have an interest in or a signature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country » N/A

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outsidethe US? _ . . . |
If "Yes," enter the name of the foreign country »N/A

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041 - Check here. . . . . . .. . .. >

and enter the amount of tax-exempt interest received or accrued dunng the taxyear _ . . . . . . | | 43 |

Telephoneno » .. 630-851-6530. ... . ..

Locatedat ®1 156 Courtland Pl, Aurora, IL 2P+4®»  60502-6958

42b

Did the organizatton maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ _ . | . ... ...
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 890-EZ | | . ...
Did the organization receive any payments for indoor tanning services during the year? . . . . . . . . ..
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No,” provide an
explanationin Schedule O . . . .

Dud 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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see nStructions). . . . . . . . . .\ ot et e

44a

44b

44c

44d

45a

45b

X

JSA
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Form 990-EZ (2011)




Form 990-EZ (2011) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Part ), . . . . . . . .\ e e it 46 X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI ., . . ... ........ ]
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes| No
year? If "Yes," complete Schedule C, Part!l . . ... ... .. ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? if "Yes,” complete ScheduleE | | . . . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? _ . .. .. ... 49a X
b If "Yes," was the related organization a section 527 organization? _ . . . . . . .. 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None."

d) Health benefits,
(a) Name and address of each employee (b)hz':llga"; ange g:.)n?eg::;gﬁ con(m utions to employee {(€) Estimated amount of
paid more than $100,000 per wee! p benefit plans, and defered | other compensation

devoted to position |[(Forms W-2/1099-MISC) compensation

f Total number of other employees paid over $100,000 , , . . . _ . 0
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization [f there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receving over $100,000_ _ . » 0

52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A, . . . . . . . . . .. . .. ... ..u... » Yes DNO

Under penalties of perjury, | declare that | have examined Miis retdmn, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declarati reparer than offjfer) 1s based on all information of which preparer has any knowledge

| é/;f/;_b

Date

Sign
Here {

Type or pnnt name and titie

Print/Type preparer's name Pgeparer's signat Date Check if | PTIN
ally Bueeq/ Nodo ™ 5Jat3 |anaa .
Sally Burg Meno ~ seli—employ N/A not paid

Bgngr:l; Firmsname P Sally Burg Meno (unpaid preparer) Fim's EIN P SSN: 325-54-0853
Firmsaddress P 1164 Dickens Ave. Phone no /. 30 77f’04f/
Naperville, IL 60563
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . . .. ... | Yes DNO
Form 990-EZ (2011)
JSA

1E1031 3 000




SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support I

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

4947(a)(1) no t charitable trust. f

Department of the Treasury } nonexempt cha et . . Open to Ffubhc
Internal Revenue Service P Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
St. _Thomas the Apostle (SVDP Society) c¢/o Lorna Perry 26-4618433
i8] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

S wN

= () O (1L

10

@

NN

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

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

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

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

An organization operated for the benefit of a college o_r_u—nl_vér—sTt; ‘owned —o-r_o_p_eFa_tég B;/_a—éc;v_e—rﬁm_éﬁtgl_aﬁlf described 1n
section 170(b)(1){A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described 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 il )

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

An organization that normally recewves (1) more than 331/3% of its support from contributions, membership fees, and gross
recempts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 lll )

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 described 1n 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 compiete lines 11e through 11h

a D Type | b I:] Type il c D Type 1l - Functionalily integrated d [:] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type Ill supporting
orgamization, check tISbOX, e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? . ... ... .. 119
(i) A family member of a person described in (1) above? 11g0i)
(i) A 35% controlled entity of a person described in () or(w)above? L. 11g(ini)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) 1s the (v) Did you notdy (vi) Is the (vii) Amount of
organization (described on Iines 1-9 organizationin | the organization | organization in support
above or IRC section cgl Y "s‘ﬁs in in col {1) of col (1) organized
{see instructions)) Y enta > | your support? mthey S ?
Yes No Yes No Yes No
(A)
(B)
<)
(D)
(8)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-E2) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please compiete Part Il )

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

6

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

Tax revenues levied for the
organization's benefit and eiher paid
toorexpendedonitsbehalf. . . . . ..

The value of services or facihties
furmshed by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . ..

The portion of total contributions by
each person (other than a
governmenta! umt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownoniine 11, column(f). . . . ...
Public support. Subtract line 6 from line 4

Section B. Total Support

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

7
8

10

11
12
13

Amounts fromhned . ... .. .. ..

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1sregularly carrtredon . . . .. . ...

Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartivV) . . .........

