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Form 990

Department of the Treasury
Intemel Revenue Service

{except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

* The orgamization may have o use a copy of this retum fo satisfy state reporting requirements.

OMB No. 1545-0047

2011

Er T T 2
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ey, ot o

MOpen o:Publ
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b,é‘x‘i&!’ﬁ/ X ,:pfl, ERY S

A _For the 2011 calendar year, or tax year beginning Oct 1 , 2011, and ending Sep 30 , 2012

B Check if applicable: C Nameof organization  Society of St. Vincent de Paul - Diocesan Council of Austin|D Employer identification Number
Address change Dolng Business As 74-2763690
Name change Number and street (or P.O. box if mail is not delvered to street addr) Room/suite E Telephone number
Initat return PO Box 9070 (512) 251-6995
Terminated City, town or country Stata ZIPcode +4

Amended retum
EI Application panding

Austin TX 78766

G Grossrecaips $ 3,260,218.

F Name and address of prindpal officar
ANDY VASQUEZ PO Box 9070

Austin TX 78766

I Tax-exempt status

x]soio@ | |sog ¢ )< (nsetno) | J4sd7@)(0)or | |s27

J Waebsite: >

WWW.SSVDP.ORG

H(a) I8 thrs a group retum for affiliates?

H(b) Are all affiliates iInduded?
If 'No," attach a list. {see instructlons)

H(c) Group exemption number ™

Hee e

K Formtﬂl g EICorpomﬂon I_ITrust I_l A n l—lomer> ILYea.rafF i 1961 lMSmeoﬂagal‘ TX
. 2 Summary ~ - 3 - -
1 Briefly describe the organization’s mission or most significant activities: Assist with unmet needs _ ____
g| (foed,shelter,clothing) _ ___________ __________ ..
c
E ———————————————————————————————————————————————————————————————
% 2 Check this box » D—'rf 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 (PartVl,lineta). . . . . . . . . .. .. o oo oo 3 g
s 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . . . . ... ... ... 4 9
g 5 Total number of indlviduals employed in calendar year 2011 (PartV,lme2a). . . . . . . .. . ... .. .4 5 4
§ | 6 Total number of volunteers (estimate if necessary) . . . oo r1)). . o L oo oLl 6 1,173
< | 7a Total unrelated business revenue from Part VIE,foolu (ﬁ@ﬁ%VED P .. Ta 0.
> b Net unrelated business taxable income from Form R o 1 &1 I P ST AT 7b
2 o 8 Prior Year Current Year
o | 8 Contributions and grants (Part VIIt, line 1h). . L@ | . \AY. 30 2003 .. A 3,034,557. 3,160,977.
g § 9 Program service revenue (Part Vil ine2g) . LS4y . .. ..o L L o
2 2110 Investment income (Part Vili, column (A), lines 3, 4}and 7d) , I .. 22,539. 99,241.
= 4 11 Other revenue (Part VI, column (A), lines 5, 8c, @(\ @Ef% . UT Lol
=312 Total revenue — add lines 8 through 11 (must SV NECONTmR (A e 12) .« .« . . - 3,057, 096. 3,260,218.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . ... ... .. 2,637,091. 2,729,283.
8 14 Benefits paid to or for members (Part IX, column (A),lined4) . . . . . . .. ... ..
Z o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 87,148. 97,885.
% § 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . .. ... .. ...
(&) % b Total fundraising expenses (Part IX, column (D), iine 25) » 112,857. %
@2 ™ | 17 Other exponses (Part IX, column (A), ines 11a-11d, 111-248). . « - - =« v o v v v v . 327,297.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) . . . ... ... 3,057,211. 3,154,465.
19 Revenue less expenses. Subtractline 18 fromlinet2 . . . . . . . . .. ... ... ... -115. 105,753.
;g Beginning of Current Year End of Year
20 Totalassets(PatX,line16) . . . . . . . . . .ot i i e .. 1,303,841, 1,412,402.
35 21 Total habilities (Part X, lin@26) . . . . . . . . . . . . e e e e e e e e 15,646. 18,454.
;E 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . . . ... .. ... 1,288,195, 1,393,948.

[PartHE=] Signature Block

&%ﬁgrﬁnm %fug:'dg{%nlag:g?r(n t'lhl'taanve egm agnsla:;‘ }%%naml P pesre i |.|sleasny slafs&nogl:uls. andbmebmdmylmt:mdgeandyelnaf. tis true, commect, and
vl Vi
Lk A V5 /,_, [

Sign Signaturd of officer / Date
Here 3 #njre/; A. V SqVfz— $-13-2013

Type or pnnt name and blle. / i

Print/Type preparer's name Preparer’s signature 0 Date Check Ellf PTIN
Pald Peter L. Allman, CPA (A‘%?’*O‘Qo"', A 05/09/13 seff-employed P00648533
L] M L4
Preparer |Ffmtspame *»Allman and Associates
Use Only |rmsadoress ™ 9600 Great Hills Trail, Suite 150W FmisEIN ™ 20-5780907
Austin TX 78759 phoneno.  (512) 502-3077

May the IRS discuss this retumn with the preparer shown above? (see instructions)

Iﬂ Yes

[T No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)



Form 990 (2011)  Society of St. Vincent de Paul - Diocesan Council of Austin 74-2763690 Page 2
{Partdll | Statement of Program Service Accomplishments
Check if Schedule O contains a response toanyquestioninthisPart I3l . . . . . . . . . . . . . .. .0 v v I_I
1 Bnefly describe the organization’s mission-
Assist with unmet needs

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

FOM 930 0F 890-EZ7. « « « « « v v e e v et et e e e e e e e e e e e [ Yes & wNo
If 'Yes,' descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program services?. . . . . . I:] Yes EI No

If 'Yes,’ describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program sarvices, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(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 $ 184,125, includinggrantsof $ 51,539. )(Revenue $ 0.)
Emergency Assistance_- (rent,utilities,food,clothing, etc.) _The-Diocesan Council raises funds

4 b (Code: ) (Expenses $ 27,268. includnggrantsof $ 27,268. )(Revenue $ 0.)

