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' 990 OMB No 1545.0047
Form

Return of Organization Exempt From Income Tax 2012

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

Department of the Treasury - Open to Public
Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning Oct 1 , 2012, and ending Sep 30 , 2013
B Check if applicable C Name of organizaton  Fort Wayne Society of St. Vincent de Paul Inc. |D Employeridentfication Number
[ Address change Doing Business As 35-0975940
Name change Number and street (or P O box if mail 1s not delvered to street addr) Room/suite E Telephone number
titsal return 1600 S Calhoun St (260) 456-3561
r_ Terminated City, town or country State ZIP code + 4
| |Amendedreumn  |Fort Wayne IN 46802-5254 |G Grossreceipts $ 497,721,
|_|Application pending F Name and address of principal officer H(a) Is this a group return for affiates? Hygs ENo
Cheryl Mowan 1504 Lakewood Dr Fort Wayne IN 46819 |"® freatafitates nouded> [ [Yos [ [No
| Taxeremptstatus K [501cX3) [ [501(0) ( )< (nsertno) | [as47@xnyor | [s27
J Website: » N/A H(c) Group exemption number ™
K Form of organization MCorporatlon l ITrust l l Assocuallori [ Other ™ l L Year of Formaton 1947 I M state of legal domicile TN
[Partl [Summary
1 Briefly describe the organization's mission or most significant activites.  Providing cash assistance or merchandise
8 for free or at thrift store prices to the poor or needy ___________________._
é ________________________________________________________________
S| 2 Checkthis box » if the org J’\Ea?nc;\algc_on]r;ue_d_]ts_ operations of|dis| {F e mof {5 net assets.
8 3 Number of voting mlgln_bers of t?\e governing body (Part VI, 'I)me 1a) @E@MWE@ Q 3 8
: 4 Number of independent voting members of the governing body (Part V Sg: 1b) )] 4 7
2| 5 Total number of individuals employed in calendar year 2012 (Part V, |i % y MAR 27 2014 @ 5 17
=| 6 Total number of volunteers (estimate If necessary) l (ﬁb 6 50
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 OGDEN UT % 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 b T 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIII, ine 1h) 92,969. 65,323.
3:2 9 Program service revenue (Part VIII, line 2¢g) 5,108.
ga% 10 Investment income (Part VIil, column (A), hines 3, 4, and 7d) 766. 42,628.
F:,n: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 246,197. 345,704.
= 12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 339,932. 458,763.
o 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 9,858. 10,200.
0_ | 14 Benefits paid to or for members (Part I1X, column (A), line 4)
<§w 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 218,064. 193,782.
Ca | 16a Professional fundraising fees (Part IX, column (A), hne 11e)
3! b Total fundraising expenses (Part IX, column (D), line 25) > 0. I ) i -
%] 17  Other expenses (Part IX, column (A), hnes 11a-11d, 11{-24¢) 129, 960. 126,178.
) 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 357,882. 330,160.
0| 19 Revenue less expenses Subtract line 18 from line 12 . -17,950. 128,603.
. § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 277,109. 442,438.
gg 21 Total habilities (Part X, line 26) 27,234. 14,243.
“&| 22 Net assets or fund balances Subtract ine 21 from line 20 249,875. 428, 195.

[Partll__|Signature Block

Under penalties of perjury, t declare that t have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

At 222 >

Signature of er Date

Sign
Here p Cheryl Mowan
Type or print name and ttle

Print/Type preparer’s name Prepareas sjgnatur Date Check M ¢ | PTIN
Paid John L. Hasch, CPA %\/ 7 éw 03/07/14 self-employed P00427278

Preparer [Fimsname ™ jlhcpa p.c.

Use Only {ruimsasess > 3815 Darwood Ct Frm's EIN > 26-0007314

Fort Wayne IN 46815-5209 Phoneno  (260) 705-3999
May the IRS discuss this return with the preparer shown above? (see instructions) . K]ves | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 050913 Form 990 (2012)
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Fotm 990 (2012) Fort Wayne Society of St. Vincent de Paul Inc. 35-0975940 Page 2
iRarll®| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l D
1 Briefly describe the organization's mission

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

Form 990 or 990-EZ? [] ves k] wo
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes n how it conducts, any program services? D Yes E] No

If 'Yes," describe these changes on Schedule O

4 Describe the or%amzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(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

4 a (Code ) (Expenses $ 281,493. including grants of $ 0.) (Revenue $ 319,270.)

4¢ (Code ) (Expenses $ 16, 635. including grants of $ 0.) (Revenue $ 133,527.)
District-wide collection of funds from various conference members.

