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- 990

' Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
benefit trust or private foundation)

Retumn of Organization Exempt From Income Tax

| OMB No. 1545-0047

{except black lung

Open to Public

Internal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A _For the 2011 calendar year, or tax year beginning October 1 52011, and ending September 30 ,20 12

B Check if applicable. [C Name of organizahon Saociety of St Vincent de Paul D Employer identdication numb

[0 Address change Doing Business As  Hernando Citrus District Council, Inc. 59-3485112

[:] Name change Number and street (or P O box if mail s not delivered to street address) Room/suste E Telephone number

O it return 1291 Kass Circle 352-688-3331

] Terminated City or town, state or country, and ZIP + 4

(] Amended retum  [Spring Hill, FI 34606 @ Gross receipts $ 858431
O Application pending |F Name and address of pnncipal officer: Hia) ks thes a group retum tor affiates? [ Yes (7] No

Ronald Leger, same as "c” above

Hb) Are all affilates included? [ 1ves [INo

| Tax-exempt status: 501(cX3) O so1g¢ ) @ (insert no) [ 4047021y or [ 1527 ff “No," attach a hst (see instructions)
J Website: » svdphernando.o H(c) Group exemption number » 0928
K Form of organization Corporation D Trust D Association D Other » [ L Year of formation 1988 l M State of legal domicile: Fl
Summary
1  Briefly describe the organization’s mission or most significant activities:
Charity to needy families
%
% 2  Check this box P [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the govemning body (Part V1, line 1a) . I 3 13
8 4 Number of independent voting members of the govemning body (Part Vi, line 1b) 4 13
g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
'3" 6 Total number of volunteers (estimate if necessary) . . 6 491
7a Total unrelated business revenue from Part Vill, column (C) Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
8 Contributions and grants (Part Viil, Iine 1h) 39751 70594
% 9 Program service revenue (Pdrt
o { 10  Investment income (Part Vil column (l_\)‘ line ?2,/ 4-?51 7d) .. 2241 715
141  Other revenue (Part VIll, columrmmrg fand 11e) . 693634 744179
12 Total revenue—add lines 8 tr:\rSquh 14 fmpst equal Part Vlllc/c lumn (A), line 12) 735626 815488
13 Grants and similar amounts)@id (PartiX, éoflinfri/(al, ti '5;1 3) . 600143 500194
14 Benefits paid to or for mem oolumn (A), i
2 15  Salaries, other compensatmnL emp yee e?'ta (P colu n (A), Imes 5—10)
2 1 16a Professional fundraising fees (Pan‘l)( ooh:rmn-(A)-—
8| b Total fundraising expenses (Part IX, column (D), line 25) » 53650 :
o 17  Other expenses (Part IX, column (A), lines t1a-11d, 11{-24¢) 165107 153275
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 842415 716119
19  Revenue less expenses. Subtract line 18 from line 12 -106789 99369
-55 Begmning of Current Year End of Year
of § 20 Total assets (Part X, line 16) 1045270 1152596
gg 21  Total liabilities (Part X, line 26) . 36834 35966
u| 22  Net assets or fund balances. Subtract line 21 from Ime 20 1008436 1116630

o part |

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

0 ue, correct, and complete Eckv?non of prepargr (om{)\an officer) s based on aﬁrmamn of which preparer has any knowledge.

< PN : /
= L Kt 0K Foc b -Theacdlo, I | 2/ 112013
=, Sign Signatdre gf officer /,QA/ Date / /
%;Here } QG lowvacp LEGé‘—fL
= Type or pnnt name and titie
5 Paid Prini/Type preparer's name Preparer’s signature Date check [ # (7T
& Preparer self-employed
Use onw Fim's name > Fim's EIN » ,P
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [OYes [1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2011) Page 2

Part I} Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:

Charity to needy families

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r980-EZ? . . . . . . . . . . L L L ..o (OYes [“INo
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . L e e s CYes [ No
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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses$ 275000 including grants of $ 275000 ) (Revenue$ )
Grants to St Vincent de Paul Conferences to provide assistance to needy

4b (Code: )(Expenses$ 234194 including grantsof$ ) (Reverue$ )
_Operation of the St Vincent de Paul food pantry to provide food to the needy. 315 tons of food with a fair market value of

$1,260,000 was provided to 42,961 peopie in 13,790 families.

4c (Code: = ) Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 509393

Form 990 2011)



lEorm 990 (2011)
I Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20,
b

Page3

Is the organization described in section 501(c}(3) or 4947(a)1) (other than a private foundation)? if “Yes,”
complete Schedule A . ...

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructoons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? i “Yas,” complete Schedule C, Part| .

