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Form 990 N

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2014

‘ Open to Pubhc

Department of the Treasury :
intemal Revenus Service »_Information about Form 990 and its instructions is at www.irs.goviform980. lnspectlon f
For the 2014 calendar year, or tax year beginningr 10-01 , 2014, and ending 09-30 ,2015

Chaeck If applicable
Address change

Name change

Inttlal retum

Final retumterminated
Amended return

| o [ [ o L g

Application pending

C Name of organization Society of St. Vincent de Paul Hermando/Citrus

Doing business as  Council Inc

D Employer Identification no.

59-3495112

Number and street (or P O box if mall is not delivered to street address)

1219 Kass Circle

Room/sults

E Telaphone number

(352)688-3331

Ctty or town, state or province, country, and ZIP or foreign postal code

Sgring Hill, FL 34606

808,835

6 Gross racelptsh

F Name and address of principal officer

James Yeske Sr

H(a) Isthisa groug return for

D Yes @ No

Same as C above subordinates
| Tax-axempt status 501(c)(3) Ersm(c)( ) 4 (insertno ) D4947(a)(1)or [ s27 H(b) Are all subordinates Included? Yes No
i “"No,” attach a list (sqe Instructions)
J  Waebsite: P svdphernando.org _ H{c) Group exemption number B
K  Form of organization ECorporatlon UTrust D Assoclation Eromer 4 {L Year of formation 1998 ] M State of legal domicile FL
[Partl! Summary
1 Bnefly descnbe the organization's mission or most significant activities: To render charitable assistance to the needy
by supplying them with material, moral and spiritual aid. The Council operates a thrift
g store, a food panty and six apartments for housing needy persons.
™
%’ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (PartViLtneta) . . . . . . . . .. . . .. ... ..... 3 13
8 4 Number of Independent voting members of the goveming body (PartVl,Iine1b) . . .. . ... .. ...... 4 13
7‘;"' 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a) . ... ... ... . ... ... 5 2
z: 6 Total number of volunteers (estimate FNEBCESSANY) « v v v v v« v v v v e e v et e e e et e e 6 540
w2 7a Total unrelated business revenue from Part Vill, column (C),line 12 . . . . . . . . . . ¢ i« i e v v s v v .. 7a 0
é b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . . @ v v v v v v v v v v .. 7b 0
o Prior Year Current Year
ot 8 Contnbutions and grants (PartVill,lmeth) . . . . . . . . .. . o oo oo 188,093 60,168
Foa) § 9 Programservicerevenue (PartVlll,line2g) . . .. . .. . .. e e e 736,078
L_LE %’ 10 Investment income (Part Vil column (A), lines 3,4,and7d) . . . . . . . . ¢ .t i ... . 5,413 1,184
4 41 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c,10c,andt1e) . . .. ... ... .. (17,526)
8 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . . . . . .. 193,506 779,904
= 13 Grants and similar amounts patd (Part IX, column (A), lines1-3) . . ... ... ... . ... 423,033 234,629
Z::E 14 Benefits paid to or for members (Part IX, column (A),lined4) . . ... ... ... ...... 0
a » 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 38,316
Gf.lﬁ 16a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . . . . ... ... ... 0
: b Total fundraising expenses (Part IX, column (D), line 25) SNrrore- .o 0 ..
& |17 Other expenses (Part X, column (A), tnes 11a-11d, 1j-24e) YL O LTV DL 0 . 272,711 500, 646
18 Total expenses. Add lines 13-17 (must equal Part IX, o@pmn (A), ine 25) 8 l e e e . 695,744 773,591
19 Revenue less expenses. Subtract line 18 from line 12 R R JAM DT 201S. . Ol (502,238 6,313
‘5§ w T g% l Beginning of Current Year End of Year
§§ 20 Total assets (PartX,Ine 16) . ... ......L .= @ DFJ I gw g 1,440,102 1,976,246
32 21 Total habilities (Part X, ne26) . . . . . . . . Bieomeoastbeamt, SETR A AN S 28,392 0
z3 |22 Netassets or fund balances. Subtractine 21 fromline20 . . . . .. .. ... ....... 1,411,710 1,976,246

{Partll | Signature Block

Under penaltles of perjury, i daclare that | hav,
true, correct, and complete Declanﬂon of p

mined this retumn, Including accompanying scheduies and statements, and to the best of my knowledge and belief, it Is
arej {other than officer) Is bas9d]on all information of which preparer has any knowledge

, S Conaod %c,u J1%]1e
Slgn Signatusb of officer Dats 7
Here G. Ronald Leger, Assistant Treasurer

Type or print name and title
Print/Type preparer's name \ rer's signature' - Date Check ﬁlf PTIN
Paid Marsha Weisse bi1-11-2016 salf-employed P01261172
Preparer |rimsname P Marsha Weisse CPA PA Fims e P
Use Only | Frm's address P PO Box 13408 Phone no
Tampa FL 33681 813-857-4976

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2014)
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Form 990 (2014)  society of St. Vincent de Paul Hernando/Citrus

