SUVARITED MmAR 16 2021

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code {except private foundations)
» Do not enter saclal security numbers on this form as it may be made public, Open 1) vubllc
Department of the Treasury
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2017 calendar year, or tax year beginning October 1 , 2017, and ending September 30 .20 18 201809
B Check If applicable §C Name of organizetion St. Vincent DePaul - St. Mary of Gostyn Conference O Employer ldentification number
) Address change Dolng business as 27-0400858
D Nama changa Number and street {or P O. box |t mail Is not defivered to street address) Room/suite E Telophons number
O tanial retum 444 Wilson Street 630-969-1068
D Final retumvterminated]  City or town, state ar province, country, and ZIP or foreign postal code
O amended retum Downers Grove, IL 60515 G Gross recaipts Soz 3 ?_ /f f
O Apphication pending | F Name and address of principal officer: 4 Kis) s tes & group raum for subordinatas? [ Yes (7] mo
Larry Burnside, 5409 Lane Place, Downers Grove, IL 60515 "u)) Are all subordinates included? [ ves () No
| Tax-oxemptstatus ___ [¥1501(c)3) Os01e)( ) < nsert noy (] ¢347(a)(1) or fl 5;7 It “No." attach & llst. (see Instructions)
J__ Wobsito: » A V / - |Hic) Group exemption number » j 7?ﬁ
K Formo! organlmlion:D Corporation [ ] Trust D Assoclation |v] Other >\ rellgious orgl L Year of formation 1984 | M State of Iegal domiclle L
Summary
1 Briefly describe the organizatlon's mission or most significant activities' To help the poor and homeless by providing foad
§ and assistance with shelter, ullitles, medical expenses, _a_‘qg_car repalrs . o
«
....... \
5 2 Check this box » L] if the orgamzatlon 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, ine 1a). . . . e 3 20
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 0
&1 5 Total number of indwviduals employed in calendar year 2017 (Part V, line2a) . . . . . 5 0
:,5, 6 Total number of volunteers {estimate If necessary) .o .o 6 52
2| 7a Total unrelated business revenue from Part Vil column (C), ine 12 e e e e 7a 0
b Net unretated business taxable ncome from Form 990-T,line34 . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVill, lnedh) . . . . . . . . . . . . 212,928 228,442
g 8 Program service revenue (Part Vill, line2g) . . . . e e e e Y 0
2 | 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) o .. 9,322 10,713
141  oOther revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 0 Q
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 222,862 239,155
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) coe e 254,862 247,513
14  Benefits paid to or for members {Part IX, column (A), line 4) .
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0)
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . _
a b Total fundraising expenses (Part IX, column (D), ing25) » |ﬁ
ol 17 Other expensss (Part IX, column (A), ines 11a-~1 1cfq E‘Zﬁl‘-ﬁdes D"("N-EO-EI.EIES 15,154 20,430
18  Total expenses. Add ines 13-17 (must equal Part IX, cold@n (ASMe 25 . 270,016 267,943
19 Revenue less expenses. Subtract line 18 fromlinet12 . . . . . . . . (47.766) (28,788)
5 NOV 1 5 20 19 Beginnlng of Curent Year £nd of Year
§§ 20 Total assets (Part X, line 16) L e— . 235,453 206,665
] 21 Total liabllitles (Part X, line 26) . . . . S‘DEN' UTAH
ZZ| 22  Net assets or fund balances. Subtract line 21 from Ilne L 235,453 206,665

Signature Block

Under penallles of perury. ) declare that | have examined this retum, Including accompanying schedules and statements, and 1o the best of my knowledge and bellet, it Is
true, correct, and comp!etwec!arnﬁon of prepam%er than ofﬂcer) Is based on all information of which preparer has any knowtedge.

