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DO NOT CORRESPOND FOR SIGNATURE ,20/50 ﬁ

Return of Organization Exempt From income Tax

Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundation$
» Do not enter social security numbers on this form as it may be made public.

No~1545:0047_

2014 )

- Open to Public

-

Department of the Treasury .
Intema) Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A For the 2014 calendar year, or tax year baginnin: OCTOBER 1 _, 2014, and endin SEPTEMBER 30 ,20 15

B Check if applicable: | C Name of arganzation SOCIETY OF ST VINCENT DE PAUL DIOCESAN COUNCIL OF EL PASQ] D Employer identification number
D Address change Doing business as — 271745532

[0 name change Number and street (or P 0. box f mail 1s not delivered to street address) Room/suite E Tetephone number

O inmal retum P. O. BOX 370055 915-564-4357

[ Final retumterminated]  City of town, state or province, country. and ZIP or foregn postal cods

O amended rewm EL PASO, TX 79937 G Gross recaipts $

[J Agplication pending |F Name and address of pnncipal officer  |RMA H. TRUJILLO

SAME AS C ABOVE

Hia} s ths a group retum for subordinates? ] Yes B No
H(b) Ara all subordinates included? D Yes @ No

| Tex-exemptstatus A 501(c)) I s01g)¢ ) « {insert no) [ 4947zt or [ 527

If *No,"” attach a [ist. (see instructons)

J _ Website: »  WWW.SVDPELPASO.ORG

H{c) Group exemption number » 5496

K Form of arganization z Corporation D Trust C] Association [] Other »

JL Year of formation. 2010 | M State of tegal domucile:  TX

Summary
1 Bnefly describe the organization's mission or most significant activitie ICENT DE PAUL DIOCESAN
] COUNCIL OF EL PASO PROVIDES ASSISTANCE TO THOSE iN NEED WHO 3ER, THREAT OF
] DISCONNECTION OF UTILITIES AND OTHER EMERGENCY NEEDS REGARD VETHNICITY.
5 2  Check this box »[Jif the organization discontinued its operations or % of its net assets.
S ! 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
| 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
§ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 15
Z| 6 Total number of volunteers (estimate if necessary) . . .. 6 333
€| 7a Total unrelated business revenue from Part VIII, column SC) llne 12 7a 0
b Net unrelated business taxable income from Form{93( E AR~ A aoam] - - 7b 0
St VELE WO\ | @O Pror Year Current Ysar
o | 8 Contributions and grants (Part VIll, line 1h) . A 648352 684659
g 9  Program service revenue (Part VIll, line2g) . .} . . MAR Q42ﬂ18 195115 258919
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and Kd}... 1505 0
“ 11  Other revenue (Part Viil, column (A), lines 5, 6d, 8¢..¢ 109511%1 t BB 12107 0
12 Total revenue—add lines 8 through 11 (must equal Part Vi colamri-GAine-12 857079 943578
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 577891 559401
14  Benefits paid to or for members (Part IX, column (A}, line 4) . 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 126910 126701
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » J
ol 17  Other expenses (Part IX, column (A}, lines 11a-11d, 11f= 119629 264508
18 Total expenses. Add lines 13-17 (must equal ﬁE@@&ﬂﬁ@ hne 5) 824430 932611
19  Revenue less expenses. Subtract line 18 from‘hne‘!z/’ﬁ'f); 32649 108967
58 Beginning of Current Year End of Year
‘§g 20 Total assets (Part X, line 16) 3\ M— 8 203382 282207
3§ 21 Total liabiltties (Part X, line 26) . ; - . 1740 2682
23| 22 Net assets or fund balances. Subtract linke 21 @ﬁ&ﬁN UT 200642 279525

Signature Block

Under penalties of perjury, | dectare tha!

v?exammed this return, including accompanying schedites and statements, and to the best of my knowledge and belief, it 1

true, conrect, and complate Dectara of pmparer {other tha76mcar) 5 wd on aan'natlon of which preparer has any knowledge

)&z 7S Al Wq/b [__February 22, 2016
Sign Signature ¢ officer Date
Here Irma H: Trujillo, President
Type or print name and title
Paid Pnnt/Type preparer's name Preparer’s signature Date Check D " PTIN
Preparer self-employed
Use only Firm'snames » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [1Yes [ ]1No
Cat. No. 11282Y Form 990 (2014)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) Page 2
Elggll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . M