‘Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i

1 Briefly describe the organization's mission:
To render charitable assigstance to the needy by supplying them with material, moral and
spiritual aid. The Council operates a thrift store, a food panty and six apartments for
housing needy persons.
2 Did the organization undertake any significant program services dunng the year which were not listed on the
pror Form990ar930-EZ? . . . L L .t i et ot e et e e e e e e e e e et e e e e e e e e e D Yes El No
if "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? .« o o v e e e e e e e e e e e O ves &l No
if "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)(4) organizations 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 $ 750,134 includinggrantsof $ ) (Revenue $ )
Provides assistance to those in need.
|
4b (Code: ) (Expenses $ including grants of  $ ) (Revenue § )
|
4c (Code: ) (Expenses $ includinggrantsof $ ) (Revenue $ )
4d Other program services (Descnbe in Schedule O.)
(Expenses $ includinggrantsof  $ } (Revenue $
4e__Total program service expenses P 750,134
EEA

Form 990 (2014)




Form 990 (2014) Society of St. Vincent de Paul Hernando/Citrus 59-3495112

Page 3
' |PartIV.] Checklist of Required Schedules
. Yes No
1 Is the organtzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . . . . . L et e e e e e e e e e e e e e et e e e e e et e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .. ... .. ... .. 2 X
3 D the organization engage in direct or indirect polttical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . . .t it e e e e e e e, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partl . . . . . . ... ... ... ... .. .... 4 X
5 Isthe organization a section 501(c)(4), 501(c)5), or 501(c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff "Yes,” complete Schedule C,
L 2 | 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 distnbution or investment of amounts in such funds or accounts? lf
"Yes," complete Schedule D, Part] . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partll . .. . .. .. ... .. .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Partlll . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . L e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasendowments? Iif "Yes," complete Schedule D, Part V
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris Vi,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part V1 . . . . . . . i i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? i "Yes,"” complete Schedule D, Part VIl . . . . . . . . . .. oo, 11b X
¢ 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, PartVill . . . . . . . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 if "Yes," complete Schedule D, Part IX . . . . . . . . . i i i i i e e e et e e e e e e e 11d X
e Did the organization report an amount for other iabiites in Part X, line 257 Iif "Yes," complete Schedule D,Pat X .. .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX . . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts Xl and XH . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptonai . . . . .. ... .. .. 12b X
13  Isthe organization a school descnbed in section 170(b)X1XAXii)? if "Yes,” complete ScheduleE =~ . .. ... ... .. .. .. 13 X
14a D the organizaton mantain an office, employees, or agents outside of the Unted States? @ . . . . . . . . . ... ... ... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, PartstandtV. . . .. ... ... ... ... 14b X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsliand IV~ . . . . . . . . .. . . ¢ . . i i e 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? If "Yes," complete Schedule F, Parts lllandlV.~ . . . . . . . .. .. ... ... .... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? if "Yes,” complete Schedule G, Part i (ses instructons) . . ... . ... ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1cand 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . . L . i e e e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwvities on Part VIll, line 9a?
lf"Yes,"complete Schedule G, Part Il . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete SchedueH . . .. ... .. ... .. ... 20a X
b _If"Yes" to line 20a, did the organization attach a copy of its audited financial statementstothsretum? . ., . . .. . . . .. 20b
EEA Form 990 (2014)




Form 990 (2014) Society of St. Vincent de Paul Hermando/Citrus 59-3495112 Page 4
' |PartIV | -Checklist of Required Schedules (continued)

Yes No
21 D 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? if "Yes,” complete Schedule |, Partslandll . . . . .. ... ... .... 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), ine 27 If "Yes,” complete Schedule |, Partsfand It . . . . . . . . . .. .. ... . o 22 X

23  Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensaton of the
organization'’s current and former officers, directors, trustees, key employees, and highest compensated
employees? f "Yes," complete Schedule J . . . L . L L L L L L e e e e e e e e e e e e e e e e e e e 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K f"No,"gotoline25a . . . . . . . . . . . i i i i i e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . .. ... .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt DONAsS? . . . L L L L s e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunngtheyear? . .. .. ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partl . . . . . . .. .. . ... ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transacton has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
f "Yes,"complete Schedula L, Partl . . . . . . . L L i e e e e e e e e et e e e e e e e e e e e e e e e e e e e e 25b X
26 D the organization report any amount on Part X, ine 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 "Yes,” complete ScheduleL, Partll . . . . . . . . . L L L e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? lf “Yes,” complete Schedule L, Partil . . . . .. ... .. ... ...... 27 X
28 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): IS D
a A curment or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv.~ . . .. . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes,” complete
Schedula L, Part IV . . . . . o et e e e e et e e e e e e e e e h e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? I "Yes," complete Schedule L, Partlv..©~ . . . . . ... ... ... 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? if "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yas," complete Schedule M . . . . L L L L L L e e e e e e e e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,
122 1 1 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatons
sections 301.7701-2 and 301.7701-3? if "Yes,” complete Schedule R, Part | . . . . . . . . . . . . . . . . i i ... 33 X
34 Was the organization related to any tax-exempt or taxable entity’? If "Yes,” complete Schedule R, Part I}, 11,
OrIV,and PartV, i@ 1 . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . . . . v« v v . v o .. 35a X
b f"Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of secton 512(b)(13)? if "Yes," complete Schedule R, PartV,lne2 . ... ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes,” complete Schedule R, PartV,lin@2 . . . . . . . . . . . . . . i i i e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . i i i v v v it vt e e 38 | X

