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(RS

OMB No 1545-0047

2013

Open to Public

For'm 990
. Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except privale foundations)
* Do not enter Social Secunty numbers on this form as it may be made public

Department of ine Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2013 calendar year, or tax year beginning QOct 1 , 2013, and ending Sep 30 , 2014
B Check if applicable C Nameoforgamizaton Spociet y of St Vincent de Paul D Employer Identification Number
Address change Doing Business As (Archdiocesan Council of Indianapolis) 37-1507632
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 3001 E 30th Street (317) 924-5769
Termmnated City or town, state or province, country, and ZIP or foreign postal code
Amendedrewrn  |Indianapolis IN 46218 G Grossrecepts $ 2,415,124,
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? | X|yeg No
T 3 3 H(b) are all subordinates included? Xl ves No
John P Ryan 5716 Washington Blvd Indianapolis IN 46220 if 'No." attach a hst (see mstructions) ]

I Tax-exempt stalus _ [X[5010)3) | [501(9) ( )* (nsertno) | [4947(@)1)or | [527
J Website: » N/A H(c) Group exemption number ™ 5496
K Form of organization IXICorporauon | I Trust I ] Association I ] Other ™ | L Year of formation 1646 I M Sstate of legal domicile IN
[Part] |[Summary
1 Bnefly describe the organization’s mission or most significant activities The Society of St Vincent de Paul (Archdiocesan
@ Council of Indianapolis)_ provides support services and supplies to individuals and
o . . . ’ -
= families in need, without discrimination. It is operated by volunteers __ _____ __
£ only, and donations come from individuals, businesses, other organizations. ____ _ _
!g‘“i 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, hne 1a) . . . . . : o N 3 13
4 Number of iIndependent voting members of the governing body (Part VI, lineZlb) LU . 4 13
Z‘é 5 Total number of individuals employed in calendar year 2013 (Part V, Ii /6 ......... 5 1
.Z| 6 Total number of volunteers (estimate If necessary) . . . . . . . . N - - e .. .. 6 10,325
g 7a Total unrelated business revenue from Part VIil, column (C), i e e 7a 0.
T b Net unrelated business taxable income from Form 990-T, n 7b
o Prior Year Current Year
LLL, 8 Contnbutions and grants (Part VIII, line 1h) 2,107,009. 2,349,815.
=2 | 9 Program service revenue (Part VIll, ine 2g) . . . . . . \Sk\ . %. . ..
% 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7dN\; . @ 95, 336. 65,309.
(& 11 Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, 9¢, 10c, )Q/ ........
(7] 12 Total revenue — add lines 8 through 11 (must equal Part VIII, colymn (A), line 12) . . . . . 2,202, 345. 2,415,124.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . ... ... ... ..
» | 19 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A),lne 11e) . . . . . . .. ... .. ..
§- b Total fundraising expenses (Part IX, column (D), line 25) » 39,482,
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . .. ... .. 2,277,815. 2,336,301.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . . .. .. .. 2,277,815. 2,336,301.
_| 19 Revenue less expenses Subtracthne 18 fromlne12 . . . . ... ... -75,470. 78,823,
4 Beginning of Current Year End of Year
g;; 20 Totalassets (Part X, N 16) « « « v v v v v v et e e e e e e 4,313, 645. 4,392,468,
;-g 21 Total habiliies (Part X, ine 26) . - = = v« « o v e e e
e 22 Net assets or fund balances Subtract ine 21 fromtne20 . . . . . .. .. . . ... .. 4,313,645. 4,392,468.
[Partil__|Signature Block

Under penalties of perjury, | declare that | have exami is return, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaration of prepager (other thanfg@er) &3 b?se\ formation of which preparer has any knowledge .
AN

/ AL ST N | JIQE )5
Sign *, Sigrfiture bf offcat ~ 7 % @Q \Q Date ' [ o
Here 0\’\ N Q\\/ AN res et
Type or pnnt name and ttle J '/
PnntType preparer's name Prepal r's signature Date Check U i PTIN
Paid Lucy Riegel )Zixwvl ﬁ%‘/ T- 2 (S~ |setempiyeda |P00035235
Preparer [Fmsname > LUCY RIEGEL CPA, P.C. ’
Use Only |fimsaddress ™ 4631 BOULEVARD PLACE FrmsEIN > 35-1871812
INDIANAPOLIS IN 46208 Phoneno  {317) 283-6755
May the IRS discuss this return with the preparer shown above? (seeinstructons) . . . . . . .. . . ... ... .. . ... |X| Yes I I No
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Form 990° (2013) Society of St Vincent de Paul 37-1507632 Page 2
|fart Ili | Statement of Program Service Accomplishments
: Check If Schedule O contains a responseornotetoany lineinthisPartlll . . . . . . . . .. ... .o oo v oo

1 Brefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the pnor

FOrM 990 0r 990-EZ7. © o v v o o e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 472,175. including grants of $ 0. )(Revenue $ 0.)
Pratt Quigley Food Pantry provides free food to the needy regardless _ _ _ _ _________
of race,_religions. _Food stuffs are procured from Gleaners Food Bank, = ___________

4b (Code ) (Expenses $ 284,402 . wncluding grantsof  $ 0. )(Revenue $ 0.)

4 c (Code- ) (Expenses $ 838, 352 . Including grants of $ 0. )(Revenue $ 0.)

of race,_religion_or_gender. (local conferences divaision) _ __ _ _ _ _______________
_ _Number_of people helped: 47,956 _ _ _ _ _ _ _ _ _ _ _ _ _  me—e_
Number of volunteer hours: 26,705

4 d Other program services (Describe in Schedule O.)
(Expenses $ 543, 948 . Including grants of $ 0. )(Revenue $ 287,296. )
4 e Total program service expenses » 2,138,877.

BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013)' Soclety of St Vincent de Paul 37-1507632 Page 3
[Part IV |Checklist of Required Schedules )
. Yes | !No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,' complete
SCHEAUIE A. -« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. .. .. 2 X
3 Did the orgamization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . . . v . v it e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . « . . . . i i i it il e 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 98-197 If 'Yes,’ complete Schedule C, Part Il 5 X
t
6 Did the organization maintain any donor advised funds or any snmllar funds or accounts for which donors have the nght '
:g pr7V|de advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
£ o 3 R O 6 X
7' .Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’
complete Schedule D, Part lll. . . . . . .« o i v i i e e e e e e e e e e e e e e 8 | X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian X
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation : I, '
services? If 'Yes, complete Schedule D, PartIV . . . . . . . . . ... o0 oo oo L - X
t '
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restricted endowments, i !
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . e e e e e 10 | P X
11 If the organization's answer to any of the following questions ts "Yes', then complete Schedule D, Parts VI, Vii, VHl, X, ‘ . :-A: i'", .': i f Lo
or X as applicable I | R S
a Did the organization report an amount for land, buildings and equipment in Part X, line 107? If 'Yes,' complete Schedule . i
D, PartVI. . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 11a ’ X |,
b Did the organmization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total l ;
assets reported In Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . .. ... .... . 11b|: X
¢ Did the orgamization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total { f
assets reported in Part X, ine 162 If 'Yes,’complete Schedule D, Part VIlI . . . . . .. . . ... ... ... ..... 11cf X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported ‘ .
in Part X, ine 167 If 'Yes, complete Schedule D, Part IX . . . . . . . . . . .. . .. . Lo 11df’ X
l'e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . 11e f "X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . 11 X
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XIf. . . . . . .. .... e e e e e e e e e e 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . ... ... oL, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any '
foreign organization? I/f 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . ... . .. .0 oL 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,'complete Schedule F, Parts llland IV . . . . . .« .. . o oo o i oo oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. .. ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . .. .. .. oo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a” If 'Yes,’
complete Schedule G, Part Ilf. . . . . . . .« . _ .« i i e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? /f Yes,’ complete Schedule H . . . . . . ... ... .. ... 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . 20b
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Form 990 (2013) Society of St Vincent de Paul 37-1507632 Page 4
[Part.IV ; | Checklist of Required Schedules (continued) _
. ‘ Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
i govemment on Part IX, column (A), line 1? If 'Yes,'complete Schedule |, Parts land Il . . . . . ... ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes, complete Schedule |, Partsland lll . . . . . . . .. . ... ... ... ... ... 22 X
23 Did the organization answer 'Yes' to Part VII, 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 d . -« - v o e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of :
«  the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,gotohne25a . . . . . . . .. ... ... ... ... e e e e 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 dunng the year to defease
any tax-exempt bonds?. . . . . . . L L. e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time dunngtheyear? . . . . .. .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
' disqualified person durning the year? If 'Yes,' complete Schedule L, Part! . . . . . . . . . ... ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
I that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete
SChEdUIB L, PArt] . v « v o o e e i et e e e e e e e e e e e e e e e e e e e 25b X
. | B .
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? .
If so, complete Schedule L, Partll . . . . . ... .. ... .. ...... e e e e e e e e e 26 , X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
+ contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . . . . . . ... ... ... ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 4( N
instructions for applicable filing thresholds, conditions, and exceptions) o I R
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIlV . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete ' '
Schedule L, Part IV . . . . . o . e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . .. ... . .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . . . L Lo e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . « « « o v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes, ' complete Schedule R, Part! . . . . . . . . .. . .. ... ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, lll, IV,
F= T 1o IR 1 - 5 S 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . ... ... . . .... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, lhne 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, PartV, lne 2 . . .. . . . . . e e e e e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v e e e e e e 38 X
BAA Form 990 (2013)
|
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Form 990 (2013) . Society of St Vincent de Paul 37-1507632 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compllance ' "
s Check If Schedule O contains a response or note toany lineinthisPartvV. . . . . . .. ................ .. [ | [—l
* | Yes [, No
1a Entelz the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . ... 1a of 1;. Q:}: " ; :I %
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not-applicable. . . . . . . .. 1b or *( b -
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I S it '
(gambling) WINNINGS 10 PMIZE WINMEIS? . . . . . . . .« o . ottt ittt s e s e e e e ic - X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- LT e li v
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 117 4k i RS
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X [
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) N O (TR

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . ... ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . .. .. 3b

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a t X
b If 'Yes, enter the name of the foreign country *» . _‘ .
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts - ‘ :"!; ’

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . .. 5a "X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. 5b X
clif 'Yes,‘ to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . .« . .« o o o vttt i e 5¢

6 a, Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization :

sollcnt any contnibutions that were not tax deductible as charitable contnbutxons” ....................... 6a . X
b If 'Yes did the organization include with every solicitation an express statement that such contributions or gifts were :
nottaxdeductible? . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 6b !

7 'Organizations that may receive deductible contrlbutlons under sectlon 170(c) f r ; ° ¢
a Dld the organization receive a payment in excess of $75 made partly as a contnbutlon and partly for goods and ! ; of- "

 services providedtothe payor?. . . . . . . . . ..ol e e e e e coe e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . .. .. . ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form B2827 . .t et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Tc| X
dIf "Yes,' indicate the number of Forms 8282 filed during the year . e e e e e e I 7 dl i;: Y -
e Did the organization receive any funds, directly or indirectly, to pay premlumsl on a personal benefit contract?. . . . . . . .. Tef X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 ,
STEQUINEA? . -« &« e e e e e e e e e e e e e e e e e e e e e e e 79|
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a '
FOrM 1098-C7 - & o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the N "“P’ ‘ f
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time dunngthe year? . . . . . . . o . . o o oo bt e s 8

9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . ... Lo el 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . . .. ... ..o 9b

10 Section 501(c)(7) organizations. Enter: T N
a Initiation fees and capital contnbutions included on Part Vil ine 12. . . . . . ... . .. .. 10a P : iR
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilites . . . . | 10b , ’i S
11 Section 501(c)(12) organizations. Enter: - v ST
a Gross income from members or shareholders. . . . . . . . . ... 00000 11a . : R :'
b Gross income from other sources (Do not net amounts due or paid to other sources I N
against amounts due or received fromthem.). . . . . . .. ..o o . 11b "o J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lleu of Form 1041?2.. . . . . . .. 12a '
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . I 12 bI v .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ’ Q ‘
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . .. . .............. 13a
Note. See the instructions for additional information the organization must report on Schedule O % A= ’,';: Y
b Enter the amount of reserves the organization Is required to maintain by the states in ' 3 ) lg‘ i-’r(
which the organization is licensed to 1ssue qualfied healthplans . . . ... . ... .. ... 13b N e
¢ Enter the amount of reserves onhand - « « « « « « c o o v e b e e e e 13¢ A
14a Did the organization receive any payments for indoor tanning services during the tax year?. . . . .o i i e 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If 'No,” provide an explanation in Schedule O . . . . . .. .. ... 14b !

BAA TEEA0105 07/02/13
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Form 980 (2013) Society of St Vincent de Paul : , 37-1507632  Pag

Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for 1
. a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu/e O. See instructions. ‘

Check if Schedule O contains a response or note toany lineinthisPartVIl. . . . . . . .. ... ... ... ... ... e

Sectlon A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 13
. If there are matenal differences in voting nghts among members (.
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. - i

e
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13)¢
2 'Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ]
officer, director, trustee or key employee? . . . . . . . . .. oo i e e e e e e e e e e e

3 'Did the organization delegate control over management duties customarily performed by or under the direct supervusnon
,of officers, directors or trustees, or key employees to a management company or other person? . . . . .

