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Short Form
, o S90-EZ Return of Organization Exempt From Income Tax
; Undor section 501(c), 527, or 4647(u){1) of the Intsrnal Raverwa Code (axcept private foundations)
t .
» Do ot enter 6ocial security nUmMDars on this farm as i may be mads pubtio. Open to P'Ubhc
Doparman: of e sy » tnformaticn about Form 900-EZ and is tnstruotiona ta &t www.a.gov/fommaso. Inspection
A For the 2014 oslendar yesr, or tax year Octoher 1, 2013 2014, and Saptembers 30 20 14
B Chwmck f applicatix ¢ mamﬁ "D Employer iendficetion Aumber
[ addeess crangs %{y of St Vincent de Paut, St. John the Raptiet Conference 37-1606607
Nomg change urtiber and etrest (or P.O. BOX, If mall is not deliversd to otreet addrase) s {8 Telephone number
tNieenm 15153 N, Summn Street, c/o 1967 Afiendate Drve 567 249.3571
B"‘" ot THY O \own, Slats o provinge, country, Snd P o forigh poatdl cods F Group Exemption
sanding Toledo, OH 43811.1701 Number >
0 AccountingMethod: [ Cash [} acorusd  Other (apectty) » H Cheex » L1t tho omantzation Is not
| Woebalte: > _L — rogutred to attach Schedule 8
J Tax-axempt eratus (chack only one) = [7] 601(c 1 < no) (] 4pa7(a)(1) or [J627{ (Form 900, 000-EZ, or 880-PF).
X Form of organization: O comoraton DOT1rus 3 Assoctation O other
L Add inoe 5b, 8¢. snd 7b to [Ine © to determine gross recalpte. IlamerﬁcdmearosaOOOOOormnm. ar if total assets
{Nan |, eslumn (O) Balaw) ara £00,600 ar mu, s Farm 000 Instsad 3 M 0QO-CX ., . . [ 3
Revenue, Expenscs, and Changes n Nat Assets or Fund Balaneen inan tha m-'ﬂmﬂons for Part )
Check if the organization used Schedule O to raapond to any guesuon ... .-...0
1 Contributiong, gifte, granta, and aimilar amounts recelved ., . . ] 15241
2 Program service revenue including govemment fees and comracn 4
3 Membership dues and assessments . e e e 3 _
| Tx) 4  Investment Incoma . e e e {
bS] Sa Gross mount from sale of assets other than mventory A ’Q. o L7
P b Leas: coat or other basls and salea expenses . . Y j
o Qaln or (loes) from sale of asaets other than Inventory (Subtract line b fr unoW .o Wsel—
™ ¢ Gaming and fundraising events X‘ L 3
= » Gross icoms tom gaming (etiach Schedule @ I of er(e/nae/ iy At
= g $15,000) . .
=) @| b Qrossincome fmm fundrmmg ovente (not Inctudlng s butlons
T é from fundralsing events reported on line 1) (attach Schedula G If
=2 sum of such gross income and contributions exceeda $16,000) .~ ed
< o Laas: diract expanasa from gaming end fundraising events . . [
8 d Net Income or (loaa) trom gamlng and mmung avents (add lines 6a and 65 and subiract
fnaéc) . . . . ad
2 7a Gross sales of Inven!ory. Iou ntums and allmncas e e e 1a
b Less: costof goodssold . . i)
¢ Grosa profit of (losa) from sales of lnvontory (Submct Ilna 7b fmm llne m 7
8 Other revenue (describe In Schedue O) . . . . N B
8 Yotal rovonue. Add tnes 1, 2, 3, 4, Sc, 8d, 78, and 0 . a I 15241
10 Qmantsand simllaramountspaid listinSchedule®) . . . . . . . . . . . . . ., |10
11 Benofitc pald to or for mambers , . . e R )
12  Salarles, other compensation, and omplom bonems . . 12
13  Professional feas and othar payments to independant contradon 13
14  Occupancy, rent, ulliities, and malntenance N 14
16  Printing, publications, postage, and shipping . e e e e e e e e e . |15 75
18 Otheroxpensss(desaibeinSchedule®) . . . . . . . . . . . . . ., . .. . |18
__ |17 _ Totsl expsnase. Add linee 10threugh 16 . . . . . PSS i I ! J 75
18  Excess or (deficlh) for the year (Subtract line 17 from iine s) v e . 18 15168
. g 19 Net assets or fund balances at beginning of year (tfrom tine 27, eolumn (N) (muat agvoo wlm
end-of-your figure reported on prior year'a ratum) . 10
% | 20  Owner changes In net ansata or fund belances (explain in Schodule O) B -
X |21 Netassets or fund balancas at end of year. Combinoline 18 through20 . . . . . . » 21
For Paparwork Reduction Act Netice, sos the ssparate Instructiona. Cat. No. 10842/ Ferm B880-EZ pove)
Al 14
— i B lS
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Form 600-62 [2014) Pags 2
Balance Sheets (see the Instructions for Part (1)
Check If the organization used Schedule O 10 respond 1o any question In this Part il .