EEA Form 990 (2014)




Form 990 (2014) Society of St. Vincent de Paul Hernando/Citrus 59-34951

12 Page §
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contaims aresponse ornotetoany ineinthisPartV . . . . . . . L . 0t v v it v e e e e e e D
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- fnotapplicable . . . . .. ... .. .. 1a 0 !
b Enter the number of Forms W-2G included In line 1a Enter -O- fnotapplicabls ™ . . . . . . ... .. 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendosand | A
reportable gaming (gambling) Winnings to pRZE WINNGIS? . . . . . . . i . it e e e e e e e .. e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 2l [
b Ifatleastone ts reported on line 2a, did the organization file all required federal employment tax retums? . . . . ... .. ... 2b | X ]
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . .. ... ... .. I T
3a Did the organization have unrelated business gross ncome of $1,000 or more during theyear? . . . . . . .. .. . .. ... 3a X
b [If"Yes,” has 1t filed a Form 990-T for this year? if "No" to ine 3b, provide an explanation in ScheduleO . ... ... .. ... 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUMD? o o ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country: > !
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts f
(FBAR). e
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunngthetaxyear? . ... ... ... .. ... 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibtted tax shelter transacton? . . . . .. .. ... 5b X
¢ ["Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . ¢ L i i et e e e e e e e e e e e e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutons? . . . . . . .. ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gitswerenottaxdeductible? . . . . . . L L L e e e et e e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I
and services provided o the PAYOr? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If*Yes," did the organization notify the donor of the value of the goods or services provided? . . .. .. ... .. ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOMMB2B27 . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d [f"Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ... ... ..... I 7d L L A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? @ . . .. ... .. 7e X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... ... .. Tf X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization fileaForm 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R P 5
sponsonng organization have excess business holdings at any tme dunngtheyear? . . . . . .. ... ... ... . ... 8
9 Sponsoring organizations maintaining donor advised funds. S —__fv
a Did the sponsonng organizaton make any taxable distnbutions under section 49667 . . . . . . .. .. L. 404 e e e e .. 9a X
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? . . . .. .. ... . ... 9b X
10  Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included onPart Vill,L ine12 . . . . . . ... .. ... ... 10a g
b Gross receipts, included on Form 980, Part Vill, ine 12, for public use of clubfacltes . . . . . . .. 10b ‘
11 Section 501(c)(12) organizations. Enter:
a Grossincome fommembersorshareholders . . . . . .. ... oL Lo Lo L.l s oL 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources {
againstamounts dueorreceived fromthem.) . . . . ... .. ... L L Lo oL 11b o o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lew of Form 10412 ., . . . . . . . .. 12a
b Iif "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . .. .. I 12b L ‘
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanonestate? @ . . . . . .. .. .. ... ... ..... 13a
Note. See the instructions for additional information the organmization 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
¢ Entertheamountofreservesonhand . . . . . . . .. .. i e e e e e e e e e e e e e 13c ‘
14a D the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . . . . . . . ... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanatonin ScheduleO . . .. . ... ... 14b
EEA Form 980 (2014)




Form 980 (2014) gociety of St. Vincent de Paul Hernando/Citrus 59-3495112

) [ Part Vi | *Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In Schedule O. See instructions.
Check if Schedule O contains a response or note to any fine in this Part Vi

Section A. Governing Body and Management

Yes No
1a Enter the number of voung members of the governing body atthe end of the taxyear . . . . .. ... .. 1a 13
If there are matenal differences i voting nghts among members of the govermning body, or (
if the goveming body delegated broad authonty to an executive committee or similar
commiittee, explain n Schedule O.
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . . ... .. 1b 13 o
2  Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L Lt e e e e e e e e e e e e e e e e e e e 2 X
3 D 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 otherperson? . ... ... ... 3 X
4 Dud the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . .. ... 4 X
5 D the organization become aware dunng the year of a significant divarsion of the organization's assets? @ . ... ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . i L i e e e e e e e e e e e e e e e e e e e e e e 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L L it e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . L L L L e e e e e e e e e e e e e 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng }
the year by the following: N T
@ Thegovemingbody? . . . o v v v i e i e e e et e e e e e et e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authorty to act on behalf of the govemingbody? . . . . . . . . . . . . L i i L o e e g8hb | X
9 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® . . . .. ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenus Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . ¢ 0 o it L i e e 10a X
b K "Yes," did the organization have written policies and procedures govemning the actwities of such chapters,
affihates, and branches to ensure therr operations are consistent with the organization’s exempt purposes? . ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 N b
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . . . . . . i v v i v v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how hISWaS dONE . . . . & . i i i i i e e et e e e e e e e e e e e e e e e e e e e e 12¢c | X
13 Dud the organization have a wntten whistleblower policy? . . . . . L L L L L e e e e e e e e e e e e e e e e e e 13 | X
14 Dd the organization have a wntten document retention and destruction policy? . . . . . . . . . . . .. . . . ..o .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? n N f
a Theorganization's CEO, Executive Director, or top managementofficcal . . . . . . . . . . . . . . . i i i e 15a X
b Other officers or kay employees of the organization . . . . . . & 0 L i i i L i et e e e e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangemsent .
with a taxable entity dUing the YRAr? . . . & i i i i i i et et e e e e e e e e e e e e e e e e e e e 16a X
b [f"Yes," did the organization follow a wntten policy or procedure requinng 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 amangements? . . . . . . . . . . . . . ... ...t ee e .. 16b X
Section C. Disclosure
17  Ust the states with which a copy of this Form 980 1s required to be filed > rL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website Another’s website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and ff so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organzation’s books and records: 4
Regina Leonard (352)688-3331, 1219 Kass Circle, Spring Hill, FL 34606
EEA Form 890 (2014)
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Page 7

|Part VH ] *Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the

organization's tax year.

