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990 Return of Organization Exempt From Income Tax VT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 0 1
Department of the Treasury benefit rust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection '
&4 A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013
ONB Check it C Name of organization D Employer identification number
T " | ST. VINCENT DE PAUL SOCIETY DISTRICT
= [ | councrL
= Eﬁa"r‘\ze Doing Business As 47-0745721
N D!’Q'«ﬂ?r'r Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
23 ma™ | 3802 LEAVENWORTH STREET 300 (402) 689-3301
fore] f?ﬂﬁﬂdea City, town, or post office, state, and ZIP code G Grossreceipts $ 203 ' 209.
e [_Jogee=] OMAHA, NE 68105 H(a) Is this a group return
(oo pendng F Name and address of principal officer ROY GERTIG for affiiates? |:|Yes No
0 SAME AS C ABOVE H(b) Are all affiliates included? [ Yes No
';_\ 1 Tax-exempt status: @501@)(3) L] 501(c) ( )< (insertno.) L 4947(a)(1) or [ Js27 If "No," attach a list. (see instructions)
o 2 Website: p WWW . SVDPOMAHA . COM H(c) Group exemption number P>
K Form of orgamization: | X | Corporation | Trust || Association [__[ Otherp» [ L Year of formation: 1 9 6 2] m State of legal domicile: NE
_g [Part1] Summary
o [ 1 Brefly describe the organization's mission or most significant activites: THE SO ETY OF ST VINCENT DE
g é PAUL IS A CATHOLIC LAY ORGANIZATION THAT PRNRVIDES CRISIS ASSISTANCE
§ 2 Check this box P LI if the organization discontinued its operations or disposed ore than 25% of its net assets.
§ 3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 37
2 4 Number of independent voting members of the governing body (Part VI, line 1 4 37
9| 5 Total number of individuals employed in calendar year 2012 (Part V, 5 3
; 6 Total number of volunteers {(estimate if necelssa.p,l) — . 6 5
E) 7 a Total unrelated business revenue from Part VilI, COR\E@ ED 7a 0.
b Net unrelated business taxable income from ForfiT990=T; 1ih : . 7b 0.
B Prior Year Current Year
g 8 Contnbutions and grants (Part VI, line 1h) L'Ll_& . 206,627. 202,348.
S| 9 Program service revenue (Part VIII, ine 2g) 0. 0.
2 | 10 Investment income (Part Vill, column (A), lin 752. 861.
(/4
fl\11 Other revenue (Part VIl column (A), lines 5, -6,077. -7,011.
25:!2 Total revenue - add Iines 8 through 1 201,302. 196,198.
n; 13 Grants and similar amounts pad (§ 100,782. 64,514.
@l 14 Benefits paid to or for members 0. 0.
o 15 Salaries, other compensation, e IX, column (A) I|nes 5- 10) 49,495. 53,326.
£ 16a Professional fundraising fees (Pa 0. 0.
§:F b Total fundraising expenses (Part X 7.,905. |
"t]] 17 Other expenses (Part IX, column (A), lin 77,454. 89,876.
2'18 Total expenses. Add lines 13-17 (must equ: "ME) 227,731. 207,716.
<l 19 Revenue less expenses. Subtract line 18 from "Mi ‘l (’.‘D -26,429. -11,518.
58 Beginning of Current Year End of Year
£5) 20 Total assets (Part X, line 16) MAY 1 8 2017 168,054. 147,084.
<3| 21 Total iabiltties (Part X, line 26) 8,729. 8,731.
25|22 Net assets or fund balances. Subtract line 2%@%}'& 159,325. 138,353.
[_art Il | Signature Block i
Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here ROY GERTIG, DISTRICT COUNCIL BOARD PRESIDENT
Type or print name and title
o Print/Type preparer's name Preparer’s signature ate C[heck PTIN
= Paid ENDY R. COOLEY erempoyes [P01523804
¥ Preparer | Frm's name SEIM JOHNSON, LLP Frm'sEiNy 47-6097913
ﬁﬁWOMV Frm'saddressp, 18081 BURT STREET, SUITE 200
Fayl OMAHA, NE 68022-4722 Phoneno. (402)330-2660
May the IRS discuss this retun with the preparer shown above? (see instructions) l_J Yes —l_l No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) U
CONTINUATION

