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= 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P.U blic

Intemal Revenue Service » Information about Form 890 and its instructions is at www.irs.gov/formg990. Inspection

A For the 2013 calendar year, or tax year beginning October 1 ,2013, and ending __ September30 29 14

B Check f applicable. |C Name of orgamzation Society of St Vincent de Paul Hernando Citrus District Council, Ind D Employer identification number

(] Address change Doing Business As 59-3495112

E] Name change Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number

L1 intat retum 1219 Kass Circle 352-688-3331

D Terminated City or town, state or province, country, and ZIP or foreign postal code

] Amended retum pring Hill, FL 34606 - G Gross receipts $ 949183

] Application pending | F Name and address of pnncipal officer G. Ronald Leger, same as ¢ above Hia) Is this a group retum for sihordnates?[_] Yes No

H{b) Are all subordinates ncluded? D Yes D No

1 Tax-exempt status. 501(c){3) [:] 501(c) ( ) 4 (insert no) D 4947(a)(1) or D 527 If “No," attach a list. (see instructions)

.l Website »  svdphernando.org H(c) Group exemphon number » 0928
Form of organization: |¢ - Corporation D Trust D Association D Other » l L Year of formation: 1988 I M State of tegal domicite FL

Summary

Briefly describe the organization’s mission or most significant activities: R
Q Charity to needy families
3 O — ' _
§ 2  Check this box P [C1if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 1| 3 Number of voting members of the goveming body (Part Vi, line 1a) . e 3 16
: 4 Number of independent voting members of the goveming body (Part Vi, line 1b) e e 4 16
8| § Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) .. .. 6 545
< | 7a Total unrelated business revenue from Part Vili, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 890-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ineih) . . . . . . . . . . . . 113970 188093
E 9 Program service revenue (Part Vili, line 2g) . c e e
2 { 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) e e 2201 5413
(41  Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 747100 704468
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 863271 897974
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 527060 423033
14 Benefits paid to or for members (Part IX, column (A),line4) . . . 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
a b Total fundraising expenses (Part IX, column (D), lme 25 \
d | 47 Other expenses (Part IX, column (A), lines 11az . 243361 2727111
18 Total expenses. Add lines 13—1 7‘([nu ﬁﬁ& colimn ( e 25) . 770421 695744
19 Revenue less expenses. Subtract\m::?ﬁpmfhne 12 “\c\ \ 92850 202230
5 § Beginming of Current Year End of Year
22[ 20 Total assets (Part X, line 16) 1245930 1440102
25|21 Total hiabilities (Part X, line 26) . 36450 28392
23 1209480 1411710
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Signature Block

Under penatties of penury, | declare that | have examined this MUdmg accompanying schedules and statements, and to the best of my knowledge and belsef, it is
true, correct, and complgte. Declaration of preparerl (other than ﬂﬁcer) 1s based on all mformation of which preparer has any knowledge

~
] — W LU AS— I 3/?//5
Sign \gAature of officer Date/
Here . vVice PRESWENT
Type or prnt name and title
Pai d Prnint/Type preparer’s name Preparer's signature Date Check D " PTIN
Preparer seff-employed
Use Only [ fim'sname > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2013)
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Form 990 (2013)

Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anylineinthisPartit . . . . . . . . . . . . . []

1  Briefly describe the organization’s mission:
Charity to needy families

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

pnor Fom9800or990-E2? . . . . . . . . .
If “Yes,” describe these new services on Schedule O.

(1Yes [vINo

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

senvices? .
If “Yes,” describe these changes on Schedule O.

[1Yes No

4 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 program service reported.