1 Briefly describe the organization’s mission:
THE SOCIETY OF ST VINCENT DE PAUL IS A NOT-FOR-PROFIT ORGANIZATION, THAT PROVIDES FINANCIAL

ASSISTANCE TO THOSE IN NEED WHO ARE FACING EVICTION, HUNGER, THREAT OF DISCONNECTION OF
-UTILTIES AND OTHER.EMERGENCY.NEEDS REGARDLESS .OF RACE, RELIGION OR ETHNICITY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . e e e e e e e e e e e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . L L L L L L L L oL Lo L e s e s e e e s s o DOYes BNo
If “Yes,” describe these changes on Schedule O.

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

OYes KlNo

-MONETARY ASSISTANCE: THE SOCIETY. QF ST YINCENT.QE.PAUL DIQCESAN COUNCIL,
QF ELPASQ CORPORATION PRQVIRED FINANCIAL ASISTANCE TO APPROXIMATELY 14.5°7 PEQPLE ... .
FACING EVICTION, HUNGER, THREAT OF DISCONNECTION OF UTILITIES AND OTHER EMERGENCY NEEDS

[DURING FISCAL YEAR.ENRER 9030/2015 WITH. THE ASSISTANCE QF APPROXIMATELY. 333 VOLUNTEERS. ... ..........

IN-KIND ASSISTANCE: TWO THRIFT STORES PROVIDE DONATIONS OF USED APPLIANCES, FURNITURE,
HOUSEHOLD GOODS AND CLOTHING TO APPROXIMATELY 2,300 FAMILIES IN. THE GREATER EL PASQ

AREA..SOCIETY. OF ST VINCENT RE PAUL ALSQ SELLS LOW COST USER ITEMS TQ THE.NEEDQY.
-APPROXIMATELY.$73.000 OF IN-KINR GOODRS WERE DONATER TO NEEDY. FAMILIES.IN 2014-15,

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses

Form 990 (2014)
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Form 990 (2014) Page 3
"B __Checkiist of Required Schedules
Yes [ No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . e 1 \/
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)? . 2 q/
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 activities, or have a section 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4 J
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c}6) organization that receives membershxp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, J
Part lil . .. . 5
6 Did the organization maintain any donor advised funds or any srmrlar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . 6 Vg
7 Did the organization receive or hold a conservation easement rncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il 7 q/
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X Irne 21 for escrow or custodral account Irabilrty- serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . .. . 9 Ve
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V . 10 ./
11 Iif the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts W,
Vil, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, burldrngs, and equrpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI 11a V4
b Did the organization report an amount for mvestments other secuntres in Part X, Irne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . 11b ¢
¢ 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, ine 167 If “Yes,” complete Schedule D, Part VIl . 11¢ 4
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 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X i1e <
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 (ASC 740)? /f “Yes,” complete Schedule D, Part X 11 w4
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete \/
Schedule D, Parts Xland Xil . . . . .. 12a
b Was the organization included in consolrdated rndependent audrted ﬁnancml statements for the tax yeaﬂ If ‘Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . e 12b v
43 Is the organization a school described in section 170(b)(1){(AXi)? /f “Yes,” complete Schedule E 13 f
14a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a +
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. 14b v
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 lland IV . . 15 V4
16  Did 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 W
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part | {see instructions) 17 ,/
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . 18 w4
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII Irne 9a?
If “Yes,” complate Schedule G, Part I} 19 v
20 a Did the organization operate one or more hospital tacrlrtres? If "Yes complete Schedula H . 20a |«
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b q/
Form 990 (2014)
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Form 880 (2014) Page 4
X Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f “Yes,” complete Schedule I, Parts land Il . 21 W
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes, " complete Schedule I, Parts | and Ill 2 |
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensauon of the
organization’s current and former officers, directors, trustees, key employees. and hlghest compensated
employees? If “Yes,” complete Schedule J . .. . . 23
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporery penod exceptuon? 24b
¢ Did the organization maintain an escrow account other than a relundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstendlng at any time dunng the year? 24d
25a Section 501(c)(3), S01(c){4), and 501(c})(29) organizations. Did the organization engage [n an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a ,/
b Is the organization 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 orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” compiete Schedule L, Part | . . |2sp W
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlgheet oompensated employees. or
disqualified persons? /f “Yes," complete Schedule L, Part Il . . . 26 W
27 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 iil . 27 W
2B 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a J
b A family member of a current or former officer, director, trustee, or key employee‘? If “Yes,"” complete
Schedule L, Part IV . 28b w4
c An entity of which a current or tormer ofﬁcer, dxrector. trustee. or key employee (or a lamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complate Schedule L, Part iV . 28¢ v
28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 |«
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . 30 ./
31 Did the orgamzatlon liquidate, terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N,
Part | 31 v
32 Did the orgamzatlon sell. exchange dlspose of or transfer more than 25% ol its net assets? lf "Yes.
complete Schedule N, Part il 32 <
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzat:on under Regulatlons
sections 301.7701-2 and 301.7701-37 if *Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complele Schedule R Pan il III
or iV, and Part V, line 1 . .. . 34 <
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)9 . 35a g[
b If *Yes" to line 353, did the organization receive any payment from or engage in any transactlon wnth a ‘/
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable W
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . .. . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal incomse tax purposes" If “Yes,” complete Schedule R,
PartVvi . 37 v
38 Didthe orgamzat:on oomplete Schedule O and provrde explanatuons in Schedule O lor Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e 38 ./
Form 980 (2014)
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Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv._ . . . . . . . . . . . . . O

