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OMB No 1545-0047

Fom 990 - Return of Organization Exempt From Income Tax

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

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

Intemal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning 10-01 , 2015, and ending 09-30 ,2016
B Chock if applicable C Name of organization ST VINCENT DE PAUL SOCIETY INC D Employer identification no
D Address change Doing business as 59-3737795
Name change Number and street (or PO box if mail 1s not delivered to street address) Room/sute E Telephone number
[ wa retun 19 MCMILLAN STREET (904) 824-3333
[] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 1,318,290
D Amended retun SAINT AUGUSTINE, FL 32084 G _Gross receipts$
D Application pending F Name and address of pnncipal officar LAURA PIERLE
H(a) Is thus a group retum for
SAME AS C ABOVE subordinates? D Yes E No
) ) Tax-exempt status 501(c)(3) D 501{c) ( ) <4 {insertno )} D 4947(a)(1) or D 527 H{b) Are all subordinates included? D Yes D No
J  Website ¥ N/A H(c} Groug‘e'y:ﬁ:pat:;ﬂ:n::etr(sgmswc“mg)927
K  Form of orgamization Corporation D Trust D Association D Other » l L Year of fomation 2008 M State of legal domicile FL
(Parfilf _ Summary
1 Bnefly descnbe the organization's mission or most significant activiies OFFERING TANGIBLE ASSISTANCE TO THOSE IN NEED
g ON A PERSON-TQO-PERSON BASIS. IT IS THIS PERSONALIZED INVOLVEMENT THAT MAKES THE WORK OF THE
5 SOCIETY UNIQUE. THIS AID TAKES THE FORM OF INTERVENTION, CONSULTATION, OR OFTEN THROUGH
E DIRECT DOLLAR OR IN-KIND SERVICE.
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, line 1a) - - + <+ v« o v v v v v e v e o v v w 3 4
8 4 Number of Independent voting members of the governing body (Part VI, line 1b) - + « = ¢ v v 0 v v v o v 0 v 4 4
:‘E 5 Total number of individuals employed In calendar year 2015 (PartV,line2a)  « « «+ « « « v o v v v v a0t 5 31
3 6 Total number of volunteers (estimate if necessary) - - -+ - « - = v o s o e s e e e e e e 6 75
< 7a Total unrelated business revenue from Part VIII, column (C), lin@ 12« « » =« v v v o v v i v e e o e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line 34 .+ - « « « o = o s s v 0 v e v v v 0 000 n s 7b 0
Prior Year Current Year
"8 Contributions and grants (Part VI Iing Th)——— v e e e e s v e o e e e e e e 127,292 103,070
g 9 Program service revenue (Part VII,Ine2g) « « « « ¢ v o v v v i e v i s e v e e T
§ 10 Investment income (Part VII!, column (A), Ines 3,4,and 7d) -~ « « « « « ¢« v« 0 v 0w 226 196
&’ 11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)  « « + « « + » v v o ¢ 1,091,640 1,215,024
—112__ Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) .« - « « « « « 1,219,158 1,318,290
13 Grants and simifar amounts paid (Part iX, column (A).lnes 1-3) -« + « T T 420,979—-—— 390,747
14 Benefits paid to or for members (Part IX, column (A),lIne4) - - « « « v o v v w v e 0
" 15 Salares, other compensation, employee benefits (Part IX, column (A), lnes 5-10) - - « - .« . 263,684 339,298
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part IX, column (D), ine 25) » .
u’j 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) - -+ + - -« ¢ = v v s 0 v 0 s 282,028 264,298
18 Total expenses Add fines 13-17 (must equal Part X, column (A), line 25)  + « « « « « « « . 966,691 994,343
19 Revenue less expenses Subtractline 18 fromlne 12 .+ - -« < <+ v o v v e v v v 0w 252,467 323,947
'5§ Beginning of Current Year End of Year
g,é 20 Totalassets(PartX,Ilne 16) « « «+ + = = v ¢« v v v ottt v s s e e e 1,795,527 1,950,299
2‘1’3 21 Totalhablibes (Part X, ne2B) - « « - =+« ¢ o s e s e s e e 612,518 443,343
§ 5|22  Netassets or fund balances Subtractline 21 from e 20 « « =« « # o oo e o s s e 1,183,009 1,506,956

[ Raft illj Signature Block

Under penalties of penury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it (s
true, correct, and complete Deda@on of preparer (otherdhan ofn T asedpn all nformation of which preparer has any knowledge

(a Ex(es SIS EVEYa]

Sign

Here LAURA PIERLE, PRESIDENT
Type or print name and title

n, W Y -
Print/Type preparer's name Pgépar QM ADate eck D if | PTIN
Paid Richard L Waler III CPA IZ / 3 CHT01-20-2017°1) | shir-employed P01074807
)
e
[v4]

Signature ofbfficer Date

Preparer |rmsname P WALER & WALER CPAs PA Frmsein_ >
Use Only | rums aggress » PO BOX 4497 FEB15 201?”““%’;"
SAINT AUGUSTINE FL 32085-4497 s 904-824-5412
May the IRS discuss this return with the preparer shown above? (see instructions) - |- « e~ i L E]Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. OoGL=n, Ul Form 990 (2015)
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Form 990 (2015) ST VINCENT DE PAUL SOCIETY INC 59-3737795 Page 2
Partllilff Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anyinemthisPart Il « .+ « <+« o v 0 v v v v e v i v v e vt v v s s [:]

1  Bnefly descnbe the organization's mission:
OFFERING TANGIBLE ASSISTANCE TO THOSE IN NEED ON A PERSON-TO-PERSON BASIS. IT IS THIS
PERSONALIZED INVOLVEMENT THAT MAKES THE WORK OF THE SOCIETY UNIQUE. THIS AID TAKES THE FORM
OF INTERVENTION, CONSULTATION, OR OFTEN THROUGH DIRECT DOLLAR OR IN-KIND SERVICE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-EZ? « « + « + ¢ v v s v e et i e e s e e et e e e s s e e e e e e e s D Yes m No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + » « v o s o o s s o s s & s u s e 4w e s e e e e e e e e e e e e e e s D Yes m No
If "Yes," describe these changes on Schedule O

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) orgamzations 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 $ 561,945 ncluding grants of $ 390,747 ) (Revenue § )
CONDUCTED PERSON TO PERSON VISITS ASSISTING 1,744 PEOPLE WITH DIRECT AND INDIRECT CASH
PAYMENTS FOR SHELTER, UTILITIES, FOOD, CLOTHING, FURNITURE, AND MEDICINE. THIS IS POSSIBLE
THROUGH DONATIONS FROM THE GENERAL PUBLIC AS WELL AS PROFITS FROM THE THRIFT STORE RUN BY THE
SOCIETY. THE THRIFT STORE RECEIVES INKIND DONATIONS FROM THE GENERAL PUBLIC AND EITHER SELLS
THESE ITEMS TO THE GENERAL PUBLIC OR DISTRIBUTES THESE ITEMS AT NO CHARGE TQO NEEDY
INDIVIDUALS AND FAMILIES IN THE ST. AUGUSTINE AREA.