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

® List all of the organization's current key employees, If any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)

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.

® |ist 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; keay 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.

()
Position
w ®) (do not check more than ane ® € "
Name and Title Average box, unfess person is both an Reportable Reportable Estimated
hours per officer and a director/trustae) -omp tion pensation from amount of
week (list any from related other
hours for =T = > - the organizations compensation
related a2 & 2 Z| 3&!| S| omanization (W-2/1099-MISC) from the
organizations | 3 5 g 8 2 3 Z| 3| w-z1090-misC) organization
belowdottad | 85| S 8| 3 28‘ = and related
line) | 2 % 3 organizations
al g s| 2
21 & 3
3 g
3
() IR Rogers _ __ __ __ __ ___________|_. 2.00_
Director X 0 0
2) Rita Burbridge _ _______________| __ 2.00_
Director X 0 0
@) Gene Baylis _ ____ __ ___________|__ 2:00_
Director X 0 0
(4) E4A Sweeney 2.00
_____________________________ AP LA
Director X 0 0
(5) Patricia Gosmell _ _ ____ ________| __ 2.00
Director X 0 [*]
{6) Peter Ranis = _ _______L._._ 2.00
Director X 0 0
17) Mildred Baylis 2.00
____________________________ -~ -
Director X 0 0
(8) James Yeske 5r _ __ __ ____ _______|_ 20.00_
District President X X 0 0
(9) ¥oodrow Cormetta _ __ ____________|. 20.00_
Manager XJ Q 0
(10)Regina Leomard _ __ _____________|._ 20.00_
Treasurer I 0 0
(11)6. Ronald Leger = _ | _ 20.00_ )é
Assistant Treasurer X 0 0
(13) Cather_ine_ Vi_tale ________________ 2. (10__
Secretary )d 0 [}
(13)Tim Romptz | 2 _.9_0_
Manager i 0 0
[ DR D DU RN
EEA Form 990 (2014)
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Page 8

* [PaFtVIF| - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours per
waek (list any
hours for
rolated
organizations
below dotted
line)

©)

Position

{do not check mora than one

box, untess person Is bath an

officer and a directorftrustes)
831 5 a2l gx| &
HHEEIRHE
o o e o oa S
agl 2l ~| 3|l s2| =

821 8 gl %8

gl = 3 3

gl § 2 e

gl 2 3

] g

@

(=8

(D)

Reportable
compensation
from
the
organization
{W-2/1099-MISC)

(E)

Reportable
compensation from
related
organtzations
(W-2/1099-MISC)

(3]

Estimated
amount of
other
compensation
from the
organization
and related
organizations

O _ _ ________. | _
ae)_ oo
O e eeeo b
08 e oo
U9 . L
@__ o
@Y e ibeaoo
(22)
_____________________________ R
@3 i iecmeabeo -
[ D RPN
@) o _____ L
1b Sub-total . . . . . . . ... e e e e e e e e e e e e e e e
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . ... ... ..
d Total(addlinesiband1c) . . .. . . . . . . . ¢ . i i vt v vv s 0 0
2  Toftal number of indmiduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0

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

4  Forany individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such

g To L 1
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ] "o : N

for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . .. ... ... ... 5 X

Section B. Independent Contractors

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

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

year.

») (8) ©
Name and business address Description of servicas Compensation

2  Total number of independent contractors (including but not limited to those listed above) who Sin ’:2-,% ; 5‘2 <

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

EEA
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Form 990 (2014)

Sociaty of St. Vincent de Paul Hernando/Citrus

| Part VIll ] - Statement of Revenue

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

(A)
Total revenue

Related or
exempt
function
revenue

(8)

(C)
Unrelated
buslness
revenue

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

Gifts, Grants
flar Amounts

)
m

ontributions
nd Other Si

1a

-0 Q00

= @

Federated campaigns

1a

Membership dues

1b

Fundraising events

1c

Related organizations

1d

Govemment grants (contributions)

1e

All other contributions, gifts, grants,
and similar amounts not included above

1f

60,168

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

60,168

Program Sarvice Revenue E

2

e = 0o a oo

Thrift Store Sales

Business Code

453000

736,078,

736,078,

All other program service revenue
Total. Add hines 2a-2f

736,07

Other Revenue

a A

a‘ﬂ.hﬂ‘g

b

10a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds I

Royalties

1,184

1,184

(1) Real

(I) Personal

Gross rents

11,405

Less rentalexpenses . . . .

28,931

Rental income or (loss)

(17,526)

Net rental income or (loss)

(17,526)

(17,526)

Gross amount from sales of

(1) Securitles

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including $

of contnbutions reported on iine 1c).
See Part IV, line 18
Less. direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.