4 Did the organization make any significant changes to its goveming documents
since the pnior Form 990 was filed?. . . . . . . . . . . ... oL oo L
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . ...
6 Did the organization have members or stockholders?. . . . . . . . . . ... .o o oo Lo oo oL
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governing body? . .« . . . v« . e L e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govermning body? . . . . . . . . .« o v v s s

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following-

aThegovermngbody?. . . . . . . . . . o oL e e e e e e
b Each committee with authority to act on behalf of the governing body? . . . . . . . . .. e e e e e e e e
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . o e

Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)‘

10a Did the organization have local chapters, branches, or afﬂlates. R AP

b If ‘'Yes,’ did the organization have written policies and procedures governmg the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempl pUIPOSES?. « « « =+« v o v L e e s e e e e e e e

11 a Has the organization provided a complete copy of this Farm 990 to all members of its governmg body before filng the form? . . . . . . . . . . .. )
'b Describe in Schedule O the process, If any, used by the organization to review this Form 990
42 a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . .. . . .o n

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONMIICES? + « « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O hOW tHIS WAS TONE « = « « o « « =« e v v e et e e e e et e e e e s e e e e e e e

13 Did the organization have a wntten whistleblower policy? . . . . . . . . . oo Lo Lo n
14 Did the organization have a written document retention and destruction policy? . . . . . . . .. . . . Lo o

15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1‘

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . ... .. .. .. .. ... ..
b Other officers of key employees of the organmization. . . - . . . . . .o ot i i it v e e
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . .« « . . Lo e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . ... ... ... .. .. .. R

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Indiana

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

l Own website D Another's website Upon request D Other (explain in Schedule O) i

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial slatemenls 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-
> Jim Donges, CFO 3001 E 30th Street Indianapolis__IN _ 46218 (317) 924-57175

BAA TEEA0106 07/02/13 Form 990 (201 3)
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Form 990 (2014), Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartvll . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List 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.

E Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©)

Position
A (®) {do not check more than one © ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
s hours per | officer and a director/trustee) | compensation [compensation from) amount of
., yod ) jweek (list an; oslslol =lex] = from related other
,,L ]l T l . i I . houts for | = gl x| Er the organizations compensation:
i ; ' related Z2=1E| 8] ¢ g g 2| organzaton | (W-2/1099-MISC) from the
organizations) 8¢ | & 13 2o | " [w-271099-MisC) organization .
l below dotted| < = | & g g and related |
\ "o line) - & 5 3 B organizations
[ [ =3
' . o | = 7] i
H ! i 8 %
[=%
‘(1) John P. Ryan ' 25
President, v 0 0 0
(2) James J. Vento 25
Executive Director ' ! v 0 0 0
(3) Kari Knable ! : 4
Vice President | | v 0 0 0
(4)Elaine Jetrell - 1 ; 2
Secretary v 0 0 0
(5) James E: Donges\ . 28
Treasurer/c.ii= 2 ) v 0 0 0

(6) SharonTeal ' 7

East District President \ . 0 0 0
(7) Brian Carey 7 :

North District President 0 0 0
(8) Charlie Mazza _____. 7 "

South District President : : [1] 0 0
(9) Angel Ingram . ) . i

West District President . - 0 0 0

(10) Scott Alber 7 i

Southern Indiana District President 0 0 0

{11) Deacon Tom Horn 2

Spiritual Advisor 0 0 0

{12) Sheila Gilbert 4

Ed/Training Chair 0 0 0

{13) Patrick Jerrell 25

Past President 0 o 0

IR
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0ol Pt Form 990 (2014)
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Forin 990 (2013)! Society of St Vincent de Paul 37-1507632 Page 8
i [PEA XIII“ISectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
oot (B) © !
b i . Postt ,
| (A) Average | (donot cheglf lnlll::’;e than one (D) (E) (F) I
_ : N d tit hours box, unless person Is both an Reportable Reportable Estimated
|1 : I ame and e ‘::;k officer and a directorfrustee) comper‘\’satlon from campegsatlon from amount of other
B e B ZIQ3 Ba|S| meommnet, | Beotmmer | Crrme
D : hours’” o g AR E! organization
' ! Ifotrd 3 g g ] g % g|@ and related |
‘ | c:fg?areuza % 2 § :% @ 3 organizations
- tions 5 = S 8
' ' | below 7 g © L+
[ dotted @
o } line) o8 g
0 (=%
1 l )
S8 e _____] —
1 (16) ! '
e it ettt -
o o oo m e -
R
e __ o
N
B ___
i .
e ___
T T :
ven oSy ] o ‘
|
22, e I I
. ll
{23 o .
f 1 ! .
. I o :
@5 e
1bSub-totaI..........................:‘....'..,..'..> 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . ... .. ... . "
id Total (add lines 1band 16) - « « « « ¢« « o o it il > 0. 0. 0.
2' Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
& from the organization ™ 0 '
b i , , Yes | No
.3% Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee L EE
| online 1a?'If 'Yes,' complete Schedule J for such individual - . . . . . . . . . ... Lo e n e 3 X
1 = T :
.4 For any |nd|V|duaI listed on ine 1a, 1s the sum of reportable compensatlon and other compensation from - ) B A
I' the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for . 5
suchindividual . . .« « o o e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the organization? If 'Yes,’ complete Schedule Jforsuchperson . . . . . . . . ... .0 5 X
. Section B. Independent Contractors -
1 Complete this table for your five highest compensated mdependent contractors that received more than $1 00,000 of
, .- oompensallon from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
f : ( ‘ : (B) ' ©)
p Name and business address Description of services . Compensation
v i .
A i L ' '
. I ! . ;
. — P i
2 Total number of ndependent contractors (including but not liniited to those listed above) who received more than P I
. $100,000 of compensation from the organization ™ RS SRR A
BAA . TEEAQ108 111113 Form 890 (2013)
ok
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Form 990 (2013)

Socllety of St Vincent de Paul

37-1507632

Part VIiI| Statement of Revenue

< “‘”,l

o v , wr

» N N
.
ot
Pl s
ot s

Iall

: :
: P

Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business

revenue

Revenue

equuded from tax

under sections
512-514
<

S |

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1 a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contnbutions) .

f All other coniributions, gifts, grants, and

similar amounts not included above. .
g Noncash contnbutions included in Iines 1a-1f  $
h Total. Add lines 1a-1f

1a

1b

ic

yax
.
it

“ {{ﬁv? Hh
iy 4 98

Tacdeig "R

1d

i By
pad e d

7
«
vix
3

wow A
P

v

§

Bt o
:

1e

1f

2,348,815.

P

,"i,
14
.

Par W
v
. o

T oy

£ 13

2,349,815 .

i

P

PROGRAM SERVICE REVENUE!

2a

b

C__ —_—
d

e

f All other program

g Total. Add lines 2a-2f

Business Code

R

SN

service revenue . . .

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Inco;'ne from investment of tax-exempt bond proceeds .

