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Short Form

. | omBNo 1545-1150
999-EZ Return of Organlzatlon Exemﬂt From Income Tax
Form - Under 501(c), 527, or 4947(a)(1) of the Revenue Code
. (except black lung benefit trust or private foundation)
. P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see Instructions)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
Department of the Treasury at the end of the year may use this form
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning 10-01 , 2011, and ending 09-30 ,2012
B Check if applicable C  Name of organization D Employer identification number
Address change St Vincent DePaul St Francis Conference 38-2988718
Name change Number and street (or PO box, if mail 1s not delivered to street address) Room/suite E Telephone number
|:] Initial retum
[] Termnated PO Box 984 (231) 947-8466
D Amended return City or town, state or country, and ZIP + 4 F Group Exemption
(] Application pending Traverse City, MI 49685 Number P

G Accounting Method [X] Cash [ | Accrual  Other (specify) P

I Web
J Tax-e

site: P www.svdptc.org

H Check® [X ifthe organization is not
required to attach Schedule B

xempt status (check only one) - X] 501©)(3) [ |501(cx ) € (nsertno) [[] asar(aytyor [ 527 (Form 990, 990-EZ, or 990-PF)

K Check P> [ ] if the organization is not a section 509(a)(3) supporting organization or 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 instructions) But if
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

................ »s 69,061

Part | |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I )

Check If the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . . v v v v v i v v e e X
1 Contributions, gifts, grants, and similar amounts receIved ., . . . v v v v v e v e e e e e e e e e e 11,585
2 Program service revenue Including governmentfees and contracts . . . . . . . v b vttt e e e o e e ..
3 Membershipduesandassessments . . .. ... ...00e.o.. e e e e e e e e s e e e e e
4 Investmentincome . . . . i . i i it it et ettt e e e e e e e e ettt e 281
5a Gross amount from sale of assets otherthaninventory ., . ... .. ... .. 5a
b Less costor other basis and Sales expenses . . . . v v v v v v o v o v .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) . ........ ...
R 6___Gaming and fundraising events
IRés QS@ Gro§s income from gaming (attach Schedule G If greater than
> B151000) 4 i i e e e e e e e | 6a |
L!Q_f 3%3 b.Gross income from fundraising events (not including $ of contributions
= ecN “from fundraising events reported on line 1) (attach Schedule G if the
LT.! cR =Sum of such gross income and contributions exceeds $15,000) . . . ... .. 6b
') op cUl;:e s direct expenses from gaming and fundraisingevents ., ., ... ... .. 6¢c
L =L d;Nej income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
oCy. 55 iSC) ................................... e e e e e
Ja Gross sales of inventory, less returns and allowances . ., ... .. ... .. 7a 44,195
676 b Le%s costofgoodssold . . . . . .. . ...ttt e e e 7b
c Gross profit cr (loss) from sales of inventory (Subtract hine 7o lrominNe 7a) . . . . @ v v v v 0 e v o v v v 44,195
8 Otherrevenue (describein Schedule O) . . . . . . L i i i it i i i it e e et ettt e e 8 13,000
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7¢,and8 . . . .. i i it i i it e e e | 69,061
. 10 Grants and similar amounts paid (hstinSchedule O) . . . . . v i v v i v b i it e e e h e e e e 10
= | 11 Beneftspadtoorformembers ... ............. ... ..., 1
o~ X 12 Salaries, other compensation, and employee benefits ., . ... .. ... e e e e e et e e e e 12 37,403
= ep 13 Professional fees and other payments to independent contractors . . . . . . . . . . i v v v v v e 0 ... 13
= 2 14 Occupancy, rent, utilities, and maintenanCe . . . . . v i v it i v s e e e e o e e et ..o e 14 22,216
E : 15 Printing, publications, postage, and ShippINg . . . . . . . i it it e e e e e e e e e e e e e e ... 15 2,354
L 16 Other expenses (describe In Schedule O) . . . . . . . i i i i i i i it e ottt e o tn s toensas 16 30,049
o) 17 Total expenses. AddIines 10through 16 . . . . . . v v v i i v i v i v o o oo o oo e m o mo s > 17 92,022
% A 18 Excess or (deficit) for the year (Subtractline 17fromline9) . . . . . . . ¢ v v v v i v v v v b e e e e o 18 (22,961)
= NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .;_:."L
8 e: end-of-year figure reported on prioryears return) . . . . . . . . .ttt e e e e e e e e e e .. 19 96,910
) t ; 20 Other changes In net assets or fund balances (explamin Schedule O) . . . . .. . .. v ' v v e v.eo.. 20 (4,546)
21 Net assets or fund balances at end of year Combine lines 18through20 . . . .. .. ... ... ... > 21 69,403
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)
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~Form 990-EZ (2011) St Vincent DePaul St Francas Conference 38-2968718 Page 2
Partll ']‘ Balance Sheets. (see the instructions for Part Il )
. Check if the organization used Schedule O to respond to any question inthisPart Il . . . . . . . . . . @ . @ i v i v e ven.. X
v (A) Beginning of year {B) End of year
22 Cash,savings,and Investments . . . . . . . . . i i i i v e bt e e e e et 96,910 |22 59,093
23 Landand bulldings . . . L .ttt it e e e e e e e e e e s s et e et e e e 0 (23 0
24 Otherassets (describe nSchedule O) . . . . . . v i i i it ot o v oo o e s oo asnnn 0|24 12,501
25 Totalassets . . . . . . i i i i i i i it e st s e e e s st e e 96,910 |25 71,594
26 Total liabilities (describe in Schedule O) . . . . . . . . . i v it it it it b et 0 (26 2,191
27 Net assets or fund balances (line 27 of column (B) must agreewithlne21) . . . ... ... 96,910 |27 69,403
Part il ] Statement of Program Service Accomplishments (see the instructions for Part il ) Expenses
Check if the organization used Schedule O to respond to any queston inthuis Part il . . . . . ... ... [ ] | (Required for section