4 d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  $ ) Revenue $ )
4 e Total program service expenses » 314,258.
BAA TEEA0102  08/08/12 Form 930 (2012)




Fotm 990 (2012) Fort Wayne Society of St. Vincent de Paul Inc. 35-0975940 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A . . . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the orgamization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the or?amzalnon engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I| 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, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Sg ;r)trolwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
a
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets 1in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VIi, VI, IX,
or X as applicable R
a Did the organization report an amount for land, builldings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part Vi 11af X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil 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, line 167 If 'Yes,' complete Schedule D, Part Vil 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
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If ‘'Yes,' complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, and X! 12a X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered 'No' to ine 12a, then completing Schedule D, Parts Xl and XlI 1s optional 12b X
13 Is the organization a school described in section 170(b)Y(1)(A)(n)? 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, 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 14b X
15 Did the organtzation report on Part X, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and 1V 15 X
16 Dud the organization report on Part 1X, 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 il and IV 16 X
17 Dud the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgarnization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
iines 1c and 8a? If 'Yes,’ complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIHI, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0I03 121312 Form 990 (2012)




Form990 (2012) Fort Wayne Society of St. Vincent de Paul Inc. 35-0875940 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il . 21 X
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? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
:gnc’j7 fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule

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 issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If '‘No,'go to line 25 . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the orgamization act as an ‘on behalf of i1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)X3) 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 X

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 organmization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the orgamzation's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 D 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, Part IlI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . ; j
instructions for applicable filing thresholds, conditions, and exceptions) L
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 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? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Duid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,' complete
Schedule N, Part Il 32 X
33 Did the organmization 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, lli, IV,
andV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if 'Yes' to line 35a, 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, line 2 35b X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
i 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2012)

TEEA0104 08/08/12




Fotm 990 (2012) Fort Wayne Society of St. Vincent de Paul Inc. 35-0975940

Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming U R
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 17
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) - |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » |
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o | _J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a 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 ine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). P sl l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and TN B ) -
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| R i"ff‘j {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ' o5 ﬁj m !
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business o o
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. S
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter fiﬁ“ o
a Inttiation fees and capital contributions included on Part VIiI, line 12 10a §f, 37
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihties 10b &
11 Section 501(c)12) organizations. Enter. an
a Gross Income from members or shareholders 1a S
b Gross income from other sources (Do not net amounts due or paid to other sources )
against amounts due or received from them ) 11b R T
12a Section 4947(a)1) non - exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year ] 12b| ) : o
13 Section 501(c)X29) qualified nonprofit health insurance issuers. > L
a Is the organization licensed to 1ssue qualified health plans 1in more than one state? 13a
Note. See the instructions for additionat information the organization must report on Schedule O. L \
b Enter the amount of reserves the organization 1s required to maintamn by the states in ) .
which the organization is licensed to 1ssue qualified health plans 13b ~
¢ Enter the amount of reserves on hand 13c i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b
BAA TEEA0105 08/08/12 Form 990 (2012)




Form 990 (2012) Fort Wayne Society of St. Vincent de Paul Inc. 35-0975940 Page 6

| Part VI |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 question in this Part VI . E

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the %overmng body at the end of the tax year 1a 8
If there are matenal differences in voting rights among members A
of the governing body, or if the governing body delegated broad |
authority to an executive committee or similar committee, explain in Schedule O l
b Enter the number of voting members inciuded in line 1a, above, who are independent 1b 7 i
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B N
i officer, director, trustee or key employee? 2 X
\ 3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
‘ of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the orgamzation make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Dud the organmization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamization have members or stockholders? 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following -
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, 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 Internal Revenue Code.)
Yes | No
10a Did the organmization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzation's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 S
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done 12¢
13 Ond the organization have a written whist{eblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud the process for deterrmning compensation of the following persons include a review and approval by independent -
persons, comparability data, and contemporaneous substantiation of the dehberation and decision? i
a The organization's CEQ, Executive Director, or top management official 15a} X
b Other officers of key employees of the organization 15bf X
If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a B
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the orgamization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - —
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled * Indiana

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 EI Upon request D Other (expfain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the pubhic during the tax year

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

*Cletus_Rumschlag 1600 S Calhoun Fort Wayne IN _  46802-5254 (260) 456-3561

BAA TEEA0106 08/08/12 Form 990 (2012)




Form990 (2012) Fort Wayne Society of St. Vincent de Paul Inc. 35-0875940 Page 7
‘RartvIIf 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 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
organization's tax year

® [ st all of the orgoanlzat|on's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® L st all of the organization's current key employees, if any See instructions for defimtion 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 orgarnizations

® List all of the organization's former directors or trustees that receved, 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 orgamization nor any related organization compensated any current officer, director, or trustee