Parish conferences assist individuals and families with basic unmet

\

|

\

4 ¢ (Code’ ) {Expenses $ 2,650,476 . includnggrantsof $ 2,650,476. )(Revenue $ 0.)

.~ needs, 1nc.uding rent, utilities, 1o00d and clothing, transportation, . ___ __ _ _ __
\

R e R A e A e
T e il bbbk

4 d Other program services. (Describe in Schedule O )

(Expenses S including grants of ) (Revenua $ )
4 e Total program service expenses » 2,861,869.

BAA TEEAD102 07/05/11 Form 990 (2011)




Form 990 (2011)  Society of St. Vincent de Paul - Diocesan Council of Austin

74-2763690 Page 3
{Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," complete
Schedulo A. . . . . . . . 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . .. . . .. .. 2 X
3 Did the organization engage in direct or indirect political campargn activibes on behalf of or in opposition to candidates
for public office? If 'Yes,”complete Schedule C, Part]. . . . . . . .« . @ i i i i i i e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . .«  c o i i i i i i it e it o e v o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,”’ complete Schedule C, Partill . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
g prc;vnde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
2= 1 3 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . .. ... ... .. 7 X
8 Dud the organization malﬁtain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’ - -
complete Schedule D, Part Ill. . . . . . . . . . . @ i i i i e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedulo D, PartIV . . . . . o o o 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 e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasrendowments? If 'Yes,’ complete Schedule D, PartV . . . . . . .. ... .. . .... ... 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VI, IX, R B S
or X as applicable e £y
a Did the organization report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part V. . o o o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . .. . o 11b X
¢ 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, ine 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . .. .. . .. 11c] X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
inPart X, line 16? /f 'Yes, complete Schedule D, Part IX . . . . . . . . . . @ 0 i i i it i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . . 11e X
f 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 under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xl and XIIl . . . . . @ v o o i i i e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the orgamzation answered 'No’ to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional . . . . . . . . . .. 12b X
13 Is the organization a school descnbed in section 170(b}(1)(A)u)? If 'Yes,’ complete Schedule E. . . . . . . . . ... .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invastment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . .« . . o i i v i i i e e e 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity tocated outside the United States? If 'Yes,’ complete Schedule F, Parlslland IV.. . . . . . . .. . . ... «. ... 15 X
16 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 llfand IV . . . . . . . . ... .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of e)gaenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . .. .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vili,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . . o o . i e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? /f 'Yes,’
complete Schedule G, Partill. . . . . . . o o v i i e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . ... ... . ... 20 X
b If "'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . ... .. 20b
BAA TEEA0103  01/23/12 Form 990 (2011)




Form 990 (2011)  Society of St. Vincent de Paul - Diocesan Council of Austin 74-2763690

[Part:IVE] Checklist of Required Schedules (continued)

Page 4

21 Did the organization regon more than $5,000 of 3rants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1?2 /f’

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), ine 22 If 'Yes,' complete Schedule I, Parts land lll . . . . . . . . . . . i i i v i v e

23 Ddd the organzation answer 'Yes' to Part VI, 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

SChOAUIB J . .« o 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 e e e e e e e e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No,’go 10 1ine 25. . . . . . . . . i i i i i i i e e e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . ... ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONds?. . . . . . . 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
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme dunngtheyear? . . .. ... . ...

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess bensfit transaction with a

disqualified person during the year? If 'Yes,’complete Schedule L, Part| .-. . . . . . . . . . .. .. 0o

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 980-EZ? /f 'Yes,’ complete

Schedule L, Part] . . . . . . . i i ot i et 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

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Partil. . . . . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contnbutor 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, PartIll . . . . . . . . . . . . . v vt it i e

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)

es,’complete Schedule I, Partsiand il . . . .. ... ..........

21

Yes | No

X

22

X

23

24a

24b

24c

24d

25a

25b

26

27

28a

a A current or former officer, director, trustee, or key employee? If ‘'Yes,’ complete Schedule L, Part IV . . . . . . ... ... X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,‘ complete
Schedule L, PartIV. . . o o v i i e e e e e e e e e e e et e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes, complete Schedule L, Part IV . . . . . . .. ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ compiete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M . . . . . . . . . . . e e e s e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? If ‘'Yes,’ complete
Schedulo N, Part Il . . . . .« v i i i e i e i et e e e e e e e e e e e e e s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part| . . . . . . . .« .« v i v vt it v v oo ot 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Il IV, and V, a4 X
77 - 2 S
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . . . . . . ...+ . . .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, liIne 2 . . . . . . . . . . .« .o v i it i oo 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, line 2 . . . . . . . . . ... ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, PartVl . . . . . . . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... . . ... ..o 0. 38 X
BAA Form 990 (2011)

TEEA0104 01/23/12




Form 990 (2011)  Society of St. Vincent de Paul - Diocesan Council of Austin 74-276369

0

LPart V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . .. . 0 v 0 v v oe v enes ..