} P, 7?/[)44/.44 | //// G/ G

Sign Slgnaturo of officer Date
Here LAWRENCE 1), gt//z’/w’/ﬂé &( oV T
Type or print name and title
- PrinV/Type preparer's namg.— signaturo Date PTIN

Paid Check [7] 1
Preparer Kothleen / om a,s/,é / 7 79 | setemployed|  P0O1376004
Use Only Flm's name  » Kathleen Tomasik, CPA Firn's EIN » 80-0850113

Firm's address » 902 Maple Avenue, Downers Grove, IL 60515 Phone no 847-421-2738
May the (RS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y form 890 (2017

a32.



Form 890 (2017) Page 2
B Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany inemnthisPartll . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:

To help_l.[l_e__;_:oor and homeless by providing food and assistance with shelter, utililles, medical expenses and transportation

2 Did the organization undertake any mgnif;cant program services dunng the year which were not listed on the
pnor Form 990 or 990-E2? . . . . e e e e e . o . v . v v DOYes #@No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg. or make significant changes in how R conducts, any program
services? . . . R B Y G T
It “Yes,"” describe these changes on Schedule 0.

4  Describe the organization’s program service accomplishments for each ot its three largest program services, as measured by
expenses. Section 5§01(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$ 71440 includinggrantsof® )(Revenue$ §8,190)
Visits and services _Assisted in paying client's rents, utilities, medical expenses, car repairs, etc. Helped 245 people with 80 visits.

. Helped approximatety 650 peop!e through the adopt-a-family proé;'a-m atChristmastime, T
Had an estimated 69_!9_I_e_phone contacts resulting In helping 200 people. . a
The breakdown of the expenses areas follows- .
Utility payment assistance grgm T
:i_?_e_nl_ .&-Emeregency housing costs  $59,009
Gilt & Clothing $ ey T R
Transportation assistance S 314_2_- ------ S
Doctor & medical asslstance $ 26 ’

4b (Code. }{Expenses$ 174,073 including grantsof $ )(Revenue$ 170,252 )
Prov!des 2 food panlry for the poor. Helped 4,293 people gel food through the pantry.

Olrect food expenses Incurred were$3821

Donaled food was valued at $152,752 .

Donated items & gift cards valued at $17,500 ..
4c (Code: )(Expenses$ . 2,000 includinggrantsof $ )(Revenue$ )

Provides donatlons to groups serving the poor such as Hope's FrontDoor. .
4d Other program services (Describe in Scheduie O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $247,513

Form 990 2017




Fprm 980 (2017)

XX Checkiist of Required Schedules

1

10

1"

12a

13
14a

15

16

17

18

19

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructuons)? .
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part !

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll .

Is the organization a section 501(c}(4), 501{c)(5), or 501{c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” comp!ete Schedule C,
Partlif .

Did the organization maintain any donor advised funds or any similar funds or accounts for whuch donors
have the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
“Yes,"” complete Schedule D, Part | Coe .
Oud the organization receive or ho!d a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part I!

0Oid the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part Il .o . .. . e e
Did the organization report an amount n Part X, {ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions s “Yes,” then complete Schedule D, Parts VI,
Vil, Vi, IX, or X as applicable.

Did the organization report an amount for land, builldings, and equipmenl in Part X, line 10?7 #f “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments other secunties in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, line 167 /f “Yes,” complete Schedule D, Part VIll .

Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets
reported in Part X, line 16?7 I “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other iabilities in Part X, lne 257 If “Yes," complete Schedule D, Part X
Did the organizatlon's separate or consolidated financial statements for the tax year include a foolnote thal addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Scheduie D, Part X

Did the organization obtain separate, independent audited financial statements for the tax yeaﬂ If “Yes,” complete
Schedule D, Parts XI and Xil

Was the organization included in consolldated mdependent audited ﬂnancnal statements tor the tax yeaﬂ It
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and Xil Is optional
Is the organization a school described in section 170{)(1){A)i)? /f “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts l and IV.

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV

Oid the organization report on Part IX, column (A}, iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. e
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 I {see instructions)

Did the organization report more than $15,000 total of fundrarsing event gross income and contributions on
Part VHl, ines 1c and Ba? If “Yaes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hine 9a?

If “Yes,” complete Schedule G, Part Ill ..