What Is the organization's primary exempt purpose? Ard to the Poor

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

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

28 Aid to the poor includes assistaing individuals and families
obtaining food, shelter, access to medical help, rent
payment assistance and assistance with the cost of gas.
(Grants $ )} If this amount includes foreign grants, check here . . . ... .. > (]| 28a 16,165
29
(Grants $ )} If this amount includes foreign grants, checkhere , ., . .. ... > [] | 29a
30
(Grants $ ) Ifthis amount includes foreign grants, check here . . . . . ... » ] !30a
31 Other program services (describe inSchedule O) . . . . . . 0 i v i i v o v i bt s o v s o s o s s oo ananeeo
(Grants $ ) If this amount includes foreign grants, checkhere , . . . . ... > []|31a
32 Total program service expenses (add ines 28athrough31a) . . . . . . . . v v i v vt v v vt et ot o0 v > | a2 16,165

‘Part IV | 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 queston inthisPart IV . . . . .. ... ... .00t enenen... ]
(b) Title and average (c) Reportable (d) Health benefits,
(a) Name and address hours per week compensation contributions to employes| (€) Estimated amount of
Maria Lammers Vice President
PO Box 984, Traverse City MI 49685 0 [0 0
Margaret Sophiea President
PO Box 984, Traverse City MI 49685 0 o/ 0
Chrais Gallagher Treasurer
PO Box 984, Traverse City MI 49685 0 Q a 0
Jim Casler Secretary
PO Box 984, Traverse City MI 48685 0 g a 0
Tim Moeggenberg xecutive Diregtor
PO Box 984, Traverse City MI 49685 0 10,769 a 0
Kevin Endres Spiritual Advigor
PO Box 984, Traverse City MI 49685 0 g a 0
EEA Form 990-EZ (2011)