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable . . . . . . . ... 1a 21
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable. . . . . . . . . 1b ] B I A
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambhng) wINNINGS Lo PRZE WINNBIS? . . . . . & v . v it it it e e e e e e e e e e e e e e e 1cj] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- o
ments, filed for the calendar year ending with or within the year covered by thisretumn . . . . . 2a 4 X :
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?. . . . . . ... . .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ‘ ] J
3 a Did the organization have unrelated business gross income of $1,000 or moredunngtheyear?. . . . . . . . . .. ... ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No,’ provide an explanationin Schedule O. . . . . . . . . . .. .. .. ... 3b
4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country > * o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts L4
5 a Was the organization a party toa brohlblted tax shelter transaction at any time dunng the taxyear?. . . . . . ... ... -. .| Sa X -
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. . .. 5b X
¢ If’Yes,’ to hne 5a or 5b, did the orgamzation file Form8886-T? . . . . . . . . v o v ot i i i e i s e e Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were nottaxdeductible? . . . . . . . . . . c L L oL e e s e e 6a X
b if 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L e e e e e et e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). N N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tO th@ payor?. . . . . . . . L i 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 notfy the donor of the value of the goods or services provided? . . . . . . . ... . v oo o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82822 & v v v v i e i e e e et e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e s 7c| X
d If 'Yes,’ indicate the number of Forms 8282 filed dunng theyear . . . . . . . ... .. .. .. I 7 d| 0] HEETS B j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
2 3= 11111 I | 7g
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1098-C2 . . &t ot i ittt e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e 7[\ X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the e R %{
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdingsatanytmedunngtheyear? . . . . . . . . . i v o i i vt it et e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. Ao uf
a Did the organization make any taxable distnbutions under secton4966? . . . . . . . . . . . . ... ..o oo oL 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . . ..o 9b
10 Section 501(c)(7) organizations. Enter “
a Initiation fees and capital contributions included on Part VIlL, ine 12, . . . . . .. .. .. . .. 10a .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b) 1
11 Section 501(c)(12) organizations. Enter :
a Gross income from membersorshareholders. . . . . . . . .. .. ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other socurces
againstamountsdue orreceived fromthem). . . . . . . . ... oo oo 11b)
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 mlieuof Form 10417 . . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . l 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... ... ... ... .. 13a
Note. See the instructions for additional information the organmization must report on Schedule O »}
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|
c Enterthe amountofreservesonhand . . . . . . . . . . . . i i e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . ... .. .. ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanationin Schedule O . . . . . . .. .. ... 14b

BAA TEEAD105 07/05/11

Form 990 (2011)



Form 990 (2011) Society of St. Vincent de Paul - Diocesan Council of Austin

.

74-2763690 Page 6

Part'Vl |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.

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . ..o c v v i v o

Section A. Governing Body and Management

Yes | No
‘ 1 a Enter the number of voting members of the governing body at the end of thetax year. . . . . . 1a 9 N
| If there are matenal differences in voting nghts among members A LA BT
} of the goverming body, or if the goveming body delegated broad )
authonty to an executive committee or similar committee, explain in Schedule O of
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 91 # o
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee orkey employee? . . . . . . . . . L L L L e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, diractors or trustees, or key employees to a management company orotherperson? . . . . . ... ... .. ... 3 X
4 Did the organization make any significant changes to its goveming documents
since the pnor Form 990 was flled?. . . . . . . . . L 0 L i e e e e e e e e e e e e e e e e e e e 4 X
_ 5 Dd the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . .. ... .. 5 X
: 6 Did the organization have members or stockhalders?~ . © . . . . . . .. e e T T T e e e 6 | X -
| 7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthegoverning body? . . . . . & L L L e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthegovemningbody? . . . . . . . . . . . . . . . . o i o e e 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken duning the year by LN EA
the following o b g% .
| aThegoverming body?. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 8a|] X
| b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . . . .. . o oo oo 8b] X
| 9 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . . . .. .- .. - ... . 9 X
| Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . v oo i i oo 10a] X
b If 'Yes,' did the organization have wntten policies and procedures Sg}ovemmg the activites of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization’s eXemptpurPOSES?. + « » < & & v v v v e v h e e s s e e e e e e e e e 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of ts goveming body before filng the form? . . . . . .. . ... .. 11al X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. Looox ]
: 12a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . .. . .« v o o vt i oo vt 12a] X
| b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
| e Yoo 21111 1= 12b] X
| ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnibe in
| SChOTUI® O HOW IS 15 OTS - » « ~ » « o s e s en o e 12¢| x
1 13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . o v o i i it s e e e e e e e 13 ] X
| 14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . . . o oo 14 | X
} 15 Dud the process for determining compensation of the following persons include a review and approval by independent
| persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . ... .. ... . 00 15a] X
\ b Other officers of key employees of theorgamization. . . . . . . . . . . . 0 . . o i i i i i e e e e e e 15b X
if 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (See instructions ) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
i taxable entitydunngthe year? . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 16a X
\ w }1
| b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its )
\ particapation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
; organization's exempt status with respect to such arangements?. . . . . . . . . . . . .. .. . . . .. . . .. . . . ... . 16b,
| Section C. Disclosure
! 17 List the states with which a copy of thus Form 990 is required to be fled»>  _  ________
| 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply
D Own website D Another's website E Upon request
19 Descnbe in Schedule O whether {and df so, how) the organization makes 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
> Society of St. Vincent de Paul 7801 N. lamar Blvd,Ste D-101 Austin _ _ __ TX_ _78752-1007_ _ _ _ (512) 251-6995
BAA TEEAD106 04/23/12 Form 930 (2011)
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Form 990 (2011)  Society of St. Vincent de Paul - Diocesan Council of Austin 74-2763690 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl . . . . . . . . . .0 v i i v v vt oo oo a s oo D
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
orgamization’s tax year

® List all of the oEamzatlon'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 patd

® 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

® | st 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

[—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

€ o
(A) (B) (do not checl':;st;tr:qhan one box, (D) (E) (F)
Name and ttle Average uniess person is both an officer Repaortable Reportable Estimated
pehl?w:ek and a directorftrustee) comn;pensant:«z:;\ ufcr)!:'m r:l-;r:ve;:’egsaﬁ:‘nz af;’ooﬂs ag?nu‘r)\te :;a o&xra‘r
Gl [T[E[ 3[R [22] | eSS | CWERRNEE | i
eiatod | g2l El 3|3 Es E and related
e (2|5 (3|%s Proanztons
Schg?ule ;.L &; 3 ,g
e ¢
&
_{(1) ANDY VASQUEZ_ _ __ ____ |
PRESIDENT 5.00]1 X X 0 0 0
—(2) JULIA BENKOSKI _ __ _ _ _ |
VICE PRESIDENT 5.00] X X 0. 0. 0.
_(3) MICHELLE GONZALEZ __ _ __
SECRETARY 5.00] X X 0. 0. 0.
-4 _OLIVIA RILEY ________
TREASURER 5.001 X X 0. 0. 0.
_(5) KENNETH KLANIKA _ _ __ _ |
DISTRICT PRESIDENT 5.001 X 0. 0. 0.
_(6) MARY BARRIOS _ __ ____ |
DISTRICT PRESIDENT 5.00] X 0. 0. 0.
_{7) JOLEEN BOYER _ ______|
DISTRICT PRESIDENT 5.001 X 0. 0. 0.
_(8)_PAT SCHOENEMANN _ __ __ _
DISTRICT PRESIDENT 5.001 X 0. 0. 0.
_(8)_CHRISTY SCHNEIDER __ _ _ _
EXECUTIVE DIRECTOR 40.00 X 48, 069. 0. 0.
{109)_CHARLES MERCER _ _ __ _ __
EX - EXEC. DIRECTOR 40.00 X 0. 0. 0.
o]
M ____ .
0 ]
ane_ 4