Pega3

Yes | No
1]v
2 {v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v_
|
11a| ¥
1ib v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 L
17 v
18 v
19 v
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Form 990 (2017) Page 4
[ZXX  Checkiist of Required Schedules {continued)

Yos | No
20 a Did the organization operate one or more hospital facilties? if “Yes,” complete Schedule H . . . . - 20a v
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"” complete Schedule I, Parts | and il . e e e e e 2 |v

23 Od the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . 23 v

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amaunt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer ltnes 24b

through 24d and complete Schedule K. if “No," go to line25a . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b v
¢ Dud the organization maintain an escrow account other than a relundrng gscrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . e e e e e . .o 24¢ v
d Did the organization act as an “on behalf of" issuer tor bonds outstandlng at any time dunng the year’? . 24d v
25a  Section 501(c)(3), §01(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part! . . . . 25a v

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 orgamzatron's prior Forms 990 or 990-EZ27
If “Yes,” complete Schedule L, Part! . . .o Lo e 25b v

26 D the organization report any amount on Part X, line 5, 6, or 22 for recelvables trom or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f “Yes,” complete Schedule L, Partil . . . . . . . . . . . . . . .. 26 v

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, Partill . . . . 27 v

28 Was the organization a parly to a business transaction with one of the following parties {see Schedule L, ]
Part [V instructions for apphicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or lormer oftlcer dlrector trustee, or key employee (or a tamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrﬁed
conservation contnbutions? If “Yes,” complete ScheduleM . . . . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operatlons9 if “Yes," complete Schedu/o N,
Partt . . . 31 v
32 Did the orgamzatlon sell exchange dlspose ol or transfer more than 25% ol its net assets? lf “Yes
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entnty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . . 33 v
34  Was the organization related to any tax- exempt or taxable entlty? If "Yes,” complete Schedule Fl Part i, lll
orlV,and PartV, linet . . . . . e e e 34 v
35a Did the organization have a controlled entlty within the meanlng of section 512(b)(13)? e 35a v
b If "Yes” to line 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, PartV, line 2 . . 35b v
36 Section 501{c)(3) organizations. Oid the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . .. .. .o 36 v
37  Dud the organization conduct more than 5% of its activities through an entity that s not a related orgamzatuon
and that is treated as a partnership for federal Income tax purposes? /f “Yes,” complete Schedule R,
PantVi . . . . 37 v
38 Did the orgamzatlon complete Schedule (o] and prowde explanatlons in Schedule O lor Part Vi, lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 v

Form 990 2017



Fom 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any neinthis PatvV . . . . . T |

1a  Enter the number reported In Box 3 of Form 1096, Enter -0- if not applicable Lo 1{a of
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e 1c | v
2a Enter the number of employees reported cn Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a Q
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . L ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forengn country (such as a bank account, secunties account, or other financial
account)? . . . . . R N T v
b If “Yes.” enter the name of the foreign country: »
See instructions for flling requirements for FInCEN Form 114, Report of Foreign Bank and ananclal Accounts

(FBAR).

Sa Was the organization a party to a pr'ohlbnted tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter iransaction? 5b v
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than 51 00 000 and did the

organization solicit any contnbutions that were not tax deductible as chartable contributions? . . . 6a v
b f "Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? . . . . .. e e 6b 1

7  Organizations that may receive deductuble contnbutlons under sectxon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods i

and services provided to the payor? . .o R . .o . . . 7a v
b If "Yes,” did the organization notify the donor of the value of the goods or services prowded? e 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e 7c v
d K “Yes,” indicate the number of Forms 8282 fi Ied dunng theyear . . . . . . . . |7d]| T A R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Oid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified ntefiectual property, did the organization file Form 8899 as required? | 79 v
h  |f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the § | ]
sponsoring organization have excess business holdings at any time during thé year? e . 8 v
9 Sponsoring organizations maintaining donor advised funds, (i I |
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . Lo 9a v
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person" Co 9b v
10  Section 501{c)(7) organizations. Enter -
a Initiation fees and capital contnbutions included on Part Vill, hine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club 1acnlmes . 10b |
11 Section 501(c){(12) organizations. Enter:
a Gross Income from members or shareholders . |, . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
agamst amounts due or received from them.) . . . . .. . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon tmng Form 990 in iev of Form 10417 12a v
b If “Yes,” enter the amount of lax-exempt interest recelved or accrued dunng the year . . |12b [
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a s the organization licensed to issue qualified health plans in more than one state? . . . . ... 13a v