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT



ST. VINCENT DE PAUL SOCIETY DISTRICT

Form 990 (2012) COUNCIL 47-0745721 page2
Part [l | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 1ll D
1  Bnefly describe the organization’s mission:

THE SOCIETY OF ST VINCENT DE PAUL IS A CATHOLIC LAY ORGANIZATION THAT
PROVIDES CRISIS ASSISTANCE TO THOSE MOST IN NEED.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? CJves [XINo
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . [_—_|Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations 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 $ 173,634. including grants of $ 64,514. } (Revenue $ )
CATHOLIC LAY ORGANIZATION THAT LEADS INDIVIDUALS TO GROW SPIRITUALLY BY
OFFERING PERSON-TO-PERSON SERVICES, ECONOMIC ASSISTANCE AND FOOD
SUPPLIES.
4b  (Code ) (Expenses $ QE ) (Revenue s )
4c (Code } (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses » 173 I 634.
Form 990 (2012)
232002
12-10-12




ST. VINCENT DE PAUL SOCIETY DISTRICT

Form 990 (2012 COUNCIL 47-0745721  page3
| 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)?
If "Yes," complete Schedule A ) o 1 X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candudates for
public office? If "Yes," complete Schedule C, Part | ) ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 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 Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 D 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, Part Il ] 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iif ) ] ] 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repaigibr debt negotiation services?
If "Yes," complete Schedule D, Part IV . B . 9 X
10 D the organization, directly or through a refated organization, hold assets in temporarily ricted endowments, permanent
endowments, or quasrrendowments? If "Yes," complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then comple D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipg hne 107 If "Ye®y complete Schedule D,
Part vi ) 11a X
b Did the organization report an amount for investments - other secu , line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedylg 11b X
¢ Did the organization report an amount for investments X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete, . o R 11¢c X
d Did the organization report an amount for other ass¢i i pat is 5% or more of its total assets reported In
Part X, ine 167 If "Yes, " complete Schedule D, Part . . . . . 11d X
e Did the organization report an amount fo, ilit N ing@5? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or co : Or the tax year include a footnote that addresses
the organization’s hability for uncert r FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 12a X
b Was the orgamization included in conso ent audited financial statements for the tax year?
If "Yes," and if the organization answered " 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E ] . 13 X
14a 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, fundralsmg, 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 o [ X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lil and IV . L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | ] 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on Part VIII, lines
1¢ and 8a? If "Yes," complete Schedule G, Part Il ) ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? /f "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H L 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2012)
232003
12-10-12



ST. VINCENT DE PAUL SOCIETY DISTRICT '

Form 990 (2012) COUNCIL 47-0745721  paged
| Part IV | Checklist of R Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indwiduals in the United States on Part 1X,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the organization 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
Schedule J ) . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued 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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i i 24c¢
d Did the organization act as an "on behalf of“ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes, " complete Schedule L, Part | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifg@ll person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 ofB0-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee nsated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, digg , substantial
contributor or employee thereof, a grant selection committee memb or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and g
a A current or former officer, director, trustee, or key emg e Schedule L, Part IV 28a X
b A family member of a current or former officer, direc If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, directd cWbloyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, L, PartilvV . 28c X
29 D the organization receive more than $; i s? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributj Or other similar assets, or qualified conservation
contributions? If "Yes," complete Sci 30 X
31 Did the organization liquidate, termi , i ease operations?
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dis er more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il ) . 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part | ] 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, Ill, or IV, and
PartV, line 1 ) X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, Iine 2 35b
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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s 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
38 Dud 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
Form 990 (2012)
232004
12-10-12



ST. VINCENT DE PAUL SOCIETY DISTRICT

Page 5

Form 990 (2012 __COUNCIL 47-0745721

art 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

1a 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 hne 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to pnze winners? ic
2a Enter the number of employees reported on Form W-3, Transmltta| of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | 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 tt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a 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, securittes account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa 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 1s a party to a prohibited tax sigfier transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? o 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,0008hd did the organization solicrt

any contributions that were not tax deductible as charitable contributions? R 6a X
b If "Yes," did the organization include with every solicitation an express statement t tributions or gifts
were not tax deductible? i 6b