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 Schedute C, Part Il .

Is the organization a section 501(c}{4), 501(c)5), or 501(c)6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C,
Part Il .

Did the orgamzabon 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? ¥
“Yes,” complete Schedule D, Part |
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complets Schedule D, Part Il

Did the organization report an amount in Pan X. line 21 sarve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negohanon services? Iif “Yes,”
complete Schedula D, Part IV . .

Did the organization, directly or through a related orgamzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yas,” complete Schedule D, PartV .

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, I1X, or X as applicable.

Did the organization report an amount for land, bunldmgs and equlpment in Part X, line 10? i “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments — other securities in Part X, lme 12 that is S% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes, " complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? Hf “Yes," oomplete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions unders FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtatn separate, independent audited financial statements for the tax year? if “Yes,” oomplete
Schedule D, Parts XI, Xil, and Xill

Was the organization included in consolidated, mdependent audlted ﬁnanclal statements for the tax year? ff 'Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X, Xil, and Xill is optional ce
Is the organization a school described in section 170{b)}(1}AXil)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

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 “Yas,” complets Schedule G, Part | (see instructions) -
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime Qa?

If “Yes,” complete Schedule G, Part Ill . e ..

Did the organization operate one or more hospital faculmes? If "Yes, complete Schedule H .

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes

11b

1tc

11d

11e

11

12a

12b

13

14a

NSNS SN IS NS IS IS

14b

15

16

17

18

19

Y b N b N b N b N b N AN

Form 990 (2011)




Form 9890 (2011) Page 4
Checklist of Required Schedules (continued)

Yes | No
4 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland il . . . . 211V
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? Iif “Yes,” complete Schedule I, Parts land ill . . . . 2|y
23 Did the organization answer “Yas” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon? . 24b v
€ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the yeaﬂ . 24d v
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organhon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25bh v

26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a cumrent or former officer, director, trustee, or key employee? Hf “Yes,” complete
Schedule L, Part IV

28a

. 28b
¢ An entity of which a current or former ofﬁoer dlrector trustee, or key employee (or a family member thereot)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢

29

30

Y

29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M

30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

31 Did the organization liquidate, terminate, or dissolve and cease operabons? K “Yes complete Schedule N,
Parti . . . . a1

32 Did the orgamzahon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part il ..

33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzabon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

NN NS

34 Was the organization related to any tax-exempt or taxable ermty? if “Yes,” complete Schedule R PafiS I, III
V,and V, line 1 . . ..

32
33
35a Did the organization have a oontrolled entlty within the meaning of section 51 2(b)(13)? e 35a
35b
36

<

b Did the organization receive any payment from or engage in any transaction with a controlled entrty wnhm the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . ..
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, line 2 . .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Partvi. . . . a7 v

38 Dldtheorgamzabon complete ScheduleOandprovude explanatlonsdeleduleOfor PartVl rnes11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . aslv




Form 990 (2014) _ _ } Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contains a response to any questioninthisPatvV . . . . . . . . . . . . . . O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . 1a none
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b none
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e wclv
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a none
if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?
if “Yes,” has it filed a Form 990-T for this year? if “No,” provide an axplanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forengn country (such as a bank account, securities account, or other financial
account)? . . . .o -
if “Yes,” enter the name of the foreogn oountry' >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transacuon?
if “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . .
Does the organization have annual gross receipts that are normally greate! than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contributlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods '
and services provided to the payor? . . . . . 7a v
if “Yes,” did the organization notify the donor of the value of the goods or services prowded? ce e 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 828272 . . . . .. .. 7c v
tf “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . e [7d l n/a
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
| organization, have excess business holdings at any time during theyear? . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.

B

o

g8

o b

&
<

o

focf

o
g B [®&F

o

(1]

AN

TQ - o0oQ

; a Did the organization make any taxable distributions under section 49667 . %a
1 b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
: a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a n/a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b n/a
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a n/a
b Gross income from other sources (Do not net amounts due or pajd to other sources
against amounts due or received fromthem.) . . . . . 11b nia
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 in lieu of Form 1041? 12a
b f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | na
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . e 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . | . 13b nfa
¢ Enter the amount of reservesonhand . . . 13¢ n/a
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? . . 14a Y
b H "Yes,® has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O . 14b

Form 980 2011)




Form 990 {2011)