WWN“YWI (B) End of yasr
22 Caah,savings. andinvestmenta . . . . . . . . . L . L 0 .. 0]22 0
23 Lland andbuildings. . . 023 0
24 Otheramn(descnbomswauieO) e e e e e e e e e e e 0]24 0
25 Tolalgesata. . . .. 4200|258 7057
0 )
2 T‘&mmmﬁ%“&mﬂ 23 O) column (b) must agree with line 24)" © ogg 0
Statement of Program Service Accomplishments (see the Instructions for Pan If)
Check If the orpantzation used Schedule O to respond to any question in this Partill_ . . (] Expanses
Whnat (s the organization’s primary exempt purpoge?  Charitahle Halp for the Poor my’:m

Describa the ongankzation’s program carvice accomplishments for each of Ita three largest program sarvicas, | organizations: optionel for
a3 measured by expenses. In a Cloar and conciso manner, describe the services prov(dod the numdar of | athers)
persons banefited, ahd other relevant information for aach program title.

26 Utity Biils, Remt, Morigages. Medicatrons, Dontal, Fumilure, Foad and Miscellancous

(Grants 8 ) if this amount Inciudes forelgn grante, check hare . . . . B |] |28 11892
29

(Grants § ) I this amount includes forelgn grants, checkhere . . . . » [] |28a
8a

(Grants § ) I this amount inclutas forelgn grants, chackhere . . . . B [] |30a

31 Other program Bervices (deseribe In Schedule O) . . . . ot e e e e e e e
(Qrants § ) If this amount meludoefoglm gvams checkhere . . . . > D e
32 Total ram 80rvico axpanees (add lines 28a through 31a) . . 32 14693

List of Officers, Directors, Trustass, end Key Employees (Iat aach onhe sven If not eompensatod-soe me Instructions (or Part IV)

Check If the organization used Schadule O to respond 10 any questionintnlaPantiv._ . . . . e s ]
&) Average gmmwo: “Mnm“mwmm
{a) Name and wie domp:p:l.:on (Forme W-2/1000-MISC)}  benefh plane, and othar sompensation
B not paid, enter 0-) | defecred compensetion
David A. Fox
1967 Allendale Osive, Toledo, ON 43611 President 0 0 0
Henry Bendor
6434 Edgowater Drive, Erle. M| 48133 VP/Troagurer [ 0 0
Judith Paulsen
2640 104th Stroat, Tolodo, OH 43614 Secretary 0 Q 0

form 990-EZ 014
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Foren B00-E2 (2019 Page 3
YT Other information (Note the Scheduie A and persona) benefit contract statement requirements in the

inatructions for Past V) Check if the organization used Schedule O to regpond % any question in this Pant V J
Vo3 No
v

33 Did the organization engage in any significant actlvity not proviousty reported to the IRS? If “Yes."” provldo a
datalled dascription of each activity in Schedule O . . . 33