7 Organizations that may receive deductible contributions under _I
a Did the organization receive a payment in excess of $75 made partly as a ly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the go8 Es provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tang property for which it was required

to file Form 82827 — 7c X
d If "Yes," indicate the number of Forms 8282 filed dug l 7d |
e Dud the organization receive any funds, directly or i ms on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums on a personal benefit contract? 7f X
g If the organization received a contributio , did the organization file Form 8899 as required? | 79
h If the organization received a contrib other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining d section 509(3)(3) supporting organizations. Did the supporting

organization, or a donor advised fund ma organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintain
a Did the organization make any taxable r section 49667 9a
b Did the organization make a distnbution to a onor advisor, or related person? 9b

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 n hieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? L 14a X
b_If "Yes," has rt filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12




ST. VINCENT DE PAUL SOCIETY DISTRICT '

Form 990 (2012 COUNCIL 47-0745721  Page6
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
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 37
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 37
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnily 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ] X
7a Did the organization 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 organmization reserved to (or subject to approval by) mbers, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken d g the year by the following: J
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the govemning body? gb [ X
9 s there any officer, director, trustee, or key employee listed in Part VIi, ached at the
organization’s mailing address? If "Yes, " provide the names and add, 9 X
Section B. Policies (This Section B requests information about pq i by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilig 10a| X
b If "Yes," did the organization have written policies and . be activities of such chapters, affilates
and branches to ensure their operations are consistg i B : pmpt purposes? 10b | X
11a Has the organization provided a complete copy of tf mbers of its govermning body before fihlng the form" 11a| X
b Describe in Schedule O the process, if any, used by view this Form 990. J
12a Did the organization have a wntten confli ? ,‘4to line 13 o 12a] X
b Were officers, directors, or trustees, and k ually interests that could give nse to conflicts? 12| X
¢ Did the organization regularly and ¢ d enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢{ X
13 D the organization have a written wi L 13| X
14 Did the organization have a written doc nd destruction policy? 14 | X
15 D the process for determining compensati 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 management official i 15a X
b Other officers or key employees of the organization i 15b X
If "Yes" to line 15a or 15b, describe 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
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s i
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed | 2 NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website :] Another’s website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its govemning 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: »
ANNE SEVERES, EXECUTIVE DIRECTOR - (402)689-3301
3802 LEAVENWORTH STREET, SUITE 300, OMAHA, NE 68105
ez Form 990 (2012)
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ST. VINCENT DE PAUL SOCIETY DISTRICT

Form 990 (2012) COUNCIL . _ 47-0745721 page?
mpensation 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 VIi i [:l
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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) 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. '

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (C) (D) (E) (F)
Name and Title Average | ... c,';gfﬂg;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorArustee) om from related other
(list any -g he organizations compensation
hours for | < = ordiization (W-2/1099-MISC) from the
related |z | £ 2 (W-2/9R9-MISC) organization
organizations| £ { £ g[E and related
below £121:15 28l = organizations
line) I
(1) ROY GERTIG 2.00
PRESIDENT 0.001X 0. 0. 0.
{2) TOM LAMCZYK 2.00
TREASURER 0.00]Xx X 0. 0. 0.
(3) CINDY JANDRAIN 2.0
FOOD PANTRY COORDINATOR 0. X 0. 0. 0.
(4) SHARON NELSEN 2.0
SECRETARY 0. X X 0. 0. 0.
(5) LARRY BROWN .
MEMBER .0 Q. 0. 0.
(6) GEORGE BURKLAND 2.0
MEMBER 0.0WmX 0. 0. 0.
(7) REV, JOHN DAGERMAN 2.0
MEMBER 0. X 0. 0. 0.
(8) CINDY ENGLEKAMP 0
MEMBER 0.00]x 0. 0. 0.
(9) TOM GOECKE 2.00
MEMBER 0.00[x 0. 0. 0.
(10) TIM PEFFER 2.00
MEMBER 0.00]|x 0. 0. 0.
(11) LUANN THOMMES 2.00
MEMBER 0.00]X 0. . 0.
(12) JIM O'LAUGHLIN 2.00
MEMBER 0.00]|X 0. . 0.
(13) FRAN GARVY 2.00
MEMBER 0.001]x 0. 0. 0.
(14) GARY HENNINGSEN 2.00
MEMBER 0.00]X 0. 0. 0.
(15) MARY JO HOPFENSPERGER 2.00
MEMBER 0.00]|X 0. 0. 0.
(16) GRANT HRABOVSKY 2.00
MEMBER 0.00X 0. 0. 0.
{17) ANTON JADLOWSKI 2.00
MEMBER 0.00[X 0. 0. 0.
232007 12-10-12 Form 990 (2012)