EEEYT]  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

Check if Schedule O contains a response to any question in this Part VI
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 13
if there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. '
b Enter the number of voting members included in line 1a, above, who are independent . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2|y
3 Did the organization delegate control over management duties customanly perfon'ned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . 7a v
b Are any govemance decisions of the organization reserved to (or subpect to approval by) members
stockholders, or persons other than the goveming body? . . b v
8 Did the organization contemporaneously document the meetmgs held or written actions undenaken dunng s 1
the year by the following: .
a The goveming body? . . . 8a|v
b Each committee with authority to act on behall of the governing body? .o 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at
the organization’s mallmg address? If “Yas," provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yea | No
10a Did the organization have local chapters, branches, or affiliates? 10a) v
b |f “Yes,” did the organization have written policies and procedures govemmg the acuvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foorm? | 11a] v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? i “No,” go to line 13 . 12a| v/
b Were officers, directors, or trustees, and key employees required to disclose annually intesests that could glve rise to conﬂids? 12| v/
€ Did the organization regularly and consistently monitor and enforce compllance with the pohcy? if “Yes,”
describe in Schedule O how this was done . . 12¢
13  Did the organization have a written whistleblower polocy? 13|v
14  Did the organization have a written document retention and destrucbon pobcy? . 14|/
15 Did the process for determining compensation of the following persons include a review and appmval by H
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? X
a The organization’s CEO, Executive Director, or top management official 15a v
b Other officers or key employees of the arganization . . 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstrucuons) !
16a Did the organization invest in, contribute assets to, or pamctpate in a joint venture or similar anangemem )
with a taxable entity during the year? . . .. e e e e . 163 v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzauon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e .o 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed »  None

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 Oown website {3 Another's website Upon request

Describe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® Treasurer / 1291 Kass Circle Spring Hill, f1 34606 / 352-688-3331

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . T I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; 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.

©)
Posthon
w ® {do not check more than one @ ® ®
Name and Title Average | pox, unless person sboth an |  Reportable Reportabie Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week —T >z = from related other
(descnbe g.?_; a 3 8|35 the organzahons compensation
houstor | 221 2( 8 'a %g 3| organzabon | W-2/1000-MISC) from the
retated | 82 | 2 2132 |® |w-21000ms0) organzation
organizations] € 2 | 2 8 § and related
in Schedule S 3 2 g organizatons
0) 2l @
3 3
2
(1) Ronald Leger Pres
Spring Hill, FI 20 v v 0 0 0
(2) Etaine Leger vp
Spring Hill, Fi 20 v v 0 0 0
(3) Mary Ellen Lyczak Treas
Spring Hill, Fi 20 v v 0 0 0
(4) Jean Leonard Asst Treas
Spring Hill, Fl 20 v v 0 0 0
(5) Rita Burbridge Sec
Spring Hill, F 20 v v 0 0 0
(6) Woody Cornetta  Mgr
Spring Hill, Fi 20 v / 0 0 0
(7) Kay Anderson Mgr
Spring Hill, FI 20 v 0 0 0
(8) Patrick Herbert  Dir
Spring Hill, FI 2 v 0 0 0
(9) William Hampson Dir
Spring Hill, FI 2 v 0 0 0
(10) Charles Baidi Dir
Homosassa, Fl 2 v 0 0 0
{11)Patrica Gosnell  Dir
Spring Hill, FI 2 v 0 0 0
(12) Anthony Sparacino Dir
Spring Hill, Fi 2 v 0 0 0
{13) Carol Bennett Dir
Webster, F| 2 v 0 0 0
(19)

Form 990 (2011)




Form 990 (2011) Page 8
m/Secﬂon A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Pasihon
N W ® {do not check more than one @) ® ®
Name and title Average | hox, unless person isboth an | Reportable Reportable Estimated
hours per | gificer and a director/trustee) | compensation |compensation from amount of
week o=l = = ey from related other
(descnbe ;a 2 g 2 &l e the organizations compensation
houstr 1221283 82| 3| oganzation | w-2/1088-MiSC) from the
reiated |81 2} |3 35| % |w-21000-ms0) organization
organizations] R S| 3 g|"3 and related
n Schedule E g 3 ° organzahons
o | g|k £
2 &
&
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . A & 0 0 0
c TotalfromconﬁnuaﬁonsheetstoPanVll SectlonA A & 0 0 0
d Total (addlinestband1c). . . . . . . » 0 0 0
2 Total number of individuals (including but not llmned to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » none
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated
employee on fine 1a? If “Yes,” complete Schedule J for such individual . . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? i “Yes,” complete Schedule J for such
individual . . . . 4 v
5 Did any person listed on Ime 1a receive or accrue compensabon from any unrelated organlzahon or mdeuaI .
for services rendered to the organization? #f “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the catendar year ending with or within the organization's tax
year.