©)
) (B) Posxélon (doI not check moLe tlr):an (D) (E) ()]
Name and Title A one box, unless person s both an Reportabl Reportabt Estmated
ho‘llx%a[?g; officer and a dwrector/trustee) co"r:lp:#soatlon fl‘rom chzglggatuoneftrom amojr:{n oaf t%ther
ey e rgal n It ed organizations mpensauon
::f héd?s 2 3|2 g 28T & (we-fngosrg-znam'gq e(aw 211059 MISC) O om the
forrelated | @ 3| S| F <8 % § orgarnization
organiza- | § & gl IR AR and related
bgga’ 5 & =1 -_g_ 8 3 = organizations
dotted sIZ |5 3
line) @ g o @
O o 3
ol @ 8
@ ]
[=%
_()_Cheryl Mowan _ _______|[_ 10.00]
President X 0. 0 0.
_® Jack Dunifon ________| 2.00
Vice President X 0. 0. 0.
_® _Donna Brooke ________|_ 7.00
Secretary/Exec Secretary X 3,000. 0. 0.
_@® Vincent Wirtner Jr__ _ _| 2.00]
Treasurer X 558. 0. 0.
e | ___]
_®e o ___
o o _|___J
e - __
e -]
a o]
a ]
o
ay -
(149

BAA TEEA0107 1211712 Form 990 (2012)



Form 990 (2012) Fort Wayne Society of St. Vincent de Paul Inc. 35-0975940 Page 8
|5.B<aLrt Wikl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
B ©)
Posit
(A) A;erage égo nolI che&SIn:grr‘e thg(r)\t t?ne D) (3] ()
ours X, unless person 1S an Ri b R
Name and title »yeeerk officer and a dwrector/trustee) coﬂr]npeerfsoart‘gnlefrom compg,‘,’;’;‘{?;’,{e,,om amﬁﬁﬁ,'{“ oaft%?he,
oy B H Z|QE BaS| wommmiey | Ry | coperston
h?urs o 2 S5 ‘; 2 % g arganization
ed 18 8 g QI8 K€L and related
Jre ated % 5l g D (8 o organizations
ganiza |5 < @ =)
- tions S et S %
below %1 g @
dotted @ @ 2
Iine) ol 8 %
Q
as o _______ .
6)_
¢ .
08
ey
20
ey
@ o ______ .
23)_ __
@5 _ __
25)_ _ __
1b Sub-total > 3,558. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A >
d Total (add lines 1b and 1c) > 3,558. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization »

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 such individual

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual

5 Did any person histed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person
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 calendar year ending with or within the orgamzation's tax year

(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than ;,
$100,000 in compensation from the organization »
BAA

S
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Form 990 (2012) Fort Wayne Society of St. Vincent de Paul Inc. 35-0975940 Page 9
[Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl D
(B) ©) (V)]
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
s g 1a Federated campaigns 1a
?,, 3| b Membership dues 1b 462 .
gE ¢ Fundraising events 1c
G 3| d Related organizations 1d
%’% e Government grants (contributions) le
§ E f All other contributions, gifts, grants, and }
& O similar amounts not included above 1f 64,861. ‘
S % g Noncash contributions included in Ins 1a-1f  $ f
o
" h Total. Add hines 1a-1f > 65,323. {
g Business Code |
= S A [N
@| 22 passenger fares _ __ __ 485999 5,108 5,108. 0. 0.
w b
Gl Ve
=l oc__________________
I
- I
§ f All other program service revenue .
a. | g Total. Add lines 2a-2f > 5.108. |
3 Investment income (Including dividends, interest and
other similar amounts) > 1,455. 0. 0. 1,455.
4 Income from investment of tax-exempt bond proceeds
5 Royaltes
(1) Real () Personal
6a Gross rents . ,
. # . 4
b Less rental expenses E
¢ Rental income or (loss) o ] Y
d Net rental income or (loss) >
7 a Gross amount from sales of  Securties (1) Other il # 4
assets other than inventory 45,824. |
b Less cost or other basis |
and sales expenses 4,651. e %
¢ Gan or (loss) 41,173. I e P
d Net gain or (loss) o 41,173. 0. 0 41,173.
w| 8a Gross income from fundraising events - E
2 (not Including S
E of contributions reported on line 1¢)
= See Part IV, line 18 a 54,194,
E b Less. direct expenses b 34,307.0 I
°© ¢ Net income or (loss) from fundraising events > 19,887. 0. 19,887.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b o L o 1 ]
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 325,817.
b Less cost of goods sold b . . o .
¢ Net income or (loss) from sales of inventory > 325,817. 325,817. 0. 0.
Miscellaneous Revenue Business Code o R . RSV _____J
wa
6
c_
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 458,763. 330, 925. 0. 62,515,
BAA TEEAOIO9 1217112 Form 990 (2012)




Férm 990 (2012)

Fort Wayne Society of St. Vincent de Paul Inc.