4b (Code ) (Expenses $ including grants of $ ) (Revenue §$ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses » 561,945
EEA Form 990 (2015)




Form 990 (2015), ST VINCENT DE PAUL SOCIETY INC 59-3737795 Page 3
(PartilV4 Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedul@ A - « « ¢« v ¢ v v i i e e e e e e e e e e e e c e e e e e e e e e e e e 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors (see instructions)? ~ « « » « = o . o - v v v v 2 X
3 Dud the organization engage in direct or indirect political campaign actities on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedule C, Part| - .+ -« - « ¢ ¢« v v v v v v v v e i s 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, Partll < « « « v« v v v v v v it v v v v i e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
=2 3 |1 S S 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] - -« ¢« « v v v o v u e s e s e s e e e s e s 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 ~ + « « ¢« « « v o 0 0 v v v 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « = « <+ o v v v o v v v e e e e e e e e e e e e e s e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hiabilty, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negohiation services? If "Yes," complete Schedule D, Part IV - <+ ¢ v v 0 v v v v o i e v e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartvV =~ + « « « c v 0 v oo v 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VII, IX, or X as applicable s
a Did the organization report an amount for land, bulldings, and equipment in Part X, hine 107 if "Yes,"
complete Schedule D, PartVl + + » » « + v o v v o bt b s e e e e e e e e s e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
“of its total-assets reported-in-Part-X-ine-162-IfYes," complete Schedule D, Pat Vil - » - - » + ¢ v v v v v e e oo e e e 11b X
¢ Did the orgamization report an amount for nvestments - program related in Part X, line 13 that 1s 5% ormore | [—1——
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl - « « v o« v v v v v v v v v v v v u s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX  + « « « » ¢ v v o v v v o v v a v v s v v e e 11d X
e Did the organization report an amount for other liabilities i Part X; Tine 257 If "Yes;"complete-Schedule-D-Part X —— -+« . - - {1le [ X |
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)7 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 XIand XIl  «+ ¢ « & o v ¢ o v o o o v i e o v o i v @ e v s e s e e et e e s e e e e e s 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 Xil s optional ~ « « « + - -+ 12b X
13 s the orgamzation a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E~ » « « o v v o o v v v v o v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - -« « v v v v 0o v v v v e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V.~ « « « « v v e v v 0 e v oo e 14b X
15  Did the organization report on Part X, 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 liand IV« -« v« o v v e v v v i v e e e e el 15 X
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 lland V. = « =« o v v v v v v v v e 0w v e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ « =« + v v o v v v v 00 v v s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll .« - « « « » ¢ v v v v v v i i v v oo e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, iine Sa?
If "Yes," complete Schedule G, Partlll = « « « < o o o o 0 s b e et e s s e e s s s e we e e aa s st s et s e 19 X
EEA Form 990 (2015)




Form 990 (2015) ST VINCENT DE PAUL SOCIETY INC 59-3737795

| Pactﬂ,\,/ll Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilties? if "Yes,” complete ScheduleH .+ . <+ « « v o v 0 v v v v v v w

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . « . . . . - . .

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), ine 17 If “Yes," complete Schedule |, Parts fand Il + « « « « v v v v v v v v u s

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on

Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland Il « « « c e v v v v o v o v v v e e e e s
23 Did the orgamization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If"Yes," complete Schedule J - - « v« ¢« c s e e e s s s e s s e e e
24a Did the organization have a tax-exempt bond 1ssue 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 Iif “Yes," answer lines 24b

through 24d and complete Schedule K I1f"No,"gotoline25a  « - + « + « v s v e v v v v v vt v v vt v it e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ~ « « .« . .00 o0 e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds?  « -+ v« v o . o v e v e u e e s e e s e s e s e e e e e e e s

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme dunng the year? ~ « « « « v o o 0 00 o

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 - « -« v o v v v v v v e 0 v e

! 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 organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl - + « « v v v v v v it s i e e e e e e e e e e e e s e e
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, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part!l - « = v o« v v v v v v e v v v v i e i e e e e e e e
27 D 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 il « « < « v v v v v v v v v v v v e v e
28 " Was the organization-a-party to-a-business-transaction.with one_of the following parties (see Schedule L,
Part IV mstructions for apphcable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, ParttvV.~ . .+ o . o v 0 v o v v bt
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « « ¢ « v o v o 0 o o v vt s e e e s e e s e e s e e e s e s s e e e e s e e s e s
¢ 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? If "Yes," complete Schedule L, Part IV« « ¢ v« v 0 v e v oo v
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - = = = - v v 0 0 b e
30  Did the organization receve contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM  + ¢« ¢ ¢ ¢ s oo s e v i s d e v s e s s e e e e
31 Did the organization iquidate, terminate, or dissolve and cease operations? Iif "Yes," complete Schedule N,

o A I I T T T T T T L
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll < « « o ¢ o« o v e o v v e v o v o o s s s e s s n a s b s st e s s e s e
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
| sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!  « - -« + -« o v v v v s s v v v v v v 0 v 00 vy
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il I,
oriV,andPartV,line 1 - « « = ¢« vt v v v v ot v o v o v s s e a s e e e e e e e e e e e e e e e s

35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? -+ + + « = v o v v o v v v v v e v 0 e n e
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V,line2 - « « « -« « « o = o &
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? if "Yes,” complete Schedule R, PartV,ine2  « -« + « « o v v v v v v v i v e v e
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization

and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,

PArtV] + v o v o v o o o o o s 8 a6 s m ot e s e s e s e e s e s e h e e e e e s e e h e s e s e e e s e e
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19?2 Note. All Form 990 filers are required to complete Schedule O+ « -+ = v e v e v v v e v v o v 0 o0 e s e s .

Page 4
Yes No
20a X
20b
21 X
22 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
‘282 X
28b X
28¢ X
29 | X
30 X
K| X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

EEA

Form 990 (2015)




Form 990 (2015), ST VINCENT DE PAUL SOCIETY INC 59-3737795 Page §
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or nofe to anyfineinthis PartV .~ - - . o o« v o o v e v v o v v e i v e e v oot o v e D
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  « - - « « « « ¢« o o v 1a 3 i s
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable .« « -« + = - . . < 1b of. ]
Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to pnze wWinNers?  « « « + « + o+ o v e v e s e e e e I 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 this retum . . . . . . 2a 31
b If at least one I1s 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 I1s greater than 250, you may be required to e-file (see instructions) ~ + « + o o v v v v o0 | L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ~ + « <+ « « « o v o v o v v vy 3a X
b if"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduteO . . . . . . . . . . .. 3b
4a At any time during 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, secunties account, or other financial
ACCOUND?  + v o o v ot e e e e n e e e e s e s e a e s e e e ea e e e e e e e e s e s s 4a X
b If "Yes," enter the name of the foreign country: P
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - - « « = =« o ¢ o v v a0 5a X
Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? . . « . « .« .« . . 5b X
¢ If"Yes" to hne 5a or 5b, did the organization file Form 8886-T?  « + + « v ¢ 4 e v v v v v v v b v v v v e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? ~ « « « = ¢ v v 0 v o e e n 6a X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .« «+ v v ¢t e v e e e e s ke e e e e e e st e s e s e et e e m e s w e ns e e e n e 6b
7 Organizations that may receive deductible contributions under section 170(c). ’
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . .
and services provided tothe payor?  « « v o o vt v i i e s s e e s e e e e e e e e e s e s s e e 7a X
T T b if"Yes;"did the organization-notify-the donor-of-the value of the goods or services provided? - - - - - v e s e e e e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was T
requred O file FOMM 82827 « « « « « o v v o o v s v v e e v s s e m e e e s e e s e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year - « « « = « ¢ =« v v 0o v v v v 0 vt | 7d J . - _-‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - . - ... Te X
f Did the orgamization, duning the year, pay premiums, directly or indirectly; on-apersonal benefit-contract?— «—————e—e .. . . | Tf X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h  If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?  + « = » ¢+ = « + 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J'
sponsoring organization have excess business holdings at any ime durmg the year? ~ « « = = o v o o v v v o v e e e 8
9 Sponsoring organizations maintaining donor advised funds. ; J
a Did the sponsoning organization make any taxable distributions under section 49662  « + « s ¢ s e s v n e e 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person? ~ « -« o oo v e e e a 9b
10  Section 501(c)(7) organizations. Enter i
a Inihation fees and capital contnbutions included on Part Vil ine 12 -« =+« = v v v 0 0 0 b e 0l e 10a .:f:;
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club faclttes  + - - .« . . . 10b .
11 Section 501(c){12) organizations. Enter Ss
a Gross income from members or shareholders < « « = ¢+ ¢ ¢ v 00w e e s e e el 11a
b Gross income from other sources (Do not net amounts due or paid to other sources -
against amounts due or received fromthem ) =« « + = v v o v v v e e e s e e e s e 11b |
12a  Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 - . - . . . . . .. 12a
b If"Yes,” enter the amount of tax-exempt interest recetved or accrued during the year  « - « « + « « . L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ~ « - =+ + = o v v v 00 v v v v v e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which "E'{“ T
the organization is licensed to 1ssue qualified healthplans -+« < = - o 0 v 0 v o v oo oo e e 13b ;E} '
¢ Enterthe amountofreservesonhand - « + + « v s v e e e s e e e e e e e 13c s
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? ~ « « « « « v v 0 v v e o0 0o s 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ « < + « <+« « . . . 14b
EEA Form 990 (2015)




