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Short Form

Form QQG_EZ Return of Organization Exempt From Income Tax

2

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

2013

Open to Public |

ﬁ?@%’é?‘é@i@i&ﬂeslﬁ?é“w * Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection i
A For the 2013 calendar year, or tax year beginning 10/01 , 2013, andending 9/30 y 2014
h Check if applicable C D Employer identlification number
Address change
[ ] Name change SOCIETY OF ST. VINCENT DE PAUL, 26-4618666
[ ] nitat retur IM(')IA(SIg%ATE CONCEPTION CONFERENCE E Telephone number
41 TH COLLEGE - -
E]Termmated TYLER, TX 75702 903 592 0027
Amended return F Group Exemption
E] Application pending Number.... ..... > 5496

G Accounting Method: .Cash DAccruaI Other (specify) »
Website: » N/A

H Check » |X|if the organization is not
required to attach Schedule B (Form

Tax-exempt status (check only one) —  [X] 501(X3) [ ] 501} () <(msertno) [ ] 4947(a)yor [ ]527| 990, 990-EZ, or 330-PF).

l
J
K Form of organization: Corporation | | Trust [ ] Association [ ] Other
L

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. ...... ....

> S

173,793.

[Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question inthisPartL......... ...... ..., X
1 Contributions, gifts, grants, and similar amounts received ........... ...t i 1 131,069.
2 Program service revenue including government fees and contracts. ... 2 42,616.
3 Membership dues and assessments. ... ..ottt i e i e e e 3
O =104 T=] oY T 3ot T o= 4 108.
5a Gross amount from sale of assets other than inventory ...... ....... .| 5a
b Less: cost or other basis and sales expenses........ ........ ........... 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sbfromine5a) ......... ....oveh coiven ovene. 5c¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . .. | 6a|
‘é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraisingevents................ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and U
6b and sUbtract lINe BC) . ... ..ot e e e e e 6d
7 a Gross sales of inventory, less returns and allowances. ................. .| 7a
b Less: costofgoodssold ...t 7b i
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) ..................... 7¢
8 Other revenue (describe in Schedule Q). ... vttt it e ettt e e 8
9 Totalrevenue. Add lines 1,2, 3,4,5¢,6d,7c,and 8. ...t i e e R 173,793.
10 Grants and similar amounts paid (list in Schedule O).......... ......... SEE SCHREDULE O 10 121,949.
<31 Benefits paid to or formembers .........oviiiiiiit v e RN
)E( ~12 Salaries, other compensation, and emplroyge,be CRyi ‘.E:. .................................. 12 6,875.
FE""13 Professional fees and other payments to mdeper\d 1§ j:ontracférs % ............................ 13
2%14 Occupancy, rent, utilities, and mamtenénce ............... 7 0\3' 1O N 14 1,145,
g-rls Printing, publications, postage, and shnppm ....3\;3\;_. 1.1 .................................. 15
(316 Other expenses (describe in Schedule O) .L1..... ... ... o SE.E. SCHEDULE O . . 16 9,221.
(117 Total expenses. Add lines 10 through 162\ . - ...+.0" L T S »[37 139,190.
A: -18 Excess or (deficit) for the year (Subtract line 17‘&frém line 9),..‘:". T e e e 18 ' 34,603.
Ng 519 Net assets or fund balances at beginning of"year (from line 27, column (A)) (must agree with end-of-year| ...
$$:3 figure reported on Prior year's retUrn) .. .. .. ... i e e 19 78,060,
s|20 Other changes in net assets or fund balances (explainin Schedule O)........ ....... ....... .ooes. 20 !
21 Net assets or fund balances at end of year. Combine lines 18 through 20...... ......... ....... . .21 112, 663.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEAD803L 11/27/13



Form 990-EZ (2013) SOCIETY OF ST. VINCENT DE PAUL, 26-4618666 Page 2
[Partl | Balance Sheets (see the instructions for Part I1) D

Check if the organization used Schedule O to respond to any questioninthus Part 1. .. ... .. ... .. .. ... ... . .....

(A) Beginning of year |  (B) End of year

22 Cash, savings, and Investments ... .. L L s e e 78.060.]22 112, 663.

23 Land and DUIHAINGS. .ot oi i et e et e i e e 23

24 Other assets (describe in Schedule O) .. . ... ... ... . . 24

25 Total @ssels. ... ... ... e e, 78,060.]25 112,663.

26 Total liabilities (describe in Schedule O) ...t 0./26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... .... 78,060.127 112,663.
[Part Il | Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses

Check if the organization used Schedule O to respond to any question in this Partlil.............. [X]| (Required for section 501

What 1s the organization's primary exempt purpose! SEE SCHEDULE O g%(ggngggosn?gﬂ 4s)ect|on

Describe the organization's program service accomplishments for each of its three largest program services, as 4947(a)(1) trusts; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.) !
benefited, and other relevant information for each program title. )

FAMILIES (THIS_INCLUDED 7,354 PEOPLE) . _ __ _ _________________

(Grants § 5,428 . ) If this amount includes foreign grants, check here ............... > 28a 73,760.
29 PROVIDED - DISASTER, MEDICINE, EMERGENCY TRAVEL, FUNERAL, SCHOOL __ |

SUPPLIES, BLANKETS, COMMUNITY PROGRAMS,DIAPERS, SHELTER, AND ___ _ _.