See Part IV, line 19
Less. direct expenses
Net income or (loss) from gaming activities

Gross sales of Inventory, less
retums and allowances

Less. cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

o Q0 o060

779,904

719,736

1)

EEA
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Form 990 (2014)

Society of St. Vincent de Paul Hernando/Citrus

59-3495112

{PartIX | -Statement of Functional Expenses

Sectioh 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 line in this Part X

Do not include amounts reported on lines 6b, 7b, (A (B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIll. axpensas general expanses expenses
1 Grants and other assistance to domestic organizations
and domestic govermments. See Part IV, line 21 230,186 230,186
2  Grants and other assistance to domestic
indviduals. See PartiV,lne22 . ... ........ 4,443 4,443
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and16 . .. .. ..
4 Beneftspaidtoorformembers . ... ........
§  Compensation of cumrent officers, directors,
trustees, and keyemployees . . . . . .. ... ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}3¥B) . . . . ..
7 Othersalanesandwages . ... ... ....... 35,616 32,589 3,027
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . ... ... ........
10 Payolitaxes . . . . . . . i v ot e e e e e e 2,700 2,470 230
11 Fees for services (non-employees):
a Management . ... ... .. .. ... ...
b legal......... ...
C AcCOURtiNg . . v v v v v it e e e e e e e 3,742 3,293 449
d lobbyng . ... ... .. oo
e Professional fundraising services. See Part IV, ine 17
f Investmentmanagementfees . ... ... . ... ..
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A)amount, list ine 11g expenses on Schedule O.)
12 Advertsingandpromotion . . ... ... ... ...
13 Officeexpenses . . . . . v v v v v v v o v v o v v
14 informatontechnology . ... ... ... ... ...
15 Royaltes . . ... ... ... ...
16 OCCUPANCY .« v ¢ v v v v o et e vt e e o e e e e 63,856 59,850 4,006
17 Travel . . . . . . e e e e e e e e e e 8,143 8,143
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals . . . . .
19 Conferences, conventions, and meetngs . . . . . . . 14,778 13,006 1,772
20 Interest . . . . .. ... .. ... ..
29 Paymentstoaffliates . ... .............
22 Depreciation, depletion, and amortizaton . . . . . . . 36,426 32,055 4,371
23 INSURANCE . . . . 4 v e e e e e e e e e e e e e e 27,236 23,968 3,268
24 Other expenses. ltemize 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.)
a Food and Store purchases 297,339 297,339
b Merchant fees 9,646 9,646
¢ Supplies 22,500 17,552 4,948
d Volunteer expenses 5,430 5,430
e All other expenses 11,550 10,164 1,386
25 Total functional expenses. Add lines 1 through 24e 773,591 750,134 23,457 0
26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation. Check here P T:] f
__followingSOP 98-2(ASCQ958-720) . . . - . . . . . -
EEA Form 990 (2014)




Form 990 (2014)

Society of St. Vincent de Paul Hernando/Citrus 59-3495112 Paga 11
" [PartX]| ‘Balance Sheet
Check if Schedule O contains aresponse ornotetoany linemmthisPart X . . . . o 0 0 it v v e i e e e eeie eeme e L
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . . . . . . . . . . . L i Lt e e e e e .. 53,325 1 83,170
2 Savingsandtemporarycashinvestments . . ... ................ 744,765 2 415,688
3 Pledgesandgrantsrecevable,net . . .. . ... ... ... .. 3
4 Accountsrecaivable,net . . . . L L L L L L L e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, 5
trustees, key employees, and highest compensated employees. - . e
Complete Partllof Schedule . . . . . . . . . . .. i i i i i v i v v v 5
6 Loans and other receivables from other disqualified persons (as defined under section '
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbubng employers and . %
sponsonng organizations of secton 501(c)(9) voluntary employees’ benefiaiary e 1
organizations (see instructions). Complete Partllof ScheduleL. . . . . . . . . . .. ... 6
B 7 Notesandioansreceivable,nst . . . . . . .. oL L0 e e e e e e 7
2 8 Inventoriesforsaleoruse . . . . . v i i e e e e e e e e e e e e e 8,965 8
2 9 Prepaidexpensesanddeferredcharges . . . . . . . ... ¢ . .00 ... 9
10a Land, buildings, and equipment: cost or w ’ :
other basis. Complete Part VI of Schedule D 10a 1,902,330 ] » |
b Less. accumulated depreciation . . . . . . ... .. 10b 424,942 633,047 | 10c 1,477,388
11 Investments - publiclytradedsecunties . . . . . .. ... .. 000, 11
12 Investments - other securites See PartiV,lne11 . . .. . . ... .. .. ... 12
13  Investments - program-related. See PartiV,lme 11 . . . . .. . . ... .. ... 13
14 Intangbleassets . . . . . . . . . . L . L e e e e e e e e e e e e e 14
15 Otherassets.SeePartlV,lne1t . ... . ... .. ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... ... 1,440,102 16 1,976,246
17 Accounts payable and accrued expenses . . . . . . . . L i et v e e e e .. 28,392 17
18 Grantspayable . . . . . . . . i e e e e e s e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . ¢t i it e e it e e e e e e e e e e e e 19
20 Tax-exemptbondlabiies . .. . . . ... .. ¢ ...ttt e 20
21  Escrow or custodial account liability. Complete Part [V of ScheduleD . . . . . .. 21
8 22 Loans and other payables to current and former officers, directors, !
% trustees, key employees, highest compensated employees, and - o
g disqualified persons. Complete Part Il of Schedulet . . . . . ... ... .... 22
23 Secured mortgages and notes payable to unrelated thid partes . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated thidpartes . . . . . . .. ... 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . i . v it e e e e e e e e e e e e e e e e e e 25
26 Tofal liabilities. Add lines 17 through26 . . . . . ... ... ... ... . ... 28,392 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [X| and
§ complete lines 27 through 29, and lines 33 and 34. e i e ~
£ 27  Unrestnctednetassets . . . . . . . . . . . i i i it e e e e e e e e 1,411,710 27 1,976,246
a 28 Temporanlyrestnctednetassets . . ... ... ... ..ol 28
b 29 Pemanentlyrestrictednetassets . . .. ... ... ... . .00 000, 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here > D and f
6 complete lines 30 through 34. ey _“l
g 30 Capttal stock or trust pnnaipal, orcurrentfunds . . . . . .. .. L L ... L ... 30
2 31 Paid4n or capital surplus, or land, building, or equipmentfund . . .. .. .. .. 31
'26 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totainetassetsorfundbalances . ... ... ... ... 1,411,710 33 1,976,246
34 Total habilities and netassetsffund balances . . . . .. . . ... ... ... .. 1,440,102 34 1,976,246
EEA Form 990 (2014)




