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o 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> Do not enter Social Security numbers on this form as it may be made pubilic.

P Information about Form 990 and its instructions is at wa s gov/form990

|4 A

OMB No_1545-0047

Open to Public I
Inspection

A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014
B GCheck it C Name of organization D Employer identification number
weleble | 9T, VINCENT DE PAUL SOCIETY_DISTRICT

onange. | COUNCIL
gﬁ?fge Doing Business As 47-0745721
ratien Number and street (or P.0. box if mail i1s not delivered to street address) Room/surte | E Telephone number

CJigm | 3802 LEAVENWORTH STREET 300 (402) 689-3301
o e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 231, 264.
noptee- | OMAHA, NE 68105 H(a) Is this a group retum
Penm I Name and address of principal oficer MICHAEL JARESKE for subordinates? [ Jves [(XINo

SAME AS C ABOVE H(b) Are all subordinates |ncluded7[:|Yes No
I_Tax-exempt status. [ X | 501(c)(3) || 501(c) ( ) (nsertno.) || 4947(a)(1)or | 527 If “No," attach a list. (see instructions)
J Website: pp WWW. SVDPOMAHA . COM H(c) Group exemption number

r?lrt Il [Signature Block

K_Form of organization: | X | Corporation [ [Trust || Associaton [__T Other B> [ L Year of formation: 1 9 6 2| m State of legal domicile: NE
= [Part 1] Summary
©~3 o | 1 Brefly describe the organization’s mission or most significant activites: THE SOGNETY OF ST VINCENT DE
eB § PAUL IS A CATHOLIC LAY ORGANIZATION THAT PRRVIDES CRISIS ASSISTANCE
e g 2 Checkthisbox B [ ifthe organization discontinued its operations or disposed ore than 25% of its net assets.
Q 2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
= g 4 Number of Independent voting members of the governing body (Part V1, line 1 4 32
= .‘§ 5 Total number of individuals employed in calendar year 2013 (Part V g 5 3
‘ s g ‘g 6 Total number of volunteers (estimate if necessary) 6 5
= é E 7 a Total unrelated busmness revenue from Part \'lreeium : 7a 0.
% % b Net unrelated business taxable income from Form QR L . 7b 0.
@3 &= Prior Year Current Year
|§J g 8 Contnbutions and grants (Part Vill, line 1h) 202,348. 213,323.
£ [ 9 Program service revenue (Part VIll, line 2g) 0. 0.
é 10 Investment Income (Part VIII, column (A), lin 861. 225.
11 Other revenue (Part VIil, column (A), lines 5, -7,011. 10,730.
12 Total revenue - add lines 8 through 11geishe 196,198. 224,278.
g 13 Grants and similar amounts paid (GEEF® 64,514. 58,801.
~ 14 Benefits pad to or for members &2 0. 0.
L » | 15 Salanes, other compensation, erff 53,326. 58,366.
€2 2 | 16a Professional fundraising fees (Pa 0. 0.
Q é,- b Total fundraising expenses (Part IX 12,910. [
== W |17 Other expenses (Part IX, column (A), lin 89,876. 116,103.
() 18 Total expenses. Add lines 13-17 (must eQrial P2 207,716. 233,270.
L 19 Revenue less expenses. Subtract line 18 froH&ﬁZﬁ[VFD -11,518. -8,992.
% E§ Beginning of Current Year End of Year
<L 8S| 20 Total assets (Part X, line 16) MAY 1 8 201? 147,084. 140,011.
gf_’(aé 21 Total iabihties (Part X, line 26) 8,731. 2,139.
3&’ Net assets or fund balances. Subtract Iine EP&B ﬁQA h CH 138 ) 353. 137 7 872.

