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Fom 990 Return of Organization Exempt From Income Tax

. -

Departmenl rf the Treasury

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

\ZA| 207

e ey
* “Open 1o Public. . -

Intemal Revenue Service » _The organization may have to use a copy of this retum to satisfy state reporting requirements. 75: - Inspection, .,
A For the 2012 calendar year, or tax year beginning 10-01 , 201§, and ending 09-30 ,2012
B Check f applicable. € Name of organization . Dy A \/-W P ﬁ\ J \ — D yer identlfication no
[ Address change Dong Business As Society of St Vincent De Paul 59-2948683
[:] Name change Number and street {or P O. box if mail is not del to street add! Roomfsuite E Telephone number
O il retum 770 South Orange Blossom Trail (407)880-3126
D Temnated City. lown or post office, state, and ZIP code 2,594,499
(O amendesretum Apopka, FL 32703 # ﬁm" G Grossrecepis §
D Application pending F  Name and address of pancipal officer.  Judy &hglw -~

Same as C above N s P retum for ves [ w0
| Tax-exemp! siatus soe)® L sorie) ) o tnsenno) [ asar@mer  [Jsr H[b) Are all affilates Included? ves [ no

If *No,” attach a list, (see instructions)

J  Webshte: p svdorlando.org Hic) Group exemplion number  p, 5496
K  Form of organization: Corporation D Trust D Association D Other p, | L Yearof formauon. 1986 l M State of legal domiciler FL

[Partl[ Summary

1 Briefly describe the organization's mission or most significant activites: Served 210325 individuals in nine county
8 Central Florida area
§
g 2  Check this box j, D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (PartVi,Ine1a) . .. ... ... ... ... ....... 3 0
a 4 Number of independent voting members of the governing body (Part Vi, linedb) . .. . ... ... ...... 4 0
f‘-;‘ 5 Total number of individuals employed in calendar year 2012 [Pan Viine2a) . ................ 5 _ 0
T 6 Total number of volunteers (estimateifnecessary) . . . . . - &« ¢t i i i i i i i i e e e e e e 6
< 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . . . . .. ¢ i i v v v v .. 7a ]
b Net unrelated business taxable income fromForm990-T,line34 . . . . . . . . .. ..« v v .. 7b 0
Prlor Year Current Year
8 Contnbutions and grants (PartVilL,lineth) . . . ... ... v v it it oL 1,820,855 1,630,037
5 9 Program service revenue (PartVlll.line2g) . . .. ... ... ... .. ... ... .. 0
2 |10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) ... .. ............ 166 147
&’ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e) .. ... ... .. .. 1,000,359 919,944
; — |12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A). finre 12) . . . . . . . 2,821,380 2,550,128
O S 13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . ... ... .. .. .. .. 1,569,499 1,908,823
O ™ 144 Benefits paid to or for members (Part IX, column (A),lined) . . ... ... ... ...... 0
E % 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 298,234 422,469
% | 16a Professional fundraising fees (Part IX, column (A), line Jd©)mmepmpmeememmmasmes=et =0, 0 L [}
- §§ b Total fundraising expenses (Part 1X, column (D), line 29) ), RECENED 0: 0 3 er T ar oy SeEad L
= =3 |17 Other expenses (Part IX, column (A), lines 11a-11d, 111-2@”’. o 1 ] ; . 632,233 796,119
$ Q 18 Total expenses Add lines 13-17 (must equal Part IX, %IT‘(A)PIB& 25a Zmi' . C e 2,499,966 3,127,411
oo L,"." 19 Revenue less expenses. Subtractline 18 fromline 12 §. . k... T - 321,414 (577,283)
al ﬁ 5 L._La___:_zg____, EMP IS, 1ENI ) Beginning of Current Year End of Yaar
<s 'g 20 Totalassels (PartX,INe16) . . . . v ¢t o i v v v it e s et e et e e e 1,645,443 1,079,162
g &E g 21 Totalfiabilities (Part X, lin@26) . . . . . . o o v i i i e e e e e e e e e 19,989 30,991
€ Z |22 Netassets or fund balances. Subtractline 21 rom i€ 20 . . u wss crvemcommse « o = = = o« 1,625,454 1,048,171
[Partdli] Signature Block oo
Under penallies of pequry, | declare that | have examuned this retum, including a nying schedules and statements, and to the bes! of my knowledge and belief, it is
true, comect, and cm\pleljymabon of preparer (olher than omcerps ba;eq information of which prep has any o
S 22 anme. LN T ppwon \28]2%
¢ Sign } Signature of offfeef U / Date ¥
O Here } Suzanne Kelly, Treasurer
Type or pnnt name and ttle
Pnnt/Type preparer’s name Preys re ﬂ i LDale Check D 1 | pTIN
Paid Steven R Deviese CPA PA /jé'ff"k IStz A /B1-28-2013 sell-employed P00590848
| Preparer | rim's name > Steven R Deviese CPA PA ‘ Frm's EIN  p
\blse\Only Firm's address PO Box 103 Phone no
é- Apopka FL 32704 407-886-4331
6 May the IRS discuss this return with the preparer shown above? (seeinStructions) . . . . . . v o v vt v v vttt e e [ Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2012)

Diocesan Council of Orlando

59-2948683 Page 2

{ Part lit;]

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ||

1 Briefly describe the organization's mission:
Served 210325 individuals in nine county Central Florida area

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

prior Form9900r990-£2? ... ... .. e b e e e e e e e e e e e e e e

If "Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants angi?llocatmns to others,
the total expenses, and revenue, if any, for each program service reported.

....... e OYes EINo
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4a (Code.

2nd Home Thrift Store operations provide free and disco

) (Expenses § 3,127,411 includinggrantsof $

QY S

A evenue  § 2,550,128 )

untgai] e gooég; to needy clients.
$3:

Free food and clothing assistance to needy in nine countxwareag £ Central Florida. Assistance

for rent and utilities for the needy.
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iy,
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z-?’\:fg 29 '52'
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< 1] o 2
'§3§ [ .;\;_:} gy
. 2 ‘@«‘g“iﬁ;%ég
T ST
43757y ﬁ
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[T A58 hEd
<:<’59"‘<~v* Ry
4c (Code K (Exper{é;&c 8 including grants of $ ) (Revenue § )
‘%é« el
< z;‘ T
Khn Doty 7345
VRS
4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

3,127,411

EEA

Form 990 (2012)



Form 990 (2012) Diocesan Council of Orlando 59-2948683 Page 3
[PartiV]| Checklist of Required Schedules
v ) Yes No
1 Is the urganization described in section S01{c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
complete Schedule A . . . . . . L. L e e e e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see imnstructions)? . .. ... ... ..... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . .. . . .. . v v i 3 X
4  Section 501(c)(3) organizations. Did 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 v v v v v v . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
0 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part] . . . . . . . . . ... e e e e e e e e P 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open spa‘e”g
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Part Il & ~3, e s .,,%3 ........... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asset?fif g&é é‘, s
complete Schedule D, Partlll . . . . . . . ... e ,53’235,’{%%;'5’. L 8 X
9  Dud the organization report an amount in Part X, ine 21, for escrow or custodial account llaﬁnny s:e Bt}s a ¥
custodian for amounts not listed in Part X, or provide credit counseling, debt managemento&?ﬂt reggi or
debt negotiation services? If "Yes,” complete Schedule D, Partlv. . . . . . . RS @?;';b ............... 9 X
10 Did the organization, directly or through a refated organization, hold assets in temé;ﬂ'arﬁi;?”‘pctedg”*‘
endowments, permanent endowments, or quasi-endowments? If “Yes," gogpletaﬁchedule : Part V ............ 10
11 If the arganization’s answer to any of the following questions is "Yesgt g;,é?j?j:bmple{éﬁatmﬁme D, Parts Vi,
VI, VI, IX, or X as applicable. é:z,;} o
a Did the organization report an amount for land, buildings, and equ nt in Part )g}he 107 If "Yes,"
complete Schedule D, PartVl . . . . . ... ... ... ... b, N+ Ma| X
b Did the organization report an amount for investments - other secunt:wl s Fline 12 thatis 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complele Schedule D Part VIL o e e 11b X
¢ Did the organization report an amount for investments - ,;g m related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” Schedule D, PartVIll . .. ... ............... 11¢ X
d Did the organization report an amount for other assets in Paﬁ&?&ﬁ that is 5% or more of its total assets
reported 1n Part X, ine 167 If "Yes," complete Squdiﬂsf? Eartl ............................... 11d X
e Did the organization report an amount for other ;a?IIues [ X, line 25? If "Yes,"” complete Schedule D, Part X . . ... .. 11e X
f Did the organization’s separate or consolidated ﬁmmal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain !a;;psﬁgaps Gud& FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . .. .. 11f X
12a Did the organization obtain separale mdapendmi,audlted financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and X . ‘é}}* %:2{;? ...................................... 12a X
b Was the organization incluggd in maﬂ; %ﬁependent audited financial statements for the tax year? if “Yes," and if
the organization answered ‘4‘@'@9 Imea;ﬁ then completing Schedute D, Parts Xl and Xllisoptional . . . . ... ... ... 12b X
13 Is the organization a sehoo, eé’é@zaa m"&cuon 170()(1)(AXi)? If "Yes.” complete Schedule E . . . . . . . a it ... 13 X
14a Did the orgamzath;i’mﬂmam an ofﬁ%ﬂi q;mployees or agents outside of the United States? . . . . ... ... ........ 14a X
b Did the orgamzahou,have aggreés}:e revenues or expenses of more than $10,000 from grantmaking,
fundraising, busmesmnvestmerg;zand program service aclivities outside the United States, or aggregate
foreign investments \&ﬁaﬁa& Stﬁb 000 or more? If "Yes,” complete Schedule F,PartstandIlV. . . . . .. ... ....... 14b X
15  Did the organization r;BBft‘on Part IX, column (A), line 3, more than $5,000 of grants or assistance lo any
organization or entity located outside the United States? If "Yes,” complete Schedule F, PartsllandiV. . . . . . . . . .. ... 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . ... .. .... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if °Yes,” complete Schedule G, Partl (seeinstructions) . . . .. ... ... ...... 17 X
18  Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions an
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, PartHl . . . . . . . . . ¢ . . i i it i e e e e e e 18 | X
19  Did the organization report more than $15.000 of gross income from gaming activities on Part VIii, ine 8a?
If*Yes"complete Schedule G, Part lll . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . ... ... ... .... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . ... .. 20b
EEA Form 980 (2012)