MISCELLANEOUS ASSISTANCE. _ _ _ _ _ _ _ o ______

(Grants § ) If this amount includes foreign grants, check here. .... .. > 29a 25,272.

30 PROVIDES EMERGENCY UTILITY_ (ELECTRICAL, WATER, GAS) ASSISTANCE_TO

(@ranfs 3777 7777 7777 ")t this amount includes foreign grants, check here ... ..._._ .. * [ || 30a 22,917,
31 Other program services (describe in Schedule O) ... .. ... (i i
(Grants § ) If this amount includes foreign grants, check here ............... > [:| 31a
32 TgLal program service expenses (addlrlej 28athrough 31a) ......ciiiir i e e . 32 121,949,
IPart IV_|List of Officers, Directors, Trustees, and Key Employees (iist each one even f not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPart IM. ... .................... ....... . D
b) Average hours per ¢) Reportable compensation (d) Health benefits,
(2) Name and Tile ¢ )wee:; g:elxgl;'ad o ¢ )‘Eﬁ'ﬁ‘; W ggir) 56 ;:;‘J;:E‘é‘n'na:’égn'g";%:%?'f?r’fe% e Compeasaton *
KELLY JACKMAN _ _ ___ _____.
PRESIDENT 6 0. 0. 0.
ANNE RENT _____________|
VICE PRESIDENT 6 0. 0. 0.
ROBERT P WALDRON _ _______ |
TREASURER 6 0 0 0
BERNADETTE _TORES _ _ ______ |
SECRETARY 6 0. 0. 0.
SHAWN PICKETT __________|
DIRECTOR 24 6,875. 0. 0.
_____________________ T

BAA TEEAO8I2L 11/27113 Form 990-EZ (2013)



Form 990-EZ (2013) SOCIETY OF ST. VINCENT DE PAUL, 26-4618666 Page 3

|Part Vv |(ﬁ1er Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV.................

33 Dud the organization engage in any significant activity not prewouslé reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity In Schedule O.............oo i 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents If they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see nstructions)  .......... ... oo, 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among Others) 2. . ...t iiiiiit tiieiiir et e e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 éc)(G) organization subﬂect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Partlll....................... 35¢c X
36 Dud the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N ..................... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. '| 37a| 0. _|__1_.13
b Did the organization file Form 1120-POL for this year? ........c.iui it ettt as 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were DU U
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............ 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total ‘
amount INVOIVed. ... . e s 38b N/A
39 Section 501(c)(7) organizations. Enter: N i
a Initiation fees and capital contributions included online 9... ............ ... oL 39a N/A '
b Gross receipts, included on line 9, for public use of club facilittes . ......... . ........ 39b N/A ]
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: !
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. ]
b Section 501(c)(3) and 501(c)(¢(‘? organizations. Did the organization engage in any section 4958 excess benefit - e
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Partl... . .................. ... ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization ;
managers or disqualified persons during the year under sections 4912, 4955, and 4958........ > 0. ;
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed i
By the OFGaNIZAtION . .. oo .t e st t et ettt ettt st e e e - 0. j
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax B il
shelter transaction? If 'Yes,' complete Form 8886-T. ... .ttt ittt it e ettt et i earenns 40e X

41  List the states with which a copy of this return s filed » NONE

42 a The organization's

books are n care of > ~ SHAWN PICKETT Telephone no. > 903-592-0027 _ _ _
located at > 410 SQUTH COLLEGE TYLER TX _ __ _ __ _ __ ____________ ap+4* 75702__ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ...... | 42b X
If 'Yes,' enter the name of the foreign country:> N
i
i
!
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. NI L
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.2.. .................. 42¢ X
If 'Yes,' enter the name of the foreign country:»
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here............cvovnvnn.... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year............. ........ >l 43 ' N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead PR U PO
Of FOIM Q00-EZ. . ... . . i i ittt ittt i iie s it et e i e . | 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed U DU DR
instead of FOrm 800-EZ. . ... i it et ettt e e e e e 44b X
c Did the organization receive any payments for indoor tanning services duringtheyear?...................ooieniit 44c¢ X
d If *Yes' to line 44¢, has the organization filed a Form 720 to report these payments? I T
If ‘No,' provide an explanation in SChedule O. .. .......... . e e ee e e i 4d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?............ 45a X
b Did the organization receive any payment from or engage in an?' transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' F DU
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (568 INSEUCEONSY . . o v v v e v ees e eee e eeaen, 45b X