1)) ®) ©)
Name and business address Descniption of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » None

Form 9980 (2011)




Form 990 (2011) Page 9
CETSAIIN Statement of Revenue

(A) ®) (C) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512, 513, or 514

1a Federatedcampaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1¢c 2911
Related organizations . . . | 1d
Government grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1¢ 67683
Noncash contrbutions inciuded in lines 1a-1£$ | -
Total. Addlines1a-1f . . . . . . . . . b 70594

o Qao0ovC

Contributions, Gifts, Grants

Program Service Revenue and Other Similar Amounts
T

All other program service revenue .
Total.Addlines2a-2t . . . . . . . . . »
Investment income (including dividends, interest,
andothersimilaramounts) . . . . . . . P 718 715
Income from investment of tax-exempt bond proceeds P

Royaies . . . . . . . . . . . . . P
() Real (i}) Personal -

"’n-*o a o Uh’

&

.

[

Gross rents
Less. rental expenses - .
Rental income or (oss) e e ey
Netrentalincomeor(oss) . . . . . . . »
Gross amount from sales of () Securhies (i) Other T oen o - p -
assets other than inventory e e s | AR

b Less: cost or other basis % . : ,
| and sales expenses . . Lo -
‘ ¢ Gain or (loss) . : . - §

|

i
v — i

NSNS
L
$ 1,
A3

*

e d¥

-
[ETR

B‘n.orrg’

A
N

v

v
e

“

d Netgainorfloss) . . . . . . . . . . P

8a Gross income from fundraising
events (not including $ - R _

of contnbutions reported on line 1c).
SeePartiV,line18 . . . . . g3

less:directexpenses . . . . b
Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartV,linet9 . . . . . 4

|
|
‘ b Less:directexpenses . . . . b

Other Revenue

?05‘

¢ Netincome or (loss) from gaming activities . . »

10a Gross sales of inventory, less

retums and allowances . . . 3

Less:costofgoodssold . . . b

¢ Netincome or (loss) from sales of inventory . . b 744179 7441789
Miscellaneous Revenue Business Code

-4

11a

All other revenue .
Total. Add lines 11a-11d .
12 Total revenue. See instructions.

©oaon
vy

815488 744894

Form 990 (2011)




‘Form 990 (2011)

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response to any question in this Part IX . O
Do not include amounts reported on lines 6b, 7b, T A) ®) c) (©)
8b, 9b, and 10b of Part VIIl. otal expenses P e R ense byl
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, ine 21 275000 275000
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 234194 234194 R
3 Grants and other assistance to govemments, p
organizations, and individuals outside the ; ‘)
United States. See Part IV, lines 15 and 16 . r
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f{1)) and
persons described in section 4958(c}3)B)
7  Other salaries and wages .
8 Pension plan accruals and contributions ( nclude
section 401{(k} and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting
d Lobbying .
e Professional fundraxsmg services. See Pan IV ine 17 <
f Investment management fees
g Other . . . . . . .
12  Adbvertising and promaotion
13  Office expenses 10212 10212
14 Information technology
15 Royalties .
16 Occupancy 67527 67527
17  Travel . .
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7197 7197
20 Interest .
21 Payments to affi hatm .
22 Depreciation, depletion, and amoruzanon 42895 42895
23 Insurance . C e e e 25444 25444
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e (f
line 24e amount exceeds 10% of line 25, column .
(A) amount, list line 24e expenses on Schedule O.) ;
a State sales tax 42943 42943
b Store and truck expense 10707 10707
c
d
e All other expenses 53650
25 Total functional expenses. Add lines 1 through 24e 716119 509194 153275 53650
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » []
following SOP 98-2 (ASC 958-720) .

Form 980 (2011)




Form 990 (2011}

Page 11
EZXEW Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 3768 1 19451
2 Savings and temporary cash mvestments . 447005) 2 581543
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former ofﬁcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . L. . . 5
6 Receivables from other dlsqualrﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c}{3){B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8965| 8 8965
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a 1216708 '
b Less: accumulated depreciation . . . . 10b 674071 585532| 10c 542637
11 Investments —publicly traded securities 11
12  Investments —other securities. See Part IV, line 11 12
13 Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 1045270| 16 1152596
17  Accounts payable and accrued expenses . . 36834| 17 35966
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond llabllmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Payables to current and former officers, directors, trustees, key '
= employees, highest compensated employees, and disqualiﬁed persons. )
§ Complete Part Il of Schedule L . . 22
|23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e 25
26 Total liabilities. Add lines 17 through 25 36834 26 35966
Organizations that follow SFAS 117, check here b E] and complete
8 lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 27
3|28  Temporarily restricted net assets 28
° 29 Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117 checl( here b [] and
5 complete lines 30 through 34.
8 ]30 Capital stock or trust principal, or current funds . 30
2131 Paid-inor capital surplus, or land, building, or equipment fund 31
< 32 Retained eamnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 1008436 33 1116630
34 Total liabilities and net assets/fund balances . 1045270 34 1152596