5 Royalties. . . . .« v v v vt i s e e e >

6a Gross rents

b Less rental expenses
¢ Rental income or (loss) - .
d Net rental income or (loss)

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

b Less cost or other basis
and sales expenses .

c Gain or (loss)
d Net gain or (loss)

(1) Real

(1) Personal

(1) Secunties

(n) Other

8a Gross income from fundraising events

(not including. $

of contnbutions reported on line 1¢)
See PartIV,lne18. . . . ... ...

b Less direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartIV,line19. . . . .. . ...

b Less direct expenses
¢ Net income or (loss) from gaming activittes

10a Gross sales of inventory, less retums

and allowances

b Less costofgoodssold . . . . . . .
¢ Net income or (loss) from sales of inventory

L

PP

PPN

Miscellaneous Revenue

Business Code

o

.\ is?
¥ P

| 2,4315,124.

. 0

BAA

TEEAQ109 07/08/13

Form 990 (2013)




Form990 (2013) Society of St Vincent de Paul 37-1507632 Page 10 Il.

[Part'IX'i| 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 aresponseornotetoany ine inthis PartIX. . . . . . . .. .. ... ......... ]

| . . A) B C D
' Do not include amounts reported on lines Total éxpenses PrograSn )service Managém)ent and Fund(ra)ismg
|

|

|

6b, 7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses

1

|

1 Grants and other assistance to governments - Coel I P LA v ]
and organizations In the United States See L o R N S

PartIV,ine21 « « « ¢ e v v v v e e e . : N . S et ]

2 Grants and other assistance to individuals in ‘ : - e e

the United States. See Part IV, hne 22 . . . . R I S ‘-,_J‘L‘S’* Do

3 Grants and other assistance to governments, R R [

organizations, and individuals outside the o ot e ¢
United States See Part IV, lines 15 and 16 . . LN A T A N

4 Benefits paid to or for members. . . . . . . . T N

i 5 Compensation of current officers, directors, I

trustees, and key employees . . . . . . . . . n! g

¢ Compensation not included above, to ik

' disqualfied persons (as defined under ﬂ
section 4958(f)(1)) and persons descnbed

b In section 4958(c)(3)(B)- - - - . - - . . ...

7 Other salanes and wages. - .

g Pension plan accruals and contributions
y | (include section 401(k) and 403(b) employer
X contributions). . . . . ...l

Other employee benefits . . . . . . . .. ..
10 Payrolitaxes . . . . . . . . .. ...
11 Fees for services (non-employees). C

dlobbying. . . . .. ... ...
e Professional fundraising services See PartiV, line 17 . SN o,y

I
|
f Investment managementfees . . . . . . . . . ) '
g Other (If ine 11g amt exceeds 10% of line 25, column ]
i

|

(A) amounl, list ine 11g expenses on Schedule 0). . -
g 12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . . . . .« . .. . .. :
14 Information technology - . - - . . . . . . . . 1
| 15 RoyaltieS . . « v v v e v i e
i 16 Ocoupancy . . . « o v o oo o v .. l¥ y
17 Travel . . . .. e ' !

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficals . . . .. . ... ... ..
19 Conferences, conventions, and meetings . . .
20 Interest . . . .. ... ... ... . o
21 Paymentsto affihates. . . . . . . ... .. X
22 Depreciation, depletion, and amortization . . . 123,635. 123,635, 0. 0. .

23 INSUrANCe - -+« v e e e e e e e e e e ' L

24 Other expenses. ltemize expenses not LB
covered above (List miscellaneous expenses . L
in hine 24e. If ine 24e amount exceeds 10% R PR S A
of ine 25, column (A) amount, list line 24e '
expenseson Schedule Q) . . . . . .. .. . 5,

[

o & < n
¥ s : [ £ I )

2,138,877 0

2,138,877

€ Management costs 34,307 0 34,307 0

d Fund-raising_costs 39,482 Q Q 39,482 ‘

25 Total functional expenses Add lines 1 through 24e. . 2,336,301, 2,262,512, 34,307. 39,482
| i

|
! 26 Joint costs. Complete this line only if ' S
I

the organization reported in column (B)

joint costs from a combined educational .
campaign and fundraising solicitation ;

Check here > if following o TR
SOP 98-2 (ASC 958-720). . . . . . . . . . . LT
BAA TEEA0110 11/08/13 Form 990 (2013)
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Form 990 (2013). Society of St Vincent de Paul 37-1507632 Page 11
[Part X |Balance Sheet K .
Check If Schedule O contains a response or note to any lineinthisPart X . . . . . ... ... .... ... ....... D
(A) : , (8
Beginning of year ' End of year”
1 Cash —non-interest-bearing . . . . . . ... . ... ... oL L. 918,250.| 1 918,106.
2 Savings and temporary cash investments . . . . . . ... ..o 2 o
3 Pledges and grants receivable,net. - . . . . . . ... ..o L. 3
4 Accountsreceivable,net. . . ... ... .o o000 4
5 Loans and other receivables from current and former officers, directors, o b o . ', ’ Ls :’l ;
trustees, key employees, and highest compensated employees. Complete ) & ; oo
Part 11 of Schedule D« o o DS By e, e ... 5
6 Loans and other receivables from other disqualified persons (as defined under b ol owd e
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contnbuting . . N
employers and sponsoring organizattons of section 501(c)(9? voluntary employees’ of R
beneficiary organizations (see instructions). Complete Part If of ScheduleL . . . . . 6 :
Q 7 Notesandloansrecewvable,net . . . . . . . . .. ... L .. 7
S| 8 INventoriesforsale Oruse - - - « « v v v vt v v e e e e e 8
; 9 Prepad expenses and deferredcharges . . . . . . ... .. ..o L oL 2.808.] 9 2.808.
10a Land, buildings, and equipment. cost or other basis R T 1 ~ . f ( '5— - [1,,
Complete Part VI of ScheduleD . . . . . . .. .. .. 10a 3,193,095, [ *_ i ‘ Lo WS . l
b Less accumulated depreciation . . . . . . . . 10b 1,142,938. 2,055,271.| 10¢ 2,050,157.
11 investments—pubhclytraded secunties . . SRR IR R 1,337,316. 11 1,421,397,
12 Investments — other secunties See Part IV, line 11 . . . . .. ... ... .. 12
13 Investments — program-related. See Part iV, lme 11 . . . . . ... ... ... .. 13
14 Intangibleassets . . - - - .. ..o o 14
151 (?ther assets See PartIV,lne11 . . . . . . . .. .. o0 e . 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... . ... .. 4,313,645. 16 4,392,468.
17 Accounts payable and accruedexpenses. . . . . . . . .. .o 0o h e e .. . ' 17 :
18 Grantspayable. . . . . . . ... .. e 18 ! L
" {19 Deferredrevenue . . . .« . v . u e e e e e 19 T
L| 20 Tax-exemptbondhabilittes . . . . . . . ... . ... Lo oo oo L 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees, . T N Tt
L key employees, highest compensated employees, and disqualified persons : N H * Ao
!r Complete Partliof Schedule L. . . . . . . . - .. ... ... 22
:5 23 Secured mortgages and notes payable to unrelated third parties . - . . . 23
S| 24 Unsecured notes and loans payable to unrelated third parties - - . . . . . . .. .. 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . ... . ....... 0.] 26 0.
S Organizations that follow SFAS 117 (ASC 958), check here > and complete - ! ; . e
I lines 27 through 29, and lines 33 and 34. S SO B W BT o
$( 27 Unrestncted netassets. . . . . . v+« v v v e i e e e e e e e e e e e 4,311,288.127 4,384,739.
El 28 Temporarilyrestnictednetassets . . . . . . . . . oo 2,357.] 28 7,729.
f) 29 Permanentlyrestricted netassets . . . . . . . oL oc e e e L 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D l Wf i Y, \f I
F and complete lines 30 through 34. . . ) ; ¢ # -
§ 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . . . oo 000 30 '
g | 31 Paid-in or capital surplus, or fand, bullding, or equipmentfund . . . . . . ... ... 31
Q 32 Retained earnings, endowment, accumulated income, or other funds. . . . . 3:2 L
N1 33 Totalnetassetsorfundbalances. . . . . . . ... ... ..o 4,313,645.] 33 4,392,468,
€1 34 Total labtlities and net assets/fund balances . . . . . . ... ... ... 4,313,645,/ 34 4,392,468.
BAA