Form 990 (2015). ST VINCENT DE PAUL SOCIETY INC 59-3737795 Page 6

| Part;V,B] 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or noteto any e MNISPAMVE v« v v v v v i i v i v e i e e i i v et K
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 4
if there are matenal differences in voting nghts among members of the governing body, or
if the governing body defegated broad authonty 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 4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - - « « « « o v o i e ittt it i s s e s e e e 2 X
3 Dud the orgamzation delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ~ + - « - .« . . . . 3 X
4 D the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . - . . .. .. 5 X
6  Did the organization have members or stockholders? < « « v« v v v 0 o v i s i s b e e s s s e s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . « . « ¢ ¢ v Ll e e s e i s e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? - - -+ ¢« o e v v o h et s e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following i
a Thegovemingbody? - » =+ ¢ ¢ v @ o o v b v i s e e e e e st e e e e s e s e s e e s e e e e s 8a ( X
b Each committee with authority to act on behalf of the governing body?  « « =+« + v« ot v v v v v v v v i e n e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ . - . - . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
————10a-—Did-the organization have local.chapters, branches, or affilates? . - - - « -« ¢ o 0 v v v v v v v e s e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,_ [ e
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . - . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? e |1a ] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 o
12a Did the organization have a written conflict of interest policy? if "No,"-go'to-line-13 i e SR SP PR I - 1) . G
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Qhowthiswas done  + = ¢ & ¢ o & o 4 o s o o s+ o o s v o 5 a8 o s 5 s o s 5 s 5 5 s s o 5 a4 o s s = o 12¢ | X
13  Dud the organization have a written whistleblower policy? ~ « ¢ @ ¢ v v v v v v o e e e s e e e e e e 13 | X
14  Did the organization have a wntten document retention and destruction policy?  « « « -« v v v o v v e e o e 14 | X
16  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 CEQ, Executive Director, or top management official ~ + » « « ¢« « v v v v v v v v v e e e e e e 15a X
b Other officers or key employees of the organization  + - - « <+« o v o v v v vt s e e s e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement -
with ataxable entity JUNNGthe YEar? -« « « « «+ v « o o v o v ot e e e m e e e e e e e e e e e e e e s 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L
organization's exempt status with respect to such arrangements? - « « « ¢« o v o0 0 v @0 f e e o0 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed > FL

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
D Own website E] Another's website E] Upon request EI Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records >

JUDY SHARPE (904)824-3333, 19 MCMILLAN STREET, SAINT AUGUSTINE, FL 32084
EEA Form 990 (2015)
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PartiVIi{

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s tax year

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

® Lsst all of the organization's current key employees, if any See nstructions for definition of "key employee "

® st 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.

® 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

® List all of the organization's former directors or trustees that recewved, 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

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

€)
(a) ® Position (D) € 3y
({do not check more than one
Name and Title Average box, unfess person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from retated other
hours for the organizations compensation
related 331 2 g E 3 eI organization (W-2/1099-MISC) from the
a al 2
organizations | 3 E | 8| @ 3 % (W-2/1099-MISC) organization
below dotted §- §| & 13 E 2l = and related
line) “s5| g g g organizations
o
el & ® k]
2] 2 3
8 8
g
(1) LAURA PIERLE _ _ _______________|10.00
PRE SIDENT X X 0 0 0
(2) JUDY SHARPE _ __ _______..__._._-__}210.00_
TREASURER X X 0 -0 0—
(3) gaN HAVEY _ _ ___ __ __ . __.____}19.00_
SECRETARY X X 0 0 0
(4) LESLEY MASSUCCO _ _ _ ____________|[10.00
VICE PRESIDENT X X 0 0 0

- = - = -

Form 990 (2015)
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Paiﬂwm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
A B Position D E F
“ ® (do not check more than one © © "
Name and litle Average bax, uniass person 1s both an Reportable Rep E d
hours per officer and a drrectorftrustee) compensalion compensauon from amount of
week (list any from related other
hours for i gl 2| § S é Z g the organizations compensation
related E H gl 8| o 8% § organization (W-2/1099-MISC) from the
organizations | & ?_: g | ‘é g S o (W-2/1099-MISC) organization
belowdotted | S| = % 3 and related
line) 2 g 3 3 organizations
5 8
g
a8 o ______|-
a8 o ____.___|-
a7 o _lo___
08 . -
0o o ______._ L.
@ o
@y ________|-
@) _ o ________l.____
@ _______L_
@y ._l.__
(25)
_____________________________ e m -
1b Subtofal - - + -+ - 7 s T T T e T e ——a——- R _ _
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ... .. ..
d Total(addlines1band1c) - - - « « « ¢ v f 0t i v s e » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the orgarization » 0
Yes | No
3 D the orgaruzation list any former officer, director, or trustee, key employee, or highest compensated ﬂﬂﬁh L.w{
employee on line 1a? If "Yes," complete Schedule J for suchindividual =« « v« o v o v v e v i e e e e e e 3 X
4  Forany individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the ;e ijﬂ’ .nt
organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such : g {as
NAIVIAUAL + « ¢ ¢ ¢ & o ot o 4 & o s & 8 o o o o x 4w e a x wE s e e e e e s e s w s e s r e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L 9—"3, Ejl'i%"i':“ff roasan]
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson ~ « -« « o« ¢ o v 0 0 v 0 v h o 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year

(A)

Name and business address

8

Descniption of services

)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA




Form 990 (2015), ST VINCENT DE PAUL SOCIETY INC 59-3737795 Page 9
|PartVIll | Statement of Revenue

Check if Schedule O contains a response ornoletoanylinemmthis PartVlll - . . . . . . . .« v v v e v v iv v i o b D
(A) (B) ©) (D)

Tota) revenue Related or Unrelated Revenue

exempt business axcluded from tax

function revenus under sections
revenue 512-514

S

1a Federated campagns - - « - . . . . 1a
Membershipdues . - - - - . . . .. 1b
Fundraisingevents « « « + » « « . . 1c
Related organizatons - - - . . . - . 1d
Government grants (contnbutions) - . 1e |
All other contnbutions, gifts, grants,
and similar amounts not included above 1f 103,070
Noncash contnbutions included in lines 1a-1f $ 72,448
Total. Addlnes1a-1f . . . v v o v v v v v v v o > 103,070