1a
b

(1)

o ®

b If “Yes,” enter the name of the forelgn country »
(SFee instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
BAR).

S8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ba q/
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b «
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . Sc

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

organization soliclt any contributions that were not tax deductible as charitable contributions? . . . 6a \/
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? . . . e e e e 6b
7 Organizations that may receive deductlble contnbutxons under section 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? . . . . 7a v
b If “Yes," did the organization notify the donor of the value ot the goods or services provuded'? e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was
required to file Form 82827 . . . . e e e e e .. 7¢ W
d If “Yes,” indicate the number of Forms 8282 ﬁled during the year . . . . . . . . I 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 3/
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t V4
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h  {f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e . 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 . . . . . 10a
b Gross receipts, inctuded on Form 990, Part VI, line 12, for public use of club factlmeo N 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 paxd to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f‘ Ilng Form 990 in |I9U of Form 10412 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 s the organization licensed to issue qualffied health plans in more than one state? . . . e 13a
Note. See the instructions for additional information the organization must report on Schedule 0
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
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ . . 14a J
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Yes | No

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

reportable gaming (gambling) winnings to prize winners? . . . . e e e 1c
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 15
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b q/
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . . |
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a
If “Yes,” has it filed a Form 980-T for this year? Iif “No” to line 3b, provide an explanation in Schedule O . . 3b
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 torelgn country (such as a bank account, securities account, or other financiat
account)? . . . . . . e Y- 4/

AR

Form 990 (2014)
- 4B . F . ¥ X K K I ]
e DS | WS e ST L5

“




Form 990 (2014) Page 6
' Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No”
response to line 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 lineinthisPartV\t . . .». . . . . . . . . . &
Section A. Goverming Body and Management

Yes | No

1a Enter the number of voting members of the gaveming body at the end of the tax year. . 1a 10
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
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .

-]

<
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 J
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 f
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 N4
6 Did the organization have members or stockholders? 6 <
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . 7a J
b Are any governance decisions of the organization reserved to (or subject to approval by) members ¢
stockholders, or persons other than the governingbody? . . . . . . 7b

8 Did the organization contemporaneously document the mestings held or written actions undertaken dunng
the year by the following:

a Thegoverningbody? . . . e e e e e e e e e 8a {
b Each committee with authority to act on behalf of the govemlng body’? ce 8b [«
8 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . ("] J
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a [+
b If “Yes,” did the organization have written policies and procedures govermng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b J
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? If “No,” go to tine 13 . . 12a q/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnve rise to conﬂxcts? 12b |4/
¢ Did the organlzatlon regularly and consistently monitor and enforce compllance with the polrcy? if "Yes,
describe in Schedule O how this wasdone . . . . ; . . . l12c |
13 Did the organization have a written whistleblower pollcy? .. e e e e e e e 13 |/
14 Did the organization have a written document retention and destructlon pollcy? .o . 14 <