35-0975940

Page 10

[Part IX | Statement of Functional Expenses

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

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

11

A) (B) ) (D)
Do not include amounts reported on lines 6b, Total éxpenses Pro
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 10,200. 10,200.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 3,558. 0. 3,558. 0.
6 Compensation not included above, to
dnsquahfledg)ersons (as defined under
section 4958(f)(1)) and persons described
n section 4958(¢c)(3)(B)
7 Other salaries and wages 156,019. 156,019. 0. 0.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 9,915. 9,915. 0. 0.
9 Other employee benefits 10,670. 10,670. 0. 0.
10 Payroll taxes 13,620. 13,348. 272. 0.
11 Fees for services (non-employees)
a Management
b Legal 1,968. 0. 1,968. 0.
¢ Accounting 1,572. 0. 1,572. 0.
d Lobbying
e Professional fundraising services See Part IV, line 17 - e ; & T i
f investment management fees
g Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, hist line 11g expenses on Sch 0)
12 Advertising and promotion 1,563. 1,563. 0. 0.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 26,509. 26,509, 0. 0.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 2,460. 0. 2,460. 0.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 17,730. 17, 730. 0. 0.
23 Insurance 0
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a8 Bank_charges/credit card fees 0
bcontract labor_ _ _ _______ 0
¢ Council of U.S. _ __ __ ___ 541. 0. 541. 0.
dMiscellaneous_ _ _ _ _ _ _ _ _ __ 10,282. 10,282, 0. 0.
e All other expenses 55,718. 50,187, 5,531. 0.
25 Total functional expenses. Add lines 1 through 24e 330,160. 314,258, 15,902. 0.
26 Joint costs. Complete this ine only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)

BAA

TEEADI110 12/18/12

Form 990 (2012)




Form 990 (2012) Fort Wayne Society of St. Vincent de Paul Inc. 35-0975940 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 36,208.] 1 105,776.
2 Savings and temporary cash investments 8,840.] 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,238.] 4
5 Loans and other receivables from current and former officers, directors, ;
trustees, key employees, and highest compensated employees Complete - !
Part It of Schedule & 5
6 Loans and other receivables from other disqualified persons (as defined under ‘
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring orgamzations of section 501(c)(9) voluntary employees' |- - ——— - —- — j
beneficiary organizations (see instructions) Complete Part |l of Schedule L 6
é 7 Notes and loans recewvable, net 7
2| 8 Inventones for sale or use 8 2,839,
; 9 Prepaid expenses and deferred charges 250.]1 9
10a Land, buildings, and equipment cost or other basis J
Complete Part VI of Schedule D 10a 813,408. . . I O R
b Less. accumulated depreciation 10b 580, 290. 220,355.| 10c 233,118.
11 Investments — publicly traded securities 9,218.| 1 100, 705.
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, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 277,109.]116 442,438,
17 Accounts payable and accrued expenses 27,234,117 14,243.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
k 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
B| 22 Loans and other payables to current and former officers, directors, trustees, RV R 75 T
L key employees, highest compensated employees, and disqualified persons SR S NI NN ORI & Rt o B
'T Complete Part Il of Schedule L 22
L 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabihties not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 27,234.| 26 14,243.
E Organizations that follow SFAS 117 (ASC 958), check here > ﬂand complete L
T lines 27 through 29, and lines 33 and 34. o N ) o
é 27 Unrestricted net assets 249,875.| 27 428,195,
g | 28 Temporarily restricted net assets 28
I 29 Permanently restricted net assets 29
? Organizations that do not follow SFAS 117 (ASC 958), check here > D " .
I and complete lines 30 through 34. S
N | 30 Capital stock or trust principal, or current funds 30
/f'\ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
N[ 33 Total net assets or fund balances 249,875.|33 428,195.
E 34 Total habilities and net assets/fund balances 277,109.[ 34 442,438.
BAA Form 990 (2012)
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Form990 (2012) Fort Wayne Society of St. Vincent de Paul Inc. 35-0975940 Page 12
[Ea%aXI% Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xi . m
1 Total revenue (must equal Part VIil, column (A), ine 12) 1 458, 763.
2 Total expenses {(must equal Part IX, column (A), line 25) 2 330,160.
3 Revenue less expenses. Subtract ine 2 from line 1 3 128, 603.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) 4 249,875.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes n net assets or fund balances (explain in Schedule O) 9 49,717.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equa! Part X, line 33
column (B)) 10 428,195,

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash @Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the orgamization's financial statements audited by an independent accountant?

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

3a As a result of a federal award, was the organizatton required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

3b

BAA
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SCHEDULE A : i i
(Form 890 o} S90.E7) Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

4947(aX1) nonexempt charitable trust.

Department of the Treas . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2012

Name of the organization

Fort Wayne Society of St. Vincent de Paul Inc.

Employer identification number

35-0975940

[!R"'gr@ll!, Reason for Public Charity Status (All organizations must complete this part.)

See Instructions.

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(AXi).

2 A school described in section 170(b)(1)AXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service orgamzation described in section 170(b)(1)}AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii) Enter the hospital's
name, city, and state.