Total support. Add lines 7 through 10. .
Gross recelpts from related activities, etC (seeINStructions) . . . . . & . . i 0 4 L L e e h e e e e e e e e 12

First five years. if the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here | . . . . . . L . L . L e e e e e e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ., . . ... .. 14 %
Public support percentage from 2010 Schedule A, Partll,lne14 , . . . . .. ... ... ...... 156 %
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported orgamization , . . . . ... ... ... ...... »
331/3% support test - 2010. If the organization did not check a box on hine 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization quahfies as a publicly supported organization, ., ., . . .. ... ... .... »
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

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

oo - 7<= 11« 1 » D
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 15 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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrganIZation | | . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHIONS | L L L . i it t e e i e i e e e e e e e a et e e e et e e e e e e et e e e e e e a4 et e > D

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

(d)2010

(e) 2011

(f) Total

4 Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusuat grants ")

50,408.75

59,354.52

62,213 94

56,888.60

59,011 73

287,877.54

2 Gross receipts from admissions, merchandise

sold or serices performed, or facihties

furnished 1n any activity that i1s related to the

organization's tax-exempt purpose

S&

Z  SaAe

cle el

o

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

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

§ The value of services or facilities
furnished by a governmental umit to the
organization without charge

6 Total. Add lines 1 through 5

50,408.75

59,354 52

62,213 94

56,888 60

59,011 73

287,877.54

Amounts included on lines 1, 2, and 3
received from disquahfied persons . . . .

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlmes7aand7b. . . ... .. ...

8 Public support (Subtract line 7c from
INE6) . . v v i it i i i e

287,877.54

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

(d)2010

(e) 2011

(f) Total

9 Amounts fromlne6. . . . ... ..

50,408.75

58,354 52

62,213 94

56,888.60

59,011 73

287,877.54

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . v v v v v v v v v v v a s

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

¢ Add bnes 10a and 10b

Net income from unrelated business
activiies not included in line 10b,
whether or not the business 1s regularly

11

carried on
Other income Do not mnclude gamn or
loss from the sale of capital assets
(Explainwn Partiv) . ., .. ......

12

13 Total support. (Add lines 9, 10c, 11,

and 12)

50,408.75

59,354 52

62,213 94

56,888.60

59,011.73

287,877.54

14
organization, check this box and stop here . . .

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)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) dwided by ine 13, column (f)) .. 15 100.0000%
16 Public support percentage from 2010 Schedule A, Partlll, ine 15. . . . . . . . . . . v v v v v v v o v v o 16 100.0000%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (hne 10c, column (f) divided by ine 13, column (f)) . . . . . .. .. . 17 0%
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 | . . . . . . ... . .. ... 18 0.0000%
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2010. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

20

>

JSA
1E1221 1 000

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Page 4

Suppiemental Information. Complete this part to provide the explanations required by Part II, ine 10,

Partll, ine 17a or 17b, and Part Ill, line 12 Also complete this part for any additional information (See
‘instructions

Schedule A (Form 990 or 990-EZ) 2011
JSA

1E1222 1 000




SCHEDULE O S - OMB No 1545-0047
upplemental Information to Form 990 or 990-E2

(Form 990 or 990-E2) PP ation t 2011

) Complete to provide information for responses to specific questions on
Department of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
St. Thomas the Apostle (SVDP Society) c/o lLorna Perry 26-4618433
990-EZ_Line_10_-_$58,295.83 1s rent and utility pavyments made to_various_landlords and____
utility companies_for famalies ain need. _$356.13 is solidarity _contributions to upper ____
society organizations. _______ ____ ___ ____ _

Schedule A, _part III was_adjusted accordingly._ . _______ __ _ __ _ oo ___
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JSA

1E1300 1 000




Schedule O (Form 980 or 980-E2) (2011) Page 2
Name of the organization Employer identificabon number
St. Thomas the Apostle (SVDP Societv) c/o Lorna Perry 26-4618433

JSA Schedule O (Form 990 or 990-E2) (2011)

1E1301 1 000



ST Temrs e Apastle & Vneexd Al o) SOCriety

Sfom. F0LZ, (Spactile O Sratengnd  O-/

COMPARISON OF REPORTS - COLUMN 1 = ACTUAL ANNUAL INCOMES AND EXPENSES -
COLUMN 2 = INCOME AND EXPENSE FIGURES REPORTED ON ANNUAL CONFERENCE REPORTS, WITH

CURRENT CALCULATIONS TO DETERMINE CASH BALANCES
COLUMN 3 = INCOME AND EXPENSE FIGURES REPORTED ON ANNUAL CONFERENCE REPORTS WHEN

SUBMITTED. COLUMN 4 =P & L EFFECT BETWEEN COLUMN 1 AND COLUMN 2.