Form 990 (2014) Society of St. Vincent de Paul Hernando/Citrus

59-3495112 Page 12
(Part XI| - Reconciliation of Net Assets

* Check if Schedule O contains a response ornoteto any lineinthisPart XI . . . . . . . . . . . . . 0 i i v eineene.. D
1 Total revenue (mustequal Part VIl column (A), In@ 12) . . . . . . . . o 0 v it i e e e e e e e e e e e, 1 779,904
2 Total expenses (must equal Part IX, column (A), lin@25) . . . . . . . . . . . i i e e e e e e e e e e e e 2 773,591
3 Revenuelessexpenses.Subtractline2fromlinet . . .« . . . L . i L L i i L e e e e e e s e e e e 3 6,313
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)) . ... . ... ... .. 4 1,411,710
5 Netunrealzed gains (losses)oninvestments . . . . . . . L L L L L L L L L e e e e e e e e e 5
6 Donatedservicesanduse offaciliies . . . . . L L L L L Lt i e e e e et e e e e e e e e e e e e e e 6
T INvestmentexpens8sS . . .« . v v v it i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . L L L L e e e e s e e e e s e e e e e e e et e e e e e e e e 8 558,223
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . . . . . ... ..., 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00MN (B)) . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,976,246

[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine in this Part Xl|

1 Accounting method used to prepare the Form 990. D Cash E Accrual D OCther
if 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:
D Separate basis D Consolidated basis D 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 audited on a
separate basis, consolidated basis, or both:
E Separate basis D Consolidated basis D Both consolidated and separate basis

¢ Ilf"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 ifs oversight process or selection process during the tax year, explain in
Scheduie 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 Actand OMB Circular A-1337 . . . . @ i i it et e e e e e e e e e e e e e

b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a X

| SO,

|

2b | X
: {
9 J
2c | X B
|
3a X
3b

EEA
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Scheduta A (Form 890 or 990-E2) 2014 Sociaty of St. Vincent de Paul Hernando/Citrus 59-3495112 Pag_e_z
[Partll| 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 |Ii. If the organization fails to qualify under the tests listed below, please complete Part |ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) . . ... 697,38; 814,773 861,070 892,561 820,240 4,086,029
2  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . ... ..
3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1 through3 . . . . . . 697,38§ 814,773 861,070 892,561 820,240 4,086,029
5  The portion of total contnbutions by
each person (other than a .
govermnmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shownonline 11,column(f) .. .. ..
6 Public support. Subtract line 5 fromlne 4 . . 4,086,029
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amountsfromlined . ......... 697,385 814,773 861,070 892,561 820,240 4,086,029
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCBS . & . v ¢« v v o« o 2o o o o o 2,24% 715 2,201 5,413 1,184 11,754
8  Netincome from unrelated business
activities, whether or not the business
is regulalycamedon . . .. ... ..
10  Other income. Do notinclude gain or
loss from the sale of capttal assets
(ExplaninPartVL) . ... .......
11 Total support. Add lines 7 through 10 4,097,783
12  Gross receipts from related activities, efc. (see instructions) . . . . . . . . . L L L. L Lt e e e e e .. 12 r
13  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 boxand stophere . . . . . . . . . . ... .. .. 0. oovo o0 ve e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . .. .. .. . . ... 14 99.71 %
15  Public support percentage from 2013 Schedule A, Partil,ine14 . . . . . . . . . . . o 0 oo e o 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . . . . . oo s L >
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. . ..o v o v 14 D
17a 10%-facts-and-circumstances test - 2014. 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, chack this box and stop here. Expiain in
Part Vi how the organization meets the “facts-and-circumstances” tast. The organization qualifies as a publicly supported
ONGANIZAHON . o o v v v v e i e vt e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 16a, 16b, or 173, and line
151s 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
SUPPOMBA OFGANIZAION . v v v o & 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 183, 18b, 17a, or 17b, check this box and see
T e o)y O > 1
EEA
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Schedule A (Form 990 or 990-EZ) 2014 Society of St. Vincent de Paul Hernando/Citrus 59-3495112 Pagea ‘

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) p (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total ‘

7a

c
8

Gifts, grants, contnbutions, and membership fees ‘
received. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or serwices performed, or faciliies

fumished in any actwity that 1s related to the
organization's tax-exempt purpose . . . . . .