YGUE

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign - Date
Here MICHAEL JARESKE, DISTRICT COUNCIL BOARD TREASURER
Type or print name and title
£ Print/Type preparer's name Preparer's signature Date check [ [| PTIN
? Paid ARBARA J. FAJEN ! empnges (00400874
‘_‘__ - Preparer | Firm's name » SEIM JOHNSON, LLP Frm'sENp 47-6097913
Use Only | Firm's address > 18081 BURT STREET, SUITE 200

OMAHA, NE 68022-4722

Phoneno.(402)330-2660

May the IRS discuss this return with the preparer shown above? {see instructions)

DLI Yes L Ino

332001 10-29-13

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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ST. VINCENT DE PAUL SOCIETY DISTRICT

Form 990 (2013) COUNCIL - 47-0745721 page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D

1  Briefly descnibe the organization’s mission

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

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

the prior Form 990 or 990-EZ? [:]Yes No
If "Yes,"” descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes No

If "Yes," descnbe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code } (Expenses $ 192,704. including grants of 58,801. } (Revenue s )
CATHOLIC LAY ORGANIZATION THAT LEADS INDIVIDUALS TO GROW SPIRITUALLY BY
OFFERING PERSON-TO-PERSON SERVICES, ECONOMIC ASSISTANCE AND FOOD

SUPPLIES.
4b (Code } (Expenses $ ) (Revenue s )
4c¢c  (Code ) (Expenses § including grants of $ } (Revenue $ )
4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 192,704.
Form 990 (2013)
332002
10-29-13



ST. VINCENT DE PAUL SOCIETY DISTRICT
Form990 (2013) COUNCIL 47-0745721 page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 ] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 s 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 i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il ) 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liabilty; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repaig®r debt negotiation services?
If "Yes," complete Schedule D, Part IV L ] 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily ricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then comple D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipg¥ DA line 107 If °YeSY complete Schedule D,
Part VI ) ) 11a X
b Did the organization report an amount for investments - other securg X, ine 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes,* complete Schedylg ) ) 11b X
¢ Did the organization report an amount for investments 4BEoUTarMRGLR: &2 X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " completef = A, 11¢ X
d Did the organization report an amount for other ass@i in Part X, line 138&at is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part Rg . . . 11d X
e Did the organization report an amount foretSERaka bilitR§ ingb? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or congBh SEEREPTOr the tax year include a footnote that addresses
the organization’s liability for uncertali@tax positions unger FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separatefilidependent audgst financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xil ) ) 12a X
b Was the organization included in consog@ied, indeg@ent audrted financial statements for the tax year?
If "Yes, " and if the organization answered "N8 e 12a, then completing Schedule D, Parts Xi and Xl! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E 3 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Parts | and IV . 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? If "Yes," complete Schedule F, Parts Il and IV ) 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV ] 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | ] 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . ) 18 | X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Viil, ine 9a? If "Yes,"
complete Schedule G, Part IlI . 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes," complete Schedule H . 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13



ST. VINCENT DE PAUL SOCIETY DISTRICT
Form 990 (2013) COUNCIL 47-0745721 paged
[ Part IV | Checklist of Required Schedules (continuea)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and 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 27 If “Yes," complete Schedule |, Parts | and Ili 2 | X
23 Did the organization answer "Yes" to Part Vi, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ . i i 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ) 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifg@ll person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 olB0-EZ? If "Yes," complete
Schedule L, Part | ) S ) 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivabl les to any current or
former officers, directors, trustees, key employees, highest compensated employees, ifted persons? If so,
complete Schedule L, Part li ] 26 X
27 Did the organization provide a grant or other assistance to an officer, , substantial '
contributor or employee thereof, a grant selection committee meg controlled entity or family member
of any of these persons? If "Yes, * complete Schedule L, Part Ill . . 27 X
28 Was the organization a party to a business transaction wit| B ®ing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions,
a A current or former officer, director, trustee, or key efi# pchedule L, Part IV 28a X
b A family member of a current or former officer, direcj B ployee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, directd Bloyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect ow : . 28c X
29 Did the organization receive more tha ons? If "Yes," complete Schedule M 29 X
30 Did the organization receive contrib: iggl treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Sc 30 X
31 Did the organization liquidate, termin ease operations?
If "Yes," complete Schedule N, Part | . . . 31 X
32 Did the organization sell, exchange, dispose nsfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I! B o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entrty? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, Iine 1 34 X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or ehgage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ne 2 ) 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Dud the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O _ 38 | X
Form 990 (2013)
332004
10-29-13