TEEAO111 07/08/13

Form 990 (2013)




Form90 (2013) Society of St Vincent de Paul 37-1507632

Page 12

[Part XI [Reconciliation of Net Assets

N Check if Schedule O contains a response or noteto any lineinthisPartXI. . . . . . .. .. ... ... .....

1 Total revenue {must equal Part Vill, column (A),lne12) . . . . . . . .« . oo v c i 1 2,415,124
2 Total expenses (musf equal Part IX, column (A),ine25) . . . . . .. A 2 '2,336,301.
3 Revenue less expenses Subtractline2fromline1. . .. .. .. ... .. oLl 3 78,823.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............. 4 4,813,645,
5 Netunrealized gains (losses)oninvestments. . . . . .. .« .. .. o oo oo [
6 Donated services and use of facnmes ....................................... 6
7 'Investment eXpenses . - « - . . . et e e et e e e e L. e e e e e 7
8 Priorpenodadjustments . . . . . . ... L Lo L0 Lol e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . ... .. .. .. .. ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
Y IV LR (=) ) T S 10 4,392,468
Part Xll [Financial Statements and Reporting ‘
Check if Schedule O contains a response or notetoanyhnemnthusPart Xil . . . . . .. .. ... .. ....... .. m
Yes | No
1 Accounting method used to prepare the Form 990: DCash DAccruaI Other , N , )
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain N L ‘ )
in Schedule O RN A
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a N i
separate basis, consolidated basis, or both: i
D Separate basis E]Consohdated basis DBoth consoldated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . .. ... .. .... 2bl X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate . . o -
basis, consolidated basis, or both PR s
Separate basis DConsohdated basis DBoth consolidated and separate basis A
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staterments and selection of an independent accountant? . . . ... ... L 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain i "
in Schedule O o
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 . .+« «  t e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . .. ... ... . 3b

BAA
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SCHEDULE A '
(Form 990 or 990- EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

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

* Information about Schedule A (Form 990 or 990-E2) and its instructions is

4947(a)(1) nonexempt charitable trust.
»> Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

[

OMB No 1545-0047

2013

Open to Pubh }L
Inspectlon

Name of the organization

Society of St Vincent de Paul

Employer identificati

.

37-1507632

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

The organization 1s not a private foundation because 1t is* (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).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4

An orgamization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in sectlon X
170(b)(1)(A)(iv). (Complete Part i) '

1

6 A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part I1.) !

8 A community trust described in section 170(b){1)(A)(vi). (Complete Part Il ) ' |

9 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 excéeptions, and (2) no more than 33-1/3% of its support from gross |
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after |
June 30, 1975. See section 509(a)(2). (Complete Part lll ) !

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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
I:IType | DType I D Type lll — Functlonally Integrated d D Type |l - Non—functlonally lntegrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons ' |
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or |
section 509(a)(2) |
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organization, l D '
check thiS DOX . . . v o o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . ;
g Since August 17, 2006, has the orgamization accepted any gift or contnbution from any of the following persons? , ' ‘
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? . . . . . . .« . i v v bt e e e 11g (i)

(ii) A family member of a persondescribedin ()above? . . . . . . . . . L oL oL e e e 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in ()or(n)above? . . . . . . . ... L Lo oL 11 g (i)

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

h Provide the following information about the supported organization(s).

() Name of supported
organization

(i) EIN

{ill) Type of organization
(descnbed on lines 1-9
above or IRC section

{iv) Is the
organization in
column (1} listed in

{v} Did you notify
the organization in
column () of your

(vi) Is the
organizatton in
column (i)

{vii) Amount of monetary
support

(see Instructions)) your govemning support? organized in the :
document? Uus?
Yes No Yes No Yes No
t
\ l
(A)
! -
(B) 1
. 1 i
(€) r
(D) o
(E) _ !
' cL - -., '
Total ? - PR A “‘”f~ 7 e .

(3

BAA For Paperwork Reduction Act Notice, s

see the lnstructlons for Form 990 or 990-EZ.

TEEA0401

06/28/13
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Schedule A{Form 990 or 990-E2) 2013 Society of St Vincent de Paul " 37-1507632 Page 3
Part Ill_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please cfomplete Partll)

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, contnbutions
and membership fees
received. (Do not include

any'unusual grants’). . . . .. 1,769,933.11,932,836.3,112,497.(1,758,896.[12,062,519.[10,636;681.
2 Gross receipts from admis-
sions, merchandise sold or i
services performed, or facilites . L e
furrished in any activity that 1s L
related to the organization's
tax-exempt purpose . . . . . . 348,113. 287,296.1 « 635,4009.
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

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

5 The value of services or
facilities furnished by a
govemmental unitto the
organization without charge. . .

6 Total. Add lines 1through . . [1,769,933.(1,932,836.(3,112,497.]12,107,009.12,349,815.111,272,090.

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

,, b Amounts included on lines 2 .

' and 3 received from other than ! do
i1 disqualified persons that . )
exceed the greater of $5,000 or . |

.+ 1% of the amount on line 13 ' "
" fortheyear. . . . . . .. ...

! cAddlnes7aand7b . . . ...

8 Public support (Subtract Iine i oy W NS 4 st e Co
7cfromhne®) .. ... ... . N T v A A LA N ~ ~ - 111,272,090.

Section B. Total Support ' Tt
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 C () Total -

9 Amountsfromhne6 . ... . |1,769,933.]1,932,836.|3,112,497.(2,107,009.12,349,815.111,272,090.,
10a Gross income from interest, ' ' i

dividends, payments received R . .
on secunties loans, rents, :
royalties and income from :

! similarsources . . . . . .. 42,140. -3,078. 84,388. 95,336. 65,309. 284,095.