Gross receipts from activites that are not an
unrelated trade or bus. under sec 513

Tax revenues levied for the ‘
organization's benefit and either paid
toorexpendedonitsbehatf . . . . . . .. \

The value of services or facithes
fumished by a governmental unit to the
organizaton withoutcharge . . . . . . . . .

Total. Add lines 1 through5 . . . . . . . .

Amounts included onlines 1, 2, and 3
received from disqualfied persons . . . . .

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

Addlnes7aand7b . . . . ... ... ..

Public support (Subtract line 7c from
NBB6.) . . v v e v e e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

9
10a

1

12

Amounts fromlne6 . . . . . ... .. ..

Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalties and incormne from similar sources

Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . . . . .

Addlnes10aand10b . . . . . ... ...

Net income from unralated business
actwvities not included in line 10b, whether
or not the business I1s regularly carned on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVl) ... ........

13 Total support. (Add hines 9, 10c, 11,
and12) . . ... oo e
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SIOP HBTE . . . . . . v o v vt v e i i e e e i e e e e e e e e e e e e e e e e e e e e » []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (iine 8, column (f) dwided by ine 13, column(f)) . .. . ... ... .. ... 15 %
16__ Public support percentage from 2013 Schedule A, Partlil, inet5 . . . . ... ... ... ... ........ 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . .. ... .. ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, lne17 . . . . . . .. ... ... ... ... 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and hne

20

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, 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

EEA




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2014

' PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
Doparment of the Treasury » Attach to Form 990. Open to Public
Intema! Revenue Service | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificati
Society of St. Vincent de Paul Hernando/Citrus 59-3495112

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds

{b) Funds and other accounts

Total numberatendofyear . . . ... ... ...

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear . . ... ... ..

A b WN =

Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?
6  Did the organization inform all 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

confemng impermissible private benefit?

................... D Yes D No

........................................... D Yes D No

[Partll | Conservation Easements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education) D Praservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space

2 Complete ines 2a through 2d f the organization held a qualified conservation contribution in the form of a conservation

T

easement on the last day of the tax year. ‘] Held at the End of the Tax Year
a Totalnumberofconservatoneasements . . . . . . . . . Lt e bt et e e e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . L L L L L L e h e e e e e e e e 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . .. ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the Nationat Register . . . . . . . . . . . . . . 0 i i i i e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or teminated by the organization dunng the
taxyear P
4  Number of states where property subject to conservation easement is located [ 4

5  Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

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

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
4 s

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4XB))
and saction 170(h)4)}BXii)?

9 InPart XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

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

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XliI, the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these tems.

() Revenueinciudedin Form 980, Part VIIL Ine 1 . . . . . o i vt i it e e e e e e e e e e s
(i) Assetsincluded inForm890,PartX . . . . . . . i i e e e e e e e e e e e e e >3
2  If the organization recerved or held works of art, histoncal treasures, or other similar assets for financia! gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenueinciudedin Form980, PatVIILINe t . . . . . it it e e e e e e e e e e e >3
b Assetsincluded NFOM 990, PartX . . o o i i e e i e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedute D (Form 990) 2014 Society of St. Vincent de Paul Hernmando/Citrus 59-3495112 Page 2
[Paftlll;| - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisiton, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)-
a D Public exhibition d D Loan or exchange programs
D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xil.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
[PartlV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

.............

DNo

included on FOrm 890, Part X? . . . . . L i i e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e D Yes D No
b If "Yes,” explain the amangement in Part Xlll and complete the following table:
Amount
c Beginmingbalance . . . . . . L. . e e e e e e e e e e e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . . . . L . i e e e e e et e e e e e e e e e 1e
f Endingbalance . . . . . . . .. i e e e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account iabity? . . . . . . . .. L] ves [ No

b_ If"Yes,” explain the arrangement in Part Xill Check here if the explanation has been provided in Part XIlf
{PartV:] Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part |V, line 10.
(b) Prlor yaar

(a) Current year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
Contnbutions
¢ Netinvestment earnings, gains, and

...............

d Grantsorscholarships . .. ... ....
e Other expenditures for faciites and
programs
f Administrative expenses
9 Endofyearbalance ... ........
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporanly restncted endowment 4 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

.................

organization by: Yes | No
() unrelated organizations . . . . . . . Lt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . L L e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e 3afii)

b [If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . .. . . .. ... ... 3b

4  Descnbe in Part Xlil the intended uses of the organization's endowment funds.
(PartVL| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (8) Cost or other basis (b) Cost or other basls {c) Accumulated (d) Book value
(Investment) (other) depreciation
12 Land . .. e e e e e e e e e e e 142,073 | .27 e . & 142,073
b Buldngs . ... ................ 1,700,536 365,221 1,335,315
¢ lLeasehold improvements . ... ........
d Equpment . ... ... ... ..., 59,721 59,721
e Other . . .. .. ... ..o,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line10¢) . . .. . ... ... .. > 1,477,388