4a (Code: } (Expenses $ 272341 including grantsof $ 227050 ) (Revenue$ )

4b (Code: ) (Expenses§ 235058 ncluding grants of $ 195983 ) (Revenue$ )
Operation of the St Vincent de Paul food pantry to provide food to the needy

4c (Code: ) Expenses$ 25405 including grantsof $ - 20965 ) (Revenue$ 13725
Operaton of Housing project to make temporary rental housing availabie to the needy

4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 532804

Form 990 (2013)




Form 980 (2013) Page 3
XY Checkiist of Required Schedules
‘ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 1 | v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . v
3 Did 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 v
4 Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes, or have a section 501 (h)
election n effect during the tax year? Iif “Yes,” complete Schedule C, Part Il . e e .. 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Partlll . 5
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 distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. ce . 6 v
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . e e e e e e e .- . 8 v
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account Ilablllty' serve as a
custodian for amounts not listed in Part X; or provide credrt counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, bunldmgs, and equipment in Pant X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 11a| v
b Did the arganization report an amount for investments — olher securities in Part X, Ilne 12 that is 5% or mare
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . 1ib v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . 11¢ v
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, line 16? If “Yes,” complete Schedule D, Part IX 1id v
e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASGC 740)? If “Yes,” complete Schedule D, Part X 111 v
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If “Yes,” complete v
Schedule D, Parts X! and Xl . 12a
b Was the organization included in consolldated mdependent audlted ﬁnanmal statements for the tax year” If 'Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? - 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 l and IV. 14b v
15 Did the arganization 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 v
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Paris Il and IV. coe . 16 v
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event grass income and contnbutions on
Part VIil, ines 1c and 8a? If “Yes, " complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII Ime 93'7
If “Yes,” complete Schedule G, Part lil . . 19 v
20 3 Did the organization operate one or more hospitat facalmes" lf "Yes, complete Schedule H. . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 po13)




Form 980 (2013)
[ERIM  Checkiist of Required Schedules (continued)
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Page 4

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 I

Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a tempaorary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 |

Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzat]on s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

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, Part li

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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, Part lll . e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . .

An entity of which a current or former off icer, dlrector trustee, or key ernployee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M . ... .
Did the organization Ilqmdate terminate, or dissolve and cease operatlons" If “Yes,” complete Schedule N,
Part |
Did the orgamzatlon sell exchange dispose of, or transfer more than 25% of its net assets? if “Yes
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the orgamza’uon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule R Pan‘ 1, III
or IV, and Part V, line 1 .. e e e e

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'?

If “Yes® to line 35a, did the organization receive any payment from or engage in any transactlon \mth a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 .
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, line 2 . c e ce e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the orgamzatlon complete Schedule O and provnde explanahons n Schedule O for Part V], hnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . c e e e e .

Yes | No

21 | v

24c v

24d v

26 v

27 v

l
l
24a v
24b v
l
|
|
l
l
|
l
|
l
|
|

38 | v

Form 990 (2013)




Form 990 (2013) Page 5
IZEXXT Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . [
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e e e tc | v
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 return 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business grass income of $1,000 or more during the year? . 3a v
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

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)? . e e e e e 43 v
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.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e e 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . e C e e e e e e e 7a v
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 dlspose of tanglble personal property for which |t was
required to file Form 82827 . . . . SN 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d |
€ Did the organizaton receive any funds, directly or indirectly, to pay premiums on a persanal benefit cantract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i v
g If the organization recerved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h It the organization received a contribution of cars, boats, airplanes, or other vehidles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 486672 . . . . e e e 9a
b Did the organization make a distribution to a donor, danor advisor, or related person" e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiatton fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b
1 Section 501(c})(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross ncome from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon fi Img Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . Co 13a
Note. See the instructions for additonal 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 licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount ofreservesonhand . . . . . . . .. 13¢c
14a Did the organization receive any payments far indoor tannlng services dunng the tax year" coe . . 14a i
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . 14b

Form 990 2013)




Farm 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

N

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

1a

w

NG b

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note to any lineinthisPartVt . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 16
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? 2 |v
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govermning body? . . . .. R 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . 7b v
Did the organization contempaoraneously document the meetings held or written actions undenaken durlng
the year by the following:
The governing body? . . . e e e e e e e 8a | v
Each committee with authority to act on behalf of the governing body') N 8bh | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . . . . g9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Coda.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a| v
If “Yes,"” did the organization have written policies and procedures govemmg the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? i1a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,”" go o line 13 . . . i2al v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts" 12b| v
Did the organmization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e e e e 12¢ v
Did the organization have a written whistleblower pohcy" coe e Ce e e e e e 13| v N
Did the organization have a written document retention and destructlon pollcy'? coe . 14 | v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e 15b v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during theyear? . . . . e e e e e e e e e e e 16a v

If “Yes,” did the organization follow a wntten pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed b

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.