ST. VINCENT DE PAUL SOCIETY DISTRICT

Form 990 (2013) ___ COUNCIL _ 47-0745721  page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [j
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- ff not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? ic
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 3
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t fled a Form 990-T for this year? If "No, " to ine 3b, provide an explanation n Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shefter transaction at any tme during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shger transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 0003Ehd did the organization solicit
any contnibutions that were not tax deductible as charitable contnibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement t tributions or gifts
were not tax deductible? . . . 6b
7 Organizations that may receive deductible contributions under g
a Did the organization receive a payment in excess of $75 made partly as a 8 7a X
b If "Yes," did the organization notify the donor of the value of the gOSER 7b
¢ Did the organization sell, exchange, or otherwise dispose O
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dug
e Did the organization receive any funds, directly or i Rims on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premlums i on a personal benefit contract? 7f X
g If the organization received a contnbutio , did the organization file Form 8899 as required? }_‘Lg
h If the organization received a contrib eSSy other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsering organizations maintaining dfifor advised funds gad section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund ma By organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintain
a Did the organization make any taxable d 9a
b Did the organization make a distnbution to 2 YeR®PPUonor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for pubhc use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to 1ssue qualified health plans i 13b
¢ Enter the amount of reserves on hand X 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13




ST. VINCENT DE PAUL SOCIETY DISTRICT

Form 990 (2013) COUNCIL 47-0745721 pageb
Part VI | Governance, Management, and d Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any hne in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 32
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 32
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by)

mbers, stockholders, or

persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken d the year by the following: J
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the govemlng body? . sb | X
| 9 s there any officer, director, trustee, or key employee listed in Part VI, S¢e ached at the
organization’s mailing address? If "Yes, " provide the names and addg€5®s in SRdule O 9 X
Section B. Policies (This Section B requests information about poiii i by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiligte 10a| X
b If "Yes," did the organization have written policies and g . be activities of such chapters, affiliates
and branches to ensure their operations are consistglf wi Bation 3@empt purposes? 10b | X
11a Has the organization provided a complete copy of tig§ Form 990 to all'@@mbers of its govemning body before fiing the form’l 11a X
b Descnbe in Schedule O the process, if any, used by Bview this Form 990. }
12a Did the organization have a written confli 2 , 'y to line 13 . 12a X
b Were officers, directors, or trustees, and k i vally interests that could give rise to conflicts? 12b
¢ Did the organization regularly and ¢ d enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a wnitten wi 13 X
14 D the organization have a written doc nd destruction pohcy’> 14 X

15 Did the process for determining compensati following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its pammpatuon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

»a| >4

exempt status with respect to such arrangements? i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made rts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
! 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

ANNE SEVERES, EXECUTIVE DIRECTOR - (402)689-3301
3802 LEAVENWORTH STREET, SUITE 300, OMAHA, NE 68105

332006 10-29-13 Form 990 (2013)
6




ST. VINCENT DE PAUL SOCIETY DISTRICT

COUNCIL

47-0745721

Page 7

Form 990 (2013
pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIi

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0-in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st 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.
® | ist 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; insttutional trustees; officers; key employees; highest compensated employees; \

and former such persons.

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

(A) (B) (C) (D) (E) {F)
Name and Title Average | oot c,f’e‘c’ks';‘]'gg‘m an one Reportable Reportable Estimated i
hours per | box, unless person is both an compensation compensation amount of ;
week officer and a director/trustee) om from related other ‘
(list any g he organizations compensation
hoursfor | S B ordilization (W-2/1099-MISC) from the
related | £ g 2 wW-2/9-MISC) organization
organizations| £ | 5 ElE and related
below g 5 = e = organizations
line) HHHEP
(1) ROY GERTIG 2.00
PRESIDENT 0.00]X 0. 0. 0.
(2) MICHAEL JARESKE - 2.00
TREASURER (1/2014-PRESENT) - 0.001X X 0. 0. 0.
(3) TOM LAMCZYK 2.0
TREASUREER (THRU 12/2013) 0. X 0. 0. 0.
(4) CINDY JANDRAIN 2 .90
FOOD PANTRY COORDINATOR 0. X X 0. 0. 0.
(5) SHARON NELSON .
SECRETARY .0 0. 0. 0.
(6) LARRY BROWN 2.0
MEMBER 0.0 X 0. 0. 0.
(7) GEORGE BURKLAND 2.0
MEMBER . X 0. 0. 0.
(8) WILLIAM CHEESE 0
MEMBER 0.00]|X 0. 0. 0.
(9) CINDY ENGELKAMP 2.00
MEMBER 0.00[X 0. 0. 0.
(10) FRAN GARVEY 2.00
MEMBER 0.00]X 0. 0. 0. '
(11) TOM GOECKE 2.00
MEMBER 0.00|X 0. 0. 0.
(12) LINDA GRIES 2.00
MEMBER 0.00(X 0. 0. 0.
(13) GEORGE HEASTON 2.00
MEMBER 0.00]X 0. 0. 0.
(14) GARY HENNINGSEN 2.00
MEMBER 0.00]X 0. 0. 0.
(15) MONIQUE HOLMES 2.00
MEMBER 0.001]X 0. 0. 0.
(16) MARY JO HOPFENSPERGER 2.00
MEMBER (THRU 12/2013) 0.00]x 0. 0. 0.
(17) GRANT HRABOVSKY 2.00
MEMBER 0.001]X 0. 0. 0.
332007 10-29-13 Form 990 (2013)



