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Short Form | omawo. 1545-1150
comn 990-EZ Return of Organigation Exempt From Income Tax
Under section S01(4), 527, or ¢847{a}{1) of the Intemal Revenue Code.
fexcept bladk tung beneflt trust or privats foundatian) % ‘%ﬂ
Flaczss 35 annal P Sponaoring argantzations of donor ed funds, organtzationa that operate ane of more honpitol faciBties
| e e e e e (e .
Department of the Treasury at thq end of the year may use this form. ’ Inspection
Intmal Revenua Senice » Tha organizatian may have fo usa a capy of this return to salisly stato raporting requiremtents.
A For the 2012 calendar yoar, or tax year baginning October 1, 2011 » 2012, and ending September 30 20 12
8 Check f applicable- [C Nama of ciganization D Employer idertiication mumber
O Acoress enange Society of St. Virrcen de Paud, St. john the Bapust Conference 37-1606607
L] Name crarngs Number and suoet (07 P.0 bax 1 mafi 15 fot aelverad <o strat address) Roomsute | E Tdephane numbar
Ty 51S3N_Summit St clo 1967 Allendale Drive 56).248.3571
Amenced recum City or town, stats 0¢ country, and 21° + 4 F Group Exemption
] Appication percing oledo, OH_£3611-1701 Number »
G Accounting Method: Cash [JAccrual  Other (speciy) P H Check » [ if the organization 1s not
1 Website: » required 0 attach Schedule B
J Tax-exompi status (check only one) — [/]501(c)3) [1S01(Q( ) <« (meerino) [J4347(a))er  [1527] (Farm 990, 890-EZ, or 330-PF).
K Check ® [] dtne organzaten s not a section S09(a)(3] supporting arganization or a section 527 organization and ns gross receipts are normally
o not more than $50,000. A Form 990-EZ or Farm 990 ratumn s not required though Form 990-N (e-pastcard) may be required (see instructions) But if
8 tha organizatian chooses to file a return, be sure to file a lete return.
o L Addlines Sb, 6¢, and 7b, fo ne § 10 determire gross recaipts. I gross recelpts are $200,000 or mcre, o if total assels (Part I,
=1 Iins 25, aatumn (B) below) are S500,000 or rore, Ba Form 950 hstead of Form S90-E2 .. .o L
o KN Revenue, Expenses, and Changes i] Net Assets or Fund Balances (see The nstructions Tor Part l)
% Check if the organization used Scheduld O to respond to any questioninthisPartl . . . . .. . O
1 Contributions, gits, grants, and similar amognts received . . e 1 13245
% 2 Program service revenue including govemment fees and contracts . . . 2
= 3 Membership dues and assessments . . e e e e e e _3
2 4 I|nvestmert ncome . . s e . Ek Ya (T 1771
<L Sa Gross amount from sale of assets other thar mventory e RLC JFD /A‘/
% b Less: cost or other basis and sales expense; N -aq
¢ Gain or {[oss) from sale of assets other than nventory (Subtract lme 5b fmm hne 53) '. ‘4-‘ . 5503
6 Gaming and fundraising events 6=7Ds T |-
g a grgss wt;)ncome frorv1 .gammg (ameh Schedule G if greater than eall_ 3 OGDEN] UDhH
c
8| b Grossincome from tundraising events (not it cludlng $ of céntributions
& from fundraising events reported on line 1) [attach Schedule G If the
sum of such gross income and contnbutiond exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . &
d Net income or {03s) from gaming and fun smg events (add Imes 6a and 6b and subtract
line B¢) . .. . . . Coe ... . 6d
Ta Gross sales of mventory less retyums and all wances . . . . . 7a
b Less: cost of goods sold 7o
¢ Gross profit or (loss) from sales of mvemory Subtraci Ime 7b from Ime 8y . . . .. . . }|Tc
8 Other revenue (describe in Schedule O) . e e e e . .1 8
9  Total revenue. Add jines 1. 2, 3, 4, 5c, 6d, anda e e e e e . P ) 13245
10  Grants and sirmilar amounts paid (list in Sch ule Q . . . .~ > . . . . {10
11 Benefits paid to or for members . . . e 4% W - 1IN
w12 Salaries, other compensation, and employe baneﬁts o DQM’QO( 3 .| 12
€ |13  Professional fees and other payments to indg¢pendent contractors . . .. . . . |13
§ 14  Occupancy, rent, utities, and maintenance 14
w | 1§ Printing. publications, postage, and shippi » 15 5
16  Other expenses (describa in Schedule O) KT
17 Total exponsee. Add lines 10 through 16 . . ... .. . |17 75
2 18  Excess or (deficit) for the year (Subtract tine 7 from Ime 9) .o 18 131700
2119 Net assets or fund balances at beginning of year (from line 27, eotumn (A)) (musi agree wnh
2 end-o!t-yaar figure reported on pnor year’s ) . - 119
€ |20 COther changes in net assets or fund balance$ (explain in Schedule O) R -
Z | 21__Net assets or fund halances at end of year. Jombine fines 18through20 . . . . . . » [21
For Paperwork Reduction Act Notioo, soe the separate ons. Cart. No. 108421 Form 980-EZ (2012)
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Farm 990-EZ (2012) Page 2
Balance Sheets (see the instructions for Part If)
Chack if the organization used Schedul¢ O to respond to any guestion in this Partil . . T
) Baginning af year (8) Eno of year
22 Cash, savings, and investments 0|22 0
23 Land and buildings . o|23 0
24  Other assets (describe in Schedule 0) 024 0
25 Total assets . 3574{25 1729
26 Total liabihties (dwcnbe in Schedule O) . .. 0l26 0
27 Netassets or fund balances (ine 27 of columg (B) must agrae wlth rme 21) .. 357427 1729
Statement of Program Service Acconiplishments (see the instructions for Part ll)
Check if the organization used Scheduld O to respond to any question in this Partill . . [J mm:ﬁ:,t:m