5 |:| An organization operated for the benefit of a college or unTvgrs_lt; owned Sr_o;;er_at_ed_ b_yg ao;e_rn;wgn_tal_tﬁlrd—es—cr—lbgd_m_ section
170(bX1)AXiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part il )

8 A community trust described in section 170(b)}(1XA)(vi). (Complete Part 11 )

9 El An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exce?hons, and (2) no more than 33-1/3% of its sup
unrelated business taxable income (less section 511 tax)
(Complete Part |1l )

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry

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

port from gross investment income and

1§
rom businesses acquired by the organization after June 30? 1975 See section 509(a)2).

out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that describes the type of

supporting organization and complete lines 11e through 11h

a DType | b DType I [ |:| Type Il — Functionally integrated d |:| Type lIl — Non-functionally integrated

e D By checkln? this box, | certify that the orgamzation is not controlled directly or indirectly by one or
other than fo
section 509(a)(2)

-

check this box

g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?

more disquahfied persons

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

If the organization recetved a written determination from the IRS that i1s a Type |, Type il or Type lll supporting organization, D

Yes | No
@i A person who directly or indirectly controls, either alone or together with persons described in (u) and (in)
below, the governing body of the supported organization? 11g ()
(i) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or () above? 119 @i
h Provide the following information about the supported organization(s).
() Name of supported GDEIN @iir) Type of organization (V) Is the (v) Did you notify (v1) Is the (wi) Amount of monetary
organization (described on lnes 1 9 organization i the organization in organizatron n support
above or IRC section column (i) hsted n |column (i) of Jour column (1)
(see instructions)) your governing support organized in the
document? Uus?
Yes No Yes No | Yes No
A
B)
©)
(D)
(E) _
) » I+ : :*.;“:?'L;?’s
Total AT JES Al b

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

TEEA0401  08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Sthedule A (Form 990 or 990-EZ) 2012 Fort Wayne Society of St. Vincent de Paul Inc. 35-0975940 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1XAXvi)

(Complete only if you checked the box on ne 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil If the
organization fails to qualify under the tests histed below, please complete Part Ill )

Section A. Public Support

Calend fiscal
b :g?:nian'gyi‘:‘a)’_(m iscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants )

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on Its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total FA : e
contributions by each person b N RSN .. . . A
(other than a governmental o - R - o -1
umt or publicly supported i el RN . Lo
organization) included on line 1 L ) , ' . ‘
that exceeds 2% of the amount 57 e L e
shown on Iine 11, column (f) B A : :

6 Public support. Subtract line 5 N e e

from line 4 S e S

Section B. Total Support o

Calendar year (or fiscal year
beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

=l
E7
by gl
» L
-
TE,

-
<
©NT
E

EE
f e
o

8 Gross income from interest,
dividends, payments received
on secuntties loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

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

11 Total support. Add lines 7 <1§
through 10 e

12 Gross receipts from related activities, etc (see instructions) | 12

[T

.

5

Awg
i

)
il
s b,

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 this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 . 15 %

162 33-1/3% support test — 2012, If the orgamzation did not check the box on hine 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

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

~
gl
17 a 10%-facts-and-circumstances test — 2012. 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. Expiain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > l—__l
»
>

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organization

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) 2012
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Sthedule A (Form 990 or 990-EZ) 2012

Fort Wayne Society of St. Vincent de Paul Inc.

35-0975940

Page 3

[Partill _|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 failed to qualify under Part Il. If the organization fails
to qualify under the tests histed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

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

66, 628.

65,897.

25,791.

92,969.

65,323.

316, 608.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

228,535.

269,966.

253,835.

226,359.

330,925.

1,309,620.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

65,370.

54,194.

119,564.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihities furmshed by a
governmental unit to the
organization without charge

6 Total. Add ines 1 through 5

295,163.

335,863.

279,626.

384, 698.

450,442.

1,745,792,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

0.

0.

0.

0.

0.

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

0.

¢ Add lines 7a and 7b

0.

8 Public support (Subtract line
7¢ from hine 6 )

1,745,792,

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2008

(b) 2009

(©) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts from line 6

295,163.

335,863.

279,626.

384,698.

450, 442.

1,745,792,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

1,697.

108.

422.

766.

1,455.

4,448.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

1,697.

108.

422.

766.

1,455.

4,448.

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (Addins 9, 10c, 11, and 12)

296,860.

335,971.

280,048.

385,464.

451, 897.

1,750,240.

14 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)

organtzation, check this box and stop here

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 99.75 %

16 Public support percentage from 2011 Schedule A, Part Il!, ine 15 16 99.54 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 0.25

18 Investment income percentage from 2011 Schedule A, Part lll, hne 17 18 0.46

19a 33-1/3% support tests — 2012, If the organization did not check the box on hine 14, and Iine 15 I1s 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 — 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

v

3
K]

5

BAA
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Sthedule A (Form 990 or 990-EZ) 2012 Fort Wayne Society of St. Vincent de Paul Inc. 35-0975940 Page 4
[Part IV |Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part lt, line 17a or 17b; and Part 1], line 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404 08/10/12




OMB No 1545-0047

SCHEDULE D

(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 990, . e
Department of the Treasury Part 1V, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
internal Revenue Service » Attach to Form 990. * See separate instructions. Inspection
Name of the organization Employer identification number
Fort Wayne Society of St. Vincent de Paul Inc. 35-0975940

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O b whNh =

Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D 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? DYes D No

[Partll_|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 Hpreservatlon of a certified historic structure
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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d 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, extinguished, or terminated by the orgamzation during the
tax year >

Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in momitoring, tnspecting, 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)(@)(B)(1)
and section 170(h)(4)(B)(1)? . [ ]ves [ ]No

9 In Part Xlll, 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

[Part 11| Organizations 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 exhubition, education, or research in furtherance of public service, provide,
in Part Xlli, the text of the footnote to its financial statements that describes 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,
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 930, Part Vill, ine 1 >3S

(i) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, 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 . »>S

b Assets included in Form 990, Part X >SS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Fort Wayne Society of St. Vincent de Paul Inc. 35-0975940 Page 2
lajart |f|f|§(0rganizations 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 d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grow)c(lﬁla description of the organization’s collections and explain how they further the orgamzation's exempt purpose In
art

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes DNO

lBant [V&| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes'to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? El Yes DNo
b If ‘Yes,' explain the arrangement in Part XIIl and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? |__] Yes No
b If 'Yes,' explain the arrangement in Part Xill Check here if the explantion has been provided in Part Xlil H

IE'afiitl\'lﬂ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihties
and programs

f Admmistrative expenses
g End of year balance
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 » %
¢ Temporartily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

1 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) unrelated organizations 3a(i)
(ii) related organizations 3a(i)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe In Part Xlll the intended uses of the organization's endowment funds

[RS¥ViE| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

1 Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aLand 60,167. B L 60,167.
b Butldings 543,763. 148,475.
¢ Leasehold improvements
d Equipment 209,478. 185,002. 24,476.
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 233,118.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule D (Form 990) 2012 Fort Wayne Society of St. Vincent de Paul Inc.

35-0975940 Page 3

{Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunity)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

|P_ai1 Vil [Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

a

@

3

@

®)

®

Q)

()]

)

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™

[PartdX .i| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

3

@

&)

®

)

®

@

(109

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

|[Part X __|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

)

@

®

®

)

)

)

a9

an

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

>

£
3

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

BAA

TEEA3303 122312

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 _Fort Wayne Society of St. Vincent de Paul Inc. 35-0975940 Page 4
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12 '
a Net unrealized gains on nvestments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descrnibe 1n Part Xlil ) 2d o
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1 r
a Investment expenses not included on Form 990, Part VIII, line 7b 4a ,
b Other (Describe in Part XIII ) 4b |
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, iine 12 ) 5
{Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part I1X, hne 25. wo
a Donated services and use of facilities 2a - 5
b Prior year adjustments 2b S }
¢ Other losses 2¢ o 4%
d Other (Describe in Part XIIl ) 2d i
e Add Iines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1: “) wi
a Investment expenses not included on Form 990, Part VIil, line 7b 4a SR
b Other (Describe in Part XIil ) 4b pid
¢ Add lines 4a and 4b 4
S Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

{Part Xiil] Supplemental Information

Complete thus part to provide the descriptions required for Part 11, hnes 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, Iine 2, Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12




Schedule D (Form 990) 2012 Fort Wayne Society of St. Vincent de Paul Inc. 35-0975940 Page 5
BampXilI Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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SCHEDULE M Noncash Contributions
(Form 990)
*» Complete if the organizations answered 'Yes’ on
Form 990, Part |V, lines 29 or 30.

Department of the Treasury
Internal Revenue Service » Attach to Form 990.

OMB No 1545-0047

2012

Open To Public
Inspection ;

Name of the orgamization Employer identification number

Fort Wayne Society of St. Vincent de Paul Inc. 35-0975940

IPart I HTypes of Property

(b) (c

items contributed on Form 990,
Part Vill, line 1g

d

() )
Check if Number of Noncash contribution Method of( d)etermmlng
apphcable contributions or amounts reported noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods C

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded

Securities — Closely held stock

[ g
- O WO N L WN =

Securities — Partnership, LLC, or trust interests

12 Securthies — Miscellaneous

-
w

Qualified conservation contribution —
Historic structures

14 Qualfied conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ™ (

26 other ™ (

27 other » (

N N N

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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that 1t must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' describe in Part II.
33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part I

Yes No

T Ty pr s
H M ¥ s, H ‘a
f Y 3 PR
4

30a X

(AR DONRPPR NN I—

31 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012

TEEA4601 12/10112




Schedule M (Form 990) 2012 Fort Wayne Society of St. Vincent de Paul Inc. 35-0975940 Page 2

{Part Il [Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33,
and whether the organization i1s 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.

BAA TEEA4602 12/10/12 Schedule M (Form 990) 2012




| OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu
Intornal Revene Servige * Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

Fort Wayne Society of St. Vincent de Paul Inc. 35-0975940

Pt VI, Line llb__The Organization is provided a_draft copy of form 990

Pt VI, Line _15a__The compensation paid to key officials is reviewed when

Pt VI, Line 15b__needed by the entire governing board. As disclosed in

______________ Part VII, Section A, only two officials _receive paid_ _ _ ___________

Pt VI, Line 19 The governing documents and financial statements_are

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ7) 2012



Fort Wayne Society of St. Vincent de Paul Inc.