ST. VINCENT DE PAUL SOCIETY DISTRICT

Form 990 (2012) COUNCIL 47-0745721 page8
art V“| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) {F)
Name and trtle Average (da not cfg‘gf'ﬂggthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 5 the organizations compensation
hours for s B organization {(W-2/1099-MISC) from the
related | 2| § z (W-2/1099-MISC) organization
organizations| £ | = 8 |2 and related
below g :_§ - ';i %g s organizations
ne) |2|Z2(=|5 [EE|=
(18) STAN KETCHMARK 2.00
MEMBER 0.00]X 0. 0. 0.
(19) SaM KING 2.00
MEMBER 0.00]X 0. 0. 0.
(20) BOB KOBZA 2.00
MEMBER 0.00|X 0. 0. 0.
(21) LEE LERIGER 2.00
MEMBER 0.001]X 0. 0. 0.
(22) ROBERT MCGOWAN 2.00
MEMBER 0.00]X 0. 0. 0.
(23) BONNIE MCPHILLIPS 2.00
MEMBER 0.00}X 0. 0. 0.
(24) JOE MICEK 2.00
MEMBER 0.00]|X 0. 0. 0.
(25) PATRICIA BASS 2.00
MEMBER 0.00]X 0. 0. 0.
(26) DONALD NOONAN 2.00
MEMBER 0.00 0. 0. 0.
1b Sub-total L 0. 0. 0.
c Total from continuation sheets to Part VIl, Sectio! > 39,520. 0. 7,257.
d_Total (add lines 1b and 1c) _ _ > | 39,520. 0. 7,257.
2 Total number of individuals (including but not limite those listed abgik) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former er, director, or jaistee, key employee, or highest compensated employee on J
ine 1a? If "Yes," complete ScheduleQ@Kor such individ i . i 3 X
4  For any individual listed on line 1a, I1s um of repo compensation and other compensation from the organization J
and related organizations greater than 07 If ," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or a pensation from any unrelated organization or individual for services ;J
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) {B) {C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not Iimited to those listed above) who received more than |
$100,000 of compensation from the organization P> 0 l
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)

232008
12-10-12
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ST. VINCENT DE PAUL SOCIETY DISTRICT

Form 990 COUNCIL 47-0745721
|Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) {C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i % the organizations compensation
(hst any 2 2 organization {W-2/1099-MISC) from the
hoursfor || 2 (W-2/1099-MISC) organization
related |z | & 2 and related
organizations é = £ 'Esj organizations
below 2|lEl.lElzls
ey |2|Z|E|&|2|5
(27) JIM NOONEN 2.00
MEMBER 0.00[X 0. 0. 0.
(28) TIM O'NEILL 2.00
MEMBER 0.00|X 0. 0. 0.
(29) JUDY PUETZ 2.00
MEMBER 0.00}X 0. 0. 0.
(30) RICH RIEDERER 2.00
MEMBER/TWINNING DEVELOPMEN 0.00]|X 0. 0. 0.
(31) DAN RYBERG 2.00
MEMBER 0.00]|X 0. 0. 0.
(32) BOB MOLLE 2.00
MEMBER 0.00]|X 0. 0. 0.
(33) WILLIAM CHEESE 2.00
MEMBER 0.00}|X 0. 0. 0.
(34) GENE WALKER 2.00
MEMBER 0.001X 0. 0. 0.
(35) RITA ORTMEIER 2.00
MEMBER 0.0 0. 0. 0.
(36) SHIRLEY WINDELS 2.
MEMBER 0.0 |X 0. 0. 0.
(37) JIM MURPHY 2.
MEMBER . X 0. 0. 0.
(38) ANNE SEVERES .0
EXECUTIVE DIRECTOR 0.0 X 39,520. 0. 7,257.
Total to Part VIl, Section A, line 1¢ 39,520. 7,257.