15 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?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . : 15a
b Other officers or key employees of the organization . . . e e e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simllar arrangemem
with a taxable entity duringtheyear? . . . . . . . . . . . .. . . 16a
b If “Yes,” did the organization follow a written policy or procedure requiring the organlzatron to evaluate its
participation in joint venture arrangements under applicable federa! tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  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.
{0 Ownwebsite [] Another’s website M Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
IRMA H. TRUJILLO - (815) 564-4357. 2104 N. PIEDRAS. EL PASO, TX 79930

Al

A
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Form 930 (2014) 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 lineinthisPartvit . . . . . . . . . . . . . 0O
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.

o List all of the organization‘s current officers, directors, trustees (whether individuals or organizations), regardfess of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for defimition of “key employee.”

» List the organization'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.

e 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.

©
@ ® {do not mm than one ©) ® ®
Name and Tite Average | box, untess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
hveek (st any] —T from related other
hours for §8 g 14 5 3&| & the organzations compensation
reed | S| E| 82| Fg| 3| osanizabon | w-2/1009-MISC) from the
organizations| 8€ 121~ | 3% (W-2/1098-MISC) organtzation
below dotted| 2 = { 2 5| °8§ and related
hine) E g § E orpanizations
8 g
(1) iRMA H TRUJILLO 30
DIOCESAN COUNCIL PRESIDENT 4| 0 0 0
(2) ANTONIO MIRELES 10
VICE-PRESIDENT s 0 0 0
(3) BERNARD GRIEGO 5
VICE-PRESIDENT s v 0 0 0
(4) SR. NANCY SULLIVAN S
SPIRITUAL ADVISOR Ji 0 0 0
(5) ROSARIO KLUDE 5
TREASURER s v/ 0 0 0
(6) BLANCA CREST . 1
DIRECTOR 1 v 0 0 0
{7) MARIA CLARK 5
DIRECTOR v v 0 0 0
(8) REYNA ESPARZA 1
DIRECTOR s ¢ 0 0 0
(9) MARCELINO TRUJILLO 1
DIRECTOR s v 0 0 0
{10) FRANCIS CHESAK 1
DIRECTOR v |V o 0 0
{11)
(12)
(13)
(14)
Form 980 014)
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Page 8

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? i “Yes,” complete Schedule J for such
individual . . .

§ Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatnon or mdnvndual _j

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Form 990 (2014)
UCIRAI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ®) {do not check more than one ©) ® AL
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
weak (list an s3] o T = from related other
hoursfor | 3| @[ = f EEIR the organizations compensation
reiated | SZ(2| 82|83 é organization | (W-2/1099-MISC) from the
organizations) 2 [ &| " |2 |85 (W-2/1089-MISC) organization
below dotted| 2 5 | B gl”g and retated
H
line) sl3 3 § organizations
2lz g
° g
(15)
{16) -
O e
(18)
{19)
(20)
(21)
(22)
{23)
(24)
(25)
1b Sub-total . . | 2 0 0 0
¢ Total from contlnuaﬂon sheets to Part Vll Sechon A > 0 0 0
d Total (add lines 1b and 1c) . . - . » 0 0 0
2 Total number of individuals {including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes| No
3 Did the organization list any former officer, director, or trustee, key employese, or highest compensated |
employee on line 1a? if “Yes,” complete Schedule J for such individual . 3 '

4 4

5 V4

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 business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensaticn from the organization b
Form 990 2014)
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Form 890 (2014) Page 9

"I Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . a

A (&) €) ]
Tota! revenua Related or Unrelated Revenue
axempt business excluded from tax
function revenue under
revenug 512-514

18 Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1¢c
Related organizations . . . | 1d
Government grants (contributions) | 1e 1690
All other contributions, gifts, grants,
and similar amounts not included above | 1¢ 678872
Noncash contributions included in lines 1a-1f: §
Total. Addlinesta-1f , . . . . . . . . » 680562
Business Code
SALES - THRIFT STORE 453000 258919 258919

-0 Qao0o0oC

Contributions, Gifts, Grants
and Other Similar Amounts

-]

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . b 258919 I
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »
Income from investment of tax-exempt bond proceeds »

Royalttes . . . . . . . . . . . . . »
® Real (i)} Personal

Program Service Revenue
@=-oao0och

o s

Gross rents

Less: rental expenses

Rental incoms or (loss)

Netrentalincomeor(oss) . . . . . . . »

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

assets other than inventory

b Less cost or other basis
and sales expenses .