TEEAO812L 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) SOCIETY OF ST. VINCENT DE PAUL, 26-4618666 Page 4

. Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to U R
candidates for public office? If 'Yes,' complete Schedule C, Part l... ... ... i i i 46 X

[Part VI _| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI... .............. .....0 ..o .. I_]
47 Dd the organization engage in lobbying activities or have a section 501(h) election in effect duning the tax year? If ‘Yes,' Yes | No
complete Schedule C, Part ... ... i i it it et i it et e . | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,' complete Schedule E........ .......... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?................... ... ... 49a X
b If 'Yes,' was the related organization a section 527 organization? ...t i e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None.'

(b) Average hours (¢) Reportabl sation | con %Hteg nshtge:;ml% ee (e) Estimated amount of
(4 eponable compensalon Duton: Ploy!
(a) Name and ttle of each employee per(week c{evoted (For?ns W-2/1099-MISC) benefit plans, and deferred ‘other compensation
0 position compensation
NONE _ o ___|
f Total number of other employees paid over $100,000 ...... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there ts none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE _ _ e
d Total number of other independent contractors each receiving over $100,000.......... ..o iiiiiiieann, >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. ... ... ... o i e i s > Yes []No

Under penalties of perjury, 1 declare that | 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) i1s based on all information of which preparer has any knowledge.

Slgn } Signature of officer (MW IDate
Here } ROBERT P WALDRON TREASURER

Type or print name and title

Prnt/Type preparer's name Prepa r smnature % Date Check D . PTIN
ec! ¥
psid  |GREGORY T. RICHBOURG 5> J-20/5 |seitempaed_|PO0634808

Preparer |Frmsname » GOLLOB MORGAN PEDbY :
Use Only |Frm'saddress » 1001 ESE LOOP 323 STE 300 FrmsEIN > 75-2147296
TYLER, TX 75701-9609 Phoneno.  (903) 534-0088

May the IRS discuss this return with the preparer shown above? See instructions..... . .......... .. cov v oiiint > Yes D No
Form 990-EZ (2013)

TEEAO0812L 11/2713



Public Charity Status and Public Support OMB No, 1545-0047
SCHEDULE A

) Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) 4947(a)1) nonexempt charitab%e trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Open to Public

Pn?é’?n'éTEZ‘v grf‘ ﬁgeslﬁ?cséw » Information about Sche:tule A (’l-;grgl 3/9fg r?r: 9999(2-EZ) and its instructions is inspection
Name of the organization SOCIETY OF ST . VINCENT DE PAUL , Employer [dentification number
IMMACULATE CONCEPTION CONFERENCE 26-4618666

[Part] |Reason for Public Charity Status (All 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)(1XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii). Enter the hospital's
name, city, and state: _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b%(1 YAXiv). (Complete Part Il.)
A federal, state, or local government or governmental urit described in section 170(bX1XAXV).
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.)
A community trust described in section 170(bX1XAXvi). (Complete Part I1.)
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 exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)X2). (Complete Part [l1.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations 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 |:|Type | b DType 1l c D Type lll —= Functionally integrated d |:| Type [l = Non-functionally integrated
e D B){1 checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

of etr thaéiog)(ur)\?g)hon managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section a)(2).

f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Il supporting organization, D
(ot gT=T ! (o =3 oo ) e

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

S wiN

©w oo N »u

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) R
below, the governing body of the Supported organization?. .. .......oovereerereerernernns erenene rene Mg
(iiy A family member of a person described In (i) @boVe? . ... ..oii it e 11 g (i)
(@iii) A 35% controlled entity of a person described in (1) or (i) above?........... oo 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (ll) Type of organization (iv) Is the v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in  |the organization'in organization In support
above or IRC section column (i) listed in | column (i) of your column (I}
(see instructions)) your governing support? organized in the
document? uUs.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013

TEEAQ401L 06/2813



Schedule A (Form 990 or 990-E2) 2013 SOCIETY OF ST. VINCENT DE PAUL, 26-4618666 Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (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
onitsbhehalf. ................

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
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)...

6 Public support. Subtract ine 5
fromlined................ ..

Section B. Total Support

gg;nﬂ?;gyfna)’£°' fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (M Total

7 Amounts fromline4..........

8 Gross income from interest,
dividends, payments received
on securities ioans, rents,
royalties and income from
similar sources ...............