Form 990-EZ (2011) St Vincent DePaul St Francis Conference 38-2968718 Page 3
Part V| 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 nthisPatvV.~ . . . . . .. ... ... N
Yes | No
33  Dud the organization engage In any significant activity not previously reported to the IRS? If “Yes," provide a
detaled description of each activity n Schedule O . . . . . .« . 0 i i i i e e e e e e e e e e <] 33 X
34  Were any significant changes made to the organizing 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 (SEE INSTUCHIONS)  « « v« v v v i i it e e e e et et et e e e e e e e e 34 | X
35 a 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, among others)? . . . . . . . . . . . .. oo i e e, 35a X
| b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
‘ ¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
1 reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part it . . . .. .. .. ... ... 35¢ X
i 36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
| during the year? If “Yes," complete applicable parts of Schedule N . . . . . . . . . . .0 0 v v it il e s e 36 X
i 37 a Enter amount of political expenditures, direct or indirect, as described in the instructions NN ¢ | 37a I
| b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . @ o i v i i i e i s e e e i e e e e 37b X
38 a Did 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 retun? . . . .. .. .. 38a X
b if "Yes," complete Schedule L, Part il and enter the total amount nvoived . . . . . . . .. .. 36b
39  Section 501(c)(7) organizations Enter
| a Iniiation fees and capital contributions includedonlne9 . . . . . . . . ... 0oL oL 39a
b Gross receipts, included on line 9, for public use of club facilttes . . . . . . .. .. .. o0 3%
‘ 40 a Section 501(c)(3) organizations Enter amount of tax mposed on the organization during the year under
\ section 4911 » ; section 4912 » ; section 4955 »
i b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
| transaction during the year, or did it engage in 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, Part! . . . . . . . .. .. ... ... .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . L . i i e e e e e e e e e e e e e e e e e e e e e e »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . L. L oL L e e e e e e e e >
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
‘ transaction? If "Yes," complete FOrm 8886-T . .« v &« v i o v v i e e e e e e e e e e e e e e e e e e e e e 40e X
| 41  List the states with which a copy of this return 1s filed »
| 42 a The organization's books are in care of » Chris Gallagher Telephoneno » 231-947-8466
Located at » PO Box 984 Traverse City, MI ZIP+4 » 49685
b 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, secunties account, or other financial Yes | No
Yoo 11213 2 42b X
If "Yes," enter the name of the foreign country: ~ »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . .. ... ... .. .. 42c X
If "Yes," enter the name of the foreign country »>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . . . . ... . ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . .. ..o > | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed Instead of FOrM 990-EZ .« . . & & 4t v v o v e i e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of FOrM 990-EZ . . . . . vt i i i it e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization recewve any payments for indoor tanning services during theyear? . . . . . . .. .. .. ... ... 44c X
d if "Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If “No," provide an
explanation in Schedule O . . . . o 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 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. . . . . .. .. .. 45a X
45 b Dud the orgamzation 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 NSHUCHIONS)  « « v v v v i v et o et e v s et s a a it e n e e e e e e e e e e e 45b X

Form 930-EZ (2011)




Form 990-EZ (2011)

St Vincent DePaul St Francis Conference 38-2968718 Page 4
Yes | No
46" D 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,Partl . . . . . . . .. .. . . . .. ... 46 X

Part VI| 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 question in this Part VI

Yes | No

47 D the organization engage In lobbying activities or have a section 501(h) election in effect during the tax

year? If “Yes," complete Schedule C, Partll . . . . o v o v i i i i e e e e e e e e e e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . . . ... ... 48 X
49a D the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . . . . ... ... .. 49a X

b If "Yes," was the related organization a section 527 organization? . . . . . . Lt . i i e v e e e e e e e e e e 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 "

Health benefits,
{a) Name and address of each employee ®) hT"Ie and aver:ge (c) Reportable co(:tzlbuzins t: r:nlpfoyee (e) Estimated amount of
ours per weel compensation benefit plans, and deferred
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) compensation other compensation

NONE

f Total number of other employees paid over $100,000
Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there I1s none, enter "None *

51

(a) Name and address of each independent contractor patd more than $100,000 (M) Type of service

{c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 >

52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt chartable trusts must attach a completed Schedule A

X Yes [] No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete D.eclaratlon of preparer (other JRan officer) 1s based on alt information of which preparer has any knowledge
V