[0 Own website [0 Another's website [“] Uponrequest [ Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Treasurer, 1291 Kass Circle Spring Hill, FL 34606 / 352-688-3331

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVlt . . . . . . . . . . . . | [J
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 arganization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organtzation’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

* 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.

e 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.

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

©)
Posrtion
W ®) (do not check more than ane ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reporl.able Estimated
hours per | officer and a directorftrustee) | compensation jcompensation from amount of
lweek (list an: o5l 3 =l oz = from related ather
hours for abflaz 3 21381 ¢ the organizations compensation
related | <1 F| 3 2 :,;— 2| 3| organzation | W-2n089-MiSC) from the
organizations| S 5 o AR : = {(W-2/1089-MISC) organization
below dotted| < 2 | & al°s and refated
line) &= 3 ] arganizations
2|2 @
8 g
[= %
(1)Etaine Leger Co-Pres 20
Spring Hili, FL T T v v 0 0 0
(2) G- Ronald Leger Co-Pres 20
“Spring Hill, FL 1w v 0 0 0
(3)Jim Yeske VP 20
“Spring Hill, FL - 1 v v 0 0 0
{4)Jean Leonard Treas 20
“Spring Hill, FL v v (] 0 0
(5)Ed Carpio Asst Treas 20
Spring Hill, FL T T v v 8 (] 0
(6)Cathy Vitate Secty 20
Spring Hill FL v v 0 0 0
(7)Woody Cometta Store Pres 20
Spring Hill FL T 1w v 0 0 0
(s)Tim Rumpts Mgr 20
‘Spring HIll FL 1w v 0 o 0
(9)J R Rogers Dir 2
Ridge Manor FL 1w 0 0 (i}
(1°)Virginia Kennedy Dir 2
“Spring Hill FL 1w 0 0 0
(11)Richard Kennedy Dir 2
“Spring HITEL T v ] 0 0
{12)Mildred Baylis Dir 2
“Spring HillFL i 1w 0 0 0
{13)Gene Baylis Dir 2
“Spring WIllFL T v 0 0 0
(14)Patrick Herbert Dir L 2
“Spring HIHFL T T ] v 0 of 0

Form 990 (2013)
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Page 8

EETA@VIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Pasition
A ®) {do not check mare than one ®) ® ®
Name and title Average | pax, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week (list an a=1 = =l ezl o from related other
hours for ;a 2 g 2| 35]|e the organizations compensation
related =121 8|2 Xy 2| organzation | (W-2/1083-MISC) from the
organzations| 2 | 8| " | 3| B 2 = |(W-2/1099-MISC) organization
below dotted] < 5 | 3 2| ®s and related
line) alz 3 B orgamizations
[ q a
(-] 8 §
{15)Pat Gosnell Dir 2
Spring RN FL T v 0 o 0
(16)Peter Kanis Dir 2
HomosassaFL 777 v 0 0 ]
0N -
(18)
(19)
(20) . -
2y __
(22) . -
(23) N R
{24)
@)
1b Sub-total . . T & 0 0 0
¢ Total from contmuatmn sheets to Part VII Sechon A A &
d Total (add lines 1b and 1¢) . . . > 0 0 0
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » None
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? Iif “Yes,” complete Schedule J for such
indwvidual . 4 v
§ Did any person I|sted on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|dua|
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and busmess address

{A)

®B)
Description of services

©
Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

Form 990 (2013)




Farm 990 (2013)

ELAll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
exciuded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-oao0ov

Ja

Federated campaigns . . . | 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e 16356

All other contnbutions, gifts, grants,
and similar amounts not included above | 4¢

171737

Noncash contnbutions included inlines ta-1t$
Total. Addlinesta-tf . . . . . . . . . »

180093

Program Service Revenue

2a

Rentals

531110

13725

13725

All other program service revenue .