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carriedon...........cciiinnn

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

Part IV ..oooviee e
11 Total su?gort. Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc (see instructions). ..o . I 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ....... ... o i i i e i i i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)................cooiiinit, 14 %
15 Public support percentage from 2012 Schedule A, Partll, line 14.......... . ... . .ooiiiin o e 15 %

16a 33-1/3% support test — 2013, If the organization 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 orgamization.................c0 oo i oo > D

b 33-1/3% support test — 2012, If the organization did not check a box on Iine 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 ... > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization..... .. D

b 10%-facts-and-circumstances test — 2012. 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 [V how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization....... ...... > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 SOCIETY OF ST. VINCENT DE PAUL, 26-4618666 Page 3
[Part lll_[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 fatled to qualify under Part 11 If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘unusual grants.’)......... 79,890. 78,311. 93,855, 83,322, 131,069. 466,447.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ....... .. 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 28,461. 42,213. 44,532, 56,864. 42,616. 214,686.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

6 Total. Add lines 1 through 5. 108, 351. 120,524. 138, 387. 140,186. 173,685. 681,133,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 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

fortheyear............... ... 0. 0. 0. 0. 0. 0.
cAddlines7aand 7b. ......... 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7cfromline6.)............... 681,133.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6.......... 108,351. 120,524. 138, 387. 140,186. 173,685. 681,133.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
sSimilar sources . .............. 267. 312, 166. 120. 108. 973.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.

¢ Add lines 10a and 10b......... 267. 312. 166. 120. 108. 973.
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carriedon............... 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV.)Y.........ocoeeenn, 0.
13 Total Support. (add Ins 9,10, 11 and 12) 108,618. 120, 836. 138,553. 140, 306. 173,793. 682,106.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StoP here. . . ... . . i i i i ettt i e e e weees > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (/). ..........ccovvviniin.t, 15 99 .86 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 ... ... it it i 16 99.85 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column () .................... 17 0.14 %
18 Investment income percentage from 2012 Schedule A, Part I, [ine 17 .. ...ooiiiirt i e ens 18 0.15 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s 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 — 2012, 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 is 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions..... ....... > H

BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-E7)2013 '
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lPart I\ |Sup lemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

[ i - its i i i Open to Public

Department of the Treasury Information about Schegtxmli-'ro;goa?fg ;:”r, 333 EZ) and its instructions is Inspection

Name of the organization SOCIETY OF ST. VINCENT DE PAUL Employer ldentlfication number
IMMACULATE CONCEPTION CONFERENCE 26-4618666

___FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

——— e - —— . i - e = v P m S G M e M . S e S —— e ——— — - —— v ——
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 . SCHEDULE O - SUPPLEMENTAL INFORMATION

SOCIETY OF ST. VINCENT DE PAUL,

PAGE 2

IMMACULATE CONCEPTION CONFERENCE 26-4618666
5/06/15 05:23PM
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
CASH AMOUNT GIVEN: $ 121,949,
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
CONTRIBUTION TO NATIONAL ............c.ccooiuiieiieeiiieieiiiaeieseiieeeeiieeeiens 5 2,290.
OFFICE SUPPLIES.............coomiiiimisoiiiasoieeoee oo . 1,164.
OTHER EXPENSE .........cccc0 eoiiiieeiiiiieiiie e iie et te e, 953.
SVDP_TRUCK EXPENSES............cciiiiiiiiaeiiiaeiieeieee ettt 4,238.
T=SHIRTS. .. .. ..eeeeveesniiee it ee oo oot e 317.
WEBSITE ... ..oiouiiiienitiee e ettt 259.
TOTAL 3 9,221




2013 . FEDERAL SUPPORTING DETAIL PAGE 1
SOCIETY OF ST. VINCENT DE PAUL,

IMMACULATE CONCEPTION CONFERENCE 26-4618666
5/06/15 05:23PM
GRANTS AND ALLOCATIONS (990-PF)
CASH AMOUNT GIVEN
UTILITY ASSISTANCE PROGRAM.........coiiiiiiiiiiiis i i s e e $ 22,917,
FOOD PANT R Y ... .ot e et e 73,760.
SHELTER ASSISTANCE. ... ...ttt e e e 3,615.
DISASTER ASSISTANCE ...ttt e e 2,000.
MEDICINE ASSISTANCE........coiiiiittititi i e e 1,783.
EMERGENCY TRAVEL FOODS. ... ..ottt ittt 680.
FUNERAL ASSISTANCE..... .. it it e 3,250.
BN S . e e 869.
BN R T S, .. e e 1,556.
SCHOOL SUPP LIS . . oottt e e 1,340.
OCW CHRISTMAS PARTY.......ccooiit ittt i i e s 500.
MISCELLANEQUS ASSISTANCE ... .ottt it e 3,055.
DI AP RS .. i 4,063.
OTHE R . i i e e 2,061.
MISSION ASSISTANCE . ... i i i e 500.

TOTAL § 121,949.