. 1-1b-2013
ign natlire of oﬂlcer Date
} or pnnt name and title 7 /
Pnni/Type preparers name Prepagér's signgure Date Check [:] it PTIN
Paid Stephen D Gallagher CPA W 1-12-2012 seli-employed (0117518
Preparer Firm's name » Stephen D Gallaghe!éPA PC Firm's EIN P
Use Only Firm's address P 10850 E Traverse Hwy Ste 2200
Traverse City MI 49684 Phone no 231-922-8995
May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . .0 00 v v i v i i i o w s » Yes [] No
EEA Form 990-EZ (2011)




SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 930-EZ2) 2011
. Complete if the organization is a section 501(c)(3) organization or a section

Department of te Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. tngpection
Name of the orgamzation Employes identification number

St Vvincent DePaul St Francis Conference 38-2968718

[Part ]

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 [J A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 [ A school described in section 170(b)(1)(AXii). (Attach Schedule E )
3 [ Ahospital or a cooperative hospital service organization described in section 170{b)(1)(AXiii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital’s name,
city, and state.
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il )
6 [ Afederal, state, or local govemnment or governmental unit described in section 170(b)(1)(A)(v).
7 U An organization that normally receves 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 I1.)
8 [ Acommunity trust described in section 170(b)(1)}(A)(vi). (Complete Part il )
9 E An organization that normally receives (1) more than 33 1/3% of its support from contrioutions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )
10 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell ¢ [ Type ll-Functionally mtegrated d [ Type ll-Other
e [ 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
organization, check thisbox . . .« o o o v L o e e e e e e e e e e e e e e e e e e e e e e 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 () Yes [ No
and (i) below, the governing body of the supported organization? . . . . . . ¢ & ¢ 4 vt h i i e e e 11g6)
(ii) A family member of a persondescribed IN (1) @BOVE? . . . . . . L. i i e e e e e e e e e e 119G)
{iii) A 35% controlled entity of a person described IN () Or () ADOVE? &+« v v v v v v v b b e e e e 11gir)
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (n) Type of organization () Is the organization (v) Did you notify (vi) Is the (vn) Amount of
organization (descnbed on lines 1-9 incol (i) iisted tn your the organization in organization in co! support
above or IRC section goveming document? co! (i) of your (i) organized in the
(see nstructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
()
()]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£2) 2011

Form 990 or 990-EZ.




Schedule A (Fogn 990 or 990-EZ) 2011 St Vincent DePaul St Francis Conference 38-2968718 Page 2
[Partil] Support Schedule for Organizations Described in Sections 170(b){1){A){(iv) and 170{b){(1){(A}{vi)
’ (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part [l If the organization fails to qualify under the tests listed below, please complete Part Ili )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (f) Total

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

2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .. ... ........

3 The value of services or faciiities
furnished by a governmental unit to the
organization withoutcharge . . . . . .

4 Total. Add lines 1through3 . . .. ..
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonlne 11, column(f)y . . . ...
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (¢) 2009 (d) 2010 {e) 2011 (f) Total
7 Amountsfromlned4 .. ........

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « = = = = = o ¢ s o o o v o s &

9 Net income from unrelated business
activities, whether or not the business is
regularly carnedon . . . . . . ... ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . ... .. ...

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (seeinstructions) . . . . ¢ . o v o L e e e d e e e e e e e 12|
13  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, checkthisboxandstop here . . . . . . . . . . .. L L L e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) . . . . .« . . . . . . ... 14 %
15  Public support percentage from 2010 Schedule A, Partil,ine 14 . . . . . . . . . . o v i i it h i e 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization . . . & v & o v o v v bttt s e s e e e e e e e e e » [

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

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and Iine 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 organizaton . . . . . . . . . ... » ]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publcly supported organizaton . . . . . . . . .. .. » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . . . »

EEA Schedule A (Form 990 or 990-E£2) 2011




Schedule A (Form 990 or 990-EZ) 2011

St Vvincent DePaul St Francis Conference 38-2968718 Page 3
[Part 1l | Support Schedule for Organizations Described in Section 509(a){2)
L (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I|
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (e) 2009 (d) 2010 (e) 2011 (f) Total
1 Gfts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants ) . . . . . ... .. 12,001 11,585 23,586
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513 52,721 51,572 53,709 64,497 44,195 266,694
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . ... ............
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge - - . . . . .
6 Total. Addlnes 1through5 . ... ... 52,721 51,572 53,709 76,498 55,780 290,280
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addlines7aand7b . . . ... ... ..
8 Public support (Subtract ine 7c from
ne6) ...........0..... 290,280
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (e) 2009 (d) 2010 (e) 2011 {f) Total
9 Amountsfromlne6 . ... ....... 52,721 51,572 53,709 76,498 55,780 290,280
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « + « + v « v v v o v v v u u u - 2,038 209 118 281 2,646
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addlnes10aand10b . . . . . . . . .. 2,038 209 118 281 2,646
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedon . . . . . ..o .o a0 e
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) .. ... ......
13 Total support. (Add Iines 9, 10c, 11,
and12) . . v v v e e e e e s 54,759 51,781 53,709 76,616 56,061 292,926
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 thisboxandstop here . . . . . . . . . L L L 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
15 Public support percentage for 2011 (Iine 8, column (f) divided by Iine 13, column (f)) . . . . . . . . . ... ... 15 99.10 Y%
16 Public support percentage from 2010 Schedule A, Partlil, line15 . . . . . . . .. . . it i v el el 16 99.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 0.90 %
18 Investment income percentage from 2010 Schedule A, Partlll, ln@ 17+« « v v ¢ v v v v v v b u v e e e . 18 1.00 %
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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . >
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . .. .. » [

EEA

Schedule A (Form 990 or 990-E2) 2011



SCHEDULE O

I OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

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

Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization

St Vincent DePaul St Francis Conference 38-2968718

Ol. Description of other revenue (Part I, line 8)

Descraption Amount

Fraud Settlement 13,000

02. Description of other expenses (Part I, line 16)

Description Amount
Depreciation from 4562 173
Program Service Expenses 16,165
Dues 621
Contract Labor 476
Education 83
Accounting 7,777
Gas 128
Supplies 1,042
License 75
Meals 196
Sales Tax 2,531
Miscellaneous 420
Postage 92
Equipment Rent 270

03. Other changes in net assets or fund balances (Part I, line 20)

Description Amount

Payroll Liability Adjustment (4,546)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)




*  Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

St Vincent DePaul St Francais Conference 38-2968718

04. Description of other assets (Part II, line 24)

Beginning
Category of Year End of Year
Computer 0 952
Furniture and Fixtures 0 7,549
Pre Paid Rent 0 2,000
Securaty Deposit 0 2,000

05. Description of total liabilities (Part II, line 26)

Begainning

Category of Year End of Year

Payroll Taxes 0 2,191

EEA Schedule O (Form 990 or 990-E7) (2011)




990

Overflow Statement pégé‘ 1
Name(s) as shown on retum FEIN
St Vincent DePaul St Francis Conference 38-2968718
Description Amount
Insurance S 2,058
Telephone 1,668
Trash 1,395
Utilities 4,200
Rent 12,000
Repairs 895
Total: $ 22,216
Description Amount
Advertising S 717
Bank Charges 88
Office Expense 1,549
Total: $ 2,354

OVERFLOW LD




Depreciation and Amortization

Form 4562 ‘
(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury . . Attachment

Intemal Revenue Service  (99) > See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number

St Vincent DePaul St Francis Con FORM 990EZ - 1 38-2968718

Part | |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximumamount (See INSIUCtIONS) - . .+ & o v« o o o e e e e e e e e e e e e e e e 1

2 Total cost of section 179 property placed In service (see instructions) . . . . . . v v v o v v e ... 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . .. .. 3

4  Reduction in imitation Subtract ine 3 from line 2 If zeroorless,enter-0- . . .. . . ... .. 4

5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing

separately, See INSruUCtioNS .« . - . . . . . L L L i i e e e e e e e e e e e e e e e e e 5