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans e e e e e e e 13b |
¢ Enter the amount of reservesonhand . . . . . 13c {
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? e . 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2017




Form 890 (2017) Page 6
&Ll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”

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

Check if Schedule O contains a response or note to any ine inthisPart VI . . . . . . . . . L.
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year . 1a 200 {7 1
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationshlp with |
any other officer, director, trustee, or key employee? 2 v
3 Did the organmization delegate control over management duties customanly per!ormed by or under !he drrecl
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 830 was filed? 4 v
§ 0Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or mors membaers of the governing body? Lo 7a v
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members.
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken dunng ) T
the year by the following
a Thegovemingbody? . . . . Ba|v
b Each committee with authority to act on behalf of the govermng body? e gb | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes { No

Did the organization have local chapters, branches, or affihates? . . 10a v
It “Yes," did the organization have written policies and procedures govermng the acllvmes 01 such chapters
affilates, and branches to ensure their operations are consistent with the organization‘'s exempt purposes? 10b
Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  |11a| v/
Describe in Scheduls O the process, if any, used by the organization to review this Form $90, e
Dud the organization have a written conflict of interest policy? If “No," go to line 13 . . 12a v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glva nse to conﬂlcls? 12b

Did the orgamzatlon regularly and consistently monitor and enforce comphance with the polxcy? If “Yes,”

descnbe in Schedule O how this was done . . .o .. . . R 12¢
Did the organization have a written whistleblower pohcy? .. e .. .o 13 v
Did the organization have a written document retention and destructlon pollcy‘? .o 14 v

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top managementofficlal . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e e 15b v
if “Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons) I
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . . e e e e e e s e N 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 164

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 I1s required to be filed »

available for public inspection. Indicate how you made these available. Check all that apply

O Ownwebsite  [J Another's website Uponrequest [0 Other (explain in Scheduls O}

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

State the name, address, and telephone number of the persan who possesses the organization's books and records: »

Gerry Mueller, 5509 Webster, Downers Grove, IL 60515 Phone 630-949-1068

Form 990 2ovn




Fdrm 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains a response or notetoany ineinthisPartVIl . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

* List all of the organization's current key employees, if any. See instructions for definition of “key employee."

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; instiuttonal trustees, officers: key employees; highest
compensated employees; and former such persons.

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

©
Positlon
W @) {do not check more than ono ©) ©® H
Name and Title Average | box, unless person is both an Reportable Reportablo Estimated
hours per | officer and a director/trusteg) | compensation lcompensation from amount of
week (list an; Py preg gy gy from refated other
hours for ;g z 8 8389 the organizations compansation
related 5& g 8 g %5 ?‘, organization | (W-2/1039-MISC) from the
gani 858 2321 % lw-210s9-m80) organization
below dotted]| & s 2 & g and refated
line) als 2 b organizations
8|2 g
¢ a
_(1)_Larry Bumnside 17
President v 0 0 0
_{2)__ Ray sieracki . S 15
Vice President . v 0 ) 0
.{3)_ Gerry Mueller T
Treasurer v 0 0 0
(4) Ray Steracki 3 15
Secretary v 0 )] 0
9
) -
(7 . RN S
)
)
a0 ...
L0 OO SO
(12
{19)
(19)