34  Woere any significant changes made to the organizing or goveming docummte? It 'Yes. at!adr a confomd

copy of the amended documents |f thay reflect a change to the organlzaﬁon & name. Otherwise, explain tha

change on Schedule O {sse Instructions) . . . o4

Did the organization have unralated business gross incomo oi 51.000 of more duﬁng tho yeav fmm buamess

activitigs (Such as those reported an finas 2, 89, and 7a, among others)? . . 38a

If *Yes," to ine 35a, has the organization filed a Form 930-T for the year? If “No,” provids an oxplanaﬂon rn Schedute o 38>

Was the organization a section 501(c)4), S01(c)(5). or §01(c){8) organzation subject 10 section 6033(e) notice,

sopamng sad pasit( oy e imamonsn i ing o Lanel i “Wan ~ aamgplass Fabadhda ™, Nna i1l o . £

(TR .o ' notrn 1O L I TR I | Lmoan.om o 1

during tha year? If “Yea,” complate applicable parta of Schedule N . e .

Enter amount of polltical axpenditures, direct o7 Indirect, &8 described in the lnmellona D lsnl

Did tha organlzation file Form 1120-POL for this year? . _

Did the organization bomrow from, of make any loans to, any ofﬂw dlnelot, wetee. or key emp!oyae or m R ol

any such loans madg In a prior yaar and still aunstanding at the end of the tax year covered by this rotum?

{f “Yes," complete Schedule L. Pert [l and entar the totel amount Involved

Saction 501(c)(7) arganizations. Enter:

IniRatinna fess anvs Sapital eantinutinng Inoluded on fne 9

Groas receipta, included on line 8, for public use of ciub facliities .o

SOCION W I (GHY) OTGENZATIONS, CNIST RMGUNT 01 18X YTIPAEEA oN the DWM)ZBMIT\ qunno & Yus

soction 4911 0 ; aaction 4912 ; section 4955 0

Sectlon S01(ck3), S01(cNd). and SO1{c)29) organizations. Did the organization angage in eny saction 4358

excess benefit transaction during the year, or did it engage in an excess benefit transaction In a priar year

that has not been reported on any of its prior Forme 890 or 990-EZ? If “Yes,” complste Schedute L, Part|

G Sectlon 501(c)3). 501(c){4), and 501{c)29) orpanizations. Enter amount of tax Imposed

on anization mana HS or msqualmao pem au m w Uhﬂ“ MN\S 491!
qu:ar,gano ayds 9 nng y

d Sectlon $01(eX3), 501(4:)(4). ana §01(c)(20) organlzatlons. Enter amount of tax on llno

40c reimbursad by the organization . . . > 4
@ AN O BCEV VA I iy T WUty Wi wa yluu. s mu uumunuun a puny W o PIOMIGIOU B SIS L24

transaction? If “Yes,” complete Form 8888-T .
41  Ust the states with which a copy of this ratum ig filed &
42a The organization'as hiooks are in care of » Telephone no. »

Located at » ZIP+4 >
D At any ume aulfil IXE" ERIAHYEY yaY. 08t GrGanIZANIoN RavVe an Iitorest in or @ Bignature ar othar AUMOMY Avar
a financial account In a foralgn country (such as a bank account, aecurities account, or other financial accouny?
# “Voo.l ontor tho atwma of tho foroign sauntnn s - 3
$no tho Inatruotiond for axoaptiono and filing roquiromonto for RnCEN Form 114, Raport of Foroign Bani« and
Financlal Accounts (FBAR),
c Atany time during the calendar yaar, did the organizailon malntain an office outaide the U.S.? . ., . .
if “Yeos," enter the name of the foreign country: »
43  Section 4847(a){1) nonexempt charitable trugts filing Form 990-EZ in (leu of Form 1041—Check here
and enter the amount of tax-exempt Intereat recolved or accrued during thetax year . . . . > | a8 |