232201
07-25-12



ST. VINCENT DE PAUL SOCIETY DISTRICT

Form 990 (2012 COUNCIL 47-0745721 Page9
tatement of Revenue ‘
Check if Schedule O contains a response to any question in this Part VIl| L]
(A) (B) ©) {P)
Total revenue Related or Unrelated R?;/:%Uta)?ﬁcllgg?d
exempt function business sections 512,
revenue revenue 513, or 514
22| 1a Federated campaigns 1a 4,349.
551 b m 5,025.
5o embership dues 1b v
5&| ¢ Fundraising events ic 30,544.
%5 d Related organizations 1d
2‘ UE, e Government grants (contributions) e
.g 5 £ All other contributions, gifts, grants, and
2% similar amounts not included above 1t 162,430.
Eg g Noncash contributions included in lines 1a-1f $
88| h Total. Add lines 1a-1f » | 202,348.
Business Code
3 2a
ES
oo d
a f All other program service revenue
g_Total. Add lines 2a-2f _p» |
3 Investment income (iIncluding dividends, interest, and
other similar amounts) B 6l. 861.
4 Income from Investment of tax-exempt bond proceeds P
5 Royatties .
() Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7 a Cross amount from sales of (1) Securtties
assets other than inventory
b Less: cost or other basts
and sales expenses
¢ Gain or {loss)
d Net gain or (loss) A
g 8 a Gross income from fundraising e
E including $ 30,544.
E contributions reported on line 1c). See
5 Part IV, line 18 a 0.
g- b Less. direct expenses b|] 7.,011.
¢ Net income or (loss) from fundraising events > -7, 011. -7 7 011.
9 a Gross iIncome from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net iIncome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ Net iIncome or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Al other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions. [ 196,198. 0. 0. -6,150.
o2 Form 990 (2012)

10




ST. VINCENT DE PAUL SOCIETY DISTRICT

Form 990 (2012 COUNCIL 47-0745721 page10
| 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 . L]
Do ot includi rted on lines 6b A) (B) €
0 not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 64,514. 64,514.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 46 ,777. 46,777.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)

7  Other salaries and wages ) 3,273.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10  Payroll taxes ) 3,276.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 6,9 6,9009.

d Lobbying

e Professional fundraising services. See Part IV, hine 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of hne 25,

column (A) amount, st ine 11g expenses on Sch 0.)

12 Advertising and promotion ) 5,24 5,242.
13  Office expenses . 38,263. 2,629.
14  Information technology
15 Royaltes
16 Occupancy 17,996. 4,800. 13,196.
17 Travel 6,286. 6,286.

18 Payments of travel or entertainment expens
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 3009. 3009.

20 Interest

21 Payments to afflliates

22 Depreciation, depletion, and amortization

23 Insurance 3,134. 3,134.

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 ine 24e expenses on Schedule 0.)

NATIONAL DUES 5,625. 5,625.
MISC EXPENSES 2,663. 2,663.
MIDWEST DUES 820. 820.

o Q0 0T o

All other expenses

Total functional expenses. Add lines 1 through 24e 207,716. 173,634. 26,177. 7,905.
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 P I:I if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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ST. VINCENT DE PAUL SOCIETY DISTRICT
Form 990 (2012) COUNCIL

B

47-0745721 page11

[Part X [Balance Sheet

Check if Schedule O contains a response to any question in this Part X . [ ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 117,550.] 1 146,580.
2 Savings and temporary cash investments 50,000.] 2 0.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
\ 5 Loans and other receivables from current and former officers, directors,
3 trustees, key employees, and highest compensated employees. Complete
| Part Il of Schedule L 5
| 6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L 6
§ 7 Notes and loans receivable, net 7
& 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 504.[ o 504.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 __ Total assets. Add knes 1 through 15 (must equal line 34 168,054.] 16 147,084.
17  Accounts payable and accrued expenses 8,729.] 17 8,731.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
# |21 Escrow or custodial account liability. Completd 21
! £ |22 Loans and other payables to curre | trustees,
| E key employees, highest compe ed persons. J
3 - Complete Part Il of Schedule 22
23 Secured mortgages and note: third parties 23
24 Unsecured notes and loans pa rd parties 24
25 Other habilties (iIncluding federal 1 les to related third
parties, and other liabilities not inclu s 17-24). Complete Part X of
Schedule D i 25
| 26 __Total liabilities. Add lines 17 through 25 8,729.] 26 8,731.
‘ Organizations that follow SFAS 117 (ASC 958), check here P> (X] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 159,325.| 27 138,353.
g 28 Temporarlly restricted net assets 28
‘ -g 29 Permanently restricted net assets i 29
| 2 Organizations that do not follow SFAS 117 (ASC 958), check here p ] J
] and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 159,325.]| 33 138,353.
34 Total habilities and net assets/fund balances 168, 054.] aa 147,084.
Form 990 (2012)
1
232011
12-10-12
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ST. VINCENT DE PAUL SOCIETY DISTRICT