Total. Add lines2a-2f . . . . A

Other Revenue

o & wcn-nn.nu

aood

7

-2

o

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »
Income from investment of tax-exempt bond proceeds b
Royalties . . . . . . . . . . . . . b

5413

5413

@ Real (i) Persn;na!

Gross rents

Less: rental expenses

Rental income or (loss)

Netrentalincomeor{loss) . . . . >

Grass amount from sales of )} Secunties (ii) Other

assets other than iventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Netgainorfloss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,linet8 . . . . . g

Less: directexpenses . . . . b

Net income or {loss) from fundraising events . b

Gross income from gaming activities.
SeePatlV,line19 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventary, less
retumsand allowances . . . 3 741952

Less: cost of goods sold . b 51208

Net income or {loss) from sales of inventory . . »

680743

690743

Misceflaneous Revenue Business Code

11a

[ 2 - N 1)

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

897974

717881

Form 990 (2013)



Form 990 (2013) Page 10
CEAP @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 7b, (A) ®) ©) D)
8b, 9b, and 10b of Part wu.po 5 78, Total expenses Program serice e Fomarasing
1 Grants and other assistance to governments and
organizations in the United States. See Part {1V, line 21 227050 227050
2 Grants and other assistance to individuals in
the United States. See Part IV, lne22 . . . 195983 195983

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

4  Benefits paid to or for members

8§ Gompensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persans described in section 4358(c){3)(B)

7  Other salaries and wages . . 32378 32378

8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contnbutons)

9 Other employee benefits .

10 Payroll taxes .

11 Fees for services (non- employees)

a Management C e e e e

b legal . . . . . . . . . . . .. 2201 2201
¢ Accounting

d Lobbying .

e Professional fundra:smg services. See Part N l|ne 17

t Investment management fees .

g  Other. (fline 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule 0.) .

12 Advertising and promotion . . . . . . 1092 1092
13 Officeexpenses . . . . . . . . . 16583 16583
14 Information technology
15 Royatties . e e e e e
16 Occupancy . . . . . . . . . . . 89886 35954 17978 35954
17 Travel .

18 Payments of travel or entenamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 21396 21396

20 Interest N N

21 Payments to affi Ilates . N

22 Depreciation, depletion, and amortlzatlon . 50387 20155 10076 20156
23 Insurance . . . . . . . . . . . . 28253 11301 5651 11301

24 Other expenses Itemize expenses not covered
above (List miscellanecus expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Truck expense 9570 9570
b Rental program expenses 20965 20965
c ......
d - -
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 695744 532804 53581 109359
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundrasing solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2013)




Form 990 (2013)

m Balance Sheet

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

Page 11

(A

Beginning of year

®)
End of year

Assets

&N =

=3 - -B

Cash—non-interest-bearing .

Savings and temporary cash mvestments .

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former off icers, dlrectors,
trustees, key employees, and highest compensated employe&s.
Complete Part il of Schedule L .

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in sechon 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬁciary
organizations (see instructions). Complete Part ll of Schedule L. . ..
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a 1401747

118650

53325

619920

744765

&N |=

8965

8365

(-2 ARV

Less: accumulated depreciation . . . . 10b 768700

498395

10c

633047

investments — publicly traded securities
Investments— other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11 .
Intangible assets . .

Other assets. See Part IV, Ime 11 .

12

13

14

15

1245930

16

1440102

Liabilities

Total assets. Add lines 1 through 15 (must equal llne 34)
Accounts payable and accrued expenses . .

Grants payable .

Deferred revenue . .

Tax-exempt bond liabilities .

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L .

Secured mortgages and notes payable to unrelated third parhes
Unsecured notes and loans payable to unrelated third parties

Other liabilittes (including federal income tax, payables to related thlrd
parties, and other liabilites not included on lines 17- 24) Complete Part X
of Schedule D Coa L e e

Total liabilities. Add lines 17 through 25

36450

17

28392

18

N8|z

R8N

36450

3|5

28392

Net Assets or Fund Balances

L8R

BBY

31

Organizations that follow SFAS 117 (ASC 958), check here b D and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricted net assets .