.8 % .o §

o EC’.SU

44a Did the organization malntain any donor advised funds dunng the year? It *Yes,” Form B80 must bo
completed Instead of Form930-EZ . . . . '
6 Dig the organization operate one or more hospnal lacmuea durtng the yem " 'Yea. Form 990 musi ba
completed instead of Form 99062 . . . . . e . . e
n Nid tha argnnlntinn ranahin nny noymantn fre Innnm Mnnlno anndnnn dnrlno thn m\m
d It “Yes* to line 44¢, has the oruanlzaﬂon filed a Form 720 to repod thoge pmonu? i *No,"® pmvlds an EHRAR
axplanation in Schedule O .
453 Oid the organizetion have a comrouod onmy wﬂhln tho moanlng c! ucuon 512(5)(13)1 ..
b Did the arganization receive any payment from or engage in any transaction with a controlled entity wlihm !he &
meaning of saction 512(b)(13)? If “Yes, Form 980 and Schedulo R may need to be completod lnstoad of KR
Form @50-EZ (soe ingtructions) . . . v
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Farn 990-FZ @014) Pago 4
Yes | No

J

46  Did the prganization engage, directly or (ndirectly, in political campaign activitiea on behalf of or in opposibon l—
to candidates for public offica? i *Yes,” complele Schodde C, Put | . 48

m’ Saction 501(c)(3) organizations only

All asutiuh 501(c)(J) organizations must answer questiona 47 40b and 62, and comploto tho tablec for lines

50 and 51.
Chack if the organization used Schedule O to respond to any questioninthisPartM . . . . . . . . . O
- Yes| No
A7 DA tha Arganizatinn angega Ia IaNming ortivitiae rv have 8 eactinn AN Alartian in affact chiring tha tax
unnn it “¥Yan * asnmnida Sehedutar~ Bant ll 41 S
48 I3 the organization a schoa! as described In saction 170()(1HANI? If “Yes,” complate ScheduleE . . . . 48 v
48a Did the organization make any transfers tO an exempt non-charitable related organization? . . . . . . [48a v
h It “Yas" wan tha miated aroanization 8 soction 527 oraenizatien? . . , 48b v
50 Completa thia tabla for the organization's five highest compensated unployees (om \hun omcem. dweam Tustess and key
employess) who each recelved more than $100,000 of compensation from the organization. If there Ia nons, enter *“None.”
() Avaraga (¢) Reportasle () Healti banefits,
(i tama arvd thia f sach amninvn Iyirs rotr wna) ermrwrion  [conibulons 1o employss fe) Extimeted emount of
devoted o on Formo W-2/1099-MISC) - ermnton ———r
NOT APPLICABLE
f Total number of other employees paldover $100,000 . . . . P

€¢  Campioto thio tablo for the organization'c fivo highaet companeated lndopondon! contructors who each rerahiod mam than
$100,000 of compensation from the organization. If thore ls none, enter *None."

{a) Nam® &nd DUSINess AQWOss 01 SBCH NCSPANCIM Conuastar (9 1ype ol gervice 10) Gompensanon

NOT APPLICABLE

M IVl 11U R Ui 'Iiu Iilﬁ i o

R A e sugadmibe wuuulnin Didunbidi AT Wik Al senidhas ﬁﬂ‘bn\ﬂ\ rtuuna dowa pawl dlade »

completed Schedula A . . . . . . P71Yes C]No

Under penatdes of ( dodlare that { hay Onmhtd\hhd , Inaluy accomp! soheduies and atatements, and WM nowled W lo
hua.“emn:t and com| ] Wﬂdp&.(ﬂﬁ&%&mﬂl%dmmmmmu m 90 and H

allgomcds 2. Cidont: T o OIS
Sign ’ Gignature of oMo == ~
Here DAVID A FOX, Presisent February 6, 2015

Neoe snpdss . w
Pa'd mm ”W‘M Preparer’s signetive Date Cheek D " PTIN

oalf-omployed

Use OI\N Fm'a EIN »

Phone no.

Form 890~EZ 0014)

048 .122
RN

A -




Feb.09.2015 04:00 DAVID FOCX 4197270046 PAGE.

v

| OMBNo. 1545-0047
SCHEDULEA ml;u lle charltv Staty ang g‘ubllﬁunwn P

mr(a)(i) nomxompi charitable trust.
» Attagh to Form 800 or Porm 080-E2,

nua' Tl llmnuu .T."..‘.&” b intarmulion sbod Bahsduty A (Purin 880 wr 080-BE) s1nl ls brabiuadhase ln at WA 0.gov/Aonn$90.
Name of the organization Employer Mantification number
Society of St. Vincent e Paul, St John the Baptiat Gonterence 37-1606807

6/ 10

IEXXXN Reeson far Public Charity Status {All organizations must compiete this part) See Instructions.