Form 990 2011)




'Form 990 (2011)

Page 12
IEEXET Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 815488
2 Total expenses (must equal Part 1X, column (A), line 25) 2 716119
3 Revenue less expenses. Subtract line 2 from line 1 3 99369
4  Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) 4 1008436
§ Other changes in net assets or fund balances (explain in Schedule O) . . 5 8825
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column(B)) . . . . . 6 1116630
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . [
Yes | No
1 Accounting method used to prepare the Form 990: [/]Cash [JAccrual [JOther S
if the organization changed its method of accounting from a prior year or checked “Other,” explain in ‘73
Schedule O. S
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
¢ Hf “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in - : fg
Schedule O. N
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i
issued on a separate basis, consolidated basis, or both: v
[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis N
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a v
b H “Yes,” did the organization undergo the required audit or audns’) i the orgamzatton dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990(2011)




'SCHEDULE A

| OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) 2 @ 1 1
Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
- Department of the Treasury . .
internal Revenue Serce » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Society of St Vincent de Paul Hernando Citrus District Council, inc. 59-3495112

IEEXI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

o WN =

0

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

{TJ A schoot described in section 170(b)(1){A)(il). (Attach Schedule E.)

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

[C] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the
hospital’'s name, city, and state:

[J 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 II.)

(0 A federal, state, or local government or governmentat unit described in section 170(b)(1)(A)(v).

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

8 [JA community trust described in section 170(b){1){A)(vi). (Complete Part 1i.)

9 Oan organization that normally receives: (1) more than 3339 of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/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 iil.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
| purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509{(a){2). See section
i 508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

; a [ Typel b [ Typell ¢ [0 Type lli-Functionally integrated {0 Type I-Other
| e [ By checking this box, | certify that the organization is not controlied 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)
i or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type 1, Type N, or Type ] supportmg
organization, checkthisbox . . . . . . |
g Since August 17, 2006, has the orgamzabon aocepted any grft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or togethef with persons described in ( 1) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . 1@
(i) A family member of a person described in i) above? . . . e e e e 11g()
(il) A 35% controlled entity of a person described in (i) o (if) above" O |
h Provide the following information about the supported organization(s).
{0 Name of supported (i) EIN (i@ Type of organzation | () Is the organzabon | ¢w) Did you notify (v Is the {vi) Amount of
| organizahon {(descnbed on ines 1-9 | in col. () listed in your | the organzation in | organization in col support
! abowe or IRC section governing document? col. (3} of your 1) organized in the
; {see instructiona)) support? us?
; Yes No Yes No Yes No
(A
|
®
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Cat. No 11285F Schedufe A (Form 990 or 890-E2) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIi.)

" Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
The value of services or facilities
fumished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 .

The portion of total contributions by
each person {other than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

699256

758202

702813

697385

814773

3672429

699256

758202

702813

697385

814773

3672429

&1

3672429

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources .. ..
Net income from unrelated business
activities, whether or not the business
is regularly carried on e
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

() Total

699256

758202

702813

697385

814773

3672729

22771

5246

3675

2241

715

34648

3707077

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the orgamzabonsﬁrst seoond thlrd fourth or ﬁfthtaxyear as a section 501(c)3)
organization, check this box and stop here

12 |

0

> O

Section C. Computation of Public Support Peroentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part i, line 14
33'»% support test—2011. lf the organization did not check the box on Ilne 13 and Ilne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33's% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 163, or 16b, and line 14 is

14

99 %

15

R

4

B

>

a

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 orgamzatnon meets the “facts-and-circumstances” test. The orgamzatlon quahﬁes asa pubhcly supported

organization .

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

>

a

15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part IV how the organization mesets the “facts-and-circumstances” test. The organization qualifies as a public!y

supported organization

Private foundation. If the orgamzatnon drd not check a box on Ilne 13 16a, 16b 17a or 1 7b eheck thls box and see

instructions

> 0O
> 0

Schedule A (Form 990 or 990-E2) 2011




SCHEDULE D 1
(Form 990) Supplemental Financial Statements | omero 1545000

» Compilete if the organization answered “Yes,” to Form 990,
PartiV,line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Open to Public
.Department of the Treasury

Internal Revenue Senice > Attach to Form 990. » See separate instructions. Inspection
Name of the organization ployer ide
Society of St Vincent de Paul Hernando Citrus District Council, Inc. §8-3485112

BN  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 accounts
1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year . .
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 legalcontrol? . . . . . . [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . - . [d Yes [ No
Conservation Easements. Complete if The orgamzauon answered “Yes” 1o Form 990, Pari V, ine 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreaticn or education) [] Preservation of an historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
[J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Heid at the End of the Tax Year

Total number of conservation easements e e e e e e 2a
Total acreage restricted by conservation easements . . . . e 2b
Number of conservation easements on a certified historic structure |ncluded in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year o

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

5§ Does the organization have a written policy regarding the periodic monnonng, inspection, handling of

aonooe

violations, and enforcement of the conservation easements it holds? . . . . . e e e e O Yes [J No
6 Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
&)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
i) and section 170(h)Y4)B)[{H? . . . . . . . . . . . . . . ..o O Yes [J Neo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a I the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as pemmitted 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:

() Revenues included in Form 890, PartVill,line1 . . . . . . . . . . . . . . . . p» %
(i) Assets included in Form 990, Part X . . . A

2  If the organization received or held works of an hlstoncal treasures or other s:mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIil, line 1 B .
b Assetsincluded in Form 990, Part X . . . . PGP S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




S-Chedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):
O Public exhibition

[J Scholarty research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

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

d [0 Loan or exchange programs
e [] Other

] Yes [1 No

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

line 9, or reported an amount on Form 980, Part X, line 21.

ia

U'R"OQ.O -2

--
(13- ']

b

is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e

if “Yes,” explain the arrangement in Part XIV and complete the followmg table

O Yes [1 No

Amount

Beginningbalance . . . . . . . . . . . . . . . . . ... 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1t
Did the organization |ndude an amount on Form 990 Pan X llne 21? .

If “Yes,” explain the arrangement in Part XIV.

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

O Yes [J No

.

Beginning of year balance
Contributions .

Net investment earmings, galns and
losses . e e
Grants or scholarshnps .

Other expendltures for fac:lmes and <
programs . e

Administrative expenses .
End of year balance ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment b %

Permanent endowment » %

NSEID] P

-

er . B
il

slord]

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
) unrelatedorganizations . . . . . . . . . . . L L L Lo e e e e 3af(i)
(ii) related organizations . . . C e e e e e e Ba(ii)
tf “Yes™ to 3a(ii), are the related orgamzatlons hsted as requtred on Schedule R” e e e e e e 3b [
Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Descnpton of property

ta) Cost or other bas:s
(investment)

(b) Cost or ather basis
(othen)

{¢) Accumulated
depreciation

{d) Book value

fa Land

b Bunldmgs .

¢ Leasehold |mprovements

d Equipment
e Other

142073

142073

1040953

670030

370923

33682

4041

29641

Total. Add lines 1a throqgh 1e (Column (w must equal Form 990, Part X, column (B), line 10(c})) . . . . W

542637

Schedule D (Form 990) 2011



(Fsco'm'mmm' Grants and Other Assistance to Organizations,
Governments, and individuals In the United States
Camplets if the organization answered “Yes® to Form 890, Part V, fine 21 or 22. Open to Public
h“k:-:‘;am » Attach to Formn 880, Inspection
‘Tame of the organzation
Society of St Vincent de Paul Hernando Citrus District Councy), Inc. 59-3495112

General Information on Grants and Assistance
1 Does the organization mauntain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selectron cntena used to award the grants or assistance? . Yes [INo

2 Descnbe in Part IV the orgarnvzation's procedures for monitonng the use of grant funds in the Umted States

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”
to Form 990, Part IV, line 21, for any reciprent that recerved more than $5,000. Check this box if no one recipient recesved more than $5,000

Part |l can be duplicated if additional space 1s needed . . . . . .. » O
Name and address of organzabon ®) 8N &} IRC aacton ) Amount of cash ) O of ) Purpoes of grant
1w or govamment  apphcabie orant mhm E‘”"-FWW' non-cash assstance or assatance
(1) St Ann Conference
Ridge Manor, Fi 27-1168031 501¢-3 40000 Asd to noady
{2) St Frances Cabnm Conferance
Spring Hill, FI 27-0024358 501c-3 60000 Atd 10 needy I
{3) St Joan of Arc C. e
Spring Hill, FI 27-0808972 501c-3 40000 Asd to needy f
(4) St Mary O L S Conference
Masaryktown,Fi 27-0916875 $01c-3 22000 Aid 10 needy
{5) St Theresa Conf:
Sprang Hill, Al 210708257 501c-3 73000 Awd to needy fammiies
(8) St Th Conf
H Fl 27-0933475 501¢-3 40000 Aid to needy .
™
@)
(/)
(19)
(1)
(12)

2  Enter total number of section 501(c)3) and government arganizations listed in the line 1 table . Coe . Coe . .o .»
3  Enter total number of other organzations listed inthe ine t table . . . . . . . . . .» 0

For Paperwork Reducion Act Notice, see the Instruct for Form 600 Cat No 50055P Schedule | (Form 000) 2011)




Schechula | (Form 800) (2011)

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part 1V, line 22.

Part IIl can be duplicated if addhonal space 1s needed

t2) Type of grant or ass:stance ®) Number of e} Amount of ) Amount of 1) Method of vanation ook, n O of ron-cash
recuents cash grant non-cash asustance FMV, apprasal, other)
1 Food Pamry 42,961 $1,280,00|F MV Food
2
3
4
5
[]
7
m Supptemental Information. Complete this part to provide the information required in Part §, ine 2, and any other additional information

Schedude | (Form 000} (2011)




SCHEDULE M

Noncash Contributions

| OMB No 1545-0047

(Form 9@) 2 @ 1 1
P Compilete if the organizations answered “Yes” on Form
« Department o the Treasury 990, Part [V, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 890, Inspection
Name of the organization Employer dentification number
Society of St Vincent de Paul Hernando Citrus District Council, Inc. 59-3495112
Types of Property
{c)
Chg:k f | Number of c(t::tnwtions or Noncash contribution Method of( ?etenmmng
y N 3 amounts reported on .
applicable items contributed Form 990, Part VIIl, ine 1g noncash contribution amounts
1 Ant—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
8§ Clothing and household
goods . . . . R v 0]Annual Sales Revenue
6 Cars and other vehicles
7 Boats and planes .
8 Intellectual property . . .
9  Securities—Publicly traded . .
10  Securities — Closely held stock .
11 Securities—Partnership, LLC,
or trust interests Coe
12  Securities — Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution —Other
15 Real estate —Residential .
16 Real estate —Commercial
17  Real estate—Other .
18 Collectibles
19 Foodinventory . .
20 Drugs and medical supplles
21  Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts S
25 Otherb ( )
26 Otherb ( )
27 Otherd ( )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not reqmred to be
used for exempt purposes for the entire holding period? e e e . .o 30a v
b If “Yes,” describe the arrangement in Part il.
31 Does the organization have a glft acceptance pohcy that requires the review of any non-standard
contributions? - . 1| v
32a Does the organization hire or use thlrd pames or related orgamzatlons to sobcn process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the instructions for Form 980, Cat. No 51227J Schedule M (Form 990) (2011)
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Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

The organization primarily receives donations of clothing, household goods and other similiar items. It does not recognize revenue 3t the

time of the receipt of the contributions, but records revenue at the time of sale.

Schedule M (Form 990) (2011)



0o se0ez]  Supplemental Information to Form 990 or 990-EZ | ouse 1o

2011

Complete to provide information for responses to specific questions on

. ment of the T. y Form 980 or 890-EZ or to provide any additional information. Open to Public
intermal Revenue Serice » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Empiloyer identification number
Society of St Vincent de Paul Hernando Citrus District Council, Inc. 59-3485112

Part Vi- A - 2 Ronald Leger and Elaine Leger are husband and wife

Part Vi-b -11 b The 990 is prepared from monthly financial reports that have been reviewed by the directors. The 980 is prepared by a

volunteer and reviewed with management.

Part VI- C - 19 The organization makes its goveming documents policies, and financial statements available on request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2011)




’
;‘:‘,‘,‘,ﬁ%ﬁ? 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.

| OMB No 1545-0047

2011

Department of the Treasury Open to Public
internat Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Society of St Vincent de Paul Hernando Citrus District Council, Inc. §9-3495112

Part V1- A - 2 Ronald Leger and Elaine Leger are husband and wife

Part Vi-b -11 b The 980 is prepared from monthly financial reports that have been reviewed by the directors. The 890 is prepared by a

volunteer and reviewed with management.

Part Vi - C - 19 The organization makes its goveming documemts, policies, and financial statements available on request.

Part Xi-5 Separate fund which should have been included last year amounting to $8,825 reported as addition to beginning

fund balance.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




SCHEDULER

(Form 290} Related Organizations and Unrelated Partnerships

P Complsts if the “Yas™ to Form 080, Part [V, line 33, 34, 35, 38, or 37. Open to Public
Departmant of the Treasury > Attach 0 Form 980. P> See separate instructiona, Inspection
Name of the organuzabon
Society of St Vincent de Paul Hernando Crtrus Drstrict Counctl, inc 59-3485112

identification of Disregarded Entities (Complete if the organzabon answered “Yes® to Form 990, Part IV, ine 33)

(m) ®) «© L] L] )
Name, and EIN of daregardad antity Prmary actwity Lagal dormeciie (state Total ncome End-of-year assets Dwect cantrailing
or foresgn country)

().

B

B

T

@)

(6)

m identification of Related Tax-Exempt Organizations (Complete if the organization answerad “Yes” to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations dunng the tax year )

mmmaﬂdww Prmz?admty Lagalm:’cda(mh Exmu(‘:'r,hma\ P\Ah’:d:'nym Dnncﬂnmﬂm Se:mngzm(!:n
or forexgn country) {if sechon SO1(C)3) artity czﬂwﬂhﬂ

Yes | No

(1) St Ann Conference

Ridge Manor, Fl Charrty to needy Fl 501¢-3 7|none v

{2) S\ Frances Cabriu Conference

Sprmng Hill, FI Charrty to neady Fl 501c-3 7]none 4

(3) St Joan of Arc Confesence

Spring Hilt, Charity to needy FL 501c-3 7|none 4

{4) St Mary Qur Lady of Sosrows Conference

Masaryktown, Fi Charrty 10 needy FL 501c-3 7|none

(5) St Theresa Conference

Sprmg Hul, Fi Charity to needy FL s01c-3 7|none v/

(8) St Th the Apostie Conference

Homosassa, Fl Charity to needy FL 501¢-3 7|none 4

U]

For Paperwork Reducon Act Notice, see the Instructions for Form 680, Cat No 5013SY Schedule R (Form 890) 2011




Schedule R (Form 890) 2011 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes® to Form 990, Part IV, line 34
because it had one or more related organzations treated as a partnership during the tax year )
(] < «) () n (-] (] [} &)
Name, address, and BN anryndmty Dwect L] Pre Share of total | Share of end-of- | Gisproporfonae | Code V—-UBI General or | Parcentage
of domcile entdy ncame feiatnd, ncame yoer asssts alocasors? | amount nbox20 of | managng | ownershp
ralated organzaton (atatn or \"ﬂ"im Scheduls K-1 partner?
forexgn extuuded fe (Form 1065)
country) sachons 512-514)
Yes | No Yes | No
A ]
- ]
B
.
8 ]
o]
o]
identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes" to Form 990, Part IV,
iine 34 because it had one or more related organizabons treated as a

corporation or trust during the tax year )

{a)
Name, address, and EIN of retaled orgamzabon

®)
Prmary actvity

©)
Lega! dormscile

Type of entty
(state or entty (C comp, S comp,
foregn country) or trust)

)
Dwect controling

[

)

(9

8

Schedule R (Form 860) 2011
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{

Transactions With Related Organizations (Complete if the organizaton answered “Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Compiete tne 1 f any entrty s listed 1n Parts {l, I, or IV of this schedule.

1

PRa0 o

- Tgwo -

:3_’_.

v o

-]

Dunng the tax year, did the organzation engage in any of the following transachons with one or more related organizatons listed in Parts I-V?

Receipt of (i) interest (i) annurhes (i) royalhes or {iv) rent from a controlied entity .
Guft, grant, or caprtal contrnibution to related organization(s)

Guft, grant, or caprtal contribution from related orgarszation(s)

Loans or loan guarantees to or for related organzaton(s)

Loans or loan guarantees by related organzaton(s) .

Sale of assets to retated orgamzation(s) .
Purchase of assets from related orgamzation(s)

Exchange of assets with related organization(s) .
Lease of facilities, equipment, or other assets to related orgamzahon(s)

Lease of facilihes, equipment, or other assets from related orgarvzation(s)

Performance of services or membership or fundraising solicitations for related orgamzahon(s) .

Performance of services or membership or fundratsing sobicitations by related organizaton(s)
Shanng of faciihes, equipment, mailing lists, or other assets with related organization(s)
Shanng of paxd employees with related organizaton{s)

Reimbursernent pad to related organzatonys) for expenses .
Resmbursement pad by related organzation(s) for expenses

Other transfer of cash or property to related organzabon(s)
Other transfer of cash or property from related organizaton(s)

£

Yea

1a
| v
1c
1d
1e

1
19
1h
1

1j
1k
1l
im
in

SISNISS NSNS KNS IS

1o
ip

19
tr

SN\ S

N

i the answer to any of the above 1s “Yes," seethemsm:ctmformfonnatmonwhomustoompletethshm mcludlggoovered relabonshpsandtramact-onthrmhdds

o
Name of other orgaruzabon

-]
Tranaacton

type @a-1)

© )
Amount rwoived Method of determiring
amount swolved

(1)

EEERE

Schedude R (Form 990) 2011