¢ Gainor (loss) .

d Netgainorfloss) . . . . . . . . . . Wb

B'a.oo'g'

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SesPartV,iine18 . . . . . a 4097

b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P 4097
9a Gross income from gaming activities.
SeePartivV,line1® . . . . . g

b Lless:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retums and allowances . . . g
Less: costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code |

Other Revenue

-

11a

‘AII other revenue .
Total. Add lines 11a-11d .
12 Total revenue. Ses instructions.

o a0

|
943578 0 0 258919

vy

Form 990 (2014)
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Form 920 (2014) . Page 10

' 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 . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total e(xN P | Mana ©) . {0}
8b, 9b, and 10b of Part VI penses O ences " g syl

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ne 21 .

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 538710 538710

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. SeePart IV, lines 15and 16 . . . 20691 20691

4  Benefits paid to or for members .o

§ Compensation of current officers, dlrectors.
trustees, and key employees

6 Compensation not inciuded above, to d!squallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Othersalaries and wages . . 98756 98756
8 Pension plan accruals and contnbut:ons ( nclude
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . . . . . 3158 3158
10 Payrollitaxes . . . . o 24787 24787
11 Fees for services (non- employees)

a Management
b Legal e e e e e e e
¢ Accounting . . . . . . . . . . . 18015 15215 3800
d Lobbying . .
e Professional fundra:smg services. See Part N Ilne 17
f Investment management fees .
g Other. {if line 11g amount exceeds 10% of line 25 cdumn
(A) amount, list line 11g expenses on Schedule 0} .

-12  Advertising and promotion . . . . . . 1648, 1398 250
13 Officeexpenses . . . . . . . . . 10195 8143 2052
14  Information technology
15 Royalties . e e e e e e e
16 Occupancy . . . . . . .« « . . . 10927] 8612 2315
17  Travel .

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . 5256 2131 3125
Interest .

Payments to aff‘llates .

Depreciation, depletion, and amortlzatlon
Insurance . . . . 5414 4364 1050|"
Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
OTHER 48057 40368 7689
REPAIRS & MAINTENACE 19371 15885 3486
OPERATING EXPENSES 126626 107632 18994

P

RBRE83

[ - N e I - -]

All other expenses
Total functional expenses. Add lings 1 through 24e 932611 889850 42761 0

Joint costs. Complete this line_only it the
organization reported in column (B) joint costs
from a combined educational ¢ampaign and
fundraising solicitation, Check here » [ if
following SOP 98-2 (ASC 958-720) . .

3%

Form 990 2014)
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Form 990 {2014)

'IZEEN Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . ]
()
Beglnnl(:g) of year €nd (ot)year
1 Cash—nan-interest-bearing . 123476] 1 157155
2  Savings and temporary cash mvostments . 19661 2 125052
3 Pledges and grants receivable, net 6700| 3
4  Accounts receivable, net 4
8 Loans and other receivables from current and iormer ofﬁcers. dlrectors
trustees, key employees, and highest compensated employm
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 contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
I’ organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 500] 8 0
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 6683| 10¢c
11 Investments—publicly traded securities 46362 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  (ntangible assets 14
15  Other assets. See Part IV, lxne 11 . 15
16 _ Total assets. Add lines 1 through 15 (must equa! Ime 34) _203382| 16 282207
17  Accounts payable and accrued expenses . e 2740 17 2682
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
".Ev disqualified persons. Complete Part Il of Schedule L .o 22
<23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . . e e e e 25
26 Total liahilities. Add lines 17 throuLzs . 2740] 26 2682
Organizations that follow SFAS 117 (ASC 958}, check here > [j and
§ complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted net assets . 9881 27 9515
|28 Temporarily restricted net assets . 190761] 28 202094
] 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (Asc 958). check here b I:I and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
4|32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 200642| 33 211609
34  Total liabilities and net assets/fund balances . 203382| 34 214291
Form 980 (2014)
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Form 990 (2014)

Page 12

' Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| .. . .. 0O

1  Total revenue (must equal Part VIll, column (A), line 12) . 1 943578

2 Total expenses (must equal Part IX, column {A), line 25) 2 932611

3 Revenue less expenses. Subtract line 2 from line 1 3 10967

4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 200642
S§ Net unrealized gains (losses) on investments . e e e 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9