Tha organization is not a private faundation bacauee it I5: (For lines 1 through 11, check only one box.)

A church, convantion of churcheas, 0r assoclation of churches describad in saction 170()(1HA)®.

(15 aanss! dasevibad in sxstisn €70(0){¢)(A)(1]). (\sash Cahaduie L)

D A honpital or a cooperative hospital service organization deacribed In aection 170{){N)(A)N).

0 A madical ragaarch organization operated In conjunction with a hosgpital dsacribad [n aaction 170{d)(1){A)lI). Enter the
hospital's nama, clty, and state:

-] hOD

(O An organization aparated for the benefit of a college or university owned or operated by a governmental unit described In
saction 170(db}{1)(A)Iv). (Complete Part i)

( A faaaral, state, or local government or govemmental unkt descrived in section 170{d){1) ANV

(O An organtzation that normally receives a substantial part of s support from a gavernmental unit or from the general public
described In section 170M){1)(A}vl). (Compiate Part IL.)

(O A community trust described In section 170{b}{1){A)(v]). (Complate Part IL.)

o S i S T8 e s gl o e 8

uuppon fram gross investment Income and unrealated business taxable income (less section 511 tax) from businesses
anmimg by tha amnanizatinn aftar b AN 1ATA Sinn saction G0AAMRY (Gnmnima Part Hl
10 [ An organization crganized and operated exclusively to test for public safety. See section 508(a)i4).

21 [ An srganieatian siganiesd and aparstsd sualuaivaly for the Banafit o, ta parfarm tha funatiens af, orta sany aut the purgesan of
wewv g puldiuly ouppns lod vigaidealhw o Uoaw o I oowlhar 008{ai{() w ecvilurr D0Ma){l)r Duo sovilvii BAM ) {8). O rnnads

the box In lines 11a through 11d that describes the type of supponing organization and complete linea 11e, 111, and 11q.
a [17ypel. A supparting arganieatien sperotad, aupaniand, or aontroliod by ito cupperted crgantzation(o), typloally by giving

A IPOOTAN ATERMIZANNANIRY NS POWAZ 10 TR IKAFTY AIYHRIE A7 ANY R IPLAJOTNY (1 HE6 ORI (W 110IKTRRX (11 171 20 I sERernng
organization. You must complete Part IV, Sections A and B,

b [0 Type U. A supporting arganization supervisad or controfied In connection with its supported arganization(s). by having
control or management of the supporting organization vested in the same persans that control or manage the supportad
organizatian{s). Yau muat complete Part IV, Sections Aand C.

¢ [0 Type il functionally integrated. A supporting organization operated In connection with, and functionally Integrated with,
its supported arganization(s) (see Instructions). You must complate Part IV, Sections A, D, and E.

d [ Type Il non-functionally intagratad. A supporting organization operated In connectioh with Its supported organizationis)
that ls not functionally Integrated. The organization generally must satlafy & distributon requirement and an gttentivenaas
requirement (see instructions). You muat complete Part IV, Sections A and D, and Part V.

o [ Check this box if the organization recelved a writtsn determination from the IRS that it is @ Type |, Type II, Type Il
functionally Integrated, or Type lll non-functionally Integrated supporting ofganlzaﬂon

~No

{ Enter the number of supported crganizations . . ) T
9 Provids the following informatloh about the supponod agnnlzauon(a)

) Name of supponed organizetion a0 EN 810 Typs of organtzation | (v) la the organizaiion | (v) Amount of monotary v Amount of
{Soscrived on inos 1~9 | latad in your gaveming ouppon (300 other suppont (8o
above of (RC ssotion dooumnent? Inatructions) Instruotions)