Form 980 (2012) Diocesan Council of Orlando 59-2948683 Page 4
{PartiV] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assislance to any govemment or organization
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts fand il . . . . . . .. . . . . . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part1X, column (A), line 22 If "Yes,” complete Schedule |, Parts land 1l . . . . . . . . . . o v v i i e 2 X
23  Dud the arganization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SchedUle J . . . . . . . .. L L e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline 25 . . . . . . . . . . . it it e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
todefease any tax-exemptbonds? . . . . . . . . . .. 0L e e e e e e ﬁ?ﬁ;’ ............ 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? "?-g ............ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess beneﬁt‘msm
with a disqualified person during the year? If "Yes,” complete Schedule L, Part1 . . . . . . . . toh& ,z;;’,% .......... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified @vﬁpﬁd a prior '3;}
year, and that the transaction has not been reported on any of the organization’s prior F - 990 1KQ;)—E ¥

o tirh,

If "Yes,” complete Schedule L, Part| %;S.,, ;’y .............. 25b X
26 Was aloan to or by a current or former officer, director, frustee, key employee, hlggmmpeﬁs:w ‘employee, or
disquafied person oulstanding as of the end of the organization’s tax year? If "Ye&¥ cor nﬁiﬁe e L Patil . ... ... 26 X

27  Did the orgamization provide a grant or other assistance to an officer, director, trusz’(m?1 key gpployee

substantal contributor or employee thereof, a grant selection com:tté&f’ﬁ?éiﬁb oﬂq”a@% controlled
entity or family member of any of these persons? If "Yes,” complelé?chedule L, Part ] 27 X

28  Was the organization a party to a business transaction with one of:¢h# following p@g;5 (see Schedule L, "
Part IV instructions for applicable filing thresholds, conditions, and e:i ons) 53§3' 3 :
a A current or former officer, director, trustee, or key employee? If 'Yes S iggﬁ;gmedule LPatlv ... ........... 28a X
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete
ScheduleL.PartIV . . . . . ... ......... %’",E“ .................................. 28b X
¢ An entity of which a current or former officer, director, h'%g o key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? "'\z i mplete Schedule L, Partlv -~ . . ... ......... 28c X
29 Did the organization receive more than $25,000 in Qg&-@'sn oonmbubons? If “Yes,” complete ScheduleM . . . . .. ..... 29 X
30 Did the organzation receive contnbutions of art,»g;;ktoncal res, or other similar assets, or qualified
conservation contributions? If "Yes,” complete S leM L e e 30 X
31 Did the organization liquidate, lerminate, ogq;sso o ngl,};ease operations? i "Yes,” complete Schedule N,
Parl. o o oo t qu} ...................................... 31 X
32 Did the organization sell, excna;fge dlSﬂ%{iﬂ 6gynsi‘er more than 25% of its net assets? If "Yes,”
complete Schedule N, ParLH\ ’f\%g* ....................................... 32 X
33 Did the organization own 1‘0&%95 n é@ hdlsregarded as separate from the organization under Regulations
sections 301.7701-2 aagaa; 7?01{’3? If "Yes complete Schedule R, Part] . . . . . . . ¢ i i i i ittt e e e 33 X
34 Wasthe orgamzauéﬁ"fe”?a’féd to any “’&&gxempt or taxable entity? If "Yes,” complete Schedule R, Part I, il,
or IV, and Part V. fe 1 {l‘z ............................................... 34 X
35a D the orgamzau“ci@’igave a oonl;ﬁkd entity within the meaning of section 512(b}13)> . . ... .. ... ... ... .... 35a X
b if"Yes"tolne 353 9 ,qmlzahon receive any payment from or engage in any transaction with a
controlled entity within mé“l’ﬁé?mng of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,Ilne2 ... ........ 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,In@2 . . . . . . . . o i i it v it it i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
2 T2 8 £ O 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . . 0 it it v i e e u 38| X

EEA Form 930 (2012)




Form 990 (2012) Diocesan Council of Orlando 59-2948683 Page 5§

{PartY| Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains aresponse to any questioninthis PartV . . . . . . . . . .. . v v v i s 3|
Yes | No
1a  Enler the number reported in Box 3 of Form 1086. Enter -0- if notapplicable . . . ... ... .. .. 1a )% A P
Enter the number of Forms W-2G included in hne 1a. Enter -0- if notapplicable . . . . . . ... .. 1b o] I i
¢ Dud the organization comply with backup withholding rules for reporiable payments to vendors and .o R ’
reportable gaming (gambling) winnings to prize winners? . . . . . . . .. .. e e e e e e e e e e e e e e e e 1c X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’ % e
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a o . 2af ’
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . ... . .. 2b
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R s
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . . ... .. ... ..... Ja X
b if"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleQ . . . . . . . . .. ... . ... 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signalure or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other ﬁnamﬁal
ACCOUNE)? . . L e e e e e e e e e 4;2;‘/%, ............ 4a X
b If"Yes,” enter the name of the foreign country. > s, G5 RS
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Fmanuai A "fm‘.‘é g
5a Was the organization a party to a prohibited tax shelter transaction at any time during the G‘Wﬁ PN f:fg ......... 5a X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax sh”iser traﬂéﬁgn" B sb X
¢ If"Yes" to line 5a or 5b, did the organization file Form8886-T? ... ... ... .. .<?<‘,‘\ L o .. Sc
6a Does the organization have annual gross receipts that are normally greater than S100,0g9 i’«:f
organization sclicit any contributions that were not tax deductible as chantable ooﬁ%ﬁbﬁﬁ = 2 *"”3.%‘:;» .............. 6a X
b If "Yes," did the organization include with every solicitation an express stagfmmenfgpl such gmmbuuons or
gifts were not tax deductible? . . . . . . .. ... ... ... gy ?’a’fﬁg gj”’f;/ ................... &b
7 Organizations that may receive deductible contributions undefSaction 170(g). 2N
a Did the organization receive a payment in excess of $75 made paigys,as a oontnbuém and partly for goods : S
ar:d services providedtothepayor? . ... .......... 5>¢ é%"?,m,_, A e e e e e e e e e e e e e e e e e e 7a X
b If"Yes,” did the organization notify the donor of the value of the goods%ﬁeggyﬁs provided? . ... .............. 7b
¢ Did the organization sell, exchange, or otherwise dzspose of tanglble personal property for which it was
required tofile Form 82822 . . . . . . . . . ... L B e e e e e e e e e e e e e e 7c X
d if"Yes,” indicate the number of Forms 8282 filed during E;Q« AL e [ 74 | . v
e Did the orgamization receive any funds, direclly or lndlrecﬂy. &%’ﬁy gg@mrurns on a personal benefitcontract? . . . ... ... 7e X
t Did the organization, during the year, pay premumsg c&“g;%ly or md‘freclly. on a personal benefitcontract? . . ... . ... ... 7€ X
g If the organization received a contnbution of quaiuied mtev]qx@gl property, did the organization file Form 8899 as required? 79
h It the organization received a contnbution of cars, boats, alrplann%n!olher vehndes did the orgamization filea Form 1088-C? . . & v . v v v v 4 4 . . . 7h
8 Sponsoring organizations maintaining Wad’wféﬁ funds and section 509(a)(3) supporting ’ .
organizations. Did the supporhng organ?’aha@?or;a donor advised fund maintained by a sponsoring . >
organization, have excess busifigss hol&fngsgt agyilme QUGB YEBIT? . v v v e e e e e e e e e e e e 8 X
9 Sponsoring organlzatlonseglaﬂ mg fnﬁ’ﬁi}adwsed funds. I DU D
a Did the organization make é@;ggabieéj;klbuhons undersection 49667 . . . . . . ... L L L. e e e e e e 9a X
b Did the organization makaﬁ dzsﬁ'{bﬁgqn t6%:donor, donor advisor, of related PErsoN? . . . . . 4 s e e e e e gb i X
10 Section 501(c)(7) gFganizations. ﬁ-zcg&p B .
a Initiation fees anégpnal contnbfﬁans ncludedonPart VILENE 12 . . . . . v . v v v v o n v e 10a 2 N
b  Gross receipts, méhg}gd on Forrpﬁso Part Vil}, ine 12, for public use of club facilies . . . . .. .. 10b N
11 Section 501(c)(12) ¢ cj;gu,o"né Enter: 2
a  Gross income from membarsar Shareholgers - « « » v v v v e e e e e e e e e e 11a T i
b Gross income from other sources (Do not net amounts due or paid to other sources e ‘
againstamounts dueorreceived fromthem.) . . . . . . . ¢ . ..o oo n e e e 11b 34 w :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form1041? . . . . . . . . ..
b Iif "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . .. ... I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health ptans in more thanone state? . . . . . . . . . ... ... . ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed toissue qualifiedhealthplans . . . . . .. ... .. ... ... ...
¢ Entertheamountofreservesonhand . . . . . . . .. . . . .. .. ettt e
14a Did the organization receive any payments for indoor tanning services during the tax year?
b 1f"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . .. ... .. 14b
EEA Form 990 (2012)