What is the organization's primary exemp!t purpose?

Descnbe the organization’s program service accomplhments for each of its three largest program services,

as measured by expensaes. In a clear and concise

persons benefited, and other relevarnt information for eich program ttle.

Charitable Help for the Poor

anner, describe the services provided, the number of

S0 {c}f3) and 5011c)'4)
organizahons ang section
4947(a)1) trusis; gpional
for others.)

28 ilny Bills, Rem. Medications, Demtat, Food and Miiellanems N
(Grants § ) If this amountfincludes foreign gram;.—éheck here » [J [28a 11440
29
Grants$ T Y If this amountincludes foreign arants, check here » ] |29a
a0 o U N
(Grants $ ) If this amounthnciudes foreign grants, check here . . . . | » [J |30a
31 Other program services ([describen ScheduleQ) | . . . . . . . . . . . . ..
(Grants § ) If this amountfincludes foreign grants, checkhere . . . . » [J [ata
32 Total program service expenses (add ines 28a through31a) . . . . . . . ... P> a2 11440

List of Officers, Directors, Trustees, and K

Employees List each one even If not oompensmed (see the instructions for Part (V)

Check if the organrzation used Schedule]O to respond to any guestion in this Partiv . . . I
) Aversge (€) Repartable ) Health benafits,
(a) Nams and title hours per week compensabien contnbutions to amployee] (e} Estimated amount of
: (Forms W-2/1093-MISC) banefit ang oth
devoted to pastion  f1 T Ty 0| cetemes m @ er compensation
David A.Fox
1967 Allendake Drive, Toledo, OB 43611 President Q o 0
Henry Bender —
5434 Edgewater Drive, Erle, MI 48133 (VPITreasurer 0 0 o
Judith Paulsen —— -
2540 104th Street, Toleds, OH 43611 Secretary
Form 990-@;2 12012
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Farm 990.EZ 2012) Page 3
[ZEMEJ  Other information (Note the Schedulp 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 O
Yes| No
33 Did the organization angage in any significant }ctmty not prewous:y reported to the IRS? If "Yes,” prowde a
detatled description of each activity in Schedulg O . e . .o .o . a3 w4
34 were any significant changes made to the orgafizing or goveming documenis" H "Yes,” attach a conformed
copy of the amended documents if they refleca change to the organization's nama. Otherwiss, explain the
change on Schedule O (see Instructions) e e e e e e e e s e e 34 J
353 Did the organization have unrelated business incoma of $1,000 or more during the year from business
activitigs (such as those reported on lines 2, 6ajand 7a, among others)? . . . . . . . 35a v
b It "Yes,” to line 353, has the organization filed a For] 930-T for the year? f “No,” provide an explanation in Sd1edde 0 35b v
c Was the organization a section 501(c)(4), 501(c}{5), or 501(c}(6) organization subject to sechon 6033(e) notice,
reporting, and proxy tax requiremnents during thp year? I *Yes,” complete Schedule C, Partm . . . . . 35¢ v
36 Did the organzation undergo a liquidation, digsolution, tesmination, or slgmﬁcant disposi'tion of net assets
during the year? (f “Yes,” complete applceable parts of Schedute N . .o . a6 v
373 Enter amount of poltical expenditures, direct or idirect, as described in the instructions L37a I RN HIA R
b Did the organization file Form 1120-POL for thi§ year? . arb v
38a Did the organization bomow from, or make any fpans to, any omcer dlrector trustee or key employee orwere [ - | o °
any such loans made mn a pnor year and still o ing at the end of the tax year covered by this retum? 38a v