6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost

7  Listed property Enter the amountfromlne28 . ... ... ... ...... 7

8  Total elected cost of section 179 property Add amounts in column (), Ines6and7 . . . . . ... ... 8

9 Tentative deduction Enter the smallerofineSorline8 . . . . . . . . . .. . i i i vt 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . . . . . . . . v v .o v . . 10
1" Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see mstructions) 1"
12  Section 179 expense deduction Add lines 9 and 10, but do not enter morethanine 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 »[ 13 ]

Note: Do not use Part Il or Part Ill below for isted property. Instead, use Part V

[_FTart It| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See nstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seemmstructions) . . . . . . . . 0 0 0 e e e e e e e e e e e e e e e 14
15  Property subject to section 168(f)(1) election . . . . . . . . . L L L o e e e e e e 15
16  Other depreciation (INCIUANGACRS)  + « v v v v v v v v v vt ot e e e e e e e e e e e e e e e 16
|_Part it | MACRS Depreciation (Do not include listed property ) (See nstructions.)
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2011 . . . . . . . . . .. 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . . . . i e e e e e e e e e »
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention @ Method (g9) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property 1,029 5 | MQ S/L 77
¢ 7-year property
d 10-year property 7,645 10 | MQ S/L 96
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV| Summary (See nstructons.)
21  Listed property. Enteramountfromiine28 . . . . . .« . v oo h oo o a oo 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column {(g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructons . . . . . . 22 173
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . .. ... 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)
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MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF COMMERCIAL SERVICES

Date Rﬁﬁdj-'a _z_ap :FII:ED
‘ e APR 17 2012

Thws document 18 effective on \!\e tate filed. uniess
M ate te st e focument, Y S imistrator  Tran Infost 17600158-1 03/19/12
. BT Comercial Servicliddl: 1144 Apt?]$20.00
Nama ID: 726405
JIM CASLER
Address
715 BEITNER STREET
City State ZIP Gode
TRAVERSE CITY | 49686 EFFECTIVE DATE:

I 1 Documont will be returned to the namo and address you enter above, -
' If left blank, document will be returnsd to the reglatered office.

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF INCORPORATION

Far use by Domestic Profit and Nanprofit Corporations

{Please read informatian and instructions on the last page)
Pursuant to the provisions of Act 284 Public Acts of 1872, (profit corporations) or Act 162, Public Acts of 1982 (nonprofit
corporafrons), the undersigned corporation executes the following Cartificate

1 The present name aof the corparation Is:
ST. VINCENT DE PAUL SOCIETY, COUNCIL OF TRAVERSE BAY AREA

2 The denlification number assigned by the Bureau is: 726405

3. Article ! of the Articles of Incorporation 13 hereby amended to read as follows

THE NAME OF THE CORPORATION IS: Society of St. Vincent de Paul St. Francis Conference
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6. Nonprofit corporation only: Membar, sharehalder, or board approval

The foregoing amendment to the Articles of incorporation was duly adopted on the 5TH day of

MARCH . 2012 by the (check one of the following)

Member or shareholdar approval for nanprofit corporations organized on a membership or share basis

@[ﬁmembets or sharehalders at a meeting in accardance with Section 611(2) of the Act.

|:| written consent of the members or shareholders having not less than the minimum number of votes reguired
by statute in accordance with Section 407(1) and (2) of the Act Vritten notice to members or shareholders
who have consented in writing has bean given (Note. Written consent by less than all of the members of
shareholders is permitted only if such provision appears in the Articles of [ncorporation.}

D written consent of al the members or shareholders entitied to vote in accordance with section 407(3) of the Act.

Directors (Only if the Articles state that the corporation is organized on a directorship basis)
D directars at a meeting in accordance with Section €11(2) of the Act.

MWﬁﬂen consent of all directors pursuant to Section 525 of the Act

Nonprofit Corporations

Signed this STH day of MARCH , 2012

By A i %\%ﬂm

(Signature of Prerdnrﬁ, Vice-Pfesidanl, Chairparson ar Vice-Charperson)

MARGARET SOPHIEA PRESIDENT OF THE BOARD
(Type of Privt Name) {Typo or Print Titte}