Organizations that do not follow SFAS 117 (Asc 958), check here > |:| and
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .

Total liabilities and net assets/fund balances .

B8N

1)

1209480

1411710

1245930|

L1818

1440102

Farm 990 (2013)
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IS Reconciliation of Net Assets

Page 12

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

L]

-h

CER@LIN Financial Statements and Reportmg

OO ONOOOULHELN =

Total revenue (must equal Part VI, column (A), line 12) .

897974

Total expenses (must equal Part IX, column (A), line 25)

695744

Revenue less expenses. Subtract line 2 from line 1

202230

Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A)) .

1209480

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O0~NPN|DIW|IN|=],

Other changes in net assets or fund balances (explaln in Schedule 0)

o|lo|ojo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) .

wh
o

1411710

Check if Schedule O contains a response or note to any lineinthisPart Xil . . . .

O

Accounting method used to prepare the Form 990: [v] Cash [JAccrual [} Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[(JSeparate basis []Consolidated basis [} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

() Separate basis [] Consolidated basis [ Both consolidated and separate basis

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 statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337. -

If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon did not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits.

Yes | No

2a

2c

3a

3b

Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 930-E2)

| OMB No 1545-0047

Compilete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Farm 990-E2Z Open to Public
Internal Revenue Service » Information about Schedute A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Soc1eﬁ of St Vincent de Pauil Hernando Citrus District Council, Inc. 59-3495112

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

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

1

2
3
4

(4]

~N o

10
11

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

L_| A school descnbed in section 170(b}{1){A)(i). {(Attach Schedule E.)

(1 A hospital or a coaperative hospital service organization described in section 170(b)(1){A)(ii).

{T] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the
hospital’s name, city, and state:

(1 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{(A)}vi). (Complete Part Il.)

{C1 A community trust descnbed in section 170(b){1){A}vi). (Complete Part Il.)

(] An orgamzation that normally receives: (1) mare than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part Ill.)

[[1 An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

(L] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a){2). See section
509(a){3). Check the box that describes the type of supporting arganization and complete lines 11e through 1th.

a [ Typel b [] Typell ¢ [ ] Type ll-Functionally integrated  d [ | Type li-Non-functionally integrated

e [_] By checking this box, | certity 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()(2).

f if the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Hi supporting

organization, check thisbox . . . . . . . e

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
{ii) A family member of a person descnbed in (i) above? . . . C e e e e e e 11g(i)
{iii) A 35% controlled entity of a person described in (i) or (1) above'? e e e e e e 1g(i)]
h Provide the following information about the supported organization(s).
0§ Name of supported (8) EIN (i) Type of organization | (V) Is the organization | (v} Dxd you notify {vi) Is the ]Mn Amount of monetary
organization {described on lines 1-9 | incol. §) Iisted in vour | the organizaton in arganzation m col. support
above or IRC section | goveming document? cal (i) of your {i) organized in the
(see instructions)) suppart? U.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(e)
Total
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 880 or 690-E2) 2013

Form 980 or 990-EZ.




Schedule A (Form 990 or 930-E2) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

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

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.”) . . . 702813 697385 814773 861070 892561 3968602

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total Add lines 1 through3. . . . 702813 697385 814773 861070 892561 3968602
5 The portion of total contributions by
each person (other than a
govermmental unit or  publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown online 11, column (). . . . o
6 Public support. Subtract line 5 from line 4. 3968602
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {0 Total
7 Amounts from lined4 . . . 702813 697385 844773 861070 892561 3968602
8 Gross income from interest, dlvndends

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . . . . . 3675 2241 715 2201 5413 14245