b if *Yes,” complete Schedule L, Part Il and enter fhe total amountinvolved . . . . 38h SO0 NELX I
39  Saction 501(c)(7) organizations. Enter: Rl D B
a Initiation fees and capital contributions includedontine® . . . . . . . . . . l38a S B H
b Gross receipts, inciuded on kne 9. for public of club facidities . . 39b - -
40a Section 501(c){3) organizations. Enter amount oftax Imposed on the crgamzzmon durmg the year under: P A A
section 4911 » : section 482 » : section 4655 e 5l
b Section 501(c}(3) and S01(c}4) organizations. D the organization engage i any section 4958 excess beneft |~ | .
transaction during the year, or did it engage tn 3n excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 9S0 or 930-E47 [f “Yes,” complete Schedule L, Part!|. co. . 40b v
¢ Section 501(ck3) and 501(c)}{4) organzationd Enter amount of tax imposed on R L R
organizaton managers or disqualiﬁed pers during the year under sections 4912, I T
4955, and 4958 . . . . . B , 2
d Section 501(c)3) and 501(c)(4) orgamzauons. Enter amount of tax on line 40c R :
reimbursed by the organization . . . . » N
o All organzations. At any ime during the 1ax ygar, was the ongamzauon a party to a proh;blted tax shelter N S
transaction? It “Yes,” complete Form 8886-T . . - .. <. 40e 4
41  List the states with which a copy of this return lslﬁ!ea r
423 The organization's books are in care of . _. Telephoneno. »
Locatedat ®» ZP+4 > .
b At any me during the calendar year, did the otgarlzaum have an irterest in or 8 signature 9r cther authority over Yes | No
a financial account in a toreign country {such as a J ank account, securities account, or other financial acecount)? 42b v
If *Yes,” enter the name of the foreign country: R N
See the instructions for exceptions and filng requirements for Form TD F 80-22.1, Report of Foreign Bank g PE
and Financlal Accounts. ' L o
€ At any time durning the calendar year, did the orgpnization maintain an office outside the U.S.? . 42¢ v
If "Yes,” enter the name cf the foreign country:
43  Sechon 49:7(a)1) nonexempt charitable trusts filing Formn 990-EZ in lieu of Form 1041 ~Check here » 0
and enter the amoumt of tax-exempt interest recqived or accrued curing thetaxyear . . . . . » | _L
Yes | No
44a Did the organization maintain any donor a d tunds auring the year? If “Yes,” Form 990 must be |- ' -
completed instead of Form 990-E2 . . e p7es v
b Oud the organzation operate one or more hosgital facifities dun‘ng the year? If "Yes,” Form 950 must be | .;- |1 R
completed instead of Form 980-E2 . C e aw| | v
¢ Did the organization receive any payments for infloor lznnmg services dunng the yea{’ . 44c v
d U "Yes' to fine 44¢, has the organization filed b Form 720 1o repont these paymen\s') # *No.” prowda an | . ", S
explanation i Scheaule O . 3 e 344 Y
45a Did the organization have a controlled ent:ty withjn the meaning ot section 512(!:)(13)’7 . 45a v
45b  Did the organization recetve any payment from of engage in anty transachon with a controlied entity w:tmn 1he RO R
meaning of section 512(b}(13)? if “Yes,” Form 490 and Schedule R may heed to be completed instaag of || fT ¢ - ¢
Form 990-EZ (see Instructions) . .. . 45bh /
{ Form QO—% 2‘?1‘% 887
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Form 980-EZ 2012) ' Page 4
Yes | No
46 Did the organization engage, directly or indirecly, in political campaign activities on behalf of or in opposmon
to candidates for public office? If “Yes,” compigte Schedule C,Parstl . . . . . . . . . . . 46 v