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

c Add Iines 10aand 10b . . . . . 42,140. -3,078. 84, 388. 95, 336. 65, 309. 284,095,
11 Net income from unrelated business
activities not included in ine 10D,
! whether or not the business Is
, reqularly carmedon . . . . . .. . i !

12 Otherincome Do not include
gain or loss from the sale of

R e N U
LT ey

o g

13 Total Support. addins9.10c.11and12) |1,812,073.11,929,758.13,196,885.12,202,345.12,415,124.111,556,185.

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, check thisboxand stophere. . . . . . . . . . . . o 0t i e e e e e e e e e e e R H

Section C. Computation of Public Support Percentage . o

15 Publc support percentage for 2013 (line 8, column (f) dvided by line 13, column (f)) . . . . . . .. .. ... ... 15 97.54 %

16 Public support percentage from 2012 Schedule A, Part lll, line15. . . . . .. .. ... ... ... ........ 16 ' 97.94 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) dvided by line 13, column (f)). . . . . . . . . . . ... 17 ! 2.46" %

18 Investment income percentage from 2012 Schedule A, Partlil,line17 . . . . . .. ... ... ... ... 18 | 2.06 %

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

- b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and

19.a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 |
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . P
BAA TEEAQ403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




I OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

{(Farm 990) > Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

" 2013

> Attach to Form 990. .
Deparment of the Treasury > Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990.

; ;= Open to Public':

f

Internal Revenue Service _Inspection
Name of the organization Employer tdentificat| b
Society of St Vincent de Paul 37-1507632

|Part1; | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Total numberatendofyear . .........

Aggregate contributions to (during year) . . . .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear. . . . . . . . [ coa, [ ]

- bW N

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legai control? . . . . . .. ... .. .. I:lYes D No

Did the organization inform all grantees, donors, and donor advisors in,writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMpermissible Private BENEMt? . « « « « v v v v b v e e e e e e e e e e e e DYes D No
l !

|Part i f']ConseI:vation Easements. C
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply). !

! i\
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat - ' Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year !

"“J| Held at the End of the Tax Year

a Total number of conservation easements . . « « ¢« ¢ ¢ v i e et e e e e e e e e e e 2a o

b Total acreage restncted by conservatoneasements . . . .. . ... oo oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
. structure hsted in the NationalRegister . . . . . . . . . . ... ... o0 ce e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year > ,
 Number of states where property subject to conservation easement Is located >
5 ' Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations, ) (. i . K

and enforcement of the conservation easementsitholds? . . . . .. .. .. ..

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(1) i
and section 170(R)@YBYNIN? - - « « = = v v ee e e T [[Jves: [JNo-

9 in Part XIil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and .
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for o
conservation easements :

[Part IlI' | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. ; ; l
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. :

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items

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

(i) Revenuesincluded in Form 990, Part VI, lne 1 . . . . . . . . . . ... . oo Lo oo >3

(i) Assetsincluded in Form 890, PartX . . . . . . . . . L o e e e e e e » S .

2 Ifthe organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the following \
amounts required to be reported under SFAS 116 (ASC 958) relating to these items* ) H

a Revenues Included in Form 990, Part VIIL line 1 . . . . . . . . . . . . o i oo e > S . |
| b Assets included in Form 990, Part X - « -« « v v v o o v .. .. e e e e e e e > S ! !
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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ScheduIeD~(For'm 990)2013 Society of St Vincent de Paul 37-1507632 Page 2

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

3 * Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collectlon o

“items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part Xl

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . .. ... ... III Yes I_—_INo

|
1
i
c Preservation for future generations I
|
i

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2. « . - . .« -« o . [[]Yes [[Ino

b If Yes,' explain the arrangement in Part X1l and complete the following tabie.

1 . Amount
cBegnningbalance . . . . . . . . . L. Lo e e e e e e e e e . 1c
‘g Additions during the year . . . . . . ... .. e e e e B . 1d , 1
e Distrbutions dunngtheyear . . . . . . . . . . ... ... ... L C 1e !
fERdingbalance. . . - .. ... 1f ' R
2 a Dud the organization include an amount on Form 980, PartX,lne217 . . . .. ... ... .. ... ... UYEé. HNO :
'b If 'Yes,' explain the arrangement in Part Xill Check here If the elxplalntlo,n ‘hasl_been providedinPart Xl . . . .. ... .. .. S i

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

(@) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1 a Beginning of year balance . . . . [

b Contributions . . . . .. . ..

¢ Net investment earmings, gains,
andlosses . . . . .. . ... ‘ : ‘

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .

g End of year balance . . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment »> %
¢ Temporarily restricted endowment > %
The percentages Iin lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by: Yes No
L (i) unrelated OrganIZAioONS .« -« <« .« .« x e e e e e e e e e e e 3a(i)

(i) related organiZations . « « « « ¢ . o . i e e e e e e e e e e e e e e e 3alii)
"bf'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . .. .. ... ... ... 3b:

4 Descnibe in Part XlIl the intended uses of the organization's endowment funds

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, Ilne 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland. . . .. .. o000 221,937. T I T ! 221"93'7-
bBuldngs. . ... ..... e e e 2,267,462, 694,952 . 1,572,510.

¢ Leasehold improvements. . . . . . .. .. i I
dEqupment . . . .. . ... 703, 696. 447,986. : 255’71'0.

eOther. . . . . . . . . ... .. L. '
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(¢).) . . . . . . . . . . . .. > 2,050,157.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013  Socaiety of St Vincent de Paul 37-1507632

Page 4

[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. ... ... ... .. 1 1,129,061.
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains oninvestments . . . . . . . . . .. ..., .. 2a .

b Donated services and use of facilities . . . . . . . . . . ..o 000 2b i

c Recovenesof proryeargrants . . . . . .. ... ... .. . 2¢ b '

d Other (DescnbeinPart XIll) . . . . .. ... ... e e e e 2d - .

" e Add lines 2a through2d . .. ... .. .. ... e e e e e e e e e e 2e .
3 Subtracthine2efromlined . . . .. . ... .. ... oL C e e 3 1,129,061.
" 4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 T '

a Investment expenses not included on Form 990, Part Vi, ine7b. . . . . . . . .. 4a

b Other (DescnbemnPart Xill.) . . . .. . . .. .. ... ..o e 4b 1,286,063.] °

cAddlinesd4aand4b . . . . . ... .. L. L e e e e e e e 4c 1,286,063.
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12). . . . . . . « . .. ... ... 5 2,415,124.