BAA TEEA0107 07/08/11 Form 890 (2011)



Form 990 (2011) Society of St. Vincent de Paul - Diocesan Council of Austin 74-2763690 Page 8
[ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
€
Positi
(B) (do not checkSIrn%rr‘a than one (D) (E) (F)
Name and ttle JAverage| box, unless person is both an Reportable Reportable Estimated
hours | officer and a directorArustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week 19 3] = g = ‘3’ Il (w-211 MISC) (W-211 [;SQ-MISC) from the
(descnbje 3 = | | < 15 S § organization
e |gal E| e 3leg|z and related
h%us §» S § 2lgal” organzations
mlat:ad - ‘§ §
organr- c @
zetons | 8] 2 ﬁ
n g
SchO) g
0
0e_
a
‘ [ 0 T - - - - -
| 19)__
et
i e
| @y ____
2 _
ey
ey
)
1bSubtotal. . . . . . .. e e e e e e e e e e e e e e e e e > 48, 069. 0. 0.
¢ Total from continuation sheetsto Part VI, Section A . . . . . .. ... ... >
dTotal (addlinesiband1c) . . . . . . . . . . . o i v v v v vt it > 48, 069. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee - ‘
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . o v 0 e h i i s e e 3 X
- i + 4
4 For any individual histed on hne 1a, Is the sum of reportable compensation and other compensation from -
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for 2ol
SUChiINAVIdUAl . . . .« o o 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 e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . .« v« v ot o o v 0 0o 5 X
Section B. Independent Contractors
1 Complete this table for your five highast compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) _(B) (C)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization >

BAA TEEA0108 07/06/11

Form 990 (2011)



Form 980 (2011)  Society of St. Vincent de Paul - Diocesan Council of Austin 74-2763690 Page 9
Part VIl | Statement of Revenue

Y o K ' -

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
O R vt RPN ) axempt business excluded from tax
o " g function revenue under sections
w w1 P R D revenue 512, 513, or 514

1a Federated campaigns . . . . . . 1a . . .
b Membershipdues . . . ... .. 1b ,
c Fundraisingevents. . . . . ... 1c T e Y e W
d Related organizatons . . . . . . 1d : e . Coy
e Government grants (contnbutiens) . . .| 1e R T E e

kN

kS
¢

R N IR

f Al other contnbuttens, gifts, grants, and AT T T T
simitar amounts not included above . . .| 1f| 3,160,977. ) ’

g Noncash contributions included in Ins ta-1f ~ $ 162,508.
h Total. Addlnes1a-1f . . ... ... .......... »| 3,160,977.

Busliness Code Lo e 22N L A LY s PR

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

-

£
~
-

2a

[ - - —

d

e
f All other program service revenue . . .
g Total. Addlines2a-2f . . . . .. ... ......... > e e R
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . . . ... ... ... > 99,241. 0. 0. 99,241.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . . . . i i >

(1) Real (n) Personal

PROGRAM SERVICE REVENUE

6a Grossrents . . . ... o ‘ : o
b Less rental expenses . T DoaEood % e EAETREEY EE .o
¢ Rental income or (loss) . . . B o R N T
d Netrental incomeor(loss) . . « . « v v v v v v v >

(1) Secunties (u) Other

7 a Gross amount from sales of
assets other than inventory .

. . s
PR, s - ML 5 2 pas >
A Y L] TR SN G S R ST B

b Less cost or other basis .
and sales expenses . . . . w o

c Gamnor(loss) ... .. R R P N A ~’g: et s S T R :u PRy
dNetgamor(loss). « « « . v ¢« v v v v i v i >

8 a Gross income from fundraising events oo . ‘i
(not including. $ -

of contributions reported on line 1c}) E A S T T DU TS EIE I SN
SeePartiV,lne18. . . . . ... ... a o e N Ter R TR PR (S .
b Less directexpenses . . . . . . ... b T o .
¢ Net income or (loss) from fundraisingevents . . . . . . . >

LR

o

~
.
&
h

OTHER REVENUE
N

9 a Gross income from gaming activities
SeePartiV,lne19. . . . . . ... .. a

b Less: direct expenses . . . . . . . .. b SN A ‘ o o
¢ Net income or (loss) fromgaming activities . . . . . . . . >

10a Gross sales of inventory, less returmns .o e PR oL
and allowances . . .. ........ a T

b Less. costofgoodssold . . . . .. .. b

¢ Net income or (loss) from sales of inventory . . . . . . . »>
Miscellaneous Revenue Business Code

e Total. Addfines 11a-11d. . . . . . . .. ... ..... > |
12 Total revenue. Seeinstructions . . . ... ... .. .. »| 3,260,218. 0. 0. 99,241.
BAA TEEA0109 07/06/11 Form 990 (2011)




Form 990 (2011)

Society of St. Vincent de Paul - Diocesan Council of Austin

74-2763690

Page 10

[Part IX. | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20

21
22

23
24

25
26

Grants and other assistance to governments
and organizations in the United States. See
PartViline21 . . . .. ... .........

Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and indviduals outside the
United States See Part IV, ines 15and 16.. . .
Benefits paid to or formembers. . . . . . . ..
Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

In section 4958(c)(3)B). - .+ -« - v v v 0.

Other salariesandwages. . . . . . ... ...

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbutions). . . . . . ... .. L.

Otheremployee benefits . . . . . .. ... ..
Payrolltaxes . . . . .. ... .........
Fees for services (non-employees)

dlobbying. - . « . .« v i i i i
e Professional fundraising services. See Part V, line 17 . .
f Investment managementfees . .. ... ...

Payments of travel or entertainment

exgenses for any federal, state, or local
publicofficials . . ... ... .........
Conferences, conventions, and meetings . . . .
Interest. . . . ... ... ... ..o 00

Payments to affihates. . . . . . . .. ... ..
Depreciation, depletion, and amortization. . . .

Insurance . . . . . . c h e e e e e e e e e .

Other axpenses [temize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expensesonScheduleO) . . . . . ... ... .

a PARISH CONFERENCES

15,298.

15,298.

general expenses

- . K
" .

1

2,713,985,

2,713,985.

~f g il

56,793.

19,310.

18, 742.

18, 741.

32,676.

11,110.

10,783.

- 10,783.

8,416.

2,861.

2,777.

2,778.

9,200.

6,440.

2,760.

23,686.

2,369.

21,317.

44,399.

4,440.

39,959.

32,912,

18,311.

5,400.

9,201.

12,376.

6,188.

2,475.

3,713.

11,970.

10,773.

50,000.

50,000.

12,040.

B

7,224.

130,714.

130,714.

Total functional expenses. Add lines 1 through 24e. . .

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 » D if following
SOP 98-2 (ASC958-720). . . . . . . .. ...

3,154,465.

2,861,869,

179,739.

112,857,

BAA

TEEAD110

01726112

Form 990 (2011)
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Form 990 (2011)  Society of St. Vincent de Paul - Diocesan Council of Austin 74-2763690 Page 11
{Part X |Balance Sheet

(A) (8)
Begmnning of year End of year
1 Cash—non-interest-beanng . . . . . . . . o i i i it i e .. 521,773.] 1 587,796.
2 Savings and temporarycash investments . . . . . . . ... .00 e e .., 2
3 Pledgesandgrantsreceivable,net. . . . . . . ... .. o e e 3
4 Accountsreceivable, net . . . . . . . . .. L. e e e e e e 5,598.] 4 3,898.
5 Receivables from current and former officers, directors, trustees, key employees, ‘< : o . ! i
and highest compensated employees Complete Part |l of ScheduleL . . . . .. .. 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) " N e
persons descnbed in section 4958(c)(3)(B), and contnbuting employers and = -
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary S T o - bos
A organzations (see Instructions). . . . . . . . . .. L Lo e e s 6
g 7 Notesandloansreceivable,net . . . . . . .. ... .. e 7 22,500.
$ 8 Inventonesforsaleoruse . . ... ... .. ... ittt e e 10,223.1 8 2,115.
s | 9 Prepaidexpensesanddeferredcharges . . . . . . .. o .o e e 23,987.]1 9 14,158.
10a Land, buildings, and equipment- cost or other basis St e L e .
- - ~ Complete Part VI of ScheduleD . . . .. . . ... .. 10a _ . j )
b Less accumulated depreciation . . . . .. ...... 10b 10¢c| )
11  Investments — publicly traded securities . . . . . . . .. ... . . oL 11
12 Investments — other secunties SeePartV,hne11 . . .. .. ... ... ... .. 12
13 Investments — program-related SeePart IV,lne 11 . . . . . . . . .. . ... ... 742,260.1 13 781,935,
14 Intangbleassets. . . . . . . . . . . .o e e 14
15 Otherassets SeePartIlV,lne11 . . . . . . . . . . . v i il i 15
16 Total assets. Add hnes 1 through 15 (mustequallne34) . . . .. .. ... .. .. 1,303,841.]16 1,412,402.
| 17 Accounts payable and accrued eXpenses. . . .« « v v v v v e h s e e e e e e e e 15,646.] 17 18,454.
1 18 Grantspayable. . . . . . . . . . . . . . . e 18
; 19 Deferredravenue . . . . . & ot v i i i e e e e e e e e e e e e e e e e 19
} L 20 Tax-exemptbondlabiliies . . . . . . . v v i i it e e e e e 20
; /B\ 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. : — 21 _
1 1 | 22 Payables to current and former officers, directors, trustees, key employees, AR N N T
‘ ',- highest compensated employees, and disqualified persons Complete Part (i e £ . o
! T ofSchedulell . . . ... . . .. e e e 22
é 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
S |24 Unsecured notes and loans payable to unrelated turd parties . . . . . ... .. .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add hnes 17 through25. . . . . . . . .. . . .. .. ... .... 15,646.] 26 18,454.
N Organizations that follow SFAS 117, check here * I}_(_I and complete lines T AN P , e i Y
f 27 through 29 and lines 33 and 34. s b ’ T
§ 27 UNrestncted NetasselS. « - « . v o v v v i e e e e e e e e 1,288,195.]| 27 1,393,948.
i $ 28 Temporanlyrestnctednetassets. . . . . .. .. ... .. o 0o o e 28
S 129 Permanentlyrestricted Netassels . . . « « v . i i e e e i e e e e 29
R Organizations that do not follow SFAS 117, check here » [ ] and complete o g
£ lines 30 through 34. o SO SO R A
E 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . .. ... o000 30
2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... . ... 31
L | 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . i i it e e e .. 1,288,195.]33 1,393,948.
S | 34 Total habiliies and net assetsfundbalances . . . . . . . ... ... .. .. ... 1,303,841.]34 1,412,402.
BAA Form 990 (2011)
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Form 990 (2011)  Society of St. Vincent de Paul - Diocesan Council of Austin

74-2763690 Page 12

|PartAXI | Reconciliation of Net Assets

Check If Schedule O contains a response to any question inthisPart X1, . . . . . ... ... ..