Form 990 2017




Form 980 (2017) Pago 8
mtion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
@ ®) Position © ® ®
{do not check mora than one
Name and title Average | box, uniass person is both an Raportable Reponable Estimated
hours per | officer and a dlrector/trusteg) | compensation {compensation from amount of
eek (list an s5] 5 *Tex] = trom relatod other
hoursfor | Z @ 5 g 2l3&]¢ the organizatlons compensation
relsted | 5 E 2|l 3—&' ?' organizatlon | (W-2/1099-MISC) from the
o) ions| 88181 ° 3 =1 7 |w-211089-MISC) arganization
& 2
botow dotted] 8| 8 g g and refated
{ine) E 5 ? B organizations
gla g
3 2
4
{15) N/A
(1L OO . )
L VSOOI RO
L1 OOV U ORI A
{19)
(20) .
@) ... .
L
(23)
(29)
(8] e
ib Sub-total . . . . . S
¢ Total from continuation sheets to Part VII Sectuon A A &
d Total(addlinesiband1c). . . . . . . T
2 TYotal number of individuals {including but not Ilmlted to those hsted above) who received more than $100,000 of

reportable compensation from the organization »

5

Did the organization hst any former officer, director, or trustee, key employee, or hlghest compensated ]_

employee on line 1a? If “Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensat!on from the
organization and related orgamzatlons greater than $150,0007? If “Yes,” complete Schedule J for such
individual .

id any person Ixsted on lme 1a recelve or accrue compensation from any unrelated organlzatlon or mdlv:dual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person .

Yes Ni
- |
3 v
4 v
IO \

s

Section B. Independent Contractors

1

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

year.

{8)

c}

(A) -
Name and business addrass Description of services Compensatlon

NIA

2

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

Form 990 2017
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Page 9

Flad"|[F Statement of Revenue

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

O

(A
Total revenus

(C)
Unrelated
buslnass

revenue

(B}
Related or
gxempt
tunction
ravenue

D)
Revenue
excluded from tax
undar sectlons
512-514

-
-0 Q00

Contributions, Gifts, Grants]
ard Other Similar Amounts

T

Federated campaigns . 13

Mcmbcership ducs 1b

Fundraising events . 1c

974

Related organizations . id

Govemment grants (contributions) | 1e

All other contribulions, gifts, grants,
and similar amounts not included above | 1¢

227,468

Noncash contributions included in lines 1a-1* S
Total. Add lines 1a-1f

170,252

»

228,447

2a

Program Service Revenue
o -~0oaoo

Business Codo

All other program service revenue .

Total. Add lines 2a-2f .

»

Other Revenue

10a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

2,748

2,748 0

>

Wheal

() Personal

Gross rents

Less: rental expenses

Acntal income ar {loas)

Net rental income or {loss)

>

Gmss amount trom sales of () Securities

- ® -Oth;ar !

assets other than inventory 61,052

Less" cost or other basls

and sales expenses . 53,087

7,965

Gain or {loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on hne 1c).
SeePartV,lnei8 . . . . . a
Luss: direct expenses . . . b
Net income or {loss) from fundraising
Gross income from gaming actwities.
Sce Part IV, Ine 19 . . . - a
Less directexpenses . . . . b
Net income or {loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . ga

Less: cost of goods sold . . b

Net income or (loss) from sales of inventory . . &

1,965

7.965 0

events . P

vites . . »

Miscellaneous Revenue

Ousiness Code ||

11a

o aon

12

Al other revenue .
Total. Add kines t11a-11d .
Total revenue. See instructions.