ST. VINCENT DE PAUL SOCIETY DISTRICT

Form 990 (2013) COUNCIL 47-0745721  Page8 |
art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuead)
(A) (B) € (D) {E) (F)
Name and title Average | Postion Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 I organization (W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g |= and related
below g N organizations
(18) ANTON JADLOWSKI 2.00
MEMBER (THRU 12/2013) 0.00(|X 0. 0. 0.
(19) STAN KETCHMARK 2.00
MEMBER 0.00|X 0. 0. 0.
(20) SAM KING 2.00
MEMBER (THRU 12/2013) 0.00(X 0. 0. 0.
(21) MARTY KINSELLA 2.00
MEMBER 0.00]X 0. 0. 0.
(22) BOB KOBZA 2.00
MEMBER 0.00]X 0. 0. 0.
(23) LEE LERIGER 2.00
MEMBER 0.001X 0. 0. 0.
(24) DREW MCGIFFIN 2.00
MEMBER 0.00|X 0. . 0.
(25) ROBERT MCGOWAN 2.00
MEMBER 0.00]|X 0. 0. 0.
{26) BONNIE MCPHILLIPS 2.00
MEMBER 0.00 0. 0. 0.
1b Sub-total _ _ 0. 0. 0.
¢ Total from continuation sheets to Part VII, Sectiog 39,520. 0. 5,916.
d Total (add lines 1b and 1c) _ > | 39,520. 0. 5,916.
2 Total number of individuals (including but not limitecys ) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former gistee, key employee, or highest compensated employee on J
line 1a? If "Yes, " complete Schedule! . L 3 X
4 For any individual listed on line 1a, 1s W& e compensation and other compensation from the organization I
and related organizations greater than 9 PS, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or aC® Fompensation from any unrelated organization or individual for services J
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)

332008
10-29-13

8



ST. VINCENT DE PAUL SOCIETY DISTRICT

Form 990 COUNCIL 47-0745721
IP art V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |2 2 organization (W-2/1099-MISC) from the
hours for |3 | T (W-2/1099-MISC) organization
related |z | & 2 and related
organizations| £ | 3 gl organizations
below Elslsl8lz]s
= | = s |12l = E
line) ElZ|s|&E|2|&
(27) JOE MICEK 2.00
MEMBER 0.00]X 0. 0. 0.
{28) JIM MURPHY 2.00
MEMBER (THRU 12/2013) 0.00(X 0. 0. 0.
(29) JIM O'LAUGHLIN 2.00
MEMBER 0.00]Xx 0. 0. 0.
(30) RITA ORTMEIER 2.00
MEMBER 0.001x 0. 0. 0.
(31) TIM PEFFER 2.00
MEMBER 0.00]|X 0. 0. 0.
(32) JUDY PUETZ 2.00
MEMBER 0.001Xx 0. 0. 0.
(33) RICH RIEDERER 2.00
MEMBER 0.00(x 0. 0. 0.
(34) DAN RYBERG 2.00
MEMBER 0.001Xx 0. 0. 0.
(35) LUANN THOMMES 2.00
MEMBER 0.0 0. 0. 0.
(36) GENE WALKER 2.
MEMBER opo0x 0. 0. 0.
(37) SHIRLEY WINDELS 2.
MEMBER . X 0. 0. 0.
(38) ANNE SEVERES .0
EXECUTIVE DIRECTOR 0.0 X 39,520. 0. 5,916.
Total to Part VII, Section A, line 1¢ . . 39,520. 5,916.