Business Code

- 0o Q O U

©

ontributions, Gifts, Gran
and Other Similar Amoun

5
=

2a

All other program service revenue + - - - + + .
Total. AddINES 23-2f + « « « ¢+ v v v 4 o 4 e n s s 00 s » {
3 Investment income (including dividends, interest,

and other similaramounts) - + « + « « ¢ o oo e > 196 196
4 Income from investment of tax-exempt bond proceeds AN 4
5 Royalties « = «+ « « v o v v e vt e e e e e e e e »

(1) Real (n) Personal

Program Service Revenue
@ -~ o a o o

6a Grossrents « . « ¢« . ..
b Less rental expenses - « . . L FRNTR
-—¢-Rentalncome.or(10ss)_-- - j’“i R 'm. IRV RN A

d Netrental incomeor (loss) = + « « o« s v v v 0o a . »

sflee, 5

S TE [
PR S S0 55 P ORI S AU T S
P O

7a Gross amount from sales of (1) Secunties () Other
assets other than inventory

i

!
t

i '
r . (.

AT Lok 1 f
L N S TR AT
chadbbet b Lt

b Less cost or other basis ":‘:.Z‘;'.;'E:,i ot
NP N AN SR

B
FReL

and sales expenses - - - - LA ;‘!“;“-‘e[”?iii-,dl.:‘l‘l :h',..l NIRRT 0
¢ Ganor(loss) « -+« .- R A N T R ] L TR I
d Netganor(loss) « « « + « = ¢ e o o v v v bt e .. »
8a Gross income from fundraising
events (not including $
of contnbutions reported on line 1c)
SeePartiV,ine18 - « + « «+ + o« « o a
b Less drectexpenses - . - - . . - . .. b
¢ Netincome or (loss) from fundraising events  + « - -+ . . . »
9a Gross income from gaming activities
SeePartlV,ine19 . « « + « ¢« o v 0 o0 a
b Less directexpenses - - - - - .- . .. b - .- I . -
¢ Netincome or (loss) from gaming activites - + - « - « .« . »

)
i

Other Revenue

10a Gross sales of inventory, less
retuns and allowances « « « « - ¢ v o . a 1,215,024

b Less costofgoodssold « « + ¢+ o o .. b . .

¢ Netincome or (loss) from sales of nventory . . - . . . . . . > 1,215,024 1,215,024

i i ! v

Miscellansous Revenue Business Code T M o

11a

Allotherrevenue - « « + « « v v v o v 0w
Total. Addlines 11a-11d -+ « « « « ¢« o ¢ o o v 00w . » |

12 Total revenue. See instructions  + + «+ <« « v o .00l > 1,318,290 0 0 1,215,220
EEA Form 990 (2015)
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Form 990 (20185), ST VINCENT DE PAUL SOCIETY INC 59-3737795 Page 10
Statement of Functional Expenses
Section 501(c¢)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).
Check If Schedule O contains a response or noteto anylinemnthisPart IX - . .« . .« 0 v v v ot v it e I___]
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expensas Program service Management and Fundraising
8h, 9b, and 10b of Part VIil. expenses general expenses expanses
1  Grants and other assistance to domestic organizations T
and domestic govemments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See PartiV,tne22 . . . .. ... .. .. 390,747 390,747
3 Grants and other asststance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16« - . . . . .
4 Benefitspadtoorformembers « . . . .. o . ...
5 Compensation of current officers, directors,
trustees, and key employees  « < « ¢+ 0 0000 .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - + .+« -
7 Othersalariesandwages - + « » « « ¢ ¢ o o o 0 o 302,195 78,697 223,498
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits -+ » « « » « v o 0 v 0o 0 10,333 10,333
10 Payrolltaxes - v+ v ¢+ o v v v v e v e e e 26,770 6,766 20,004
11 Fees for services (non-employees)'
a Management .....................
b Legal .........................
c Accoummg ...................... 4,825 4,825
d blobbyng » » -+ s s v h v e e e e
e Professional fundraising services See Part IV, line 17 ]
T f—Investment-management-fees—+—+—+—r—s e+
g Other (If ine 11g amount exceeds 10% of ine 25, column T T
(A) amount, list ine 11g expenses on Schedule O ) 9,314 1,537 7,777
12 Advertising and promotion - « « « + « 0 s v 0o 0 150 150
13  Officeexpenses -« « - ¢+ v o v v v v v v v oo 9,367 7,041 2,326
14 Informationtechnology « + « « « « « « v o o v oo -
15 Royatties = « « « « v v o v o v v n e e e e
16 Occupancy + « + = =+ & v s e e et s n e e 69,606 34,744 34,862
17 Travel « = « ¢ « ¢ o v i o ¢« o o v s s 8 1 0 s s s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « « « . -
19  Conferences, conventions, and meetings - - « - « - « 200 200
20 Interest « « « v+ ¢ o v s o v 4 0 s e e b v b e e e e s 25,191 25,191
21 Paymentsto affliates - - - - o - 4 o oo oo
22 Depreciation, depletion, and amortization -+ - - -« - . - 47,300 47,300

23
24

Insurance
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 ine 24e expenses on Schedule O)

12,155

b
13,301

a TRUCK EXPENSES 13,301

b MERCHANT FEES 18,566 18,566

¢ GIFTS AND FLOWERS 894 894

d DUES AND SUBSCRIPTIONS 91 91

e All other expenses 53,338 41,078 12,260
25 Total functional expenses. Add lines 1 through 24e 994,343 561,945 432,398 0
26 Joint costs. Complete this ine only if the

organization reported in column (B) joint costs
from a combined educational campaign a

fundraising soficitation Check here P if
followming SOP 98-2 (ASC 958-720)

EEA

Form 990 (2015)




Form 990 (2015). ST VINCENT DE PAUL SOCIETY INC 59-3737795 Page 11
[Rartdq  Balance Sheet
Check if Schedule O contains aresponse ornotetoany ine inthis PartX —  « « « e v v v v v v v o v v v e v vt v o v v ey v e U
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing ~ + - -+ « « ¢« v v oo i o a v s e i e e 31,655 1 55,022
2  Savings and temporary cash investments - - -+« ¢ . o oo e e e e e e 0 e 312,052 2 513,378
3 Pledges andgrantsreceivable,net - - « - < . v o oo e e e e e e e e 3
4 Accounts recevable, net - -+ - s e s s L s s e s s e e e e e e e
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees
Complete Partlof Schedule L - - « « « ¢ s v v v i v v e vt i n e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contrnibuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partliof Schedule L« » « + = « ¢« = v o v o
8 7 Notes and loans receivable, net  « « « « v v o v o v i u i s e s e e e e e e
'dn-) 8 Inventones forsale OruUSe  « « « o ¢ « o 4« o o « ¢ « « ¢ ¢ 4 = ¢+ » v ¢ v v 2 2 s s
é':’ 9  Prepad expenses and deferred charges  « + -+« - o o0 e e e e e
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 1,708,152 L o
b Less accumulated depreciation « + » - - . o 0. o 10b 326,359 1,437,989 1,381,793
11 Investments - publicly traded secunties  + - - - - o o .o e e 0 e e e e e 1"
12 Investments - other secunties See PartIV,line 11 . -+ « « =« ¢« v v e v 0 0 o 0t 12
13 Investments - program-related See PartIV,ine 11 . - « -« « « v v v 0 0 v v oo 13
14 Infangible @ssets « « + + + v v v s o e et e e e e 14
15 Otherassets SeePartiV,line 11 - . . -+ .« . v v v v v v v v e 13,831 | 15 106
16  Total assets. Add lines 1 through 15 (mustequallne 34) « « « « + « v < v« « . 1,795,527 16 1,950,299
17  Accounts payable and accrued expenses « « « s s s s e s s e @00 e e e b s 17
18 Grantspayable - « « + ¢ v v v e s e e e s s e e e e e e e 18
T 19— Deferred-revenue —+—+ s st s oo o o o o s o+ = s s s e e e 19
20 Tax-exemptbondhabiliies + « - « -+ o v 0 o v e i e s e e e T20 T
21 Escrow or custodial account hability Complete Part IV of ScheduleD - - .+ - . - - 21 ]
'3 22 Loans and other payables to current and former officers, directors, | H e TG
= trustees, key employees, highest compensated employees, and R s Y
_'§ disqualified persons Complete Part [l of Schedule U + -+ + + + =+ v+ ==+ + 22| .
- 23  Secured mortgages and notes payable to unrelated third parties - = - - 2 - o - . 607,427 23 436,505
24  Unsecured notes and loans payable to unrelated third partes =+ « =+ » ¢ = v . 24
25  Other liabiities (Including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schegule D « « « v ¢ & v« 4t 0 v e e s e e s s e s e e e e e e e e e s 5,091 25 6,838
26  Total liabilities. Add nes 17 through25  « « « « v o o v v v v v e v v v v 0 v 0 612,518 26 443,343
Organizations that follow SFAS 117 (ASC 958), check here » [X] and R 7
§ complete lines 27 through 29, and lines 33 and 34. o i e
§ 27  Unrestricted netassets « « « « =« v s o v v v e v s e e e e e e e 1,183,009 | 27 1,506,956
;'ﬁ’ 28 Temporanly restncted netassets =« « « ¢« ¢« « v v 0o i e s e e e e e
b= 29 Pemanently restncted netassets - - « < ¢« o 0 v e e a0 s e o
i Organizations that do not follow SFAS 117 (ASC 958), check here  » D and
] complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds - <+ < o s o e e e v e e e e
&’ 31 Paud-in or capital surplus, or land, bullding, or equipment fund =~ « -+« v+ o s e .
® 32 Retained earnings, endowment, accumulated income, or other funds - . - . . . -
= 33 Totalnetassetsorfundbalances - - « + « ¢ ¢ s oo i e e n e el 1,183,009 | 33 1,506,956
34 Total labilities and net assets/fund balances - - < - . o e - e 0o o0l 1,795,527 | 34 1,950,299

EEA

Form 990 (2015)




Form 990 (2015 ST VINCENT DE PAUL SOCIETY INC 59-3737795 Page 12
Part®Xlll Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any ineinthisPart Xl .+« .« .« v+ ¢« v 0 v o v o0 o vt . s

1 Total revenue (must equal Part VIII, column (A), lne 12)  « « <« o v v v v e v e v v v v e e e e e e e e 1 1,318,290
2 Total expenses (must equal Part IX, column (A), N 25)  + -« «+ ¢« v v e vt e v v e e e e e e e 2 994,343
3 Revenue less expenses Subtractline 2 fromline1 .+ « - ¢ v v o v v v e e e s s c e e e s e e e e 3 323,947
4 Net assets or fund bafances at beginning of year (must equal Part X, ine 33, column (A)) - « « « « v« o v v v v 4 1,183,009
5 Netunrealized gains (losses) oninvestments < « <+« ¢ o v e 0 e s e s s e e e 5
6 Donatedservices anduse offacilhies v v ¢« s v 0 b e h e e i v i e e s e s e s e s e e e s e 6
7 INVESIMENntexpens@Ss  + « « « + s o ¢ & 1t s o o e e e s e e e e e s st e st s st e e s e s 7
8 Prnorperiodadjustments . ¢ ¢ . o o s s e v e n s s i e s e e s e e e s s e e e 8
9 Other changes In net assets or fund balances (explainin Schedule 0)  « « ¢ « « v e v v v v v e e n e e e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,column(B)) ¢ ¢ e o v e e e e e e s e s e e s e e a4 4 s s e e s es4s s s et 4 s s s s 10 1,506,956
| Raﬁt))}il]] Financial Statements and Reporting
Check if Schedule O contains a response or noteto any fineinthis Part Xif ~ + « ¢+« v o v e v 0o v v e v 0 v e v v e . EL
\‘ Yes No
1 Accounting method used to prepare the Form 990 E Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .+« « « « - o v oo 2 | X
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
El Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ~ « « « ¢ ¢ v o 0 e e e e e e 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 7
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . - . - . . . .. 2¢ X
- If the-organization changed-either-its oversight process or selection process during the tax year, explain in
Schedule O - T T
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-133?7 = « = v v v o v v o v e v s e v s s e s e e e e e 3a X
b (f"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 déscnbe any steps takento-undergo such-audits [ A . - -} 3b | _ o
EEA Form 990 (2015)




SCHEDULE A
(Form 990 or 990-E2Z)

Departmeant of the Treasury
Internal Revenua Service

Public Charity Status and Public Support

| OMB No 1545-0047

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructlons Is at www.irs.gov/form990.

Name of the organization ployer | lon

ST VINCENT DE PAUL SOCIETY INC

59-3737785

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The orgamzatlon 1s not a private foundation because it 1s- (For lines 1 through 11, check only one box.)

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

2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ) )

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){(1){A)(iv). (Complete Part Il )

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the generai public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II')

9 E An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of s
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 lil )

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

" D 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 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 1te, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
orgamizationYou must complete Part-{V-SectionsAandB. .. =~~~ ==
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by havmgi— o
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.
c Fl Type lll 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part {V, Sections A and D, and Part V.
(-] D Check this box if the organization received a wnitten determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization
f  Enter the number of SUPPOMed OrGaNIZALONS  + « + = + « « + + « o & v+ o s n o vt n e e e e ]
g Provide the following information about the supported organization(s)
(1) Name of supported organization (i) EIN (in) Type of organization (v} Is the organization | (v) Amount of monstary {w1) Amount of
(descnbed on lines 1-9 listed In your goverrung support (see other support (see
above (ses instructions)) document? nstructions) nstructions)
Yes No

(A)

(B)

(C)

(D)

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or990-EZ) 2015 ST VINCENT DE PAUL SOCIETY INC

59-3737795 Page 2

[Partily

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 I11. If the organization fails to qualify under the tests listed below, please complete Part 11)

Section A. Public Support

9

6

Calendar year (or fiscal year beginning in) » (a) 2011 _(b) 2012 (c) 2013 (d) 2014

(e) 2015 (f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants) .« - . - .

Tax revenues levied for the
organtzation's benefit and either paid
to or expended onits behalf . . . . . .

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

Total. Add lines 1 through3 -« « « . . .
The portion of total contnbutions by b
each person (other than a

governmental unit or publicly

supported orgamzation) included on

Iine 1 that exceeds 2% of the amount
shownon line 11, column(f) - - . . . .
Public support. Subtract line 5 from ine 4 . -

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014

7

10

(e) 2015 (f) Total

Amounts fromlned - - - . . .0

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + « = o s s « o 2 s a s o o s »

Net income from unrelated business

activites, whether or not'the business———™m™"-m—#"7Hn i —H—- —-—H v (| ]

1s regularly carmedon  « -« 4 e o v 0

QOther ncome Do not include gain or
loss from the sale of capital assets
(ExplannPartVI) - - « « « v oo 0 .

1
12

13

Total support. Add lines 7 through 10 - {EEEiSHHR

| e
o R TEIE

12 |

Gross receipts from related activities, etc (see instructions)  « « » « + v v 0 v e e e e e e e e e
First five years. If the Form 990 I1s 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  » - « =« « « v v o vt i e v v v i e e e e s e et s

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (Ine 6, column (f) dvided by lne 11, column (f)) -+« =+ = o o v v o v v s

14 %

Public support percentage from 2014 Schedule A, Part Il,Iine 14 - « « =« v e e v o v v o v i e e

15 %

33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ~ « =+« + v v v o v v v v v s

33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization ~ « « = « « v o v o o

10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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

orgamzaﬂon ....................................................

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explamn in Part VI how the organization meets the "facts-and-circumstances” test The organization qualffies as a publicly

supported Organization = + =+« s e e s e s e s e e e s e b e n e ke s s s e s n e e e e e e e

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

INSIFUCHIONS &+ + + « = o « & + v o & o o o &« 5 8 ¢ 5 5 & & & s s s 1 & o s o o &1 & & o s s s s o & n & o 8 s o o o

........... » []

EEA
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ST VINCENT DE PAUL SOCIETY INC

59-3737795

Page 3

| Paii';_-[l,l_lﬂ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ine 9 of Part | or if the organization failed to quahfy under Part li
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) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or faciities

furmshed in any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
orgamzation's benefit and either paid
toorexpendedonitsbehalf - « o 2 ..
The value of services or facilities

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through §

Amounts included on lines 1, 2, and 3
received from disqualified persons ¢ « « o
Amounts included on lines 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract ine 7c from
line 6)

(a) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 (f) Total
87,838 68,395 101,515 127,292 103,070 488,110
457,594 617,033 873,492] 1,091,661] 1,215,024/ 4,254,804
545,432 685,428 975,007 1,218,953 1,318,094 4,742,914

Section B. Total Support

Calendar year (or fiscal-year-beginning.in) - »_|__(a) 2011 _(b) 2012, {c) 2013 {d) 2014 (e) 2015 (f) Total
9 Amountsfromines « « » « ¢+ v e 0o oo 545,432 685,428 975,007 1,218,953 1,318,094] 4,742,914
10a Gross income from interest, dvidends,
payments received on securities loans, rents,
royalties and income from similar sources 685 524 663 226 196 2,294
b Unrelated business taxable income (less o T T T T T
section 511 taxes) from businesses
acquired after June 30, 1975  + + -« » 4 .
C Addhnes 108and10b + « « + + + ¢ s o . 685 524 663 226 196 2,294
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) .+« v v v v v
13 Total support. (Add lines 9, 10c, 11,
and12) «+ - o v v e s e e 546,117 685,952 975,670 1,219,179 1,318,290 4,745,208
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 thisboxand stophere - - - - = = -« « o v o e e a e e e e e v e s v s s s s n s e s e s r e s e e e s » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column {f)) - » - =+« o o o v oo v 15 99.95 %
16 Public support percentage from 2014 Schedule A, Part il ine 16 . « o v« v e 0 e e v e e e e w e e e e v 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) dvided by ne 13, column (f)) - - « « <+« = - v .+ o 17 0.00 %
18 Investment income percentage from 2014 Schedule A, Part 1, lne 17« « « « « o v o v o v v v v i e e e 18 0.00 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization -+ . » .« . . . - » El
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . - . - . . . . > E]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructons = -+« - . . . . . » D

EEA

Schedule A (Form 990 or 990-EZ) 2015
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Page 4

| Part'lVd|  Supporting Organizations

(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

! Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
-——-—————answer-(b)-and (c)-below-(if-applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed:; (ji) the reasons for each such action;

(iiv) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type ll only. Was any added or substituted supported organization part of a class already
des:gnatm the organization's organizing document? —

Yes

No

3a

3b

3¢

d4a

4b

4c

5a

5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iit) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

‘ b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

| the supporting organization had an interest? If "Yes," provide detail in Part VI.

\ ¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

‘ from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

5¢c

9a

9b

9¢

10a

10b

EEA Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE D Supplemental Financial Statements |__oMB8 No 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990,

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990.

Department of the Treasury

Internal Revenus Service | P Information about Schedule D (Form 990) and its instructions is at www.irs.goviform990.

Name of the organization Employer ldentification number
ST VINCENT DE PAUL SOCIETY INC 59~-3737785

(A

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

N B WN -

{a) Donor advised funds {b) Funds and other accounts

Total numberatend ofyear - - - » . v ¢ v o v ..

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atend ofyear . . - . . . . . ..

Dud the organmization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclustve legal control?  « « =« + v v o v v v e w0 D Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng impermissible pnivate benefit? - . . o oo s e a d e e e s e e e e e s s e e e e e e e e e D Yes

hl?na‘rt! jllj Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) [___| Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements « + « + « » o s . v e h et v e s e s e e e s e s 2a
b Total acreage restricted by conservation easements -+« v s 0 e s s e e e s e e e e e el e e 2b
¢ Number of conservation easements on a certified historic structure included in(a)  + « « « « » « « o . & 2c
d—Number of conservation easements included in_(c).acquired after 8/17/06, and notona
historic structure listed in the National Register  « <+« v ¢« v v 0 v o v vt v v v v i v i s e e v 0 e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »
4 Number of states where property subject to conservation easement 1s located ~ »
5 Does the organization have a written policy regarding the penodic monitoririg, mspection; handhng-of
violations, and enforcement of the conservation easements it holds? -« « = ¢ ¢ v v o v 0o v e v v s s e s e e [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
'_____—._
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(N)@)(B)(I)? = « «+ + ¢ o o b b b e e e e (JYes [JNe
9  In Part XIlI, describe 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

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

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a Ifthe 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, n Part XII, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIl fine 1« « = v« v v v v v vt v v o m v i n o s v s e >3
(ii) Assetsincluded INFOrmM 990, Part X« « « ¢ v ¢ v o o o o v vt o s @t v i b n e s e e e | 2
2 If the organization recerved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
followming amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 890, Part VI, INe 1+ ¢ ¢ v« v v v o v i e i v it v ot s e e e e e e e > $
b Assets included INFOM 990, Part X« « « ¢ ¢ ¢ & o 0 o s v o o s o o @ o s st s w o s s s s b e xxn s s >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA




Schedula D (Form 990) 2015 ST VINCENT DE PAUL SOCIETY INC 59-3737795 Page 2
[ P_a::rti Zl@j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a E] Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other
c D Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the orgamzation's collection? . . - . . . . . - « . . . D Yos D No
Escrow and Custodial Arrangements.
Complete if the orgamzation answered "Yes" on 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
included on Form 990, Part X?  « « o v v v v o vttt e e e e e e e e e e e e e e e e e e s e e e e e s e e e e e D Yes D No
b If "Yes" explain the arrangement in Part Xill and complete the following table

Amount

Beginningbalance  « « - - s v s v e e s h e e e s e s e e e et e e e e s 1¢c

ADAIIONS dUMNGtNE YEAE  + » = + « v v v o v e e i e e e et e e e e 1d

Distnbutions during the Year — « » = =« « v s ot v v v e e e e e e e e e e 1e

ENdiNgbalance « « ¢+ ¢ v e v e h s e e s e s s e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habity? . . . - . . . . . D Yes D No

If "Yes " explain the arrangement in Part X1l Check here if the explanation has been provided onPart Xlll -~ .« . . . . v v 00 v v v v v W e D
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years back {d) Three years back {e) Four years back