239,155

10,713 [

Form 990 (2017



Form 990 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A).
Check If Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, T mlal:‘\lmws : Proar a}g) anvic M [(&] tand . nt}n)bl
8b, 8b, and 10b of Part Vill. o exp O onces Qoner axponeos arponane)
1 Grants and other assistance to domestic organizations
and domestic govermments. See Part [V, line 21 2.000 2,000
2 Grants and other assistance to domestic .
individuals. See Part [V, line 22 . 245,513 245,513
3 Grants and other assistance to foreign
organizations, foreign governments, and forelgn -
individuals. See Part iV, lines 15 and 16 .
4  Benefits paid to or for members L
$ Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dnsquahfed
persons {as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7  Other salarles and wages
8 Pension plan accruals and contrnbutions ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 833 833 0
d Lobbying .
| e Professional fundransmg services. See Part (\A Ime 17 ] T
| f Investment management fees 1,926 1.926 0
| g  Other. {if fine 11g amount exceeds 0% of fine 25, column
| {A) amount, List ine 11g expensss on Scheduls 0)
| 12 Advertising and promotion
: 13  Office expenses
; 14  Information technology
‘ 15  Royalties .
16 Occupancy
17 Travel .
18  Payments of lravel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
i 20  Interest .
2% Payments to affi Ilates .
22 Depreclation, depletion, and amomzatlon 7,650 7,650 0
23 Insurance .
24  Other expenses. ltemnze expenses not covered
above (List miscellaneous expenses In line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Vanexpense 4,542 4,542
b AAF TruckRental e 140 140
c EagleSiorage o 1,650 1,650
d SVOP dues & IRS Farm 1023 application fee 2,533 2,533
e All other expenses Repairs/Signs/St. Mary 1,156 1,156
25  Total functional expenses. Add lines 1 through 24e 267,943 247513 20,430
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [ if
following SOP 98-2 (ASC 958-720) . .

Form 8990 2017
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Page 11

ZXEH Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. a
B;
Beginning of year End (of)year
1 Cash—non-interest-bearing . 26,816] 1 15,938
2 Savings and temporary cash Investmems . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 4
5 Loans and other receivables from cunent and former ofrrpm d-mﬂmq T
trustees, key employees, and hlghest compensated employees. |
Complete Part Il of Schedule L . e e e 5
6  Loans and other receivables from other dusquahﬁed persons (as defined under section | T ]
4958()(1)). persons descnbed in sectton 4958(c)(3)(B), and contnbuting employers and
sponsonng organuzations of sectlon 501(c}(8) voluntary employees' beneliclary
e organizations (see instructions). Complete Pant Il of Schedule L . L. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or 1
other basis. Complete Part VI of Schedule D 10a 51,330
b Less: accumulated depreciation . . . . 10b 19,418 39,562 | 10¢c 31,912
11 Investments—publicly traded securities . 169,075 | 11 158,815
12  Investments—other securities. See Part IV, line 11 12
13  Investments—pragram-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part IV, lme 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 235.453 | 16 206,665
17 Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account hiabilty. Complete Part IV of Schedule D 21
@[22 Loans and other payables to current and former officers, directors, I
p =) trustees, key employees, highest compensated employees, and
¥-] disqualfied persons. Complete Part Il of Schedule L .. 22
3|23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D . e e e e e 25
26  Total liabilities. Add lines 17 through 25 . . . 0] 26 0
o Organizations that follow SFAS 117 (ASC 958), check here b r_'] and
8 complete lines 27 through 29, and lines 33 and 34.
&§ )27 Unrestricted net assets . 235453 | 27 206,665
g 28 Temporarily restricted net assets . 28
©[29 Permanently restricted net assets . . . _ 29
& Organizations that do not follow SFAS 117 (ASC 958) check here > O and 1
s complete lines 30 through 34. :
£ 130 Capital stock or trust principal, or current funds . 30
@[3t Pad-inor capital surplus, or land, building, or equipment fund 3
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund balances . .o 235,453 | 33 206,665
34 Total hiabilities and net assets/fund balances 235,453 | 34 206,665

Form 990 (2017)
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IZIXEW Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 239,155

2 Total expenses {must equal Part IX, column {A), line 25) 2 267,943

3  Revenue less expenses. Subtract line 2 from line 1 . 3 {28,788)

4  Net assets or fund balances at beginning of year {(must equal Part X Ilne 33 column (A)) 4 235,453
S Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Pror period adjustments . . 8
9 Other changes in net assets or fund ba|ances (explam n Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ime
33, column (B)) . coe . e e e e 10 206,665

1@ {0 Financial Statements and Reportmg

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

2a

3a

Accounting methed used to prepare the Form 990 [v]Cash [JAccrual [ Other
If the arganization changed s methad of accounting from a prior year or checked “Other," explain in
Schedule O.