332201
05-01-13



ST. VINCENT DE PAUL SOCIETY DISTRICT

Form 990 (2013) _ COUNCIL 47-0745721 Page9
| Part VIl | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl . o l___|
Total revenue RelzgtBe)d or Unr(élza)\ted R?}’gr%uév?))l(jcr!gg?d
exempt function business sections
revenue revenue 512-514
‘2‘3 1 a Federated campaigns 1a 1,69 6.
:‘; 3| b Membership dues 1b 4,350.
.55; ¢ Fundraising events ic 12,181.
'gﬁ d Related organizations 1d e e
2‘ E e Government grants (contnbutions) 1e ”
-.9_,? £ All other contributions, gifts, grants, and
,Eg similar amounts not included above 1t 195,096.
'Eg g Noncash contributions included in lines 1a-1f $ 2 5 5 .
88| h_Total. Add lines 1a-1f » | 213,323.
Business Cod
3 2a
.g o b
7] 5 c
E3| «
a f All other program service revenue
__g_Total. Add lines 2a-2f _ > 1
3  Investment income (including dividends, interest, and
other similar amounts) > 25. 225.
4  income from investment of tax-exempt bond proceeds P>
5 Royalties .
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) . .. . »
7 a Gross amount from sales of (i) Securities (1} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) \ »
o 8 a Gross income from fundraising e
g including $ 12,181.
E contributions reported on line 1c). See
5 Part IV, line 18 al 17,716.
£ b Less direct expenses bl 6,986.
°© ¢ Net income or (loss) from fundraising events > 10,730. 10,730.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses bl
¢ Net income or (loss) from gaming activities »
10 a Gross sales of iInventory, less retums
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > |
12  Total revenue. See instructions. [ 224,278. 0. 0.] 10,955.
10-29-13 Form 990 (2013)

10



ST. VINCENT DE PAUL SOCIETY DISTRICT

47-0745721 page 10

Form 990 (2013) ___ COUNCIL
I Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX [ |
Do not include amounts reported on lines 6b, Total exgenses Progra(rrB\,sewlce Managégx)ent and Fun§g£|ng
7b, 8b, Sb, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the Unrted States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 58,801. 58,801.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 45 ) 436. 45 [ 436.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . . 9,355. 9, 5.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes - 3,575. .
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 4, 4,622.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees '_ i
g Other. (If ine 119 amount exceeds 10% of line 25,
column (A) amount, st line 11g expenses on Sch 0.)
12 Advertising and promotion 9,43 9,437.
13 Office expenses . 58,797. 6,329.
14 Information technology
15 Royalties
16 Occupancy 18,069. 4,800- 13,269-
17 Travel 6,240. 6,240.
18 Payments of travel or entertainment expens
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 500. 500.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 2,936. 2:936-
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)
a NATIONAL DUES 5,700. 5,700.
b MISC EXPENSES 3,473. 3,473.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 233,270. 192,704. 27,656. 12,910.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:l if following SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)

11




ST. VINCENT DE PAUL SOCIETY DISTRICT
Form 990 (2013) COUNCIL

47-0745721 page 11

[Part X [Balance Sheet

332011
10-29-13

12

Check if Schedule O contains a response or note to any line n this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 146,580.] 1 138,542.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(3) voluntary
,3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 504.] 9 1,4689.
10a Land, buildings, and equipment: cost or other
basts. Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets R 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must 147,084.] 16 140,011.
17 Accounts payable and accrued expenses 8 ’ 731 .{ 17 2,1 39.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Completd 21
o |22 Loans and other payables to curre W, trustees,
g key employees, highest compe . . BWled persons.
_'§ Complete Part Il of Schedule 22
- |23 Secured mortgages and note third parties 23
24 Unsecured notes and loans pa rd parties 24
25 Other habllities (including federal i les to related third
parties, and other liabilities not inclu s 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 8,731.] 26 2,139.
Organizations that follow SFAS 117 (ASC 958), check here p- [X] and
2 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted net assets 138,353.| 27 137,872.
g 28 Temporarlly restricted net assets 28
o 29 Permanently restnicted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P ]
S and complete lines 30 through 34.
*?, 30 Caprtal stock or trust principal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133  Total net assets or fund balances 138,353.] a3 137,872.
34 Total habilities and net assets/fund balances 147 , 0 84.] 34 140,011.
Form 990 (2013)




ST. VINCENT DE PAUL SOCIETY DISTRICT

Form 990 (2013) COUNCIL 47-0745721 page 12
| Part XI[Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 224,278.
2 Total expenses (must equal Part IX, column (A), line 25) 2 233 ,270.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -8,992.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 138 ,35 3.
5 Net unrealized gans (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments R R 8 8 , 9 11.
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 137,872.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli D
Yes | No
1 Accounting method used to prepare the Form 990 [ Jcash [X]Accrua [ other
If the organization changed its method of accounting from a prior year or checked “Otherglexplain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent acd@untant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were piled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:I Both consohdated an
b Were the organization’s financial statements audited by an independenjfSEgRatant? i 2b X
If "Yes," check a box below to indicate whether the financial statemg> Fear were auditedWn a separate basis,
consolidated basis, or both:
Separate basis I:I Consolidated basis [:] Both G el and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commilize e
review, or compilation of its financial statements and sgfESH0 2c
If the organization changed either its oversight procg
3a As a result of a federal award, was the organization §
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo th
or audits, explain why in Schedule O 3b
Form 990 (2013)
10202



SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 13
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww.irs.gov/form990. Inspection

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

art

eason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

b ON

1

3]

o0 ®0 0

10
11

L0

e[ ]

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

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

A hospital or a cooperative hospital service organization described in section 170({b){1}{ANjiii).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}{AN)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental untt described in

section 170(b)}{(1}(A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b}{ 1){AXv).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descrnibed In
section 170{b)(1)}(A)(vi). (Complete Part I1.)

A communtty trust described in section 170(bX 1{A)vi). (Complete Part I!.)
An organization that normally receives. (1) more than 33 1/3% of its support from co
activities related to its exempt functions - subject to certain exceptions, and (2) nom
income and unrelated business taxable income (less section 511 tax) fro
See section 509(a)(2). (Complete Part ill.)

An organization organized and operated exclusively to test for pub

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

An organization organized and operated exclusively for the be R of, or to carry out the purposes of one or
more publicly supported organizations described in section n 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete I

d |:| Type Il - Non-functionally integrated
By checking this box, | certify that the organizatig or indirectly by one or more disqualified persons other than
foundation managers and other than one or mqff g@Pations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determindi (W it is a Type |, Type |l, or Type lli

Type | b Type Il

f
supporting organization, check this box i o |:]
g Since August 17, 2006, has the org ki bntribution from any of the following persons?
(i) A person who directly or indj i Pogether with persons described in (i) and (ui) below, Yes | No
the governing body of the
(i) A family member of a pers@idescribed In (i)
(iii) A 35% controlled entrty of (i) or (i) above?
h Provide the following information a ed organization(s)
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization{ (v) Did you notify the Orgar(l‘l'z'gt’%ghﬁ‘ col | (vii) Amount of monetary
organization {described on ines 1-9 fn col. (i) hsted in your| organization in col. (i) orgamzed in the support
above or IRC section  |governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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ST. VINCENT DE PAUL SOCIETY DISTRICT

2013 COUNCIL

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

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

200,830.

209,104.

210,627.

202,348.

213,323.

1036232.

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

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

4 Total. Add lines 1 through 3

200,830.

209,104.

210,627.

202,348.

213,323.

1036232.

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

6 Public support. Subtract line 5 from line 4

23,981.

1012251.

Section B. Total Support

Calendar year (or fiscal year beginning in)

{a) 2009

7 Amounts from line 4

200,830.

{e) 2013

() Total

213,323.

1036232.

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

752.

861.

225.

14,734.