- 0o Qo 0

ta Beginning of year balance  + - <« - - . .
Contributions  « + + « ¢« + ¢ x e v e - e
Net investment earnings, gans, and
[0SSeS + « = » v v v v . e — _—
Grants or scholarships -+ « « v = ¢ ¢ -
Other expenditures for faciities and
Programs  « » = s s - r e e s x e e s a e
f_PWpenses .........
g Endofyearbalance .« .« .« .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restncted endowment %
The percentages in ines 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
(i) unrelated OrganiZations  « + = « «+ « « « o+ o v s e v s e e s e e s s a e a s s s e s e e e s 3a(i)
(i) related organizations  « « + = ¢+ e 4 . e e o v n e s e e a e e s e e e e e e e e e e e 3a(ii)
b If "Yes" on 3a(ii), are the related organizations llsted asrequired on Schedule R?  « « = ¢ o v v v e e n e e 3b
4  Describe in Part Xlil the intended uses of the organization's endowment funds

{BaxAVl) Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

o

5]

=%

]

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation

1a Land -+« v ot vt e 18,500 |FIHEHITIRMRIG 18,500

b Buldngs =« ¢+« i e 1,599,454 245,349 1,354,105

¢ lLeasehold improvements - - -+ ¢ 2« 0000 o 30,881 29,637 1,244

d Equpment .« ... ittt e 59,317 51,373 7,944
@ QOther -+ ¢ v o v v v e i e s s s s e s s e s

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne10c) - - « -+ ¢ « « - + - - . » 1,381,793

EEA Schedule D (Form 990) 2015




Total. (Column (b) must 8qual Form 990, Part X;-cot(B) line-13}—

Schedule D (Form 950) 2015 ST VINCENT DE PAUL SOCIETY INC 59-3737795 Page 3
[RatiVlIlf Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 9890, Part X, line 12.

{a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives + + « « « « v o 0 o a0 e
(2) Closely-held equityinterests - - - « - « v« o o o . ..
(3) Other
(A)
(8
©)
(D)
E)
{F)
G
H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
[Ra‘jt@Villlﬂ Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

BRI AU TIT  TE

TR

{a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

()
)]
3)
(4)
(5)
(6)
)
(8)
%)

Jh'
fi et - L

»

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, line 15

{a) Descnphon (b) Book value

()

(2) _—
(3)
(4)
(5)
(6)
(7)
(8)
9
Total (Column (b) must equal Form 990, Part X, col (B)lin@ 15) - - = + « = e v o v s s 0 v o v 00w 0 e e ey »

Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25

1. (a) Description of liability (b) Book vaiue

(1) Federal ncome taxes

(2) SALES TAX PAYABLE

(3)

(4)

(5)

(6)

)

(8)

9
Total. {Column (b) must equal Form 90, Part X, col (B) ine 25) > i
2. Liabiity for uncertain tax posttions In Part XMll, provide the text of the footnote to the orgamzatlon s financial statements that repons the
organization's hiabsiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X c e D

EEA - Schedufe O (Form 996) 2015




Schedule D (Form 990) 2015 ST VINCENT DE PAUL SOCIETY INC

59-3737795 Page 4

| Part:Xig]

Complete if the organization answered "Yes" on 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 ~ + <« ¢ -« « v v v v e e e e w0 1
2 Amounts included on fine 1 but not on Form 990, Part Viil, line 12

a Netunrealized gains (losses) oninvestments -« + « « « v 0 0o e e e e e 2a

b Donated services and use of facilites  + « « « « <« oo oo oo e e e e 2b

¢ Recovenes of proryeargrants « » « « » « + o s o 0 o s 0 s e o b b o0 e e s 2¢

d Other (DescnbemPart X)) + ¢ v ¢ o v v v o vttt v i vt e 2d

@ Addlines2athrough2d - -+ - « « « « o v o o i v vt s s e e e P e s e e e e e e e e s 2; )
3 Subtractline 2efromiined « + ¢ « ¢ v ¢ ¢« b s e et e e et e e e e e e e e e e e s 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on fine 1

a Investment expenses not included on Form 990, Part Vill, line7b .« + - <+ o« 4a

b Other(DescnbemPart XIIL) « « « ¢« « ¢ v v v v v v v i o it vt i 4b

¢ Addlines4aanddb - « « ¢ ¢ ¢ o c t e Lt et b i s e e e e s s e e e e e e e s e wnw e e s n e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part ), ine12) < « « ¢« « v e v v v e v o v v o s 5

| Part:XIl#

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

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

1
2

o Qo T o

a
b
¢

Total expenses and losses per audited financial statements  « « « < & ¢ o v v v v e e e e e e e e s e e e e 0 1

Amounts included on line 1 but not on Form 990, Part IX, Ine 25

Donated services and use of facilities  « + « « « « « v o v v i e c e w e e 2a

Pnor yearadjustments + « - v o s e h e e n e oo e e e e e e 2b

OIhErloSSES « « « o v v ¢ o o s o o o o o 4 o o 4 s o v 8 s v s o o 5 5 s e v v e 2c

Other (Describe mPart XIM)  « « « v ¢ v v v o o v v o v o v i o o e o v v e s s 2d

Addiines 2athrough2d « - « « ¢ v ¢ v s v o v vt o v e e e e C e e et e ey e e e e 20

Subtracthine 20 fromiNE 1 + » « ¢ « « o ¢ v ¢ o o v o o e s s 8 s s 8 e e w s C e e e e e e e e 3

Amounts included on Form 990, Part IX, ine 25, but not on line 1.

Investment expenses not included on Form 990, Part Vlll,ine7b - - « « <+ o« 4a

Other (Describe NPart XI) < « « « v v v v v v vt v et e v e s 4b

Addhnes d4aanddb - - « ¢ « « e 4w v e 4w s e e e s s s e s s e s s e e s n s s e n s ey a e 4c
5 Total'expenses—Add lines-3-and 4¢.-(This must equal Form 990, Part!, line 18)  « « - « « « + ¢« v « o 0+ o 5

[PartXiliZ{  Supplemental information.

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part X}, hnes 2d and 4b, and Part X1, ines 2d and 4b Also complete this part to provide any additional information

EEA

Schedule D (Form 990) 2015




(5102) (066 Wi04) | oinpey2g

"066 W10 JO} SUONINIISU| BY] 39S ‘9I1JON 19V UOHINPAY HJomiaded 104

F T S Y D O_nm«—,QC__MF.:C__uwam__wCO_«MN_CmmLO..mn.:ObO‘_QQEJC_N~O~u®~cm €

<« -
< - . A R L LR R 8|qe} | auij 8y} ut pajsy suoneziuebio Juawwaaob pue (£)(0)10G UOIDSS JO JBqWINU |BJ0} JAUT T
|
; ! (o1)
A (8)
(8)
()
_ (9)
(s)
)
()
(2)
(1)
B0UEISISSE 10 aoueisisse ysea-uou | “esie a%%ﬁ_w‘ 1%000) souEIsIsse yseo weit o iqeandde 1 wawuIBA0b Jo
weif jo asoding (4) | o uonduosaq (6) uonen|ea Jo poyion (§) -Uou O Junowy (3) Usen Jo junowy (p) uonods DY) (9) Nid (@) uoneziuebio jo ssaippe pue aweN (8} |
"papaau si aoeds jeuonippe y pajeondnp aq ueo || Hed ‘000°G$ uey} aiow paniaoal jey) waidioal Aue Joj ‘Lz aull ‘Al Med '066
|
W04 U0 ,SBA, PAISMSUB UoIEeZIUEBIO ay) ji 819|dWO) ‘SJUBWILI3A0E) J)ISawoQ pue suoleziuebiQ onsawo( O} 2IUE)SISSY JaYJO Pue sjuesD @
S9)eIS Payun ay) W spuny Juesb jo asn au) Buoyuow Joy sainpasoid s,uoneziuebio syy Al bed ut aquosaq g
ON[] SeA® e e e e e b c i s s o oo aouRISISSE O SJUBID BU} PIEME O} PASN BLIBILO UOIDI|AS )

|
pue ‘aouejsisse Jo syuesb auj 1o} Aiqibiie s991uRIE BY) 'SOUBISISSE JO SJUBID BU} JO JUNOWE BY) ABAUBISNS 0} SPI0OSS UrejUIBW UoNEZILESIO 3y} s90q |

_ 92UB)SISSY pue sjueio UO UOHjeWIOjU| [eJoudD [&

S6LLELE-6S
Joquinu uoneayiuep] sekojdwz

_ ONI XLIIDOS 1INV¥d HJ INIDONIA IS

uoneziueBlo ey jo sweN

LP00-G¥GL ON BWO

@01AJ0S BNUBASY [BULBU|
Ansesu) ey) jo juewuedsq

(066 wi04)
1 3NA@3HOS

*066W.oyA0B SI MMM JB S SUOIIINAISUI S) pue (066 WIOG4) | 8iNPAYDS INOGE UCHEWIO| «
*066 WIOY 0} YoeNY «
-ZZ 40 1L.Z 8Ull ‘Al Hed ‘066 u04 0] ,SBA,., paremsue Uoneziuebio ay) y 9)e)dwos
s83e)S pojiuf ay) Ul S|ENPIAIpU| pUe ‘SJUaWUIdA0L)
.m:O_u&N_CN 10 O} @0:N~wm_ww< J9Yl}0O pue sjuesn

| |




.

{s102) {066 uuiod) | 8INPOYIS v33

|
.QmmM.Dm_mHQ TV SANNA YO SNOILVYNOd T¥oddE MYITO ENO ANV J3ADIJIO0

4NO ISV3T IV A€ QIZIYOHINV SI IV OGNV SMIEM OMI XUIAT QEMITIATY TV SNOIIVOITAdY JSEHL ~JIV ¥0d NOIIVOITddY NV ILITIWOD NEIHL

SINIITD ISTHL °SOAIVIS INIDIANI RIVIO OHM XILIIDOS THL OL AnyEIT TNV JO WAINT OHM STYNAIAIANI OL gIV¥ S¥ddd0 NOIIVZINVDYO FHL

(z @2uTT 'I 3xBd) seanpeooxd BuTIOo3TUOW "TO

UOREWLIOUI [eUOHIpPE 130 Aue pue ‘(q) uwn|od il Yed Z aul] '| e Ul paJinba) UONBWIOjUI 8Y) SPIAOId “UoeulIoul jepuawaiddng  [raluesl

L

9

S

14

3

4

MEANLINGNT ANV ONIHLOTO AR 1S3 180T'VL 6€6°'CTE vvL'T SINTOIANI OL FDNVLSISSY }

(Joyo 'jesieidde ‘AN aoue)sIsSe Yseo-uou welb yseo sjuaidival
eoumsisse yseo-uou jo uonduasaq () ‘§oog) uonen(eA jo poyia (a) jo Junowy (p) 30 Junowy (9] jo JaquinN (q) ooug)sisse Jo juelb jo adA} (e)

“popaau si adeds |euolippe i pajesidnp aq ued ||| ved
) ’ "ZZ 8ul| ‘Al UEd ‘066 W04 0} SOA. PaIamsue uoneziuebio ayj y a19|dwo "SlenplAlpuj dysawiog 03 asuesissy Joy)0 pue sjuess) [Riiihaed:
g °0ed G6LLELE-6S ONI XIZIOOS 'INVd A INIONIA IS (5102) (066 uuod) | ainpeUs




SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Depantment of the Treasury

Internal Revenue Service

| » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMBNo 1545-0047

Nams of the organization

ST VINCENT DE PAUL SOCIETY INC

N bW N

Ww O NP

10
1

12
13

14——Qualified-conservation

Employer identification number

Types of Property

Art - Works of art
Art - Histoncal treasures
Art - Fractional interests
Books and publications

Clothing and household
goods
Cars and other vehicles
Boats and planes
Intellectual property

Secunties - Publicly traded - . -
Secunties - Closely held stock .

Secunties - Partnership, LLC,
or trust interests
Secunties - Miscellaneous
Qualified conservation
contribution - Historic
structures

59-3737795
(a) (b) N h (c) b (d)
Check if [ Number of contnbutions or ar%r:)clfnsts rcgggr‘tel:jugg Method of determining
applicable items contributed Form 990, Part Viif, line 1g noncash contribution amounts
X 71,548 ESTIMATED FMV
X 1 900 SELLING PRICE

contribution - Other

15  Real estate - Residential

16  Real estate - Commercial - -

17 Realestate-Other « - . . . . .

18  Collectibles - - - - . L —
19 Foodminventory « « « « « « -« .

20  Drugs and medical supples - - .

21 Taxidermy ¢« o v e e e e ..

22  Histoncal artifacts - - - - - . -

23  Scentfic specmens - - - - - -

24  Archeological artifacts - - - - .

25  Other »( )

26 Other P( )

27 Other »( )

28 Other P( )

29  Number of Forms 8283 received by the organization duning the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a Duning the year, did the organization receive by contribution any property reported in Part i, lines 1 through
28, that it must hold for at least three years from the date of the inihal contribution, and which 1s not required

b
3

to be used for exempt purposes for the entire holding penod?

If "Yes," descnbe the arrangement in Part {1
Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

32a Does the organization hire or use third parties or related orgamzations to solicit, process, or sell noncash

b
33

contributions?
If "Yes," descnbe in Part Il

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe n Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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SCHEDULE O
(Form 990 or 990-E2)

| omB o 15450047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Deparnmant of the Treasury » Attach to Form 990 or 990-EZ.

Intemal Revenue Service P Information about Schedule O {Form 890 or 990-EZ) and its instructions Is at www irs.gov/form930.
Name of the organization Employaer identification number
ST VINCENT DE PAUL SOCIETY INC 59~-3737795

01l. Member election for additional members (Part VI, line 7a)

A NOMINATING COMMITTEE OF THE MEMEBERS FINDS QUALIFIED CANDIDATES FOR THE POSITION OF

PRESIDENT. ONCE THESE ARE COMPILED, THE NOMINATIONS ARE BROUGHT TO THE CONFERENCE MEMBERS

WHO VOTE VIA SECRET BALLOT FOR THE PRESIDENT. THE PRESIDENT THEN APPOINTS THE REST OF THE

BOARD _OF TRUSTEES. THIS BQARD VOTES ON THE ACTIVITIES OF THE ORGANIZATION.

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

THIS FORM 990 IS PRESENTED TQ THE BOARD WHO APPROVES THE 930 BEFORE BEING SUBMITTED TO_THE

INTERNAL REVENUE SERVICE FOR_FILING.

03. Conflict of interest policy compliance (Part VI, line 12c)

THE ORGANIZATION HAS A~ POLICY HANDBOOK- THAT—IS-GIVEN TO_ALL BOARD MEMBERS. BOQARD MEMBERS

ARE REQUIRED TO ALERT THE BOARD OF ANY POTENTIAL CONFLICTS OF INTEREST ONCE THEY ARE

DISCOVERED. THE BOARD THEN FOLLOWS PROCEDURES IN THE POLICY TO ADDRESS THE CONFLICT

ACCORDINGLY.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
EEA