9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) . ..
11 Total support. Add lines 7 through 10 3986847
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
arganization, check this box and stop here . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 99 %
15 Public support percentage from 2012 Schedule A, Part i, ine 14 . . . 15 99 %
16a 33'/2% support test—2013. If the organization did not check the box on hne 13 and Ime 14 is 33‘n% or more, check this
box and stop here. The organization qualifies as a pubhcly supported organization . . . S g
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e
17a 10%-facts-and-circumstances test-—2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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 . . . . . . . . . . L L0 L L 0 L 000 Ll e s e e e e e e e e e e O
b 10%-facts-and-circumstances test—2012. if the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 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 pubticly
supported organization . . . S
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . L. L L L0 0 L0 s L s s s s s e e s s e e e e

Schedule A (Form 990 or 890-E2) 2013



SCHEDULE D | omBNo 15450047

{Form 890) Supplemental Financial Statements

» Complete if the organization answered “Yes," to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.

. > Attach to Form 990. Open to Public
Department of the Treasary .
Intemal Revenue Service » Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the oarganization Employer identification m
Society of St Vincent de Paul Hemando Citrus District Council, Inc. 5908495112

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, fine 6.

Nbhwp =

(-

{a) Donor advised funds {b) Funds and other accounts
Total number at end of year . .
Aggregate contributions to (during yea')
Aggregate grants from {during year) . .
Aggregate value atend ofyear . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizationis property, subict to the organizationl exclusivelegalcontrol® . . . . . . [] Yes ] No

Did the arganization inform afl grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemnissible privatebeneft® . . . . . . . . . . . . o . o (] Yes [ No

Part it Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

Purposels) of conservation easements held by the organization {check all that apply).

] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure

[0 Preservation of open space

2 Complete lines 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. Held at the End of the Tax Year
a Totalnumberofconservationeasements . . . . . . . . . . . . . . . . . |2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure includedinfa) . . . . 2c
d Numberofconsewaﬁoneasementsindudedh(c)acqlﬁredafterwm and not on a
historic structure listed in the National Register . . . . . . . - 2d
3 Number of conservation easements madified, transferred, released, extmgudmd ortennmated by the organization during the
tax year »
4 Number of states where property subbkct to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, mspechon, handling of
violations, and enforcement of the conservation easementsitholds® . . . . . . . . - e O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170h)@4)(B)
() and section170hyd)B)@R . . . . . . . . . O Yes [0 No
9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnate to the organizationts financial statements that describes the
organizationts accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Foom 980, Part IV, line 8.

1a I the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

2

a
b

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

i 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 itemsiX

(i) Revenues includedin Form990, PartVilllline1 . . . . . . . . . . . . . . . . P B8

(i) Assets included in Form 890, Part X . . . A

H the organization received or held works of art, hnstoncal treasur&s, or other snmiar assets for fimancial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemsi

Revenues included in Form 990, Part Vil line1 . . . . . .
Assets includedinForm990,Part X . . . . . . . ..

e
> K

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2013




Schedule D Form 890) 2013 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organizationi% acquisition, accession, and other records, check any of the following that are a significant use of its

* collection items {check all that applyl®

a
b
c

4

5

{7 Public exhibition d [ Loan or exchange programs
(] Scholarly research e [ Other
O Preservation for future generations

Provide a description of the organizationis collections and explain how they further the organizationt exempt purpose in Part
Xi.

During the year, did the organization salicit or receive donations of art, historical treasuwres, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organizationts collection® . . (] Yes [ 1No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-4

-0 Q0

23

Is the organization an agent, trustee, custodian or other thermediary for contributions or other assets not
included on Form 990, PartX®d . . . . . O Yes [ No

H “Yes,” explain the arrangement in Part Xill and oomplete the followmg td)lelﬂ

Amount

Beginningbalance . . . . . . . . . . . . . 4 0 e h e e e e . 1c
Additions duringtheyear . . . . . . . . . . . . . . < . . . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . . e e .. 1f
Dldtheorganhonndudeanammmton Fonn990 Partx, l'mezm . .. . - O Yes [1No
If “Yes,” explain the amangement in Part Xlll. Check here if the explanation has been prowded in Parl xm . . . . |

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, fine 10.

b
4

(a) Gurrent year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment eamings, gains, and
losses . . . . .