35-0975940

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-E2Z
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) © (D)
Description Total Program Management Fundraising
services and general
Store supplies 12,211. 12,211. 0 0.
Telephone 4,007. 4,007. 0. 0.
Truck expense 8,075. 8,075. 0. 0.
van expense 16,130. 16,130. 0 0.
Repairs and maintenance 9,764. 9,764. 0 0.
Office expense 5,531. 0. 5,531 0.




' .
r .

11:32 AM Thrift Store, St Vincent de Paul

0227114 Profit & Loss
Accrual Basis October 2012 through September 2013
Oct '12 - Sep 13
Ordinary Income/Expense
Income
46000 - Merchandise Sales 000
46302 - Furniture, hand-made 000
46303 - Furniture, Donated & Handmade 105,208 71
46304 - Women's Clothing 67,626 81
46305 - Men's Clothig 2162172
46306 - Children's Clothing 20,270 86
46320 - Miscellaneous Sales, Upstairs 102,083 32
| 46321 - Automobile Sales 2,005 85
| 46322 - Miscellaneous Income 42268
46324 - Donations 3000
46325 - CashOver 167 65
46340 - Insurance reimbursement 1,326 00
Total income 320,763 60
Gross Profit 320,763 60
Expense
60000 - Advertising and Promotion 1,207
‘ 60205 ck Maintenance AM,SW 64
| 60206 | Truck, Gasoline 4,567
‘ 7’ 60210 - Travel and Mileage 65
60300 - Woodworking Supplies 1,623 22
60301 - Lumber, etc 3,207 18
60302 - Mattresses 1,802 00
60400 - Bank Service Charges 250 27
60405 - Credit Card Fees 4,793 22
61300 - CashShort 57 20
61301 - Credit Card Losses 016
61701 - Website 12095
62400 - Depreciation Expense 43,513 28
63322 - Insurance,Fire & Liability, etc 4,034 00
63502 - Waste Disposal 521013
64300 - Meals and Entertainment 64 00
64700 - Miscellaneous Expense -83,708 76
w 64701 - Incidental Help 5000
64703 - Lunch Room 76 04
64900 - Office Supplies 550 55
64902 - Printed Forms 794 92
64903 - Postage and Freight 34265
64905 - Store Supplies 5,502 97
649907 - Building Maintenance 5,822 46
64908 - Equipment Repairs 1,470 14
66000 - Payroll Expenses
63320 - Heatth Insurance 10,670 48
66005 - Salaries 155,319 02
66007 - FICA & Medicare Expense 12,081 57
66008 - Tax, State Unemployment 1,266 41
66010 - Retirement 9,914 99
66011 - Accrued Wages 700 CO
Totatl 66000 - Payroll Expenses 189,952 47
66700 - Professional Fees 1,868 00
67800 - SmaliTools&Equiipment 2,471 02
68600 - Utilities
68605 - Electricity 13,318 17
68606 - Water 1,377 96
68607 - Gas 6,602 76

Total 68600 - Utilities

21,298 89

7 55,

MNan o
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;1:32 AM Thrift Store, St Vincent de Paul

02/27/14 PTOfIt & LOSS
Accrual Basis October 2012 through September 2013
Oct '12 - Sep 13
68608 - Telephoned&internet 4,006 55
69999 - Transfer frito District 61,143 23
Total Expense 285,764 56
Net Ordinary Income 34,999 04

Net Income

34,999.04

PAecaa
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11:28 AM

02/27/14
Accrual Basis

Ordinary Income/Expense

Income
310100 - District Council

310120 - Grants
310121 - Fund for Conferences
310122 - Donations
310125 - Sale of Automobile
310130 - Memorials
310140 - Secret Contributions
310150 - Conference Dues
310160 - Stock Dividend
310170 - Miscellaneous
310171 - Interest
310180 - Activities

Total 310100 - District Council

350100 - Fund Raising
350120 - #1 - Charity Fest OCT 12
350121 - #2 CharityFest 13
350122 - #3 Boston OCT 2013

Total 350100 - Fund Raising

370100 - Care-Van
370120 - Fares
370130 - Donations
370100 - Care-Van - Other

Total 370100 - Care-Van

Total Income

Gross Profit

Expense
410100 - District Council Expense
410120 - Wages
410130 - Printing and Supplies
410131 - Meeting Expense

410132 - Advertizing and Promotion

410140 - Donations to Conferences
410150 - National & Regional
410160 - Miscellaneous

410170 - Fees and Audit

410180 - Activities

410190 - Postage & Mailing Expense

499999 - Transfer from/to District

Total 410100 - District Council Expense

450100 - Fund Raising Expense
450120 - #1 - Charityfest OCT "12
450121 - #2 CharityFest *13
450122 - #3 Boston OCT 2013
450140 - Bank Service Charge