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

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

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

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

if “Yes,” check a box below to indicate whether the financial statements for the year were audnled ona
separate basis, consolidated basis, or both

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

I “Yes” 1o line 2a or 2b, does the orgamzalion have a commities that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
it the organization changed either its oversight process or selection process during the tax year, explain m
Schedute O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337,

If “Yes,” did the organization undergo the required audit or auduts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

3b

Form 990 (2017




| oms No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 930 o 890-€2) Complete if the organization Is a section 501(c)(3) organization or a section 4347{a)(1) noncxempt charitable trust. 2 @ 1 7
Department of the Treasury > Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenuo Sarvice » Go 10 www irs.gov/Form990 for instructions and the fatest information, lnspection
Name of tha organization Employor identification numbar
St Vincent DePaul - St Mary of Gostyn Conference 27-0400858
I Reason for Public Charity Status (All organizations must complete this pant.) See instructions.
The organization is not a private foundation because it 1s: {For ines 1 through 12, check only one box.)

1 (] A chureh, convention of churches, or association of churches descnbed in section 170(b)(1)(A)1).

2 [ A schoo! described in section 170({b}{1){A)(ii). {Attach Schedule E (Form 980 or 990-£2).)

3 [J A hospital or a cooperative hospital service organization described in section 170(b){1){(A)ji).

4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(ANill}. Enter the

hospital's name, city, and state:

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

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

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

da community trust described in section 170(b){1)(A)(vi). (Complete Part il.)

9 Oan agricultural research orgamization descnbed in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university.

10 [4) An organizaiion that normally receives: (1§ more 1han 33739 of its support from coninbutions, membership fées, and gross
receipts from activities related 1o its exempt functions—subject to certain exceptions, and (2) no more than 33'1% of its

support from gross invastment 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 11l.)

11 (O An organization organized and operated exclusively 1o test for public safety. See section 509{a)(4).

12 ([J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed in section 509(a){(1) or section 509(a)(2). See section S09(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

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

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

¢ [J Type lil tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e (O cCheck this box if the organization received a written determination from the IRS that it is a Type ), Type I, Type lil
functionally Integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . .- . :::]
g Provide the following information about the supported organization(s).

(i) Name of suppontied organization @i EIN (i) Type of organizatton | {iv} I3 tho organization | (v) Amount ot monstary {vi) Amount of
(described on lines 1-10 | hksted in your governing suppont (see other support (seo
above (see Instructions)) document? instructions) Instructions)

Yes No
(A}
(8)
)
(D)
(E)
Total N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 112B5F Schedule A (Form 990 or 690-EZ) 2017



Scheduie A (Form 890 or 990-E2) 2017 : Page 2

Support Schedule for Organizations Described in Sections 170({b}(1){A){iv) and 170{b)(1){(A){vi}
{Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A, Public Support

Calendar year (or fiscal year beginning in} » | (a) 2013 (b} 2014 {c) 2015 (d} 2016 {e} 2017 () Total

1 Gifts, g%ms contributions, and
membershlp\fees received. (Do not
include any “unysual grants.”) .

2 Tax revenues \ lsvied for the
organization’s be \ﬁt and either paid
to or expended on its,behalf

3 The value of servic or facilties
furnished by a governmental unit to the
organization without charge\,

4  Total. Add lines 1 through 3. .

The portion of total contributiops by |
each person (other than
governmental unit or publigly
supported organization} included o
ine 1 that exceeds 2% of the amount
shown on line 11, column(f) . . . \
6 Public support. Subtract line 5 from line 4 |\ |
Section B. Total Support \,

Calendar year (or fiscal year beginning in} » {a) 2033 {b} 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

7  Amounts from line 4
8 Gross income from interest, dwudends \
payments received on securities loans,
rents, royallies, and income from
similar sources . e e
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriad on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part VI.} .
11 Total support. Add lines 7 through 10 i AN - o
12 Gross receipts from related activities, etc. (see nstructions) . . . 12 |
13  First five years. If the Forrn 990 1s for the organization’s first, second thnrd fo rth or f fth tax year as a section 501(c){3)
organization, check this box and stop here . . . e e e e . N I |
Section C. Computation of Public Support Percentage \
14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f)) 14 %o
15  Public support percentage from 2016 Schedule A, