\ .
Forn: 990

Return of Organization Exempt From income Tax

OMB No_1545-0047

Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private 1ounda/t|ons) N
Department of the Treasury P Do not enter social security numbers on this form as it may be made 'pGl’iI/T\c.fr N Open to Public O
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . N/ ¥ Inspection >
A For the 2017 calendar year, or tax year beginnng  FEB 10, 2017 andendng SEP 30, 2017 ©
B creekr  |C Name of organization D Employer identification number <«
weiee | DISASTER SERVICES CORPORATION, N
canee | SOCIETY OF ST. VINCENT DE PAUL USA >
S Doing business as 82-0658251 >
ot Number and street (or P.0. box if mailis not delivered to street address) Room/sutte | E Telephone number bt
fra, | 320 DECKER DRIVE 100 202-380-9664 @
f—ft'argm' City or town, state or province, country, and ZIP or foreign postal ccde G _Gross racepts $ 1 . 341, 672. ﬁ
[ liqended) TRVING, TX 75062 H(a) Is this a group return
a5l | £ Name and address of principal officer ELI ZABETH DISCO-SHEARER for subordinates? [ dves [XINo o
Pe?™® 1320 DECKER DRIVE, NO. 100, IRVING, TX 75062 Hib) e susoranates mcudesr_1Yes [_INo
| Tax-exempt status- [X] 501(c)(3) D 501(c) ( )< (insert no.) :] 4947(a)(1) or §5"2'7/‘ If "No," attach a list (see instructions) oo
J Website: pr WWW . SVDPDISASTER.ORG H(c) Group exemption number P>

K Form of organization: | X| Corporation [ | Trust [ | Association [ | Otherp>

gar of formation 20 1 7] M State of legal domicile' MO

‘i\ Ly
|Part || Summary ’

o | 1 Bnefly describe the organzation's mission or most significant activites PROVIDING SERVICES TO PEOPLE IN
g SITUATIONAL POVERTY AS A RESULT OF NATURAL AND MANMADE DISASTERS.
g 2 Check thisbox P [:] if the organization discontinued rts operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 10
g 4 Number of iIndependent voting members of the governing body (Part VI, iine 1b) 4 10
21 & Totalnumber of individuals employed in calendar year 2017 (Part V, hne 2a) 5 24
:‘:—: 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
& b Net unrelated business taxable income from Form 990 T, line 34 7b 0.
é% Prior Year Current Year
e g 8 Contnbutions and grants (Part VI, ine 1h) 1,341,664.
~ 5 9 Program service revenue (Part VIIl, ine 2g) B RECE“VED (JE 0.
b~ é 10 Investment income (Part VIll, column (A), ines 3, 4, and (q) (D\ 8.
8 11 Other revenue (Part Vi, column (A), ines 5, 6d, 8c, Sc, ‘3} nd 1ien 1 7 20‘\3 '?“ 0.
&) 12 Total revenue - add iines 8 through 11 (must equal Part Vjt2¢olumn (A), line 12) “\ 1 ‘ 341, 672.
uJ 13 Grants and similar amounts pard (Part IX, column (A), ines 18) oz || 301,407,
z 14 Benefits paid to or for members (Part IX, column (A), iine 4) @GDEN ' UT L) 0.
% @ 15 Salanes, other compensation, employee benefrts (Part IX, OWW 193,776.
(@) 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0.
() :é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 15,572.
W 47  Other expenses (Part IX, column (A), lines 11a 11d, 11f-24¢) 126,365.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 621,548.
19 . Revenue less expenses Subtract line 18 from line 12 720,124,
§§ Beginning of Current Year End of Year
B2 20 Totalassets (Part X, line 16) 960,678.
%‘2 21 Total habiihies (Part X, ine 26) 240 ,554.
=
Z32| 22 Net assets or fund balances Subtract fine 21 from line 20 720,124,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

}\/ = el N 9/i3/9
Sign Signature of officer Date [
Here ELI ZABETH DISCO-SHEARER, CEO
Type or print name and title

Print/Type preparer's name Pregarer’s signatyre Qate thek [ ]| PTIN f
Pait  ANGELA DORN, CPA ﬁ'gg&/ Hern §]2/2018 |Grammes 201269368
Preparer |Fym'sname p» HOCHSCHILD BLOOM & CO LLP CPAS FrmsEINg 43-0673920 .
UseOnly |Frm'saddressy, 15450 SOUTH OUTER 40 RD #135

CHESTERFIELD, MO 63017 Phoneno.636-532-9525

May the IRS discuss this return with the preparer shown above? (see instructions) Di] Yes D No
73zo01 11-26-17  LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 7)

A



DISASTER SERVICES CORPORATION,

Form 990 {2047) SOCIETY OF ST. VINCENT DE PAUL USA 82-0658251 Page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il .. |:]

1

Brefly describe the organization's mission

THE MISSION OF THE DISASTER SERVICES CORPORATION IS TO MODEL THE
CHARISM OF THE SOCIETY OF ST. VINCENT DE PAUL BY PROVIDING QUALITY
PROGRAMS AND SERVICES TO FAMILIES AND COMMUNITIES IMPACTED BY NATURAL
AND MANMADE DISASTERS ACROSS THIS GREAT NATION.

2

3

4

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

prior Form 990 or 990-E2? Cves XINo
If"Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? L—__]Yes D—L—I No
If "Yes," descnibe these changes on Schedule O

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 $ 4761 631. ncudnggamsers 219,159, ) (Revenues )
PROVIDING QUALITY PROGRAMS AND SERVICES TO FAMILIES AND COMMUNITIES
IMPACTED BY NATURAL AND MANMADE DISASTERS, INCLUDING CASE MANAGEMENT.
SERVE AS AN OUTREACH TO SURVIVORS WHO MAY BE SOCIALLY, GEOGRAPHICALLY
AND CULTURALLY ISOLATED DURING THE RECOVERY PROCESS. TRAIN VINCENTIAN
VOLUNTEERS AT THE ANNUAL DISASTER CONFERENCE ON HOW TO DEPLOY IN TEAMS
OF FOUR TO ASSIST ST. VINCENT DE PAUL CQUNCILS IN DISASTER IMPACTED
AREAS.

4ab

(Code ) (Expenses $ 93 ,9 04 . ncudnggantsof$ 82 , 248, ) (Revenues )
HOUSE IN A BOX PROGRAM PROVIDES NEW FURNITURE AND FURNISHINGS TO
FAMILIES THAT HAVE LOST EVERYTHING DUE TO NATURAL DISASTERS AND BEEN
FORCED INTO SITUATIONAL POVERTY. THIS PROGRAM PROVIDES FAMILIES WITH
THE OPPORTUNITY TO MAKE A FRESH START.

4c

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

4d Other program services (Descrnbe in Schedule O)

(Expenses 3 including grants of $ )JRevenue 3 )

4e

Total program service expenses P> 570,535.

Form 990 (2017)

732002 11-28-17