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . o o ot i it e e e e e e e e 1 3,260,218.
2 Total expenses (must equal Part IX, column (A), lIne25) . . . . . . . ¢ . v i i i i e e e e e 2 3,154,465.
3 Revenue less expenses Subtractline2fromline1. . . . . . . .« . L L L e e 3 105, 753.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . . . .. . ... 4 1,288,195.
5 Other changes In net assets or fund balances {explainin Schedule O) . . . . . .. ... ... ... ...... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

e ) I R I 6 1,393,948.

LPart Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIil. . . . . .. ... ....

1 Accounting method used to prepare the Form 990. I_—_I Cash E Accrual D Other

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O

¢ if 'Yes’ to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financiat statements and selection of an independent accountant? . . . . . .

if the organization changed either its oversight process or selection process durnng the tax year, explain
in Schedule O

d If 'Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a Y ' -

separate basis, consolidated basis, or both
Separate basis D Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
AuditActand OMB Circular A-13372. . . . . . o o 0 o e e e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergo such audits . . . . . . . .

........... 3b

........... 3a X

BAA

TEEAQ112 07/06/11

Form 990 (2011)



OMB No 1545-0047

SCHEDULE A i i P
(Form 990 oF 890-£2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section CYREYE g
4947(a)(1) nonexempt charitable trust. 7 O

Department of the T i Dpen to Public
me: e i "

Intemal Revenus Sece > Attach to Form 990 or Form 990-EZ. > See separate instructions. L Ing pecflon .

Name of the organization Employer identification number

Society of St. Vincent de Paul - Diocesan Council of Austin 74-2763690

{Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10
11

=
-
-

U

A church, convention of churches or association of churches described in section 170(b){(1)(A)i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

|| A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

name, city, andstate _ _ _ _ __ __ __ ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 4170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
Iin section 170(b){1)(A){vi). (Complete Part Il }

A community trust described in section 170(b)(1)(A){vi). (Complete Part 1) o - T -

I:I An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts

]

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)}(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type il c D Type Il — Functionally integrated d D Type lil = Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type il supporting organization, D
[ =T g 1 T 1= o e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (in)
below, the governing body of the supported organization? . . . . . . . . . . . . . ..o i oo 11g (i)
(i) Afamily memberofapersondescnbedm (Jabove? . . . . . . . . . ...l e e e e e e e 11 g (ii)
(iil) A 35% controlled entity of a person described in (iyor(iiyabove? . . . . . . . . ... ... oo oo 11 g {iii
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (1ii) Type of organizabon (iv) Is the {v) Did you notfy (vl) is the {vli) Amount of support
organization {descnbed on lines 1-9 organrzation in the orgarization in orgamization In
above or IRC section column (1) isted in column (1) of column (i)
(see Instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

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

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Society of St. Vincent de Paul - Diocesan Council of Austin 74-2763690 Page 2
{ Part I |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 il If the
organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

E:S';::“giar{gyfna)’,(°’ fiscal year {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved ()Do not
include any ‘unusual grants’) . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . .......

3 The value of services or
facilties furnished by a
governmental unit to the
organization without charge. . .

1,000,965.]12,895,697.|2,740,598.]3,034,557.(3,160,977.]12,832,794.

4 Total. Add lines 1 though3 . . |1,000,965.]12,895,697.12,740,598.|3,034,557.3,160,977.|12,832,794.
5 The portion of total ' B RE I R
- — - - contnbutions by each person S EE L R o T e EE co
(other than a governmental o 3 A N : - - - - -
unit or publicly supported R o R R B TR
organtzation) included on line 1 o - UV VRN PEOR IS PN .
that exceeds 2% of the amount oLt - A S
shown on hine 11, column (f) . . S RS N LI R I A P A
6 Public support. Subtractline 5 |7 ¢ 7 T wer v wh e ey i sl B e a4
fomlne4 . .. ........ Yo . 2 T T B N - 12,832,794.
Section B. Total Support
E:;‘f:gﬁ{ il [or fiscal year (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 ... ... 1,000,965.{2,895,697.]2,740,598.]3,034,557.]3,160,977.112,832,794.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . . 2,436. 36,877. 89, 048. 22,539. 99,241, 250,141.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon . . ... ... ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartlV) . . . ... ......
11 Total Sur(rort_ Add ines 7 B CIRIEN: IEPLIRVERNTORT AP SE L ey T P

through10 . . . ... ..... P T Lo, e ’ ~113,082,935.
12 Gross receipts from related activities, efc (sea Instruchions) . . . . . . . . . . . . L s e e e e e e I 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . ... ... ...« won e e »> H

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . . ... .. ... 14 98.09 %
15 Public support percentage from 2010 Schedule A, Partll,lne14 . . . . . . . .. .. . oo ool 15 98.47 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . 0 o it i e e i e e » E

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publidy supportedorgamzation . . . . . . . . . . . . . . . 0t vt i it i > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organizaton . . . . . . . . . > D
b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . .. ... > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . > |
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Society of St. Vincent de Paul - Diocesan Council of Austin 74-2763690 Page 3
‘ | Partdlls | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part |l If the organization fails
to qualfy under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 {c) 2009 _(d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusualgrants ). . . . . .
2 Gross receipts from admis-
stons, merchandise sold or
sarvices performed, or facilities
: furnished in any activity that 1s
| related to the organization’s
| tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . .. ........
“The value of services or - - - - - .
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through§ . .
7 a Amounts included on hnes 1,
2, and 3 received from
disqualfied persons . . . . ..

b Amounts included on lines 2
and 3 receved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheysar. . . . ... ....

cAddlines7aand7b . ... ..

8 Public support (Subtract line
7cfromlne6). .. ... ...
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amounts fromline6 . ... ..
10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and imcome from
simlarsources . . . . . . ...
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlnes 10aand10b . . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly camedon . . . . . . ..
12 Other income. Do not include
garn or loss from the sale of
cap;&al assets (Explain in
a

[4.]