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carnied on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10 L

10

1
12
13

Gross receipts from related activities, et
First five years. If the Form 990 is for the orgam

1050966.

rganization, check this box and stop here

O .
Section C. Computation of Pu Bﬁc Support Percentage

12

»L |

14 Public support percentage for 2013 (lIine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

96.32 «

15

96.37 %

p[X]

b 33 1/3% support test - 2012, If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

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

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 1515 10% or

more, and If the organization meets the “facts-and-circumstances" tpst, check this box and stop here. Explain in Part IV how the

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

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» ]

L]

»]
pl |

332022
09-25-13

Schedule A (Form 990 or 990-EZ) 2013



ST. VINCENT DE PAUL SOCIETY DISTRICT
Form 990 or 990-£7) 2013 COUNCTL,
upport Schedule for Organizations
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A 47-0745721 Page 3

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5 )

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (sibtci 0 75 from Ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c} 2011 (d) 2012 (e) 2013 (P Total

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

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrefated business
activities not included in ine 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

13 Total suppont. (add ines 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 Is for the orgal];atlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part |l line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) i 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part Il), ine 17 i 18 %
19a 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 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [.—_I
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 2 D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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ST. VINCENT DE PAUL SOCIETY DISTRICT
Schedule A (Form 990 or 990-E2) 2013 COUNCIL 47-0745721 Page 4_
Part IV | Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part Ill, ine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
17



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service . L L Inspection
»>_information about Schedule G {Form 990 or 990-EZ) and its instructions is at wuw irs gov/form 990
Name of the organization ST. VINCENT DE PAUL SOCIETY DISTRICT Employer identification number
COUNCIL 47-0745721
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mall solicrtations e Solicitation of non-government grants

b l:] Internet and email solicitations f [:] Solicitation of government grants

c Phone solicitations g9 [:] Special fundraising events

d [:] In-person solicitations
2 a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:l Yes |:] No
b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

. iii) Did v) Amount paid .
(i) Name and address of individual L i) D (iv) €ss receipts tg (or retalneg by | (vi) Amount pad
or entity (fundraiser) (i) Activity have custod R activity fundraiser to (or retained by)

or control O .
contributions? listed in col. (i) organization
Yes

Total »

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or Jicensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081

09-12-13
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ST. VINCENT DE PAUL SOCIETY DISTRICT

Schedule G (Form 990 or 990-£7) 2013 COUNCIL 47-0745721 Ppage2
| Part Il l Fundraising Events. Complete i the organization answered *Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
STRAWBERRY [CHILI COOK NONE
(add col. (a) through
TEA FF col. {c))
° {event type) (event type) (total number)
3
[
QO
é 1 Grossrece|pt5 16,5660 13,331- 29,897.
2 |ess. Contributions 9,698. 2,483. 12,181.
3 Gross income (Ine 1 minus line 2) 6,868. 10,848. 17,716.
4 Cash prizes 150. 260. 410.
5 Noncash prizes
o
[+}]
%]
@ | 6 Rent/faciity costs ) 120. 120.
N
B |7 Food and beverages 3,732. 5. 3,947.
a
8 Entertanment ] 100. 3W . 400.
9 Other direct expenses 881l.] 2,1009.
10 Direct expense summary. Add lines 4 through 9 in column (d) . | 4 6,986.
11 _Net income summary. Subtract line 10 from line 3, column (d . . . > 10,730.
art aming. Complete if the organization answered "Yes" 990, PV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
' Pull tabs/instant {d) Total gaming (add
§ /progressive bingo () Other gaming col. {a) through col. (c))
3
o
1 Gross revenue
o | 2 Cash prizes
a
]
g2 38 Noncash prizes
i
©
2] 4 Renvfacility costs
a
5 Other direct expenses
L_Ives % |L_! Yes % |L_I Yes %
6 Volunteer labor D No |___| No |:| No
7 Direct expense summary. Add Iines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1 ;c:olumn (d) >

9 Enter the state(s) in which the organization operates gaming activities-
a Is the organization licensed to operate gaming activities in each of these states? L_Ives L_INo
b If "No," explamn:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Iyves L_INo
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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ST. VINCENT DE PAUL SOCIETY DISTRICT

Schedule G (Form 990 or 990-E2) 2013 COUNCIL 47-0745721 PaFe 3
11 Does the organization operate gaming activities with nonmembers? . . L] ves No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
) to administer chantable gaming? . . 1 Yes [ INo
13 Indicate the percentage of gaming activity operated in.
a The organization’s facility i i i . 13a %
b An outside facility . . - . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:I Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation P $