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4

F/Y End 9/30/07 - Beginning Cash Balance - 3696.03 3696.03 3696.03

- Total Income - 78122.48 78122.48 78122.48 0.00
- Total Cash Available - 81818.51 81818.51 81818.51
- Total Expenses - (79915.38) (79907.38) (79907.38) (8.00)
- Ending Cash Balance - 1903.13 1911.13 1911.13

F/Y End 9/30/08 - Total Income - 50408.75 50409.25 50409.25 (0.50)
- Total Cash Available - 52311.88 52320.38 52320.38
- Total Expenses - (49951.09) (50059.00) (50059.00) 107.91
- Ending Cash Balance - 2360.79 2261.38 2261.

F/Y End 9/30/09 - Total Income - 59354.52 59265.00 59265. 89.52
- Total Cash Available - 61715.31 61526.38 61526.
- Total Expenses - (60734.13) (60714.00) (60714.) (20.13)
- Ending Cash Balance - 981.18 812.38 812.

F/Y End 9/30/10- Total Income - 62213.94 61932.00 61932, 281.94
- Total Cash Available - 63195.12 62744.38 62957. ?
- Total Expenses - (61761.05) (62109.00) (62109.) 347.95
- Ending Cash Balance - 1434.07 635.38 848.

F/Y End 9/30/11- Total income - 56888.60 57043.60 57043.60 (155.00)
- Total Cash Available - 58322.67 57678.98 57891.60
- Total Expenses - (56273.71) (57037.61) (57037.61) 763.90
- Ending Cash Balance - 2048.96 641.37 853.99

J. Cruse 5/10/13 Adjustment to Adjusted Ending Cash Balance, F/Y Ending 9/30/11 = 1407.59

Adjustment to Reported Ending Cash Balance, F/y End. 9/30/11 = 641.37 — 853.99 + 1407,59 = 1194.97
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‘ «

8868 Application for Extension of Time To File an
Form - -
Exempt Organization Return

OMB No 1545-1709

Department of the Treasury » File a separate application for each return.
Intemal Revenue Service
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . .. » O

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part H with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic fiing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit orniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . .o A R
All other corporations (i nclud/ng 1 120 C f/lers) partnersh/ps REM/Cs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer ldentlﬁc:atlon number (EIN) or

print SH Bavnus #e Brast7E S7E Vo aceat 2etdpi/| R - Lo/ E 6/ 33

File by the Number, street, and room or suite no. If a P.O box, see mstru'ctlons. Social security number (SSN)

due date for /.5’00 J/ﬁﬂ[é”ﬂ/& gd 7 C;/o PAN ﬁ?//"l/

:"';t’:‘gmwsuée Clty town or post office, state, and ZIP code. For a foreign address, see instructions

instructions @Oﬁ‘ﬂ/ //C ._.j L éﬂf@_g

Enter the Return code for the return that this application is for (file a separate application for each return) . R
Application Return ] Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of P Lfafs QEQ/? é/ 7 X S
Telephone No. > 4’30 ’ff/‘ @;30 FAX No. » &30‘ ,_)}55’ 0592/

* If the organization does not have an office or place of business in the United States, check tisbox . . . . .
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . thisis
for the whole group, check this box . . » [.itisfor part of the group, check this box . . . » [Jand attach

a list with the names and EINs of ali members the extension 1s for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time
untl Af2Y /S5 .20 /3 to file the exempt organization return for the organization named above. The extension 1s

for the organization’s retumn for:
» (] calendar year 20 or

> Dd'tax year beginning (A8~ .20 _// , and ending jg/aﬂ?/nbg/ '30 ,20 /S~

2  |If the tax year entered in line 1 1s for less than 12 months, check reason: []Initial return [J Final retum
[] Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

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

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No 27916D Form 8868 (Rev 1-2013)




Form 8668 (Rev 1-2013) Page 2

. If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . » [
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer dentification number (EIN) or

print

File by the Number, street, and room or suite no. If a P.O box, see instructions. Social secunty number (SSN)

due date for

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

return See

instructions

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . ED
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 038
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

¢ The books are in the care of

Telephone No. » e FAX No »
* If the organization does not have an office or place of business in the United States, check this box . - . . d
¢ If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthisis
for the whole group, check this box . » []. Iif it s for part of the group, check this box . . » [Jand attach a

Iist with the names and EINs of all members the extension is for.

4  Irequest an additional 3-month extension of time until ,20
5 Forcalendaryear , or other tax year beginning .20 .andending .20
6 If the tax year entered in line 5 1s for less than 12 months, check reason: [ Initial return O Final return

[J Change in accounting period
7  State in detail why you need the extension

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature » Title » Date »

Form 8868 (Rev 1-2013)