Lar R
Jooge '
e AT B .
T e

z
!

13 Total support. (Ad¢ins9, 10c, 1, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thisboxandstop here . ™. . . . . . . . . . . L. L Lo e e e e e e e e e e 4 s e e s s s s s s e s s » ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(f)) . . . . . . .. .. ... ... .. 15 %
16 Public support percentage from 2010 Schedule A, PartIll,lne15. . . . . . . ... .................. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) dvided by ine 13, column () . . . . . . . . ... .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Part il Iine17 . . . . . . . . . . . oo i oo o s o 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > [:]

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . .. . »> H

BAA TEEAD403 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;

Part ll, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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'SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011
> Complete if the organization answered 'Yes,’ to Form 990, ———
Depariment of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -, Open to Public °
Intemal Revenue Serace > Attach to Form 990. > See separate instructions. - _Inspection . -
Name of the organization Employer Identification number
Society of St. Vincent de Paul - Diocesan Council of Austin 74-2763690

{Part-l | 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

Total number atendofyear . . . . ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . . . . ..
Aggregate value atendofyear . . . . . .. ..

hh AW N -

Dud 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 legalcontrof? . . . . . . . ... .. ... D Yes D No

- - 6 Did the organization.inform all grantees, donors, and donor advisors 1n wnting 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 confemng impermissible private benefit?. . . . . . . . L L L o L s e e E] Yes D No

{Part'll- | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certfied historic structure
| Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . L 0 i i i e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure isted nthe National Register . . . . . . . . . . . . . . i ittt e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of violations,
| and enforcement of the conservation easementsitholds? . . . . . . .. . ... ..o o oo oo o D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements duning the year
»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4XB)(i) and section 170(hYAXB)(i1)?. - « « « + o v i v i e e e e e e e e e e e e D Yes D No

9 InPart XIV, descnbe how the organization reports conservation easements In its revenue and exggnse 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

|Part il IOrganizat_ions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part XIV, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenuesincluded in Form 990, PartVlilLlme 1 . . . . . . . . .« . 0 i i it i e e e e e L]

(ii) Assets induded INFOrM 990, Part X . . . . o o i i i v i it e e e e e e e e e e e e e -3

2 If the organization received or held works of art, histoncal 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

a Revenues included in Form 990, Part VI, line 1 . . . . . . . . . i i i i i it e e e e e e e e e e -3

b Assets Included IN FOrm 990, PArt X . . . o v v v v v v v i h e e e e e e e e e e e e e e e e e e e s e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




- Schedule D (Form 990) 2011 Society of St. Vincent de Paul - Diocesan Council of Austin 74-2763690 Page 2

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

3 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 Public exhibition
b Scholarly research
c Praservation for future generations

e Other

d B Loan or exchange programs

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV.

5 Dunng 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 collecton? . . . . . . . . . . . rl Yes ﬂ No

{Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not

includedon Form 990, Part X? . . . . . . . o o o 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 D Yes |:| No
b If 'Yes,’ explain the arrangement in Part XIV and complete the following table
Amount
cBeginningbalance . . . . . . . . L oL e e e e e e e e e e e e e 1¢
d Additons duringtheyear . . . . . ... .... P I e S 4d] . _ ~
e Distnbutionsdunngtheyear . . . . . . . v o it i e e e e e e e e 1e
fEndingbalance. . . . . . ... L e e e e e e 1f

2 a Did the organization include an amount on Form 9980, Part X, line 21?7

b If "Yes,’ explain the armrangement in Part XIV

| Part V [ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year

{c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .

Bt cwb MR s wed o

bContributons . . . . ... ....

c Net investment eamings, gains,
andlosses . . . ... ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .. ...

f Administrative expenses . . . . - ’
gEndofyearbalance . . . . ... T e AT
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment ™ ¥
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3 a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelatedorganizations . . . . . . . . i L e e e e e e e e e e e e e e e e e e e 3a(i)
(if) relatedorganizations . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e, 3a(ii)
b if "Yes' to 3a(n), are the related organizations listed as requiredon ScheduleR? . . . . . . .. .. ... ... .. .... 3b I
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . - ... i s ”
bBuldings. . . . . .. ... ..
¢ Leasehold mprovements. . . . . ... .. ..
dEqupment . . .. ... ... .. ...
X4
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢}.) . . . - . . . ... . . . >
BAA Schedule D (Form 990) 2011
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[Part VII- [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interasts
(3) Other

N __
otal. (Cofumn (b) must equal Form 990 Part X, column (B) fine 12) . .»

{ Part Vil [Investments — Program Related. See Form 990, Part X, line 13.
B " (a) Descnption of investment type - (b) Book value - - (c) Method of valuaton - - - -
Cost or end-of-year market value
(1) 50% interest in Thrift Store 781,935. |FMV
2)
(3)
(4)
{5)
(6)
t4)
(8)
9)
(10)
781,935, 5 B s P 4 F v 7\}

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13). . »
|Part IX IOther Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Q)

2)

3

4)

5)

(6)

@

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X [Other Liabilities. See Form 980, Part X, line 25.

(a) Descnption of liability

{b) Book value

(1) Federal income taxes

@)

3)

4)

6)

(€)

(U]

8)

©)

(10)

(k)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . .

>

2 FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

BAA
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[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

0 0O ~NOOOLAEWN

Total revenue (Form 990, Part VIIl, column (A), IN@ 12). . « . v v v v o v o e e e e e e e s et e e e e e e

Total expenses (Form 990, Part IX, column (A), liNe25) . . . . . v v v i i i ittt e e e e e e e e e e

Excess or (deficit) for the year Subtractline2fromiine1. . . . . . . . . . . . L o i e e e e e

Net unrealized gains (losses)on INVEStMeNtS . . . . . . . v« 0 v i i o i s e e e e e e e e e e e e e e

Donated servicas anduse of faciliies. . . . .« . o o . ot L L i e e e e e e e e e e e e e
INVeStMENt EXPENSES . . . . . & .t ot 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 e e e
Priorpenod adjustments . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e
Other(Descnbe InPart XIV ) . . . . . . . o o e e e e e e e e e e e e e e e e
Total adjustments (net) Addlines4through8 . . . . . . . . . 0 i i i i i e e e et e e e e e

3,260,218.