{nse Instructiona))
| Yea No
W
®)
©
©)
®
Totat
For Pepeswork Roduction Act Netice, see the Instructions for Cev Mo, 11286F Schatiile A (Form 000 or 080-EZ) 2014
Form 090 or 990-EZ.
4B .123
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Bchadulo A (Form 200 or 90-E2) 2014 Paga 2
BN Support Schedule for Organizations Described In Sections 170{b)(1){A)(V) and 170(m)(1){A)V)
(Complete only if you checked tha box on iine §, 7, or 8 of Part  or if the arganization falled to quallfy under
Part {ll. If the arganization falls to qualify under the tests listed below, please complets Part lil.)
8actien A, Public
Calendar year (or flacal year beginming in) B | (a) 2010 [b) 2011 (a) 2012 2013 (0] 2014 f Toral

1 Gifs, grants, contributions, and
membership fees received. (Do nol
include any "unusual granta.”) . . .

2 Tax ravenuas levied for the
organization's Banefit and either pald
to or expended on ita bahatt .

3 The value of senvices or facilitles
fumished by a govemmental unit to the
organization without charge . . . .

4  Total. Add fines 1 through3. .

8 The portian of total contributions by
sach person (ather than a
govemmental unit  or  publicly
supponed organtzation) included on ) ’
line 1 that exceeds 2% of the amount
shown online 11, column (). . . 3

0 Publle Subtraot line 5 from kne 4. 1

Seclion B. Total Suppont
Calandar year (or fiscal year beginning In) » 2010 {) 2011 {e) 2012 {d) 2018 {e) 2014 M Yata)

7 Amountefromliined . . .

8 Qross income from Intereat, dlvldends.
paymenta recelved on securities loans,
renta, roysmoe and incomae from similar
SOUTCOS e e

8 Net !ncome ffom unralatad business
activitles, whether or not the business
Is regulary cared on

10 Other Incame. Do not include ga!n or
loss from the sala of capital assets
EopaininPanvl). . . .

11 Tota) support Add lines 7 lhrough 10

12 Qross recelpts from related activities, etc.

19  First five years. If the Forrn 680 Is for the omanlmtlon s firat, second thlrd. founh or ﬂlth tax year a9 & section 501(c)d)

or| anizallon.chockmhboxmdmhon . e e e e R A -

Socuon C. Computation ot f Public Support Percemago

Public aupport percentage for 2014 {iine B8, column (f) divided by Ilne 71, column () . . . . 14 %
18 Public support percantage from 2013 Schedula A, Pant Il tine 14 . . 18 9%
16a 23'a% suppaert teat—2014. If tha organization did not check the box an llno 13 nnd l(ne 14 ] 33':096 or mora, check thia

box and atop here. The organization qualiflas as a publicly supported organization . . . . N e

b 33'a% eupport test—2013, If the organization did not check a box an (ine 13 or 16a. and llne 15 Is sa*n% aof more,
check this box and stop heve. The organization qualfias as a publicly supported organization . . N s

17a 10%acty-gnd-circumetancos taat~2014. If the organization dld not check a box on line 13, 18a, or 18b. andline 14 1
10% or more, and if the organization meets the “facts-and-circumstances” tast, check this hox and step here. Explain In
Pant VI how the organization megata the “facta-and-circumstancese” test. The organization qualifies as a publicly suppoﬂed
uamum . L3 . L) . . » . . . 13 . < L] . . . . 4 L] . + ’ [} [} * . ’ - » . D
b 10%-ucu-nnd-dvcummncu tost—2013, If the organization did not checl a box on line 13, 18a, 16b, or 178, and ltno
15 ls 10% or more, and if tha organization meats the “facts-and-circumstances” teat, check this box and stop here.
Explaln In Part VI how the organizetion meats the "uota-md-clrcumotancos tost, The omanlzaﬂon qualifigs as a pudlicly

supported organization ., . . . .. P
18 Private foundation. if the ovganiullon d|d noi checkabox on hne 13 163,16!:. 17a,or17b, chockihisbox and 806
Ingtructions . . . . . . . . AT N |
Bohodule A (Form 000 o¢ 900-E73 2014
ﬂ




