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Short Form
Form QQO-EZ Retum of Organizatlion Exempt From Income Tax

» Do nat enter Soclal Security numbers on this form aa It meay ba mads pubile.

Undar section 501{c), 527, or 4647{a)(1) of the Intemel Revenue Code {axospt private fourxtations)

PAGE. 2/ 10

| omano. 18281180

Opcn 10 PUL)'IC

Depastment roseuty lns )cctuon
intermal H,,:&'JM“ > Information about Form 860-EZ and lts instructions Is @1 www.fre.gov/formD80, ; g
A For the 2013 calendar year, or tax year beginning October 1, 2012 , 2013, and September 30 20 13
B Crrock U gpplicable: orga D Empleyer idestification manber

L] acaresa crangs Socloty of St. Vincent do Paul, St. John the Baptist Canfarance 37-1606607

[ roms ohangs Nurrber and Teet (of £.0. BOX, I Mal 18 not deivered to owock agdress) TGRS | § Telephone numbes

;’:;::: 5153 N. Sumynit Street, c/o 1667 Allendele Drive 567.249.3571

| Amonded retwn CRy or town, etatd of province, country, and ZIP or fonolgn pastal code F Group Exemption

[ agosastion panding Tolado, 416811-1701 Numbes P

Q Acoounting Method: Cash [ | Accrual Othar (specify) & H Check » [1if the arganization is not
| Webaslte: » requlred to attach Scheduie B

J_ Tax-oxempt status {ohack cnly ono) — @501 50(cys) [1601(c)( )« fnaenng)[T4047(a)1) or [J527 | (Form 990, 860-E2. or 880-PF).

K Form of oganization: L] Cororatlon L] Trust UOassocston [ Other

L Add lines 5b, B, snd 7b, to ine O to determina gross recalpts. If gross recelpts are 3200,000 or more, or if total asoets
(Part il, column (B) below) are $500,000 or more, file Form 880 inatead of Form aao-a .

: [
EXNEY ™ Rovenus, Exponsos, and Changes in Net Asset or Fund Balances (see The matractions for Par )

Check If the organization used Schedule O to respond to any question Inthis Parti . . . - 0
1 Contributione, glfts, grama, and simllar amourtsrecelvea . . . . . . . . . . . . 1 13573
2 Program sarvice revenus including government fees and contracts 2
3 Membership dues and pssasaments . e
4 Investmentincome , . Ve e e e e e 4
5a Cross amount from sala of assats other than tnvenmry c Ge
b Less: cost or other basis and sales expenges . . . b
¢ Galn or (loas) from sale of asesta other than Inventory (Subtract Ilno §b from line 5a) . [
68 Qaming and fundraising events
a Qroes income from gammg (amch Schedule G if greater than
$15,000) . . . -« - Jeal
E b QGross income from fundra!slng avants (not lncludlng $ of contributions
from fundraising events reportad on lina 1) (attach Schedule G If the
sum of such gross Incoms and contributions exceeda $15,000) . . ébd
€ Lass: direct axpenses from gaming and fundraleing events . . é¢c
g d Net Income or (loaa) from gemlng ano fundrahlng events (add Ilnea 6a and 6b and subtract
= line Bc) e v e e v e | e
o~ 7a QGross sales of !nvenzofy lass retums and ajlowances ... |ra
@ b Less:costofgoodssold . . . 7h
e ¢ Grosa profit ar (oae) from salea of lnvomoty (Summ llne Tb hom llne 7a) Te
[ B  Othar revenue (describa tn Scheduls O) . . e e . e 8
g 8 Total revenue. Add lines 1, 2, 3, 4, S¢, 6d, 7¢, a and 8 T 2 I ) 13573
10  Grants and similar amounts pald (list In Scheduls O) 10
o 11 Benefits pald to or for membars . . 11
[T} 12  Salaries, other compensation, and employea banams . .o e e e e e 12
=z g 13  Professional fees and other payments to Independent contractors Ve e e e 13
= 14 Occupancy, rant, Utiitias, and maintanance .. . 14
S 1S  Printing, publications, postage, and shipping . 15 75
D 18 Other exponses {deacribeInScheduwte©) . . . . . . . . . . . . . . . .. . Te
17__Total expensese. Add lines 10 through18 . . . . P K} 75
18 Excess or (defich) for the year (Subtract iine 17 from llne 9) 18 13480
5 19 Net asseta or fund balances at beginning of year (from line 27, column (A)) (muat agroo with o
and-of-year figure reported on prior year's return) . 10
T |20 Other changes in net assets or fund balances (explain in Schedulo O) A X -]
_z_] 21 Net asasts or fund balances at and of year. Combine ines 18through20 . . . . . . » |21

Far Paparwork Roduction Aot Notice, ses the asparate (nstructions. Cat. No, 10842}

Form 080-EZ 013

S 7
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Farm §90-EZ {2013) Page 2
m Balance Gheets (see the mstructions for Pant 1)}

Check If the organization used Schedule O to respond to any quastion In this Part I) . . . . . 0
(A) Baginning of yesr {B) End of yoar
22 Caah, aavings, and investments 022 0
23 Land and buildings . . 0]/23 0
24 Other assets (deacribe in Schedulo 0) 0|24 0
25 Tota! assets . . 172625 4200
28  Total liabliltles (deacnbe in Schedulo O) . 28
27 Not asagta or fund belanoes {line 27 of column (B) muat gm wnh ﬂm 21) 27
IR0l  Stetsment of Program Service Accompliashments (sae the Instructions for Part D) Exponses
Chack if the organization used Schedule O to respond to any question In thig Part ! - D31 (Recudrad for saction
What Is the organization's primary exempt purpose?  Charitable Haip for the Poor 501{e}8) and 501 (c)(d) l
Describe the organization’s program service accomplishmenta for each of its threa largest program services, :'aa“uun! ,‘:",‘f;‘.f’ :;l:!
as measured by exponses. In a clear and concise manner, describe the services provided, the number of | (o others)
persons benafitad, and other relevant information for each progmam thie,
28 uwmny Blils, Remt, Medications, Demal, Furnhure, Food and Miscellanecus
(Grants ). if this amourit includes forelgn grants, check hare . » {1 |28a 11102
20
{Grante § ) If this amount Includes foreign grants, check hare . » C) |28a
0
({Grants § )_if this amount Includes fiir%ig"ﬁ'gr"'éms check hare . » [ |s0a
31 Other program services (describe in Schedula O) .
Grants $ if this amount Includes foro n ranu check hsro . r EI 31a
32 Tolal program sorvico expensea (3dd linas 28a through 31a) . . . a2 11102
Uist of Officers, Directors, Trustess, and ey Emplayees (st each ana even lf not compmmad—eae lhe instructions for Part V)
Check if the organization used Schedule O to respond to any quaestion In this Part Iv <
&) Averago ﬁ eum“;:’u::?cw {e) Eatimated of
{a) Nome and tite nours porweok | eCF MM-MIS banef pias, ood | amaunt
aaweted to pasition (OI not pald, ontor -o-? daiemad mnm emor companeation
David A. Fox
1867 Allendale Driva, Toledo, OH 43611 Prasidem Q 0 0
Hanry Bander
8434 Edgawatar Drive, Erlo, M 48133 VP/Treasurey 0 0 [}
Judith Pautaen
2640 1041h Strest, Toledo, OH 43811 Secretary 0 0 [}
Form 990-EZ p013)

m 24+