Form 990 (2012) COUNCIL 47-0745721 page12
I Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X\ . l:]
1 Totalrevenue (must equal Part VIll, column (A), line 12) 1 196,198.
2 Total expenses (must equal Part IX, column (A), line 25) 2 207 ’ 716.
3 Revenue less expenses. Subtract line 2 from line 1 3 -11,518.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 159,325.
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 ’ 454.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 138,353.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No

1 Accounting method used to prepare the Form 990. D Cash ‘E Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Othe xplain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent acqiiintant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were piled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated an

b Were the organization’s financial statements audited by an independen

If "Yes," check a box below to indicate whether the financial statemg

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

¢ If "Yes" to line 2a or 2b, does the organization have a commitiee Bs responsibility for oversight of the audit,

review, or compilation of its financial statements and sgff gnt accountant? 2c

If the organization changed erther its oversight procge

3a As a result of a federal award, was the organization § n audrt or audits as set forth in the Single Audrt

Act and OMB Circular A-1337 ) ) 3a X
b If "Yes," did the organization undergo th organization did not undergo the required audit
or audits, explain why in Schedule O Wundergo such audits . 3b
Form 990 (2012)

232012
12-10-12
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

OMB No 1545-0047

2012

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Internal Revenus Service D> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization §T . VINCENT DE PAUL SOCIETY DISTRICT Employer identification number
COUNCIL 47-0745721

[Part 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

A church, convention of churches, or association of churches described in section 170(b)}{ 1}A)(i).

D A school described in section 170{b)}{1)}{(AXii). (Attach Schedule E.)

2
3 []
4

0 80 0

10
11

il

el ]

A hospital or a cooperative hospital service organization described In section 170(b){1)(A)iii).

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

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 govemmental unit described In section 170{b)(1)(A)(v).

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

A community trust described in section 170{b} 1{A)vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from co!
activities related to its exempt functions - subject to certain exceptions, and (2) no m
income and unrelated business taxable income (less section 511 tax) fro i e
See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for pub,

butions, membership fees, and gross receipts from
than 33 1/3% of its support from gross investment
quired by the organization after June 30, 1975,

a D Type | b Type Il cl ] d E:l Type lli - Non-functionally integrated
By checking this box, | certify that the organizatig or indrrectly by one or more disqualified persons other than
foundation managers and other than one or mqg ations described In section 509(a)(1} or section 509(a)(2).

If the organization received a written determina (W 1t is a Type |, Type I, or Type lll

f
supporting organization, check this box D
g Since August 17, 2006, has the org . ontribution from any of the following persons?
{i) A person who directly or indj i ogether with persons described in (ii) and () below, Yes | No
the govermning body of the
(i) A family member of a pers:
{iii) A 35% controlled entity of (1) or (ii) above?
h Provide the following information a ed organization(s).
(i) Name of supported (i) EIN (iii) Type of organtzation riv) Is ﬂ.le organization| (v) D«d you no.tlfy the orgag‘{zia)ltluz }]hl?] col (vii) Amount of monetary
organization (described on lines 1-9  §n col. (i) isted in your| organization in col. (iyorganized In the support
above or IRC secton  [governing document?] (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-

ST. VINCENT DE PAUL SOCIETY DISTRICT

upport Schedule for

2012 COUNCIL
Organizations

47 - 0745721 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

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

172,156.

200,830.

209,104.

210,627.

202, 348.

995, 065.

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 3

172,156.

200,830.

209,104.

210,627.

202, 348.

995, 065.

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

Public support. Subtract ling 5 from line 4

14,653.

980,412.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12

se—&’ﬁk

C. Computatlon of Public Suppoi't Percentage

(a) 2008

{e) 2012

{f) Total

Amounts from hne 4

172,156.

202, 348.

995, 065.

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

108.

752.

861.

22,293.

Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10 L
Gross receipts from related activities, et
First five years. If the Form 990 is for the org3

1017358.

anization, check this box and stop here

12 |

's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

pl |

14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2011 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2012. If the organization did not check the box on Iine 13, and line 14 is 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 hine 15 1s 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization
17a 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. Explain in Part IV how the organization

meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 10% or

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

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

14

96.37 o

15

95.77 «

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

» [X]
» ]

Y

»[ ]
pl_J

232022
12-04-12

15
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Schedule A (Form 990 or 990-E7) 2012 Page3
[Part T TSupport 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 listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facities furmished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

€ Add hnes 7a and 7b

8 Public support
Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9 Amounts from line 6
10a Gross iIncome from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

€ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
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. (add ines 9, 10c. 11, and 12)

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

check this box and stop here » E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Il, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2012 (ine 10c¢, column (f) divided by line 13, column (f)) i 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is 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 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 qualifies as a publicly supported organization > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 1

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

__> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No 1545-0047

2012

Open To Public
Inspection

8, or 19,

Name of the organization

ST. VINCENT DE PAUL SOCIETY DISTRICT

Employer identification number

COUNCIL 47-0745721
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:' Mail solicitations e Solicitation of non-govemment grants

b D Intemet and email solicitations

f I:] Solicitation of govemment grants

c D Phone solicitations g I:l Special fundraising events
d D In-person solicitations

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization.

D Yes |:| No

. . i) D ! .
(i) Name and address of indwidual . L. n(m raiser ss receipts
. (ii) Activity have custod -
or entity (fundraiser) or control o activity
contributions?

{v) Amount paid (vi) Amount
paid
to (‘;[‘:ﬁ;ra;?see?, by) to (or retained by)

listed in col. (i) organization

Total

>

3 Ust all states In which the organization Is registered or licensed to solicit contnibutions or has been notified it is exempt from registration

or licensing.

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

232081
01-07-13

21
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ST. VINCENT DE PAUL SOCIETY DISTRICT ’ )

Schedule G (Form 990 or 990-E2) 2012 COUNCTL 47-0745721 page2
| Part Il I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
STRAWBERRY [[CHILI COOK NONE
(add col. (a) through
TEA OFF col. (c)
° (event type) {event type) (total number)
3
=
[+}]
é 1 Grossrece|pts 16,644; 13,900- 30,544-
2 Less. Contributions 16,644. 13,900. 30,544.
3 Gross income {line 1 minus line 2)
4 Cash prizes
5 Noncash prizes
&
[72])
S | 6 Rent/faciity costs
g
:‘_g 7 Food and beverages
=
8 Entertanment
9 Other direct expenses 1,853. R 7,011.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 7,011,
11 Net iIncome summary. Combine line 3, column (d), and line 10 L R > -7, 011.
art aming. Complete if the organization answered "Yes" IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
B) Pull tabs/instant (d) Total gaming (add
:5; p/progressive bingo (c) Other gaming col. {a) through col. (c))
2
[
o
‘ 1 Gross revenue
|
] o | 2 Cash prizes
| &
| g
2] 3 Noncash pnzes
¥7]
| °
| 2| 4 Rent/facility’costs
| (&
5 Other direct expenses
L_Ives % [L_] Yes % |L_| ves %
6 Volunteer labor D No [:I No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) > | )

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? |_] Yes L_l No
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Tyes |_INo
b If "Yes," explain.

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012




ST. VINCENT DE PAUL SOCIETY DISTRICT

Schedule G (Form 990 or 990-2) 2012 COUNCIL 47-0745721 pages
11 Does the organization operate gaming activities with nonmembers? i LI ves \;FF
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed '
to administer charitable gaming? ] Yes D No
13 Indicate the percentage of gaming activity operated in:
! a The organization’s facilty 13a %
i b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

| Name p
‘ Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i [:I Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

| of gaming revenue retained by the third party P> $
| c If "Yes," enter name and address of the third party:
|

Name P

Address p>

16 Gaming manager information.

Name p

Gaming manager compensation p $

Description of services provided P

|:| Director/officer D E diendent contractor

17 Mandatory distnbutions:
a Is the organization required under st
retain the state gaming license?

b Enter the amount of distnibutions requir to be distributed to other exempt organizations or spent in the

organization's own exempt activities during ar p $
‘ Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v}, and Part il

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

ble distributions from the gaming proceeds to

|:| Yes |:| No

232083 01-07-13 Schedute G (Form 990 or 990-EZ) 2012
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L] "

ST. VINCENT DE PAUL SOCIETY DISTRICT
Schedule | (Form 990) COUNCIL 47-0745721 page2
| Part IV [ Supplemental Information

(F) DESCRIPTION OF NON-CASH ASSISTANCE: INTENSIFIED CLIENT ASSISTANCE

PROGRAM DESIGNED TO MOVE INDIVIDUALS CLOSER TO SELF SUFFICIENY THROUGH

EDUCATION AND/OR WORK SKILLS

(F) DESCRIPTION OF NON-CASH ASSISTANCE: LOCAL AFFILIATE CHAPTERS

(CONFERENCES) MAY REQUEST SEED FUNDS OR HELP TO REPLENISH THEIR ACCOUNT

IN ORDER TO HELP INDIGENT PERSONS IN THEIR PARISH BOUNDARIES.