Al section 501{c}(3) organizations m

T~ Section 501{c)(3) organizations onl
answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Scheduld O to respond to any question in this Part Vi ]
Yes | No
47 Did the organization engage in lobbying activi§es or have a section 501(h\ election in effect dunng the tax
year? if “Yes." complete Schedule C, Part li .o 47 v
48 s the orgarazation a schoal as described in sectpn 170(b)(1 )(A)(n)? It 'Yes, complme Scheduls E e e 48 v
49a Did the organization make any transfers to an efempt non-charitable related organization? . . . . . . 492 v
b [f “Yes,” was the related organization a section p27 organzzation? . . . 49b v
50 Complete this table for the organization's five highest compensated emp[oyees (other than ofl‘cers dxrectors. trustees and key
employees) who each received more than $100D00 of compensation from the organization. if there is none, enter “None.”
Health berahts
o o 1 s iporico (c Foposile | commbutens t amptaye | (e Estmatad et of
mcre than benefit plans, and dsfemred|  othel o
ted to position | (Forms w-z/wss-wsg e o r componsabon
. NOTY APPLICABLE —
f Total number of other employees padover $10§000 . . . . »
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organizatiah. If there is none, enter “None.”
{a) Name and address of each ndepsndeant contractor pald more fhan $100,000 ®) Type of service {¢) Compens=ation
NOT APPLICABLE )
d Total number of othar independent contractors dach receiving over $100,000 . . b
52 (id the organization complete Schedule A? Notq: Al section 501(c}{3} organlzauons and 4947(3)(1)
nonexempt chartable trusts must attach a compjeted Schedule A . . . . . . »[FlYes (ONo
Under panalties of perury, | declare that 1 nave examinad this retum, m@uding accompanying schedules and statoments, and o tha best of my knowiodga and balet, lt (s
Tue, comrect, and complate. Dectaration of preparer (other than officer) & based on all nformabon of which praparer has any knowledge.
'c.d?gn;,/ o a2 T o2 ol /3
Sign Signature of officer Dale
Here DAVID A. FOX, Presidert Febniary 8,2013
Type ar print name and ttie
Paid Prmt/Type preparer's name Prepaspr's signature Date Check [ PTIN
Preparer ser-employed
Use °n|y fm'sname __ » Fum's EIN »
Sgmn's sodress » Phone no.
May the IRS discuss this retumn with the preparer showrjabove? Seainstryctions . . . . . . . . . . P [Z]1Yes []|No
Form 980-EZ (2012)
845 . 682
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 o 850-E2) Public Charity Status and Public Support I 50

\
Complete if the organizqtion is a section 501(c){3) organization or a section é J 1 2
Department of the Tre 4847(R11) nonexempt charitable trust. Open to Public
Intemal ngmos.vﬁ"" > Attach to Form 99 or Form 990-E2. > See separate Instructions. Inspection
Name of tha orgamization Employer identification number

ety of SL Vincent de Paui, St John the Baplist Confefence 37-1606607
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because t}s: (For lines 1 through 11, check only one bax.)

-1 [£ A chureh, convention of churches, or assocla§on of churches described n section 170m){MNAIG).

2 [ A schoo! described in section 170()(1}{A}()]iAttach Schedule E.)

3 [J A hespital or a cooperative hospital service ofjanization described in section 170¢)(1}{A)ii).

4 [ A medical research organization operated in donjunction with a hospital descnbed In section 17C(b)(1)(ANTDi). Enter the
hospital’'s name, city, and state:

§ [JAn organization operated for the benefit of 4 college o~ University owned or operated by a govemmental unit described in
section 170[®)}{1HA)(iv). (Complete Pa-t 1.}

6 [] A federal, state, or local govemment or goverqmental unit desenbed in section 170 1)(AKV).

7 [JAn organization that normafly receives a subgtantial part of its support from a govemmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part Il )

8 ] A community trust descnbed in section 1700{1)(A) (vi). (Complete Part 11,)

8 [ An organization that normally receives: (1) mqre than 33'/3% of its support from contributions, membership fees, and grass
receipts from activities related to its exemptffunctions —subject to certain exceptions, and (2) no more than 33:/2% of its
support from gross invastment income and|unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 19¥5. See section 509(a)(2). (Complete Part Ill.)

10 [ An organization organized and operated exchuively to test for public safety. Ses section 503(a)(4).