10 Net asssts or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne
33, column (B)) . . . . .o . 10 211609
X Financial Statements and ReF Reportmg
Check if Schedute O contains a response or note to any line in this Part Xl . |
Yes | No

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

2a 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

b 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 audnted ona
separate basis, consolidated basis, or both:
(JSeparate 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? 2¢c
if the organization changed either itg oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a .
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2014)




-SC“EDU'-E”% Public Charity Status and Public Support

(Form 830 or 2 Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-€2. Open to Public

internal Reverwe Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form390. Inspection

Name of the organzation Employer identification number

| omB No. 15450047

2015

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

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 930 or 880-E2).)

3 [JA hospital or a cooperative hospital service organization described in section 170{b){1)}{A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170{b){(1}{A)(ili). 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 unit described in

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

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

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

8 [0 A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)

9 Man organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part 1.}

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [T 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 described in section 509(a)(1) or section 509(a)(2). See section 508({a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [JTypel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppomng
organization. You must complete Part [V, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

4]

¢ [ Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type |l non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . e
g Provide the following information about the supported organnzat:on(s)
(i) Nams of supported organzation (i) EIN (ilf) Type of organization | (v} Is the organization | (v) Amount of monetary fvi) Amount of
{descnbed on tines 1-9 | Ested In your goverrung support (see other support (see
above (ses instructions)) document? instructiona) Instructions)
Yes No
A
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-EZ) 2015
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Schedulg A (Form 930 or 980-E2) 2015 Page 2
Support Schedule for Organization?ﬁescribed in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3.

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

6  Public support. Subtract line § from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

7 Amounts from line 4

8 Gross income from interest, dlv:dends,
payments received on securities loans,
rents, royalties and income from similar
sources ... ..

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o

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

11 Total support. Add lines 7 through 10

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 third founh or flfth tax year as a section 501(c){3)
organization, check this box and stop here . . . B T L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, coumn(f)) . . . . 14 %
15  Public support percentage from 2014 Schedule A, Partll, line 14 . . . 15 %
16a 33'»% support test— 20185, If the organization did not check the box on llne 13 and Ime 14 is 33‘13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N A
b 33113% support test—2014. If the organization did not check a box on fine 13 or 16a, and hne 15 is 33'/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [

17a 10%-facts-and-circumstances test—2015. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualiﬁes as a publicly supported
organization . . . . . . . . . . . . . A

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 109% or more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . > O
18  Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . T T . A

Schedute A (Form 990 or 990-EZ) 2015
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Schedule A (Farm 990 or 830-E2) 2015

'

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gfts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”) 37269 632758 531636 | 648352 684659 2534674
2  Gross receipts from admissions, merchandise
?uddshor services performed, (')! facilities
mished i activity that is related to the
organization's tox-exerapt purpose. - 160752 | 138047 | 195115| 258019| 752833
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on 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. 37269 793510 669683 843467 2343929 3287507
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 19 of the amount on line 13 for the year
¢ Addlines 7aand 7b .
8 Public support. (Subtract line 7c f'rom
line6.) . .o . - e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 ~(b) 2012 (c) 2013 | (d) 2014 {e) 2015 () Total
9  Amounts from line 6 . 37269 793510 669683 843467 2343929 3287507
10a Gross income from (nterest, leldends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses 1505 1505
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camied on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 11921 12107 4097 28125
13 Total support. (Add lines 9, 10c, 11
and 12)) . 37269 793510 681604 857079 2369462 3317137 _
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e e e e . RS L
Section C. Computation of Public Support Percentage
16  Public support percentage for 2015 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 .. 16 9%
Section D. Computation of Investment Income Percentage
17 Investment incomse percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . 18 9%
19a 33'»% support tests—2015. If the organization did not check the box on line 14 and Ilne 15 is more than 33's%, and line

b

20

17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

33'n% support tests—2014, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'9%, and
line 18 is not more than 3339, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions

>

Schedule A (Form 980 or 890-EZ) 2015
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SCHEDULEM
' (Form 990)

Department of the Tre2suy | b Information about Schedule M (Form 990) and its instructions Is at www.irs.gov/form9s0.