X rants or scholarslups ..
Other expenditures for facilities and
programs . e e e e e
Administrative expenses .

End of year balance

Provide the estimated pementage of the current year end balance (line 1g, column (3)) held ask

Board designated or quasiZendowment > [

Pemanent endowment » 3]

Tempaorarily restricted endowment > 7]

The percentages in lines 2a, 2b, and 2c should equal 1008 .

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes| No
i) unrelatedorganizations . . . . . . . . . . . . . . . . o 4 e e e e e e e e 3a(i)

(i) related organizations . . . . . . e e e e e e e e 3a(ii)

i “Yes" to 3afii), are the related orgauzahons Itsted as requned on Schedule m e e e e e e e 3b

Describe in Part Xlll the intended uses of the organizationis endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumiated (d) Book value
@rwestiment) {other) depreciation
1a land . . . . . . . . . . 142073 142073
b Buidings . . . . e e . 1259674 768700 490971
c Leaseholdmmvements
d Equipment . . . . .
e Other . .
Total. Addlmes1aihroug1 1e. (Colunn (d)muslequalFoerSO Part X, coumn B),ine10{c)) . . . .P 633047

Schedule D (Form 390) 2013
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SCHEDULE M

Noncash Contributions

| OMB No 1545-0047

2013

{Form 990)

P Complete if the organizations answerad “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury | 1 niach to Form 650. o o _ Open To Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/farm890.

Name of the organization

St Vincent de Paul Hernando Citrus District Council, Inc.

Inspection
Employer dentification number

59-3495112

Types of Property

al o . d
Chggk if { Number of c‘:r)ﬂnbutlons or '::\';T;Z f:;:::g':: Method of(d)etermmlng
applicable tems contributed Form 980, Part Vill, line 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Ari—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . . . . . . . v 0[{Annual sales revenue
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13 AQualified conservation
contribution—Histonc
structures . .o
14  Qualified conservation
contribution — Other
15 Real estate—Residential .
16 Real estate—Commaercial
17  Real estate—Other .
18 Collectibles - .
19 Foodinventory . . . . . . v 0|Estimated FM V
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Otherb» ( )
26 Other b ( )
27 Otherd» ( )
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 None
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” descnbe the arrangement in Part It.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? O - Y B
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a
b It “Yes,” descnbe in Part Il
33 if the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Natice, see the Instructions for Form 890. Cat No. 5122724 Schedule M (Farm 880) {2013)




Schedule M (Form 990) {2013) Page 2

" 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.

Schedule M (Form 880) {2013)




SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omBNo 1545-0047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS390. ST eY-YaY-Yey (fa]s)

Name of the organization Employer identification number
Society of St Vincent de Paul Hernando Citrus District Council, Inc. 59-3495112

For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2013)
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Form 8868 (Rev 1-2014) Page 2

« if you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . »
Note. Only complete Part If 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).

EEd Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or IsName of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print oclety of St Vincent de Paul Hernando Citrus District Council, Inc. 50-3495112

File by the Number, street, and room or suite no If a P.O. box, see instructions. Social secunty number (SSN)

due datefor |1219 Kass Circle

f:t’:gn Wé‘;e City, town ar post office, state, and ZIP code. For a foreign address, see instructions.

instructions  {Spring Hill, FL 34606

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Retum [ Application Return
Is For Code |lis For Code
Form 990 or Form 980-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

s The books are in the care of p Treasurer

Telephone No. » 3 352-688-3331 Fax No. »
= If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
« |f this i1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if thiss
for the whole group, check thisbox . . . ® [].fitis for part of the group, checkthisbox . . . . P [Jandattacha

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until August 15 ,20 15

5§ For calendar year , or other tax year beginning October 1 ,20 13 andending  September30 o 14

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [} Final return
{_1Change in accounting period
7  State in detail why you need the extension Due to issues encountered in the implementation of a new computerized

8a |If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credrt and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t 1s true, correct, and camplete, and that | am autharized to prepare this form.

e [5| GRL w0 flss or $ [14]1

Form 8868 Rev 1-2014)