Form 990 (2012) Diocesan Council of Orlando 59-2948683 Page 6
[PartVi | Governance, Management, and Disclosure Faor each "Yes" response 1o lines 2 through 7b below, and for a "No”
* responise to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse toany questioninthis PartVI . . . . . . . . . .. .0 n v i
Section A. Governing Body and Management
Yes No
1a  Enter the number of voling members of the governing body atthe end of thetax year . . . . . . ... .. 1a 0 ~
If there are material differences in voting rights among members of the goveming body, or o ’
If the goveming body delegated broad authonty to an executive commuttee or similar !
commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. ... .. 1b 0.
2 Dd any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkey employes? . . . . . . . . . L L e e e e e e e e e e e e e e e e, 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a managemeni company or other person? . . . . ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990»{&35 fled? ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets‘z, 5 X
6  Did the organization have members or stockholders? . . . . . . ... ... ....... ,3,,?;,, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or a"p‘ﬁ‘ai
one or more members of the governingbody? . . . . . .. .. .00t a ... M”, g@;@fi . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) ;p‘;ﬁ»\'\bers*';;3w
stockholders, or persons other than the governingbody? . . . . . . . . ... ... 95%4*{5?“ Y A 7b i X
8  Did the organizatton contemporaneously document the meetings held or written acgggwﬁdeﬁd@ﬁ dunng
the year by the following: <;’§ Qi 1) ::Ek {&29 E
a Thegoverningbody? . . . . . . . ... ..., 5:3;,;@ B g8a | X
b Each committee with authonty o act on behaif of the governing body% ””;" }f.v,gaﬁ ............. ... 8] X
9 Is there any officer, director, trustee, or key employee listed in Part’iﬂi Seclion Agxyho ‘cannot be reached at
the organization’s mailing address? If "Yes,” provide the names a e dresses ln,ﬁwchedule O .. e e 9 X
Section B. Policies (This Section B requests information about policé:not req%fad by the Internal Revenue Code.)
v%wlxgs\‘}% Yes | No
10a Dud the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . o i i i e e e e e e e 10a| X
b If "Yes,” did the organization have written policies and pihgeffures governing the activities of such chapters,
affilates, and branches to ensure their operations are %ﬂt with the organization's exempt purposes? . . ... .. ... 10b| X
11a Has the organization provided a complete copy of this Form 9%5? members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used bgﬁegg?mzaﬂon to review this Form 890. Bt 1 e
12a Did the organization have a written conflict of m;y@st poh%{f;No gotoline13 . .. .. .. ... ... .. .o 12a X
b Were officers, directors or trustees, and key emﬁﬁyaes requifed to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and oonsusggrgg mon'tat\m,d enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how this was do;;ze éxn .g'&"‘ ...................................... 12¢
13 Did the organization have a wz@\}én whlsﬁ@g er YT o i e e e e e e e e 13 X
14 Did the organization have a1 nttertd?)aum mannon and destruction policy? . . . .. ... ... oo e 14 | X
15  Did the process for determnﬁi mepe@yon of the following persons include a review and approval by
independent persons,\mparaﬁﬂwgata ‘&?d contemporaneous substantiation of the deliberation and decision?
a The organization s«ﬁEO”‘Executlve B{fg}tor or top managementoffical . . . ... ... .. ... ... ... ... ..., 15a X
b Other officers or ké? employeesgthe organZation . . . . 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 15b X
If "Yes” to ine 1533}f615b descr@ the process in Schedule O (see instructions ) -
16a Did the orgamzahon ﬁzgggt @gltnbute assets to, or participate in a joint venture or simular arrangement >
with a taxable entity durlng!ﬁe Y- ot O 16a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its st
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization’s exempt status with respecttosuch armangements? . . . . . . . . . . . ... L e e e e e . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requiredtobe filed » FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
[0 Own website (O Anothers website Uponrequest [] Other (exptain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Bob Harrison (407)880-3126 770 South Orange Blossom Trail Apopka, FL 32703
EEA Form 990 (2012)
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Page 7

tPartVil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

* Independent Contractors

Check if Schedule O contains a response toany question inthis Part VIl . . . . . . . . o v v v v v e e e e e e 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensaton for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ Listall of the organization’s current key employees, if any See instructions for definition of "key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B} © {0) (E) (P
Name and Title Average Position Reportable Reponable Estmated
hours per {do not check more than one P ensation from amount of
week (list any from refaled other
hours for box, unless person is both an the org COIT
related officer and a dueclorfirusiee) orgamization (W-2/1089-MISC) from the
org 1S (W-2/1089-MISC) organization
belowdotted |} 1 911 1) O | K jHec e} F and related
hine) durlsulf |y l[pmp]|r orgaruzations
i selt s|i hpit|m
vtelitfe 1@ |leeo| e
retjtele |Mlsny|r
deofjuelr |P lise
u orft I ae
ao |t ° l
e Jo z e
ol fe] e
[}
(1) Bill Fay
Director 20.00 | X 0 0 0
{2) Bill Orth
VP 30.00 X 0 0 0
(3) Judy Wilhelm
Secretary 30.00 X 0 0 0
(4) Lanny Aselton
President 30.00 X 0 0 0
(5) Suzanne Kelly
Treasurer 30.00 X 0 0 0
(6)
{7
(8)
9
(10)
(11)
(12)
(13)
(19)
EEA Form 990 (2012)



Form 990 (2012) Diocesan Council of Orlando 59-2948683 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
! ' (A) {8) (©) (©) (E) ]
Name and llle Average Positon Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | DOX. unless person 13 both an from related other
hours for officer and directorftrustee) the organizations compensation
related ttalttlolk Hcel s organization (W-2/1099-MISC) from the
organizations |[nr 1 fnc]f e |1 omi o | (W-2/1099-MISC) organization
below dolled ? I . |' Yy |8 'p"‘l’ " and related
line) viclitic |8 leeofe orgamzations
ietltele |M|sny|r
deofue|r [P [t se
vt | ae
ao | 3 1
AN
a e
I
(15)
(16) zf%.
ik
(n o, Hgh
e T T
(18 zw:c’ﬁ;a\ K
- uc'l 2} f':-.;' k4
(19) Wl
Py TSPy c%‘% f@f’?;‘:’/
EOED S FIEn EYNI¥
(20) i;‘s‘;y oﬂg 2,; i .:.g}
- o 53
(21) .cfféxl fef? I %’x.}“é i __ R
- - - - - Ak s -
AT 5
(22) g, s
i @L
833 i £
3 S
7o
@ aug?
1 2iin
(25) VOt
P T
.C':v kS :,;\\‘
b Subtotal . ............... T R e e e e >
¢ Total from continuation sheets to Part VI, §%§ig£\ ALY oL »
d Total (add lines 1b and 1¢c) L. AR “ﬁé;m ................ » 0 0
2  Total number of individuals (lncludmg Q\Jf nqtcgl‘mted to those listed above) who received more than $100,000 of
reportable compensation froryhe orgk on :
seho Qg;gai; Sy Yes | No
3 Did the orgamzation list én’y’fg;qnef‘ 1, director, or trustee, key employee, or highest compensated CEILE
employee on line 1a7§gﬁXes S “?mlete%edule Jforsuchindividual .. ............ e e e . 3 X
4 Forany mdlwduai*’izﬁe(f online 1a igg‘he sum of reportable compensation and other compensation from the N
organization an& felaled orgat{iﬁatrons greater than $150,000? If “Yes,” complete Schedule J for such - v
indwvidual . .",Zf;;\ ..... ,,g;. ........... e e e e e e e e e e e e e e 4 X
2 Y
5 Did any person Ilsiéé% iu':;p;ga*recewe or accrue compensation from any unrelated organization or individual - N
for services rendered 154 "‘6rgamzahon7 if"Yes,” complete Schedule J for suchperson . .. .. .. e e e e 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the erganization. Report compensation for the calendar year ending with or within the organization’s tax
year.
A) B ©)
Name and business address Descnplion of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who ;j~:~‘t\ ..
received more than $100,000 of compensation from the organization  » T
EEA Form 990 (2012)



Form 990 (2012) Diocesan Council of Orlando 59-2948683 Page 9
{PartVIli | Statement of Revenue
) ChecklfScheduleOoontamsaresponsetoanyquesuonlnlhlsPanVlll R R R N S S S T D