Description of services provided P>

':l Director/officer [:I Empiesae g¥endent contractor

17 Mandatory distributions.
a Is the organization required under sta§g
retain the state gaming license?

gabble distributions from the gaming proceeds to
D Yes

v to be distributed to other exempt organizations or spent in the

car p- $

I:]No

organization’s own exempt activities during TITEGGE
‘ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v}, and Part Ill, ines 9, 9b, 10b, 15b,

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

332083 09-12-13

Schedule G (Form 990 or 990-EZ) 2013
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ST. VINCENT DE PAUL SOCIETY DISTRICT
Schedule | (Form 990) COUNCIL 47-0745721 page2_
] Part IV | Supplemental Information

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

PROGRAM DESIGNED TO MOVE INDIVIDUALS CLOSER TO SELF SUFFICIENCY THROUGH

EDUCATION AND/OR WORK SKILLS

Schedule | (Form 990)
332291
05-01-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“‘6’i‘|“§’
" ete to provide information for responses to specific questions on
(Form 990 or 950-E2) om’:='orm 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public l
Internal Revenue Service P Information about Schedule O (Form 990 or 990- and its instructions is at i ire aov/farm990 Inspection
Name of the organization ST. VINCENT DE PAUL SOCIETY DISTRICT Employer identification number

COUNCIL 47-0745721

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

TO THOSE MOST IN NEED.

FORM 990, PART VI, SECTION A, LINE 6:

THE SOCIETY IS A CATHOLIC LAY ORGANIZATION OPEN TO ALL WHO

WISH TO LIVE THEIR FAITH BY LOVING AND SERVING THEIR NEIGHBOR. THE DISTRICT

COUNCIL/BOARD RECOGNIZES THE THREE TYPES OF ME RSHIP IN THE SOCIETY:

ACTIVE (FULL), ASSOCIATE AND CONTRIBUTING MEMBE ACTIVE MEMBERS ARE THOSE

WHO DIRECTLY ASSOCIATE WITH A CONFERENCE O AND PARTICIPATE

REGULARLY IN THE PRAYER LIFE, MEETING ; ACTIVITIES OF THE

SOCIETY. ASSOCIATE MEMBERS INCLUDE Y O SINCERELY AND PUBLICLY ACCEPT

THE SOCIETY'S RULE BUT MAY OR )4 b Bl G TO THE CATHOLIC CHURCH.

CONTRIBUTING MEMBERS ARE THOS OR IN A SUBSTANTIAL WAY

PROVIDE IN-KIND OR FIN DO NOT ENGAGE DIRECTLY IN THE

SOCIETY'S WORK.

ONLY ACTIVE MEMBERS CAN FFICE ON THE DISTRICT COUNCIL/BOARD.

FORM 990, PART VI, SECTION A, LINE 7A:

THE NATIONAL PRESIDENT IS GIVEN THE POWER THROUGH

EXTRAORDINARY DELEGATION TO TEMPORARILY SUSPEND THE DISTRICT COUNCIL OR A

MEMBER. THE NATIONAL PRESIDENT IN CASES OF EXTREME SERIOUSNESS AND URGENCY

MAY SUSPEND THE DISTRICT COUNCIL OR A MEMBER EXCLUSIVELY AS A PRECAUTIONARY

MEASURE.

FORM 990, PART VI, SECTION B, LINE 11:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013)

Name of the organizaton ST . VINCENT DE PAUL SOCIETY DISTRICT Employer identification number

COUNCIL 47-0745721

THE FORM 990 IS REVIEWED AND APPROVED BY THE EXECUTIVE

COMMITTEE OF THE COUNCIL VIA EMAIL PRIOR TO THE FORM 990 BEING FILED.

FORM 990, PART VI, SECTION C, LINE 19:

THE SOCIETY DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART VI, SECTION B, LINES 12, 13 & 14

ALTHOUGH THE BOARD OF DIRECTORS HAS NOT FORMALLYRADOPTED

POLICIES FOR CONFLICT OF INTEREST, WHISTLE ERW OR DOCUMENT

FORM 990, PART VI, SEC2A

THE EXECUTIVE DIRECTOES CE AND COMPENSATION ARE

REVIEWED BY THE BOARD ' DURING THE MONTH OF HER WORK

ANNIVERSARY.

Sa7eads Schedule O (Form 990 or 990-EZ) (2013)