[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . .. ..o 1 1,142,198.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. .

a Donated servicesand useoffacilittes. . . . . . . . . . ... .00 2a K

bProryearadustments . . . . . . .. .. oo oo e e e 2b -

¢ Other losses . - . e e e e e e e e e e e e e .. | 2¢ o ,

d Other (Describe in Part XIII. ) ........................ . .| 2d o

eAddlines 2athrough2d . . . . . . . . . . . . Lo e e e e e e e 2e
3 Subtractline2efromiined . . . . . .« o L e e e e e e e e e e e e e e 3 1,142,198.
4 Amounts included on Form 990, Part IX, line 25, but noton line 1: T

a Investment expenses not included on Form 990, Part Vil lne 7b. . . . . . . . . . 4a ) . .

b Other (DescribemPart XMl) . . . . . . . o oo o i i .. 4b 1,194,103, ¢+ |

cAddlinesdaand db . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c 1,194,103.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . . . . . . . . . . . . . . .. . 5 2.336,301.

[Part Xill | Supplemental Information.

Provide the descnptions required for Part i, lines 3, 5, and 9; Part l1l, ines 1a and 4, Part IV, ines tb and 2b, Part V,

line 4, Part X, line 2, Part XI, lines 2d and 4b and Part XIl, lines 2d and 4b. Also complete this part to prowde any additional information

BAA

TEEA3304 10/02/13
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1 . . '
SCHEDULEM | Noncash Contributions i ONB o 15450047
(Form 990) . . o _ 201 3

. Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

o » Attach to Form 990. ! | ' o 7 Te P’ }bil o
Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form;990. T pl;r;-ﬁgcﬁgb{cfﬁ , |
Name of the,organization ' Employer identification number
Society of St Vincent de Paul i 37-1507632
[Part| :| Types of Property ! '

! I a (b) (c) {d) .
! Check If Number of Noncash contribution Method of determining
- applicable |tc§r:tsngggg1nbsutcgd 3’2?]“2‘05 rr:'n eggged noncash contnbution amounts
Part VIII, line 1g o
4 Art—Worksofart . . . .. ... .......
2 Art — Histoncaltreasures. . . . .. ... ...
3 Art - Fractionalinterests . . . . . ... ....
4 Books and publicatons . . . .. ... ..o R
§ Clothing and householdgoods . . . . . . . . .. U O S R
6 Carsandothervehicles . ... .. ... .. .. |
7 Boatsandplanes. . « . « .« .. 4o ee o
8 |Intellectual property. . . . . . . . . ... .. ..
9 Securtes — Publiclytraded . . . . . .. .. ..
10 Secunties — Closely held stock. . . . . . . . ..
11 , Securities — Partnership, LLC, or trust interests. .
1I2 Securnties — Miscellaneous. . . . . .. .. .. C
1; Qualfied conservation contnbution — !

' Histonic structures . . . . . .. ... [

14 Qualfied conservation contnbution — Other. . . . e ' . v
15 Real estate — Residential. . . . . . . .. .. ..
16 Real estate — Commercial . . . . . . .. .. .. !
17 ' Realestate — Other . . . . . . . ... .. ..
18 Collectblés . . . . . ... ... .. , '
19 Foodinventory . . . . . . . .. . ... ...

+ 20 Drugs and medical supplies . . . .. .. .. . 1
29 Taxidermy . . . o . v i i o0 e e e
22 Histonicalartifacts . . . . . . .. ...
23 Sclentficspectimens . . . . . . . ... o0
24 Archeological artifacts . . . . . . .. .. .. ..
25 other™ (__ _ __ _ _ _ _ o ______ )
26 Other™ (_ _ _ _ _ _ _ _ ___ _____ )
27 other™ ) .
28 Other™ ( ) .
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for which the I
organization completed Form 8283, Part 1V, Donee Acknowledgement . . . . . . . . . .. . ... .. .. .. 29
Yes No
39a Duning the year, did the organization receive by contnbution any property reported in Part |, lines 1-28, that it must R ' )
hold for at least three years from the date of the inttial contribution, and which 1s not required to be used for exempt - ,
i purposes forthe entire holdingpenod? . . . . . .« L o cC Lo o n o e e e e e 30a X
‘b If 'Yes, descnbe the arrangement in Part 1. 2 A ’
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . . 31 . X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell : ' .
noncash CONtPBULIONS? .« v & . v v v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If 'Yes, describe in Part Il. ) N
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked, . R RN B
| describe n Part ll. N 1 E L i‘! 4 .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (lFonn 990;)‘20'13
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Schedule M.(Form 990) 2013  Society of St Vincent de Paul 37-1507632 Page 2
Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
. the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

lines_5 &_19 Hundreds of thousands_of gifts of food items are received i

—_—,,——— e L ST I s T T T T L T T . L L S e e A e e e - —— -,

BAA TEEA4602 06/27113 Schedule M (Form 990) 2013
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(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.

Open to,Puin:c -

Department of the Treasury * |Information about Schedule O (Form 990 or 990-EZ) and its instructions is 1 e AT
Internal Revenue Service at www.irs.gov/form990. '.‘SPFF"Q_,“.. N
Name of the organization Employer identification number

Society of St Vincent de Paul 37-1507632

Pt XII, Line 1 SVDP uses modified cash basis of accounting._ It does nmot ____ _______
______________ recognize donated property, goods and services. Donated _ ___ _____ __

______________ Pt VI, Section A, Line 4__ __ __ _ _ _ _ _ _ _ _ oo ______._
______________ Pt VI, Section B, line 12¢ _ __ __ _ _ _ _ _ _ _ _ oo ___

Pt VI, line 1lb Tax_return is reviewed by officers,_ before signing.

e This 1s_the SPECIAL WORKS DIVISION. It includes ___ _ __ _______ . .__

5w

- T 1 T

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Name of the organization Employer Identification number

Socrety of St Vincent de Paul 37-1507632

SPECIAL WORKS AUDIT AFFILIATES TOTAL PER 990

REVENUE __ ____ _________ 1,129,061 _____1,286,083 ____ 2,845,124 ____________.
EXPENSE __ _____ ________ 1,142,198 1,194,103 ____ 2,336,300 __ __ ___ _______
NET - 13,137 91, 960 78,823

TEEA4802 07/08/13




Society of St Vincent de Paul 37-1507632

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly descrnibe the organization's mission:
families 1n need, without discrimination.

It is operated by volunteers

only, and donations come from individuals, businesses, other organizations.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, Line 4d (continued)

Descnbe 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 orogram service reported

Supporting Statement of: L’- INE L*‘ i

Form 990 p 2/Other Expenses-1

Description Amount
SPECIAL WORKS PROGRAMS:
46,229 Food supplies
91,068 Conference support
9,173 Beggars for poor
8,100 Twin-ning
15,578 Changing lives program
3,000 Disaster relief
670 Stop smoking
3,393 Various small programs
3,325 Small trainaing
TOTAL SPECIAL WORKS PROGRAMS 180,536.
PROGRAM SUPPORT:
12,378 Newsletter 12,378.
OTHER DIVISION PROGRAMS:
67,986 St Mary’s store (North Vernon)
188,813 Bedford (St Vincent’s) store
83,747 Boulevard Place pantry
10,488 Archdiocesan council support
TOTAL OTHER DIVISION PROGRAMS 351,034.
Total 543,948.
Supporting Statement of:
Form 990 p 2/0Other Revenue-1
Description Amount
St Mary’s store (North Vernon) 103,429.
Bedford (St Vincent’s) stoe 183,867.