Totat 450100 - Fund Raising Expense
" 470100 - Care-Van Expense

SVDP - District Council, Fund Raising, Care-Van

____—— Profit & Loss
October 2012 through September 2013

Oct ‘12 - Sep 13

2,062 88
287
376 00

71,660 39

16,864 00
7,430 00
29,900 00

54,194 00

5,108 00
549 00
31000

5,967 00

131,821 39

131,821 39

3,830 22
3,269 17
2,331 10
35502
10,200 00
541 00
5,293 42
1,572 14
582 51
45274

-61,143 23

-32,71591

6,387 06
1,769 70
26,150 00
620

34,300 56

470120 - Van maintenance ~__———— 0,188 29

470130 - Gasoline

6,579 07

470140 - Miscellaneous Expense ———__ ::E 36255

Total 470100 - Care-Van Expense

Total Expense

Net Ordinary income

Net Income

16,129 91

17,714 56

114,106 83

114,106.83

e

e 4
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‘Outlook Print Message https://snt148 mail.live com/mail/PrintMessages.aspx?cpids=1f7c5434...

RE: Latest installment of reports :}

From' Cletus Rumschlag (svdpthriftstore@hotmail .com)
Sent. Wed 2/26/14 12:55 PM
To: Donna Brooke (dinobrooke@gmail.com)

Donna: Here is what | see: On page 4 stores.consolidated report, free material distributed by stores is
§75,764. Page 7 same report Other,
Store Expenses should refer to page 4, not 5.

On the District Report, page 8, | added the columns and got these numbers. it looks like numbers added
but not included in the totals.

total hours 10,656. No. of people hel
$16,804,

d 31,335, dollarstor direct svc 83,306, operating cost

On Treasurers report, total income is $533,208,
On last page they ask for president's name (not signature)™We can type Cheryls name there.

| think we're about done!l!

Date: Wed, 26 Feb 2014 11:31:20 -0500 \
Subject: Latest installment of reports :} )

From: dinobrooke @gmail.com \
To: svdpthriftstore@hotmail.com

lof 1 2/26/2014 12:55 PM
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02/27114 Balance Sheet

Accrual Basis

ASSETS
Current Assets
Checking/Savings
10001 - Checking Acct, Chase Bank
10004 - Payroll Account
10007 - Petty Cash, Office

Total Checking/Savings

Other Current Assets
12101 - Inventory

Total Other Current Assets
Total Current Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
20000 - Accounts Payable
24051 - Accrued Wages
20000 - Accounts Payable - Other

Total 20000 - Accounts Payabte

Total Accounts Payable

Other Current Liabilities
24000 - Payroll Liabilities
24010 - Federa Inome Tax
24020 - FICA Withheld
24021 - Medicare Tax Withheld
24030 - State Tax Withheld
24040 - County Tax Withheld

Total 24000 - Payroll Liabilities

25100 - Net Payroll Liabilities
25500 - SalesTax Payable
25600 - District Council Loan

Total Other Current Liabilities
Total Current Liabilities

Total Liabilities

Equity
32000 - Unrestricted Net Assets
Net income

Total Equity

TOTAL LIABILITIES & EQUITY

12:58 PM Thrift Stbre, St Vincent de Paul

As of September 30, 2013

Sep 30, 13

17,867 84
41516
250 00

18,533 00

2,83900

2,839 00

21,37200

21,372.00

700 00
2,673 61

3,373 61

3,373 61

937 00
886 18
207 27
451 87
150 65

263297

2,648 44
1,688 03 -
47,717 47

54,686 91

58,060.52

58,060 52

-71,687 56
34,999 04

-36,688 52

21,372.00
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12:59 PM

02/27/14
Accrual Basis

SVDP - District éoluncil, Fund Raising, Care-Van

Balance Sheet
As of September 30, 2013

Sep 30, 13
ASSETS
Current Assets
Checking/Savings
110100 - Cash
110150 - Fundraising 30,276 02
Total 110100 - Cash 30,276 02
110120 - SVDP District Council 56,966 95
Total Checking/Savings 87,242 97
Accounts Receivable
130000 - Accounts Receivable
130120 - SVDP Thrift Store 47,717 17
Total 130000 - Accounts Receivable 47,717 17
Total Accounts Receivable 47,717 17
Other Current Assets
110210 - Corporate Stock 71,490 30
Total Other Current Assets 71,490 30
Total Current Assets 206,450 44
Fixed Assets
15000 - Furniture and Equipment 229,477 96
15007 - Accum.Depr,Furn & Equip -185,002 14
16005 - Real Estate 60,166 81
16006 - Buildings 523,763 42
16007 - Accum.Depr, Buildings -395,287 86
Total Fixed Assets 233,118 19
TOTAL ASSETS 439,568.63
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
200110 - National SVDP Dues 3,900 00
Total Accounts Payable 3,800.00
Total Current Liabilities 3,900 00
Total Liabilities 3,800 00
Equity
32000 - Unrestricted Net Assets 321,561 80
Net income 114,106 83
Total Equity 435,668 63
TOTAL LIABILITIES & EQUITY 439,568.63
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