232291 Schedule | (Form 990)

05-01-12
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.
OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. —Open to Public
eeaatRavenss Somn | P> Attach to Form 990 or 990-EZ. impection - _|
Name of the organization ST. VINCENT DE PAUL SOCIETY DISTRICT Employer identification number
COUNCIL 47-0745721

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO THOSE MOST IN NEED.

FORM 990, PART VI, SECTION A, LINE 6: THE SOCIETY IS A CATHOLIC LAY

ORGANIZATION OPEN TO ALL WHO WISH TO LIVE THEIR FAITH BY LOVING AND SERVING

THEIR NEIGHBOR. THE DISTRICT COUNCIL/BOARD RECOGNIZES THE THREE TYPES OF

MEMBERSHIP IN THE SOCIETY: ACTIVE (FULL), ASSOCHSATE AND CONTRIBUTING

MEMBERS. ACTIVE MEMBERS ARE THOSE WHO DIRECTLY OCIATE WITH A CONFERENCE

OR COUNCIL AND PARTICIPATE REGULARLY IN TH LIFE, MEETINGS AND

CHARITABLE ACTIVITIES OF THE SOCIETY.

SINCERELY AND PUBLICLY ACCEPT THE SON

TO THE CATHOLIC CHURCH. CONTRIJ WERRS ARE THOSE WHO REGULARLY OR IN

A SUBSTANTIAL WAY PROVIDE IN ANCIAL SUPPORT BUT DO NOT ENGAGE

DIRECTLY IN THE SOCIETY'

ONLY ACTIVE MEMBERS C HOLD OMICE ON THE DISTRICT COUNCIL/BOARD.

FORM 990, PART VI, SECTION A, LINE 7A: THE NATIONAL PRESIDENT IS GIVEN THE

POWER THROUGH EXTRAORDINARY DELEGATION TO TEMPORARILY SUSPEND THE DISTRICT

COUNCIL/BOARD OR A MEMBER. THE NATIONAL PRESIDENT IN CASES OF EXTREME

SERIOUSNESS AND URGENCY MAY SUSPEND THE DISTRICT COUNCIL OR A MEMBER

EXCLUSIVELY AS A PRECAUTIONARY MEASURE.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

EXECUTIVE COMMITTEE VIA EMAIL AND APPROVED PRIOR TO THE FORM 990 BEING

FILED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization ST . VINCENT DE PAUL SOCIETY DISTRICT Employer identification number
COUNCIL 47-0745721

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICIES ARE

REVIEWED AND SIGNED ANNUALLY BY OFFICERS AND DIRECTORS. THE COUNCIL/BOARD

SHALL ALWAYS HAVE IN EFFECT A CONFLICT OF INTEREST POLICY, THE PURPOSE OF

WHICH IS TO PROTECT THE ORGANIZATION'S INTEREST WHEN IT IS CONTEMPLATING

ENTERING INTO A TRANSACTION OF ARRANGEMENT THAT MIGHT BENEFIT THE PRIVATE

INTEREST OF A COUNCIL MEMBER, BOARD MEMBER, OFFICER OR MEMBER OF A

COMMITTEE WITH COUNCIL/BOARD DELEGATED POWERS WHO HAS A DIRECT OR INDIRECT

FINANCIAL INTEREST.

FORM 990, PART VI, SECTION C, LINE 19: OCIET OES NOT MAKE ITS

GOVERNING DOCUMENTS, CONFLICT OF IN ICY OR FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC.

FORM 990, PART VI, SECTION B,

THE EXECUTIVE DIRECTO FO IND COMPENSATION ARE REVIEWED BY

THE BOARD PRESIDENT D@RING THEWMONTH OF HER ANNIVERSARY.

810413 Schedule O (Form 990 or 990-EZ) (2012)
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