11 [JAn organization organzed and operated exglusively for the benefit of, to perfarm the functions of, or to cary out the
purpases of cne or more publicly supported jorganzations described in section 50%a)(1) or section 509(a)(2). See section
S08(a}{J). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a O Typet b [J Typel c O e li-Funcbonally integrated d [J Type l-Non-tunctionally integrated
e [] By checking this box, | certify that the organizhbion is not controlled directly or indirectty by cne or more disqualified persons
other than foundation managers and other thn one or more publicly supported crganzations descnibed in section 509(a)(1)
or section 508(a)(2).
{ if the organization received a written determgination from the IRS that tt is a Type 1, Type . or Type I supporung
organization, check this box . O
g Since August 17, 2006, has the orgamzatzon ccepted any gm or contn”but:on from any of the
following persons? e
() A person who directly or indirectly control, either alone or together with persons described in ( ‘) and Yes | No
(i) below, the gaverning body of the supp edorgamzanon? c e e e . 1190
(i) A family member of a person described in §} above? . | . e e e e e e 190
(i) A 35% comrotied entity of a person descrifed in () or Gi) above? . . . . . . . . . . . . . 190
h  Provide the following information about the supported organization(s).
(N Narma of supported o) BN (i) Type of organigpion | (v} ks the organization |  ¢v) Old you notity Vi) (s e vH) Amount of manatary
organzaton tdescnbed on lined 16 | Incol. [ isted 11 your | e amanizaticnin | organzation in col support
ahova or IRC sagjlon | govemng document” | cal () ot your () organized in the
(soe Instructiors]) support? us.?
Yes No Yes No Yes No
A)
(B8)
<
(o)
€}
Totat
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Farm 930 or 990-E2) 2012
Form 890 or 990-EZ.
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Schedule A (Form 950 or 320-E2) 2012

Pagaz

|EIII Support Schedule for Organizationg Described in Sections 170(b)(1)(A)(iv) and 170{d)}(1}{A)(vi)
(Complets only if you checked the bog online 5, 7, or 8 of Part | or if the organization faited to qualify under

Part ii. if the organization fails to qu under the tesis listed below, please complete Part Iit)

Section A. Public Support

Calendar year (or fiscal year beginning in) » |  (a}p008 {b) 2008 {c) 2010 {d) 2011 {e) 2012 {f} Total

1

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

Tax revenues levied tor the
organization’s benefit and erther paid
to or expended on Its behall

The value of services or facilities
fumished by a govemmental untt to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a ..
govemmental unt or  publicly |-
supported organizaton) included on {-.° Lol
line 1 that exceeds 2% of the amount | ., §-.:
shown con line 31, column (. . . . N

Public support. Subtraci ineSfromhned. |°. " f- Tl o T S L wrtet e | e

Section B. Total Support

Calendar year {or fiscal year beginnlns in) » | (a) 008 (b) 2009 {c) 2010 (d) 2011 | (e) 2012 (f) Total

7  Amounts from line 4
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and incorme from similar
| sources . .
i 9 Net income from unrelaled business
activities, whether or not the business
1s regularly camed on .
10  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part fv.) .
1 Tausupport.Aadnnes7mrwgn1o R R TR S e
‘ 12 Gross raceipts from related activities, ete. (sea i" chons) . 12 |
‘ 13  First five years. If the Form 990 is for the orgahization's first, second thlrd fourth or fifth tax yaar as a section 501(c)(3)
: organization, check this box and stop here . . . e . . » 7
‘ Section C. Computation of Public Support Peréntage
! 14 Public support percentage far 2012 (line 6, colurpn (f} divided by line 11, column () . . . 14 %
‘ 15 Public support percentage from 2041t Schedule A, Partil, line14 . . . 15 LYA
| 16a 33'»% support test—2012. If the organization gid not check the box on lxne 13 and ||ne 14 is 33'a% or more, check this
‘ box and stop here. The organization qualifies as|a publicly supported organization . . . . . O
b XN'»s% support test—2011. f the organization|did not check a oox on line 13 or 162, and Ilne 15 is 33 n% or more,
check this box and stop here. The organization gualifies as a publicly supported organization e N S
17a 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and Ime 14 is
10% or more, and If the organization meets the Jfacts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatlon mesets the “facts-ang-crrcumstances” test The orgamzauon quahﬁes asa pubhcly supported
‘ organization . O
| b 10%-facts-and-clrcumstances test—2011. If te orgamzateon did not check a box on line 13, 163, 16b or 17a, and line
15 is 10% or more. and if the organization mepts the *facts-and-circumstances™ tast, chack this box and stop here.
Explain in Part IV how the orgamzauon meets thg “facts-and-circumstances” test. The orgamza-non quallﬁes as a publicly
supported organizatien . . . . - » O
18 Private foundation. If the organization dld not k a box on Ilna 13, 1Ga, 16b. TTa. or 17b. check thls box and see
‘ instructions . . . . . . . . . i R T R N I T A |

Schedule A (Form 890 or 990-E2) 2012