Noncash Contributions

| OMB No. 1545-0047

P Complete if the organizations answered “Yes" on Form 990, Part [V, lines 29 or 30.

P Attach to Form 990. Open To Public

Name of the organzation

Inspection
Employer kientification number

Types of Property

(a) ®) Noncash Sgntrlbutlon o
Checkif | Number of contributions or Method of determining
" " amounts reported on .
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 An—Worksofart . . . . .
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
§ Clothing and household
goods . . . . R v $337.617| FAIR VALUE
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property -
8  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution —Historic
structures .
14 AQualified conservation
contribution—Cther . . . .
15 Real estate—Residential .
16  Real estate—Commercial . .
17 Real estate—Other . .
18 Collectbles . . . . . . .
19 Foodinventory . . . ..
20 Drugs and medical supplles
21 Taxidermy . .
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts . . .
25 Otherb ( )
26 Otherd ( )
27 Other b ( )
28 OtherP ( )
20 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
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
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? c e e e, 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requir&s the review of any non-standard
contributions? . 31 v
32a Does the organization hlre or use thlrd pames or related orgamzatlons to sollcrt process, or sell noncash
contributions? . 32a
b If“Yes,” describe 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 Notice, see the Instructions for Form 890. Cat. No. 51227 Schedule M (Form 990) (2014)
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Schedule M (Form 990) (2014) Page 2

' 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.

THERE ARE A LARGE NUMBER OF CONTRIBUTIONS THAT COME INTO OUR TWO THRIFT STORES. THESE ITEMS INCLUDE APPLIANCES

FURNITURE, CLOTHING, HOUSEHOLD GOODS AND ELECTRONICS. DONORS ARE PROVIDED WITH LOCAL RECEIPT VOUCHERS IF

THEY REQUEST THE RECEIPT. A FAIR VALUE PRICE IS DETERMINED ON ALL USEABLE ITEMS. THE AMOUNT OF $337617 WAS

DETERMINED BY ITEMS THAT WERE EITHER DONATED OR SOLD.

Schedute M {Form 990) {2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

{Form 890 or 930-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Open to Public

Department of the Treasury > Attach to Form 990 or 990-EZ.
Intemal Reventsa Service P Information about Schedule O (Form 890 or 930-E2) and its instructions Is at www.irs.gov/form950. BT TS YYS oY)

Name of the organization Employer identification number
SQCIETY OF ST VINCENT DE PAUL DIOCESAN COUNCIL OF EL PASO 27-1745532

FORM 990, PART |, LINE 1, DESCRIPTION OF ORGANIZATION MISSION; THE ORGANIZATION PROVIDES ASSISTANCE TO THOSE IN NEED WHO

ARE FACING EVICTION, HUNGER, THREAT OF DISCONNECTION OF UTILITIES AND OTHER EMERGENCY NEEDS REGARDLESS OF RACE,

RELIGION OR ETHNICITY

FORM 990, PART Ill LINE 1, DESCRIPTION OF ORGANZIATION MISSION: ORGANIZATION IS PRIMARILY SUPPORTED THROUGH GRANTS AND

DONATIONS.

FORM 990, PART VI, SECTION B LINE 11:

EXPLANATION. THE DIRECTORS REVIEW AND APPROVE THE DRAFT OF THE FORM 890 BEFORE T IS FINALIZED AND SUBMITTED TO THE

INTERNAL REVENUE SERVICE.

FORM 980, PART vi. SECTION B, LINE 12C:

EXPLANATION: EVERY YEAR THE BOARD OF DIRECTORS FILL OUT A FORM WHERE THEY DISCLOSE ANY CONFLICTS OF INTEREST THEY MAY

HAVE.

FORM 990, PART VI, SECTON C, LINE 19

EXPLANATION: GOVERNING DOCUMENTS AND FORM 930 ARE AVAILABLE FOR THE PUBLIC INSPECTION UPON REQUEST

FORM 880, PART XIi, LINE 2C

EXPLANATION: THE ORGANIZATION HAS NOT CHANGED EITHER (TS OVERSIGHT PROCESS OR SELECTION PROCESS DURING THE YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Farm 930 or 990-E2) (2014) . Page 2
" Name of the organization Employer identification number

Schedule O (Form 990 or 990-E2) (2014)
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