Total

287,296.
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Form 8868 (Rev 1-2014) Society of St Vincent De 'Paul . u 37-1507632 _
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . . e e (X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868. :
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). ) . ) ' )
[Partliii | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). .~ « |

Enter filer's identifying number, see instructions:

T Name of exempt organizabon of other filer, see instructions. Employer identification number (EiN) or ! : !
' I |

Type or ‘ ! poi
print' Society of St Vincent De Paul 37-1507632 LR

' Number, street, and room or suite number. if a P.O. box, see instructions. Social secunty number (SSN) "t [
File by the . P
extended
due date for
filing your 3001 E 30th Street
{:;‘ét;&lsoies City. town or post office, state, and ZIP code. For a foreign address, see instructions.

'IIndianapolis IN 46218
Enter the Return code for the retum that this application is for (file a separate application for eachretum). . . . . . . . .. Lo
‘ ,

Application ' ' ! Retum [Application’ ' v ' Retum
Is For | . Code [|is For Code
Form 990 or Form 990-EZ 01 E L T8 N T TG s
Form 990-BL - 02 Form 1041-A : , 08
Form 4720 (individual) 03 Form 4720 (other than individual) . .09 vj
Form 990-PF 04 Form 5227 . ; ' 10 |
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 Lo 1,
Form 990-T (trust other than above) 06 ,[|Form 8870 C ] 127

: j :
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 88(‘58.

!
i
i
TelephoneNo. > (317) 924-5775 _ _ _ _ _ Fax No. » {317) 925-5781 _ _ _ __ | | [l
® |f the organization does not have an office or place of business in the United States, check thisbox. . . . . .. . ... .. S T T .E o
® [fthis is for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN) M this is fblr'th}s‘ )
whole group, check this box . . » D . If it is for part of the group, check this box > D and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time untl Aug 17 .20 15.

5 Forcalendaryear _ _ __ _ , orother tax year beginning oct 1 , 20—i§ ,andending Sep 30 /20 14.

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return E
Change in accounting period ; Uy ,
7 State in detail why you need the extension . . . Affiliated chapters that_are_included '

[ : T
8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any ' P R
nonrefundable credits. See instructionNs - . - . . & v« c it et vt s e e e i e e e e e e e e e e L. 8als I )

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated B e b l "
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid ' eiend s ' ! ]
previously With FOrm BBE8 - . . . . . . . . o o i it e i i e v s e e e e e e e e e e ee e e 8bls ' Pl oolb

¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using I ) o 4
EFTPS (Electronic Federal Tax Payment System). See instructions- . . . . . . . .. . . ... ... .. ... 8cis I

Signature and Verification must be completed for Part Il only.

]
'

Under penalties of p | have exammned this form, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true,
correct, and complet

thaRrepare this form. ' |
e ' - L 1 T

Signature ?\ Title > FQJB“QM Date b | b /H //i !
BAA U » U FIFZOS02 1231113 Form 8868 ' (ReV 1-2014) i
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& and that | a atR
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form 3868 ' Application for Extension of Time To File an A P ,
(Rev January 2014) Exempt Organization Return OMB No 1545-1709

v > File a separate applicatioh for each return. . y ,
ﬂ?é’%'é?’éé‘b?ﬁ&esl'ﬁffé: v *Information about Form 8868 and its instructions is at www.irs.gov/form8868. \

@, if you are filing for an Automatic 3-Month Extension, complete only Partfandcheckthisbox . . . . . ..ot gy "
®! If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form) P iy
Dd not complete Part Il unless you have already been granted an automatic 3-ménth extention on a previously filed Form 8868. 3 ' o

. : } " . ) H o,

Etéctronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a R Y
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to! ; 1
request an extension of time to file any of the forms listed in Part | or Part If with the exception of Form 8870, Information Return for Transfers - | )
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details'on the o
elgctronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits P ;
|Partt | Automatic 3-Month Extension of Time. Only submit driginal (no copies needed). . : 2y

A co'rpora’tlon required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . -,

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file b
income tax returns ! :
i

Enter filer's identifying number, fsee instructions |

4 ! Name of exempt orgamzation or other filer, see instruchons ' . Employer rdentficaion number (EIIN) ci{r ‘I
Ty_pe'or ' ' . B 1 ¢ & 4z l'i
print : - ‘ 4511 1P u
Society of St Vincent De Paul 37-1507632 .
File b)" the Number, street, and room or surte number If a P O box, see instructions Social secunty number (SSN) | | 4
due date f . . | A
e (3001 E 30th Street
return See City, town or post office, state, and ZIP code For a foreign address, see instructions [
mslrucuqns
Indianapolis IN 46218
Enter the Return code for the retum that this application is for (file a separate application foreachretum). . . . . . . . ... . ... . ..
i L f Pt ' b i 1. | ! ' ;
' [ T [
Application Return | Application : Return
Is For' ' Code J]isFor ! . Code__ |
Form 990 or Form 990-EZ ' 01 Form 990-T (corporation) ' 7'
Form 990-BL . 02 Form 1041-A ! _ 108"
Form 4720 (indiwvidual) , 03 Form 4720 (other than individual) | Q9 }
Form 990-PF ' - 04"  JForm 5227 ! ; 10,9
Form 990-T (section 401(a) or 408(a) trust)- . 05 Form 6069 | 11
Form 990-T (trust other than above) 06" Form 8870 f ‘ C12]4]

i - d f I !
®' The books are inthe careof » Jim Donges '

® If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . ... .. .. b . >
® If this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,’!

the extension 1s for. ' | i

checkthisbox . . . » D If it 1s for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all member%s
i

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time ‘ '
l

untl May 15 .20 15 _, tofile the exempt organization return for the organization named above. '
1 The extension is for the organization's retumn for. l i
e I:] calendar year 20 or : | et
| ¥ taxyearbeglnnmg Oct 1___.,20 13 _.andending Sep 30 __.20 14 . : ‘ 1 |
1 ' b
2 |fthe tax year entered in ine 1 1s for less than 12 months, check reason: D Inttial return DFmal return o '
’ DChange in accounting period i » ! I
! \ i
T ! N}
3 a If this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any ' " !
! nonrefundable credits. SeeinStruCtioNs . « « « « « . v b i u e e e e e e e e e 3al$ 11 1o
) |1
- b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated : I
! tax payments made. Include any pnor year overpayment allowedasacredit . . . . . . . ... .. .. .... 3b|$ | 0.
i
' ¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using : .|
i EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . . . . . ... ... ...... 3c|$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for . I, !
payment instructions. | clb
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12 Oﬁ4) i
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