O R B G e ) ) ® © )
it ,': - :’ ““‘:“::": s e PRI ’_;m/w e i Total revenue Rg&;;dp?r Unrelated _Qevea;m
o, gl ey 3 LR e e I function revenue under seclions
3. v Ty, ‘e e 20 e pr, 2 e revenue 512, 513, or 514
22 | 12 Federatedcampaigns . ... .... | 1a RSN T N "5"’?‘;’:’”’, L
g3 b Membershipdues . ......... 1b S, R - 35533\ RV s
35 ¢ Fundrasingevents . ........ | 1c 102,437 ; toRL ) e L
(ED_‘@_ d Related organzations . . . ... .. 1d ,‘ L LR e HeS R 2
GE e Government grants (contributions) . . 1e . MR ””*’3:;5;:;;::
52 f  All other contributions, gifts, grants, e R ERY e e
E,é'_’ and similar amounts not included above 1% | 1,527,600 E;fgcﬁgﬁw,:ﬁ ) ~zh> L oL B L
'-Eg g Noncash contributions ncluded in lines 1a-1f § A ) - :,._,f O eI Frte o
3S& h_Total. Addlines1a-1f . .. ...............» | 1,630,037 |7 8 | 7¥F - { T
seincon T\ gy TR
2 |2 i
g b /ﬂ?}», ?;}ﬂ\
H c s ?%ffi:t;
5 d i 2 e
£ e s | e v
g f All other program servicerevenue . . . . . . . ;
* g Total. Addlines2a-2f . . . . .. . ...ty . T aE i
3 Investment income (including dividends, interest, 2
and other similaramounts) . . . . ... ..........» | #h 147 147
4  Income from investment of tax-exempt bond proceeds . %;ég’féf*} Q%‘Eg@'ﬁ,}:ﬁfg’é’
5Royalties.......................,’fs?f.> s
1) Real (1) Fganat 3, . ISP SV TN S T
6a Grossrents . ....... R AUy ST s 'UA::;{,E,: 2
b Less' rental expenses . . . . Ry 4§§ TRMLE L L ER b s PSR e
¢ Rental income or (loss) . . . SRR AR AR ’“:':Is‘,,f:‘-: L gl
d Netrentalincomeor(loss) . ....... .8.40.....»
7a Gross amount from sales of &) Secunties %"»(“)0‘“’ S R 0 A T L IR
assets other than inventory ¥ "\%5?3;2{*%? ey A BTt i NI B A
) . s ez i S T B #os
b Less: cost or other basis SPRGE RS RSV S e 13 s
and sales expenses . . . . N ??‘a,r Baod B i A LS R3S
¢ Gainor(loss) . ...... i, | C Ll R N M Ry
d Net gain or (loss) . e f?fgzehz‘?svig e D 1 ’
g 8a Gross income from fundransmg Eg: . )4*5 A T I o :',; St S Joos .
g events (not ncluding Qﬁg‘s ﬁ:i%% .ﬁ N L O S B R I
« of contributions reperted oftline, 1Ck ik e « S S e
g See Part IV, ine uwt ﬁwim ... a B L e Tt
o b Less dnrectenm\y Qg*'m .. b SRS N (O
c Netmcomg (F&%‘s)from d&;smg events ........» T,
9a Gross maame from garsifig activities R D A e TE 1R
SeePartiifinets . Hi .. ... ... a S I AP S SR 5 s S
b Less: direc ”:mf%,gﬁ S ORI HETS W N SN Bladddedy o G
¢ Netincome or (lﬁ?%)fr’;ngammg activites . ........»
10a Gross sales of nventory, less RN e o R USRI
returns andallowances . . . . ...... a 964,315 DR Aoa v AR e | e el pe
b Less: costofgoodssold . ........ b 44,371 TUUVERRERSe ). LU0 T teiiein
¢ Netincome or (loss) fromsalesofinventory . . . .. .... » 919,944 919,944
Miscelianeous Revenue BuslessCode | * . ¢ Fwsliodigr . i n R 5 S
11a
b
c
d Allotherrevenue . . . . ... .......
e Total. Addlinesita-11d .. ...............» ELan R N 55 LR
12 Totalrevenue. Seeinstructions . . . . .......... » 2,550,128 920,091 0 0

EEA Form 990 (2012)
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Diocesan Council of Orlando
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{ Part IX-|

Statement of Functional Expenses

Section 501(£)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Page 10

Do not include amounts reported on lines 6b, 7b, Toual emns es Progr r'(z)ewice Managegm and Fung r(:lmg
8b, 9b, and 10b of Part VIil. expenses generai expenses expenses
1 Grants and other assistance to governments and S N =
organizations in the United States. See Part IV, line 21 SRR M R 2P
2 Grants and other assistance to individuals in RE ORI T T
the United States See PartIV, ine22 . . ... ... 1,908,823 1,908,823 |- S A0
3 Grants and other assistance to governments, o LT S .
organizations, and individuals outside the A . e L
United States. See Part IV, lines 15and 16 . . . . . . R NI L
4 Benefilspaidtoorformembers . . .. ........ TS s
5 Compensation of current officers, directors,
trustees,andkeyemployees . . . .. ..... .. . £
6 Compensation not included above, to disqualfied s,
persons (as defined under section 4958(f)(1)) and ég%%% égj"a
persons described in section 4958(c)(3XB) . . ... . LA gg_;ﬁ B
7 Othersalanes andwages . . . . . . . . . .. ... 378,457 £982457 i
8  Pension plan accruals and contributions (include P "'fc':f;f: w
section 401(k) and 403(b) employer contnbutions) . . G, 3
9 Otheremployeebenefits . . . .. ... ....... v HRET
10 Payrollfaxes . . . . ... uiit 44,0124 " i, 433;5’@2
11 Fees for services (non-employees): & A
a Management . . . ... ... ... ..., .. 7 ﬁ,,?%l?;,’f’ K 3;’3%,&%;‘, ¥
b Legal. .. ... .. .. ... . ﬁ? sl
€ ACCOUNENG « « v v v v e e e e e e e e e e 5’%& o
d Lobbying . . . ... i, gt
e Professional fundraising services. See Part IV, line 17 A NREY AN s
f Investmentmanagementfees . . ... ........
g Other. (If ine 11g amount exceeds 10% of line 25, colurfifgwr
(A) amount, list ine 11g expenses on Schedule O) . w,%;’fﬁ S, 3,530 3,530
12 Advertisingandpromotion . . . ... ... .. S :é?;’x::%;?,o:«':? 14,336 14,336
13 OffiCeexpenses . . . . . . o o o v v v .. .{?ﬁfiﬁ'v-‘?};‘g. g
14 Informatontechnoiogy . . . . . . . . ... f £ 5,749 5,749
15 Royaltes . . . . .. ............ ,‘% T |
16 OCCUPANCY - .« « v v v e e e A R 289,146 289,146
17 Travel . . . .. ... .. ... .. ?:"23‘1 'f;"?@: 9,096 9,096
18  Payments of travel or entertam@gnl expen {é;s
for any federal, state, or Iocal publlgatﬁclals%? BEE.
19 Conferences, conventions, ’Agﬂqeﬁ%:% R 10,975 10,975
20 nterest. . ... ., s g e K - SH ..
21 Payments to afﬁllazes ....... “%?. %.;,; ........
22 Depreciation, der&eﬁpn and amumzahgn .......
23 Insurance w;‘g} . ,;Z;‘ .......... , 21,166 21,166 |
24  Other expenses. ltengi\hmw not covered P s agithelne T . ey ’ : T
above (List miscellaneoys expénses in line 24e. If S BT NP RN T AN PN
line 24e amount exceeds 10% of ine 25, column <,<¢< ) RARA : ) it ':f”,f:“;ijZE?I’ - H S
(A) amount, fist ine 24e expenses on Schedule O.) SIS 3 e S N SRR
a Delivery Truck Expense 29,381 29,381
b Bank Fee 19,213 19,213
¢ Telephone 13,716 13,716
d Social Work Expense 375,098 375,098
e All other expenses 4,713 4,713
25 Total functional expenses. Add lines 1 through 24e 3,127,411 3,127,411 0 0
26 Joint costs. Complete this line only if the
arganization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation. Check here  » [ ] 1f
following SOP 98-2 (ASC958-720) . ... ... ...
EEA Form 990 (2012)



Form 980 (2012) Diocesan Council of Orlando 59-2948683 Page 11
(Part X] Balance Sheet

* _Checkif Schedule O contains a response to any questioninthisPart X . . . . . . . . . v v v v v v i v e e e e e e e D
(A) (8)
Beginning of year End of year
1 Cash-non-inferest-bearing . . . . . . . . ... .. ... i 1,377,039 1 862, 945
2  Savings and temporary cashinvestments . . . ... .. e e e e e e 216,539 2 168,555
3 Pledgesandgrantsreceivable,net . . . . .. .. ... ... .......... 3
4 Accountsreceivable,net . . . . . .. ... L. L. e e e e e 4 |
5  Loans and other receivables from current and former officers, directors AT 2% I I T
trustees, key employees, and highest compensated employees. ST g ‘ : S ‘.
Complete Part Il of Schedule L 5
6  Loans and other recewables from other disquatified persons (as defined under section ‘ E‘f, e, “ P PN
4985(f)( 1)), persons descnbed in section 4958(cX3XB). and contnbuling employers and ER E :" , ;',.’ ” i;y) . . i
1ng orgar of 501{c){9) voluntary empioyees’ beneficiary . “: :f'ééc' L.t E ";f;c T bt E:E::W 12
orgamzations {see inslructions) Complete Partllof ScheduleL . + v « & & « v o & & + o o o o « £5 6
@ 7 Notesandloansreceivable,net . . . . .. . ... . i.iute gk 7
g 8 Inventories forsaleoruse . .. ... .. .. ... ..... e e e P 8
< 89 Prepaidexpenses anddeferredcharges . . ... ... ... ... ... .... AR g;?);a.s ,000 9 19,000
10a Land, buildings, and equipment: cost or (‘3%' .. ,:7;&*%‘ , o o 1Y R
other basis. Complete Part Vl of ScheduleD . . . . | 10a 63,388 |- w:}é;j,jf, 1 R Tk,
b Less: accumulated depreciation . . . . . . .. ... 10b 38,6985 iy 32,865 | 10c 28,662
11 Investments - publicly traded secuntes . . . . .. ... ....... g i, % -ﬁ';;?}“;,, 11
12 Investments - other securities. See PartiV,lne11 . . ... .. .. jﬂ . '.’”’{;;;i. ﬁfyg} 12
13  Investments - program-related. See PartiV,line11 . . . . PR %f”*';‘ .. ;I’y 13
14 Intangbleassets . . . .. . ... ... ........ R . .‘35&@;;@? 14
15 Otherassets. SeePartIV.lime 11 . . . . . . .. ce 5@" ..... e e 15
16 Total assels. Add lines 1 through 15 (must equal line 34)ggca ..... E L. 1,645,443 | 16 1,079,162
17  Accounts payable and accrued expenses . . . . . . .. {f,g% ,;; ;»3 ..... 17
18 Grantspayable . . . . ... ... e ivi%&fééé?g‘;%‘f ...... 18
19 Deferredrevenue.......................ﬂ ......... 19
20 Tax-exemptbond liabiliies . . . . .. ... e 20
21 Escrow or custodial account liability. Completexﬁla”fi}y of Schedule D ....... 21
$ 22  Loans and other payables to current and former ofﬁc R % R eatiie R A o
= trustees, key employees, highest compensa}‘q&}émployee‘s and JERES 57 SRS EREE SRV . .
§ disqualified persons. Complete Part Il ofgéhedulét.w .............. 22
23  Secured mortgages and notes payable f’fiii?irglated thlrd parties .. ....... 19,989 | 23 30,991
24 Unsecured notes and loans payable m:.mrefa £hlrd partes . .......... 24
25  Other labilites (including federaf} fncouge ax, payables to related third
parties, and other Iiamﬁﬁk not mdiféed on:lines 17-24). Complete Part X
of Schedule D . ¢, q.;% i . 25
26 Total liabilities. Am@%h £ R 19,989 26 30,991
Organizations tha folleii SEAS#47 (ASC 958), check here » [&] and R 2 N
@ complele{ﬁéé?’v through- Q}@nd lines 33 and 34. e e R s
g | 27 Unresticied | NetasSBIS G0 « &« b e e e e e 1,625,454 | 27 1,048,171
E 28 Temporanﬁ:estncted n_ﬁ BSSEIS . . v i e e e e e e e e e e e 28
e 29 Permanenﬁ‘y{ i%w tassets . . ... L. Lo a e e Y 29
c Organizations thistdo not follow SFAS 117 (ASC 958), check here  » [] and Ly BTN NI 3651 RN
5 complete lines 30 through 34. SESRTIT HRL O e e e s
é 30 Capital stock or trust principal, or currentfunds . . . . . ... ... ... P 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 31
g 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . ... ... ... ... ... ... 1,625,454 33 1,048,171
34 Total liabilites and net assetsffundbalances . . . . . . ... ... ... .... 1,645,443 34 1,079,162
EEA Form 990 (2012)




Form 990 (2012) Diocesan Council of QOrlando 59-2948683 Page 12
{PartXI| Reconciliation of Net Assets
*  Check if Schedule O contains a response to any questionin this Part Xl . . . ... ... S T El

1 Total revenue (must equal Part VIil, column (A),line12) . .. ........... . e e e e 1 2,550,128
2 Total expenses (must equal Part IX, column (A), iN€ 25) . . . . . . . . . . i i i e e e e e e e e e e 2 3,127,411
3 Revenueless expenses Subtractline2fromline1 . . . . . . . . . L . L L. e e e e e e e e 3 {(577,283)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, cowumn (A)) . .. .. e e e e 4 1,625,454
5 Netunrealized gains (losses)oninvestments . . . . . . . . L L et st e e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilites . . . . . . . . 0 i L i e s e e s e e e e e e e e e e e 6
7 INVeSIMENtEXPENSES . . & v vt ottt 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 e e e 7
8 Priorperiodadiustments . . . . . 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 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . .. ... ... .... e e . ] 0
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B)) . . . o L L s e L e e e e e e e e e e e e e e e e e e e e e 10 1,048,171
[ Part'XIl ] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl . . . . ... .. e e [l
‘:{:g Yeos No
1 Accounting method used to prepare the Fom990: [] Cash Accrual [ Other gz i, PRI DU "
If the organization changed its method of accounting from a prior year or checked "Other," explaln inee 4'4"'53‘”‘%4 g
Schedule O. i, B TR
2a Were the organization’s financial statements compiled or reviewed by an independent accojantant’f'w%; S 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year werei% i i
reviewed on separate basis, consolidated bass, or both: S . i
[0 separatebasis [J Consolidatedbasis [] Both consolidated ang, 9;““”'": rifebpsis o gf’“ ;}, L SR R
b Were the organization’s financial statements audited by an mdependem aocounla 2. ;33 e 2b X
If "Yes,” check a box below to indicate whether the financial statemg@!’q‘v e yed Wﬂlted ona o o
separate basis, consolidated basis, or both: gw e .
[0 separatebasis [J Consolidatedbasis [] Both oogiéjxdated and’&’é‘parate basis 5 ..
¢ If*Yes" to ine 2a or 2b, does the organization have a committes thaf it §,umes rgs nsibility for oversight : * 2
of the audit, review, or compilation of its financial statements and selechm?iéf;irf‘ dependentaccountant? . ... ...... 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in : 1 :
Schedule O. Eudls REY IR SN
3a As aresult of a federal award, was the organization reqﬁé%&o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . .. " ff»’:gn,ﬁ? .............................. 3a X
b If "Yes," did the organization undergo the requxredﬁﬁg udits 71f the organization did not undergo the
required audit or audits, explain why in Schedule,@fand d 5“'%e any steps taken toundergosuchaudits . . . ... ..... 3b
— v,;m;gh Form 990 (2012)
P fi’fk x{g?}}
£ g
fn S an
& N /;\Q?"zé \ 4
i, S,
T
A Ny,
Wikl e




SCHEDULE A . . .
(Forr 890 or 990-2) Public Charity Status and Public Support

' Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2012

Depariment of the Treasury Lo open o Publlc
internal Revenue Service » Attach to Form 990 or Form 890-EZ.  » See separate instructions. ' “iInspection;- -
Name of the organization Employer identification number
Diocesan Council of Orlando 59-2948683

[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis. (For fines 1 through 11, check only one box.}
1 A church, convention of churches, or assoctation of churches described in section 170(b)({1){A)(i).
2 [0 Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ili).
4 E] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(il). Enter the
hospital’'s name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.) A%

T
e

6 l___] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). fﬁff
7 [:] An organization that normally receives a substantial part of its support from a governmental uy ?ﬁjﬂ:e general public
described in section 170(b)(1)}(A){vi). (Complete Part Il.) 4 B
8 [ Acommunity trust described in section 170({b){1){A)(vi). (Complete Partil.) ;5;{2,&2:%}{5;“ 2%;};,
O

[%
An organization that normally receives: {1) more than 33 1/3% of its support from con}gﬂautxons Mt}nbershnp fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, éfig &) no Mre than 33 1/3% of its
support from gross investment income and unrelated business taxable income (lasaﬁggh&f)&ﬂ;fax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (thi‘mleté%]ll ) ""’*?E&»

10 E] An organization organized and operated exclusively to test for publlc safety See sectuo;’§509(a)(4)
11 I:J An organization orgamzed and operated exclusively for the beneﬁﬁaf’ 1’6 ’perfonbj%e {z;ﬁé’hons of, or to carry out the

purposes of one or more publicly supported organizations desm:ibed in sechoa 509(3)(1 ) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of suppomng amzahon amicomplete ines 11e through 11h.

a [ Typel b [ Typel ¢ O myp é; g,\gnctlon@g,antegrated d [ Type l-Non-funtionally integrated
e [J By checking this box, | certify that the organization is not controlled*e b {;ii‘r' 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). ywﬁ?’f
f If the organization received a wntten determination W\!RS thatitis a Type |, Type |1, or Type ill supporting
organization, check thsbox . .. ... .. it Vﬁ;gz.f;‘ ...................................... O
g Since August 17, 2006, has the organizaton aga?aam\any glft or contribution from any of the
following persons? F & h %ﬁ'?}'y
(i) A person who directly or indirectly con‘t!nl%enher albne or together with persons described in (n) and Yes | No
(in) below, the governing body OI%MPM ;:rgamzatuom .......................... 11g(i)
(ii) A family member of a person dasmbeé"l[k(;) BDOVE? . . . e e e e 11g{11)
(iii) A 35% controlled enmg:f a per§ %0 %ed N Or (M above? . . .. vt i e e e e e e 11g(ili}
h Provide the following mfpnnamabofﬁ %)oned organization(s)
{i} Name of supported \z'z:i )EIN %ﬁ‘q {ili) Type of organization (iv) Is the organizalion {v) Dd you notfy (vi) Is the {vii) Amount of monetary
organization X ﬁ N k {descnbed on hines 1-9 incol (i) isted in your the organization n organization in col support
NESES ol ‘w-&*\ above or IRC section governing document? co! {I) of your (1) organized in the
;;%;33 AP %} {see Instructions)) support? us?
g g 7 Yes No Yes No Yes No
(A) gz:lr:%“ . iy
v"%{%} i.?.vt;'iée:f
(B) e ezt
(C)
{D)
(E)
Total L Prdetn ow o : L N PR
For Paperwork Reduction Act Notlce. see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
EEA




SCHEDULE C
{Form 999 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Pub[[c~

» See separate instructions.

OMB No 15450047

*Inspection *

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)). Complete Part li-A. Do not complete Part il-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete Part II-A.
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c){4). (5), or (6) organizations; Complete Part Iil.

Name of organization

Diocesan Council of Orlando

Employer identification number
59-2948683

[PartI-A|  Complete if the organization is exempt under section 501(c) or is

avsmn 527 organization.

1 Prowvide a description of the organization’s direct and indirect political campaign activities in Part I)( ‘m\

i,

e

134
Ly
i
N

2 Politcalexpenditures . . . . . . b . e e e e e e e e e e e e e e e e e e e e e e M@x $
3 Volumeerhours . . o o v vt ot e e e e e e e e e e e e e e e e
[Part<B] Complete if the organization is exempt under section 53’??3
1 Enter the amount of any excise tax incurred by the organization under section 495;6%:@ > 5
2  Enter the amount of any excise tax incurred by organization managers under secl@n 495& zl’ » $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? ;;;zg ................ [J ves Xl No
4a Wasacomechon made? . . . . . . . vt van e e ke SEBAY L [1 ves X No
) If "Yes,” describe in Part V. Ford
[Part 1-C|  Complete if the organization is exempt g.g}?der sectlg;n 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for sed{
aclivities . . . . . o L L e e e e e e e e e e e e s EERERI L L . e e e e .. > 3
2  Enter the amount of the filing organization’s funds contributed to other orgamzahons for section
527 exempt function activities . . . . . . . .. ... fg ,g** .......................... > 3
3 Total exempt function expenditures Add lines 1 and 2. %};ere and on Form 1120-POL,
IMEITD o o e e e e e e e e e e - *fg:iw? ...................... > 3
4  Did the filing organization file Form 1120-POL for gﬁz q\&\? .. wy ............................. D Yes D No
5 Enter the names, addresses and employer |den1éi Ston ntx r (EIN) of all section 527 political organizations to which the filing
organization made payments. For each orgamzaﬁigwsted enler the amount paid from the filing organization’s funds. Also enter
the amount of political contributions recely%m”wér& tly and direclly delivered to a separate political organization, such
as a separate segregated fund or a poliigl acﬁ‘gn,commnttee (PAC) If additional space is needed, provide information in Part IV.
(a) Name -xf:;;,;: /,,?d* (b) Address {d) Amount paid from {e) Amount of political
K filing organization’s contributions receved and
funds If none, enter -0- promptly and directly

delivered to a separate
pofitical organization If
none, enter -0-.

(1)

2

3

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

EEA
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Schedule C (Form 990 or 920-E2Z) 2012

Diocesan Council of Orlando

59-2948683

Page 2

I Pan:"‘,’.A '

+ section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [ if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member’s

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check » E] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures

(a) Filing (b) Affilated
(The term "expenditures” means amounts pald or incurred.) organization's totals group totals
ta Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ... ..
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . ... ... ...
C Total lobbying expenditures (addlnes taand1b) . . . . . . . . ... L. .. e e
d Other exemptpurpose eXPEntitUrES . . . . . . v vt i vt e e e e e e e e e e e e e e e e
© Tolal exempt purpose expenditures (addlines fcand1d) . . .. .. ... .. ... .. ... ...
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is : s N RIS P 5:"}; L
Not over $500,000 20% of the amount on line 1e. ok Levi . v el Lo DR
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over ssooﬁa‘h i Y [ o 5
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000.008:%: i %ﬁ:’:’ : 22T w0
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over,ﬁw 0Ee00. | g% e L L L,
Over $17,000,000 $1,000,000. ad T o eRREL L
g Grassrools nontaxable amount (enter 25% ofine 1) . . . . . . .. ... .. ... ‘%.%Efgg%;\; . é,?} .
43558 10
h Subtractline 1g fromline 1a Ifzeroorless, enter-0- . . . . . v o o o v . .. T ® igéfgé ...
i Subtractline 1f fromine 1c. lf zeroorless, enter-0- . . . . .. ... ... ST & é’% ..
. . . . - Bt &y
j Ifthere is an amount other than zero on either line 1h or line 1i, did the °5§« |zat|3:éizljje ForrEé?ZO
reporting section 4911 tax fortisyear? . . . . . . ... Y 3’3‘%:? e e Oyes [OnNo
s§'f:i? N -
Fa3% Z
4-Year AveragingPariod Under:$iction 501(h)
(Some organizations that made a section 3@3\) elactlon;tfﬁ not have to complete all of the five
columns below. See the instru%;g%mgjc?ﬁa through 2f on page 4.)
R
Lobbying Expenditures During 4-Year Averaging Period
E v
Calendar year (or fiscal year &: 09 {b) 2010 {c) 2011 {d) 2012 {e) Total
Lo B,
beginning in) ¥ w’%ﬁ%{g ,
s, e
2a Lobbying nontaxable amount T
b Lobbying ceiling amount L ; . * o R :
(150% of line 2a, column (e)) ’ s R R R S I o
| lobbying expenditures ., ETA B
¢ Tota ying exp o %‘h&w _":hg
d Grassroots nontaxable a L Rgdih,
3 *%gg?i
. A . arliisinE e - Lt TNt
e Grassrools celing ameifis S, V| HEIET | - SIS R
(150% of line 2d, cgRifA (&) BBl TR CARIRE ey
i T
i .. Lk d
t Grassroots lobbyf\’g%g\xpend»tur 3
bebnk
EEA iy i Schedule C (Form 990 or 990-E2) 2012




Schedule C (Form 990 or 990-EZ) 2012 Diocesan Council of Orlando

59-2948683

Page 3

[Part11-B |

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

- For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(b)

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VONtEEIS? . . . . 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
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? .
Media advertisements? . . . . . . .. L. L. e e e e e e e
Mailings to members, legislators, or the public?
Publicalions, or published or broadcast statements?
Grants to other organizations for fobbyingpurposes? . . . . . . . . ... ... .. ...
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . ..
Ratlies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
j Total. Add lnes 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)? .
b If"Yes,” enter the amount of any tax incurred under secton 4912 . , . . . ... ..
¢ If"Yes,” enter the amount of any tax incurred by organization managers under section 49’?3%2
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?my 4y “’i.z; xw

TQ 0 0 0 T

7

m
AN
&*"

.........

I P PIP PSP PR 3

"

[ Part -A |

:gi’ E2H

501(c)(6).

piag

Complete if the organization is exempt under sectitt ’ ,{’ g;)(4ﬁ;§ac’ tion 501(c)(5), or sectlon

1 Were substanhally all (90% or more) dues received nondeduchble,b@members" o
2  Did the organization make only in-house lobbying expenditures of kién}go or less“g;g
3 Did the organization agree to camy over lobbying and political expen:

Yes | No

1

2

3

res from, ,Q}e prior year?
[Part fil-B |

Complete if the organization is exempt unddr:ggetion 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes." I,
1 Dues, assessments and similar amounts from members ;;;”%j%,., ............................ 1
2  Sectlion 162{e) nondeductible lobbying and politcal expe dltm‘@ﬂdénot include amounts of -
political expenses for which the section 527(7) i é&‘}‘*i’z d) 3
a Currentyear . . .. ... ..o fﬁ,ﬁ . 35§§§.> ............................ 2a
b Camyover fromlastyear . . .. ......" % 2"2”.&.% e 2b
c Total . . . ... .. ... ... AR “&%fai; ............................... 2c
3 Aggregate amount reported in section 693,;3(9),( A}notlces of nondeductible secton 162(e)dues . . . . . . . . .. 3
4  If notices were sent and the auip‘gnl on ifﬁb i#ds the amount on line 3, what portion of the
excess does the orgamzaq 1o agregot?zga & the reasonable estimate of nondeductible lobbying -
and political expenditure n Y ;.233?,\ ..................................... 4
Taxable amount of lobb and‘ao}i&;gal Sxpenditures {see instruchions) . . . . . . .. .. ... 5

tion

ﬁrt IV{ Supplemental Infor

Complete this part to pré?jde the descgipuons required for Part |-A, line 1; Part 1-B, line 4; Part |-C, line 5; Part lI-A (affihated group

hst), Part lI-A, line 2; an&?@g II-B, line ¥ i’ Also, complete this part for any additional information

PR I
EYLOE™ I
utielaead 22,\“ >

REH Y

EEA
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SCHEDULE D ) )
(Form 990) Supplemental Financial Statements

Departmeni of the Treasury .
Internal Revenue Service > Attach to Form 990. » See separate instructions. lnspectlan o

OMB No 1545-0047

. » Complete if the organization answered "Yes,” to Form 990,

2012

PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

" Open to; Pubﬂc by

Name of the organization

Employer identification number

Diocesan Council of Orlando 59-2948683

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

{a) Donor advised funds {b) Funds and other accounits

1 Totalnumberatendofyear . .. .........
2  Aggregate contributions to (duringyear) ... ..
3  Aggregate grants from (duringyear) . ... ...
4  Aggregate value atendofyear . . .. ... ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . ,%} ............. D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be us’ﬁ&*
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other gggpmse &
conferring impermissible private benefit? . . . . . . . ..t e e e e e e V:Wf"*?:iﬁf%’fz .......... [JYes [JNo

[Partll.] Conservation Easements. Complete if the organization answered "Yes'i i

990, Patt IV, line 7.