3,154,465.

105,753.

10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9. . . . . . ... ... ...

105, 753.

[Part Xii [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... ... ...,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12
a Netunrealized gainsoninvestments . . . . . ... ... ... ... ....... 2a

367,071.

b Donated services anduse offacilites. . . . . . . . . . ... ... .. ... .. 2b

—¢ Recoveries of prioryeargrants . . . . . . e e e e e e e e e e e e e e ... ] 2c

d Other(DescribeinPart XIV) . . . . . . . ... oo oo 2d

eAddlines2athrough2d . . . . . . . . o i e e e e e e e e e e e e

3 Subtractline2efromlinet . . . . . . . . . . . . .. Lot e e e .

367,071.

4 Amounts included on Form 990, Part VIH, line 12, but not on hne 1
a Investment expenses not included on Form 990, PartVIll,line7b. . . . . . . . .. 4a

bOther(DescnbeinPart XIV) . . . . . . ¢ v i i i i it i e i i e et e 4b

cAddlinesdaanddb . . . . . . it i o 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

2,893,147.

5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . . .« v o v o ..

3,260,218.

[ Part. Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements. . . . . . . . . . ... ... ... 0000

373,275.

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services anduse offacilittes. . . . . . . . .. ... 0oL 2a

bProryearadjustments . . . . . . . ... Lo e e e e 2b

COthErloSSES -« = & & & v et e e et e e e e e e e e e e e e e e e e e e 2¢

dOther(DescrbemnPart XIV) . . . . . . . o 0 v it i i et e 2d

eAddlines2athrough2d . . . . . ... .. ... .. . s e A

3 Subtractline2efromline 1 . . . . . . . ¢« . i i i i e e e e e e e e e e e e

373,275.

4 Amounts indluded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . . .. 4a

bOther(DescrbeinPart XIV) . . . . . . . . . ot e e 4b

cAddIines4aand 4b . . . . . . L. e e e e e e e e e e e e e e e e e e e e e e e e e e e

2,781,180.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18.) . . . . . . . . . .« . . . ...

3,154,465.

{ Part XIV. | Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Il|, lines 1a and 4, Part IV, lines 1b and 2b,

Part V, ine 4, Part X, line 2; Part X|, line 8; Part Xi, lines 2d and 4b; and Part Xll|, ines 2d and 4b Also complete this part to provide

any additional information

Pt XII Line 4b

THE INDIVIDUAL CONFERENCES ARE NOT AUDITED, BUT ARE INCLUDED

BAA TEEA3304 05/25/11

Schedule D (Form 9380) 2011
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[ Part XIV | Supplemental Information (continued)
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. SCHEDULEM
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

* Complete if the organizations answered 'Yes’

on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

2011

] - PP
. Open To Public
-« ~‘Inspection-

Cn )

Name of the organization

Society of St. Vincent de Paul - Diocesan Council of Austin

Employer Identification number
74-2763690

[Part] |Types of Property

W 0N HEWN =

[ T S Y
N < O

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Histoncal treasures
Art — Fractional interests
Books and publications .

Clothing and household goods

Cars-and other vehicles
Boats and planes. . . .
intellectual property. . .

Secunties — Publicly traded

Secunties — Closely held
Secunties — Partnership,

stock. . . ........
LLC, or trust interests

Secunties — Miscellaneous. . . . ... ...

Qualified conservation contnbution —

Historic structures

Qualfied conservation contribution — Other

Real estate — Residential

Real estate — Commercial

Real estate — Other
Collectibles. . . . . ..
Food inventory . . . . .

Drugs and medical supplies

Taxidermy
Histonical artifacts
Scientific specimens
Archeological artifacts .
Other » (

Other » (

Other » (

Other » (

(a)
Check if
applicable

(b)
Number of

contnbutions or

items contnbuted

(c)

Noncash contnbution
amounts reported on

Form 990,

Part VIIi, line 1g

(d)

Method of determining
noncash contnbution amounts

182

162,508

SALES PRICE AT AUCTION

29

30a Dunng the year, did the organization receive by contnibution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the inial contnbution, and which i1s not required to be used for exempt
purposes for the entire holding penod?

b If "Yes,’ descnbe the arrangement in Part |}
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCAash CONMMBULIONS? . . . & . i L i i it e e et e et s ettt et e e e e e e e e e e e e e e

b If 'Yes,’ describe in Part [,

33

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |i.

29

Yes

30a

...... 31

32a] X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601

0714111

Schedule M (Form 990) 2011



. Schedule M (Form 890) 2011 Society of St. Vincent de Paul - Diocesan Council of Austin 74-2763690 Page 2
{Partl | Supplemental Information. Complete this part to provide the information required by Part |, 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.

Pt I Line 32b THE SOCIETY HAS A VEHICLE DONATION PROGRAM AND CONTRACTS

BAA TEEA4602 07/14/11 Schedule M (Form 990) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 980-E2)

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Intgmal Revenue ssmcery » Attach to Form 990 or 990-EZ.

OMB No 15450047

Name of the organization

Society of St. Vincent de Paul - Diocesan Council of Austin

Employer identification number
74-2763690

Pt VI, Line 6 THE SOCIETY OF ST. VINCENT DE PAUL IN CENTRAL TEXAS IS

Pt VI, Line 7a DISTRICT COUNCIL PRESIDENTS VOTE TO ELECT THE PRESIDENT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901  07/14/11

Schedule O (Form 990 or 980-EZ) 2011
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Schedule R (Form 990) 2011 Society of St. Vincent de Paul - Diocesan Council of Austin 74-2763690 Page 5
‘RartIVIIE| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS005 05/25/11 Schedule R (Form 990) 2011