EEA
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Schedule D (Form 990) 2014 Society of 8t. Vincent de Paul Hernando/Citrus 59-3495112 Page 3

" [Part VIl | * Investments - Other Securities.
' Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securlty or category (b) Book value
(including name of security)

{c) Method of valuation
Cost or end-of-year market value

(1)Financialdenvatives . . . . . ... ... .......
(2) Closely-held equity interests
(3) Other
A)
(B)
©)
)
(E)
F)
G)
H)
Total. (Column (b) must equal Form 990, Part X, cof (B) line 12 ) »
{Part VIlI] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)
2)
@)
“)
(5)
6)
@)
8)
)]
Total. (Column (b) must equal Form 990, Part X, col {(B) ine 13 ) >

Part IX Other Assets.
[PartIX |
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dascription

(b) Book value

(1)

2)
)

4)

(5)

(6)

@)

(8)

9)
Total. (Column (b) must equal Form 980, Part X, col. (BN 15.) . .« v v v v v v v i e v e et e e e e e »
{Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {8) Description of liability {b) Book value j
(1) Federal income taxes '
2)

3)
“)
5)
(6)
) ,
8)
9

Total. (Column (b) must equat Form 990, Part X, col (B) line 25 ) »

2. Lability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ... D

EEA
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Schedule D (Form 990) 2014

Society of St. Vincent de Paul Hernando/Citrus

59-3495112 Page4

) |PartXl | :

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. . ..o e ... 1 2,445,795
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
a Netunrealzed gains (losses)oninvestments . . . . . ... ... ....... 2a
b Donated servicesanduse offacities . . . . .. .. ... ... ... ..., .. 2b 1,636,960
¢ Recoveriesofpnoryeargrants . . . . . . . .. L. Lt t e e e e e e . 2c
d Other(DescnbeinPartXil) . ... .. ... ... ... ..., 2d o
e Addlines2athrough2d . . . . . . . . i i i i i e e e e et e e e e e e e e e e et e e e e 2e 1,636,960
3 Subtractline 2efromline 1 . . . . L L i i L et e e e e e e e e e e e e e e e e e e e e e e e e e e 3 808,835
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1*
a Investment expenses notincluded on Form 990, Part VIll, line7b . . .. ... .. 4a
b Other(DescribeinPartXIill) . . . . . . . . . ¢ 0 i i i e e e 4b o
c Addlinesdaanddb . . . . . . . .. L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This mustequai Form 980, Part]l,ine12.) . . . . . . . v . v v v v oo .. 5 808,835
| Part Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . ... . .. ... ... ... .. 1 2,439,482
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donatedservicesanduseoffaciites . . . . . . .. ... ... 00000 ... 2a 1,636,960
b Proryearadjustments . . . .. . . ... L e e e e 2b
€ Otherlosses . . . . . . v i i i i i i i i i e e e e e e e e e e e 2c
d Other(DescnbemPartXlll) . ... ... ... ..., . ... 2d L
e Addlines2athrough2d . . . . . . .t ¢ i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 2e 1,636,960
3 Subtractline2efromiinel . . . . . . . . . ¢ i i i i i e e e e e e e e e e e e e e e 3 802,522
4  Amounts included on Form 990, Part IX, ine 25, but noton line 1:
a Investment expenses not included on Form 990, Part VIil, line7b . . . . . .. .. 4a
b Other(DescribeinPartXlil) . . .. .. ... ittt 4b )
c Addiinesdaanddb . . . . . . L L L L ettt e et e e e et e e et et e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢c. (This must equal Form 890, Partl,line18.) . . . . . . . .. v . v oo 5 802,522

LPart Xill |  Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIi, ines 2d and 4b. Also complete this part to provide any additonal information.

EEA
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SCHEDULE O

(Form 290 o 990.62) Supplemental Information to Form 990 or 990-EZ OMB Mo TSs oM
. Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. T
Department of the Treasury » Attach to Form 990 or 930-EZ. ”Open*t ﬁ%ub%
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its Instructions is at www Irs.govHorm990. lnspechon% ?A& ?”4
Name of the organization

Employer Identification number
59-3495112

Society of 8t. Vincent de Paul Hernando/Citrus

01l. Officer, directors, etc. family relationship (Part VI, line 2)

Gene Baylis and Mildred Baylis are husband and wife.

02. Form 990 governing body review (Part VI, line 11)

A copy of the Form 990 is given to the Board of Directors for their review before

submission to the Internal Revenue SBervice.

03. Conflict of interest policy compliance (Part VI, line 1l2c¢)

Bach Officer and Director on an annual basgis is required to sign a statement that affirms

they have received a copy of the conflict of interest policy, has read it and understands

it, and agrees to comply with it.

04. Governing documents, etc, available to public (Part VI, line 19)

The Organization makes its governing documents, policies and financial statements

available upon request

05. Explanation of other changes in net assets or fund balances (Part XI,

line

Other changes in net assets relates to a prior period adjustment to properly reflect the

Organizations fixed assets.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
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