1

aoc oo

Purpose(s) of conservation easements held by the organization (check all that apply). ;- “’f’~

[ Preservation of iand for public use (e.g., recreation or education) O Preser\/‘f’aoiég?f an Jﬁ’;toncany important land area
[J Protection of natural habitat U Prgggwa,hoﬁfég&ggmr ied historic structure

] Preservation of open space ﬁ:‘w “,{y%:& ;éf 7

Complete lines 2a through 2d if the organization held a qualified conservggon conlxihuhon ﬁ?ﬁe form of a conservation
easement on the last day of the tax year. 4

& #.2’| Held at the End of the Tax Year
Total number of conservationeasements . . . . .. .. ... § ; 2a
Total acreage restncted by conservation easements . . . . . . X \«gx‘;@“ ;ééﬁ ............ 2b
Number of conservation easements on a certified histonc structure mé!(‘:ﬂéi{ﬁi?f - 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . "°,:<,>, g;‘ ....................... 2d
Number of conservation easements modified, transferre%i’ml 3 aed extinguished, or terminated by the organization during the
tax year b é%fsggpg;

Number of states where property subject to conse;fpifgg? sementis located >

Does the organization have a written policy regafd‘bg the’gi ic monitoring, inspection, handling of

violations, and enforcement of the conservation éaé%&ents olds? ............................. D Yes
Staff and volunteer hours devoted to momtot{ mg‘p*égﬁ}sg, and enforcing conservation easements during the year

el

PLcaitet 3
> g AW o
Amount of expenses incurred lﬁz}aomtorﬁﬁ;{t{specbng. and enforcing conservation easements dunng the year
PSR
Does each conservation ea@%t q on line 2(d) above satisfy the requirements of section 170(h){4)(B})
(i) and section 170(hg@;@3gn)v e, . ;>‘ .......................................... (J ves

in Part XIi, descnb&hbvfﬂle orga(zlzaw reports conservation easements in its revenue and expense statement, and

P
balance sheet, andhdude if apalicable the text of the footnote to the organization’s financial statements that describes the
orgamzation’s accaunmg for co gervanon easements,

DNo

O No

| Part 1l | Organizaﬁonsom'g?ntammg Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if thg“éfganization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhitution, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues includedin Form 980, PartVill,line1 . . . . . . ... .. o s >3

(1) Assetsincluded INForm 990, PartX . . . . . . . L L L. e e e e e e e e e e e >3

If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included n Form 980, Part VIl ine 1 . . . . . . . . . . . i i i i it e e e e e e e e e e e > S

AssetsindudediNnForm 990, Part X . . . . . . . . . . . i s s e e e e e e e e e e s e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

EEA
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Schedule D (Form 990) 2012 Diocesan Council of Orlando

59-2948683

Page 2

| Part |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [J Public exhibition
b (] Scholarly research

d [ Loan or exchange programs
e [ Other

¢ [J Preservation for future generations

4  Provide a description of the organizabon’s collections and explain how they further the organization's exempt purpose in Part

X,
§  During the year, did the organization solicit or receive donations of art; histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[(JYes [INo

[Part 1V |
line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrm 990, Part X? . . . . i it e e e e e e e e e e e e e e e e, OvYes [INo

b If"Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Begnningbalance . . . . .. ... L L e e e e e e e
d Addfionsduringtheyear . . . . . . . . L L L e e e e e e e e e e e e . At
e Distributionsduringtheyear . . . . . . . . . . ... ...t e
f Endingbalance . . . . . . . . .. L e e e e e e e e e e e
2a Did the organization include an amount on Form 990, Part X, lne 217 . . . . . . &%, . A . . .. .. .. ... .. [JvYes [JNo
b If "Yes," explain the arrangement in Part XIil. Check here if the explanation has beenfprmldedérﬁ?:?ﬂ X e e B
[Part V| Endowment Funds. Complete if the organization answgﬂf‘é’“’&” “Yes! to'Rotm 990, Part IV, line 10.
{a) Current year (b) Pmr?ﬁt ’ﬁ:) Two yea\rs back {d) Three years back (e) Four years back
1a Beginningof yearbalance . . ... ... st %%@gﬁﬁy

Contributions . . .. ........... ggi" .

¢ Netinvestment earnings, gains, and §':§ s R
Wi, A

losses . . ................. b 557 wmaéﬁg

Grants or scholarshps . . . . ... ... ESisreicit g
e Other expenditures for facilities and

PrOGRaMS . .« + 2 v s v e i e e h e e e s B
f Administrative expenses . . . . .. ... HETs,
g Endofyearbalance . .......... T

2 Provide the estimated percentage of the current ye{é}a;;d&sbaan?e‘ﬂ‘ne 1g, column (a)) held as-
a Board designated or quasi-endowment g};g “\g,

Permanent endowment » % Bt ‘

¢ Temporanly restncled endowment  » %% 3‘”"3

The percentages in lines 2a, 2b, and 2c,sl;ou}§’f!iu§ 100%

3a Are there endowment funds nof’ﬁ the p&fﬁ%ﬁ‘s?lon ni‘sthe organization that are held and administered for the
organization by o, ; g o Yes | No
() unrelated organization&<%: S *91":%% .......................................... 3a(i)
(i) refoted organzalionsty; . i, . 3ali)
b i "Yes" to 3a(ii), a;:e"zie i‘elated or&a‘»SQ i ons hsted as required on ScheduleR? . . . . . . . ... ... ... ... 3b
Describe in Part %j lhe lntendaé%éses of the organization’s endowment funds.
[Part\[l | Land, Idmgs,;gﬁd Equipment. See Form 990, Part X, line 10.
Descnph 3 _w "* {a) Costor other basis {b) Cost or other basss (c) Accumulated (d) Book value
i‘:': I (investment) (other) depreciation
da Land . .. ... e e e e e e
b Buildings . ..............00.. 63,358 34,696 28,662
¢ Leaseholdimprovements . . . ... . ... ..
d Equipment ... .... ... .. .00
e Other . . . ... ... .. ¢ .uueenununun.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line10(c)) . ... ... ... .. » 28,662
EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

Diocesan Council of Orlando

59-2948683 Page 3

[Part Vil|

Investments - Other Securities. See Form 990, Part X, line 12.

{a) Deschplion of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cosl or eng-of-year market value

(1) Financial denivatives . . . . . . .

(2) Closely-held equity interests

(3) Other

(A)

8)

)

(D)

(E)

F)

(G)

(H)

(U]

&

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

fPart VIII |

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

%
T T 7 ST
B -,;,us,, . ST - N
N ey pe T . e
S

k7
“ iﬁ%;i ,’,,“ml Eg %m

(a) Descnption of investment type {b) Book value Mz ethod of valuation
J % b, Cost d-of-year markel value
0) S
SiFeans v,
(2) o

3)

4

’J >€)"
1530 es Y| N
Ko )

e 53
i,

5

Sk
iy,

<:v£

-

(6)

TR rysivry r¥s
T iy 7y f—.i'l
sl s PR

s X

£
@ b2 A
a5t R
(8) piii? Gi2
G Pt
(9) i ,'.{fff
eIty
( 1 0) SEPLER 2L RS
s W3t T RS P s e
Total. (Column (b) must equal Form 990, Part X, col. {B) ine 13 ) » RN . e

{ Part 1X {

Other Assets. See Form 990, PartiX dine 15.

(aﬁ;‘ﬁ%&?phon

{b) Book value

RS

(1)

e
R

@ S =
(3) . ﬁf *1§?>-§§

(4) e,

(5) it i,

(6) g

) o *ﬁé'ié; i “t

(8) g, G, WS

©) T

(10) P ‘aiiam g

Total. (Column (b) must et Form 990, PEHX, col. (B) line 15.)

Lt e e s e s e e s s e b s e e st s s ae e P

| Part X |

Otheriklabilities;Bee Form 990, Part X, line 25.

TS e S R Serg B
T ® B E o taes 30,
e P I GG H
1. (@) %puonou.abn ] b) Book value . FEo TIN5 NN [
. SR W TN e L ,
e e NP E FES R TE TN .
(1) Federal income taxe¥ 33 el p T ST
e s rrrrl a s Nhi\!\! AR ~e
> REETELE ST UL N FEAR A
M Lo - w.v)a\ e N ~ - RIATAY
- " T%r i > * A T RTINS
-~ )v.).h.-.t.‘. - B Y e
3) -~ WA 3
L4 L - - LT DS - - -
4 AR T T TA T A LA ] ANTeR ~ TN . A vy
X4 A ~ PR -
(5) --> ,;-...\--...-.\x.\w\ha Lo RSN . i e e ~
o FAERS T LN .
UV T T SN . 1SS .
®) B LG
RPN 3¢ 2 . < - Lo .
Y .o woAry vAasss a s IS
( L BRIy e
e ArwenenA ¢ EETeNN vasy
T LSRN L N Y T . 3
PRSI IN - -~ B AAS A AN e F b
(8 SN - - *Tr 2 D R Y ~ “ =
EENRETEVAR 2y . FRS S TS ERY A
9 L FEo1S NI .
NI PR ALINTEN A - -’ ~ .- PR Y
. L Yendade s, A - T A g
AR N
1 LY R L U ERRY
1 [« ~ s EENNE RN none Pae
i \\.l\\k hV‘ l"\v\)‘r 3 4 ~ A VLTI
: s At At N TR
..
Total. {Column {b) musl equal Form 990, Pant X, col. (B) ine 25.) » ARSIV, S L MR

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s finandal statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIi|

..g
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Schedute D (Form 990) 2012 Diocesan Council of Orlando 59-2948683 Page 4
[Part’Xl..| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... ... .... 1
2 Amounts included on line 1 but not on Form 990, Part Vil line 12: -,
’ a Netunreahizedgainsonmmvestments . . . . ... ... .. C e e e e e e 2a %f%;j
b Donatedservicesanduseoffaciibtes . . . .. ... ... ............ 2b . N
¢ Recovenesofprioryeargrants . . . . . . . . . .. .ttt 2c ~
d Other(DescribeinPart XIIL) . . . . . . ., .. .0 i .. 2d '
e Addlines2athrough2d . . . . . . . . . L L e e e e e e e e e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . . L L. L e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: I
a Investment expenses not included on Form 990, Part Vil line7b . . .. ... .. 4a s ’
b Other(DescribeinPartXIlL) . . . . . . . . v it it e e e e 4b S
¢ Addlinesd4aanddb . . . .. ... e e e e e e e e e e e e e e e e . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ine12)) . . . .. ... ... ... ... 5
[Part Xl | Reconciliation of Expenses per Audited Financial Statements Witg;gxpenses per Return
1 Total expenses and losses per audited financialstatements . . . . . ... .. ... ... .... »%;% ..... 1
2 Amounts included on line 1 but not on Form 990, Part IX, fing 25: B
a Donated services and use offaciliies . . . ... ................. gﬁ% rene
b Proryearadiustments . . . . .. oo v v v it i e e i) o,
C OeriosSeS . . v v v v v v v e e et e et e et e e e e e e e v 4
d Other(DescribeinPart XIIL) . . . . . . . . @ i i i e et e e e .
e Addines2athrough2d . .. .. ............ T T £ 8 A 2e
3 Subtractline2efromlned . . .. ... .. ... ... ..., AL SR gL L L L L L 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: o 7 »,f,ﬁ’?
‘ a Investment expenses not included on Form 990, Part VIII, line 7b 4545;?(;2%?;5’. .. . 1tk
b Other (DescnbemPartXIll) . .. ... ........... @2 .. ... £ R
¢ Addhnes4aanddb . ... ................. »522‘ ..... R -1 S 4
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, I§a ?&gne 1B« L 5
iPartXlli | Supplemental Information ‘%»%;’,%i#”

Complete this part to provide the descriptions required for Part I}, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part iV, lines 1b and 2b;

Part V, line 4; Part X, ine 2; Part XI, ines 2d and 4b; and Pan,gu,,

?aes 2d and 4b. Also complete this part to provide any additional

e
PLEPIOPEA,
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ Fundraising or Gaming Activities 2012

. ' Complete if the organization answered "Yes" to Form 9890, Part IV, lines 17, 18, or 19, or if the -
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 890 or Form 830-EZ. » See separate instructions. Inspection
Name of Ihe organization Employer identHication number
Diocesan Council of Orlando 59-2948683

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply.
a [J Mat solicitations e [ Solicitation of non-govemment grants
b [J Internet and email solicitations t [ solcitation of government grants
¢ [] Phone solicitations g [ Spedial fundraising events
d [ n-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? O Yes
b If"Yes,” list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under whigh the fundraiser is to be
compensated at feast $5,000 by the organization. '?él

7 Neo

e iEs
(i) Name and address of individual (lii) Did fundraiser have {iv) Gross reggipts tj’g g}e?:.ﬂ'eﬁag,;" {vi) Amount paid to
i i {ii) Activity custody or control of fi ALY Y (or retained by)
or entity (fundraiser) contnbutions? rom 2| fundigiser isted in organrzation
A “col (i) ga
Yes N & i
o N 3%,,@1}
1 //§ff % o, i
Pt T NN
T
2 5 k2]
N ot
XN P
4 ;‘% w [NElaag?
§2F "
: o i3
G ;&
2 L4 TR
VE e o
S
5
Fed 2y
s
6 (ﬁ"? Q‘/v?kh
| VG R
- NSRS
PRSI \»'x,'-'{
7 itk b,
i
5."°E‘-',t PYsHs
T, R
8 iy,
P ‘
I A
}§$¢ &3 g ., *
? 4 :5,%\,55‘?%’ o
\-»Y:-ir bt red
10 ("‘f::>~ ’ "g;}%,. "%.';i;z,‘;!“ij’j
g, Mg
R T
et
o L mNTA D
PETRE ArLa, et
affEas 1
Total . .. ..... AT, L EERS. L L L e >
3 Listall states in ?:ﬁjd\ the orga@zphon 1s registered or licensed to solicit contributions or has been notfied it is exempt from
r \L
registration o hcerﬁng :ﬁ:?{
‘ig:; Noyuntt i
R

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-E2) 2012 Diocesan Council of Orlando 59-2948683 Page 2
| Part Il.]  Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more
" than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

( {(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Fundraising None (add co! (a) through
{event type) (event typs) (total number) col {c))
g
< .
% 1 Grossreceipts . . .......
o
2 Less.Contnbutons . . .. ..
3 Gross income (line 1 minus
me2) .............
4 Cashprizes ..........
.ﬁ%}
5 Noncashprizes ........ 5@%3}‘
*o? ""ﬁ%‘
L8038, bed
2 i i
Q 6 Rent/faCIIlty costs . . .. .. .. 4 \%i'f)?ﬁ-;}
g L £ Y‘E‘%‘}
g s N i
35| 7 Foodandbeverages . .. ... Y VEEED,
- ATERN B3
§ N %fc g f’z‘gwmg g?
5] 8 Entetanment .. ....... e, R
;-" o "'//u/»:z’ '%2 X
9 Otherdirectexpenses . . ... ¥k, “rd
Aziyxzzst;y?" 'i\ﬁ%}%:ﬁ-ﬁfg‘:?
10 Direct&xpense summary. Add lines 4 through 9 in column (di""’ ..... G | ( ’ )
11 Net income summary. Combine line 3, column (d), and line 1&»,; ..... ”‘13,?;; ................ »
{Part Il | Gaming. Complete if the organization answeretﬁ&%@s to Fd'i% 990, Part IV, line 19, or reported more
than $15.000 on Form 990-EZ, line 6a. g
® {b) Pull tabs/instant (d) Tota! gaming (add
2 bingo/progressve bingo (¢) Other gammg col {a) through col (c}))
5
o
1 Grossrevenue . . ... ....
w| 2 Cashprizes ..........
2
]
=3 3 Noncashprizes . ... ....
w
o s, F
@] 4 Rentfacihity costs . Saof o o RS
a A
5 Other direct expense&cgm- -
SEEn OB, [ Yes %[O Yes % | O Yes % oowF e I
Fhaied (EIEEN —_— — E— " e
6 Volunteer |ab&f*”"f’“. L] M Ne [J No [0 No P ~Eyy
_(H, ‘G A
» w;,,."
7 Direct experg@summary % ines 2through Sincolumn(d) . . . ... ... ... .. ......... > ( )
ey
"’t"" 3%'5{%’;33“
8 Net gaming moome%u’mmary Combine fine 1, columnd, andline7 .. ........ e e e e e e »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activites in each of these states? . v « v v v v v v v v v v b e e e e O Yes [ No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . . . . ... .. D Yes D No
b If "Yes,” explain:

EEA Schedule G (Form 980 or 890-E2) 2012
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Page 2

59-2948683

Diocesan Council of Orlando
{sPart il j Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Schedule t (Form 990} (2012)

Part 11l can be duplicated if additional space is needed.
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SCHEDULE O
{Form 990 or 990-E2)

Supplemental Information to 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.

Deparment of the Treasury
Internal Revenue Serwice

» Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2012

-Open’to Public

_Inspectiofi .’

Name of the organization

Diocesan Council of Orlando

Employer Identification number
59-2948683

01. Form 950 governing body

review (Part VI, line 11)

Governing Bobdy was provided a copy of form 990 before Filing of form 9990.

02. Governing documents,

etc,

available to public (Part VI,

line 19)
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B 37

Organization maintains documents at its administrative office and ma¥gis available upon

*- W, D
P %"" ey, AT
£ 3;2; i Eﬁ’ e 3}
2
request. BRI
5 Y
PXEE TN LRI
Fre et ot i
5&“ - ‘%’33 % ¥
Dokl %3
T, 0
ST
e P
pree
<~’zm5», L RS,
,
. §/ [iad "“"z ’J S AR
PEcn % ThaT
55 itk ]
2 5 .
g 5’*\» $&
Yok 34
P Ty 1
o })’ / ¥
e KE e s tri
PHITEY FETRR A
35 i
Ear o,
b CYITES
_— o o
iy iy
& i, 42
Qg-m PN
s i
Vﬂ"&# \ — 4
S 2 'Of.;uu'.é'y
R
kgt

St 3’
¥
Ao et ¥
SRR,
;) {"'}( %{?‘: §£ Y
LI GauEe
AN h-4
L
S oo B
3 TAIEN
P e i
Sy 1
A3, Lokt s
-
£ R4 W
B3Rt '-z s £l
P, SRR P, o S
. seied: it Ban
S Nty GV o
P nzon e
b3 C ~ 234
1
iE e,
Ex b
ctudos, v\‘%"“f}?’ke S
oy
R v,.* 3 \itg'?.
~ 5
e $i1]
oS> * ){-
W RN
R o 2ty
Y, Wi
procit N e
‘-:,:{: 5E%8, e 3)
334575 roend w.,
fintins
RN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
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4,713
4,713

Amount

59-2948683

$

FEIN

Total:

Overflow Statement

990

Name(s) as shown on retum

Diocesan Council of Orlando

Description
Repair Expense
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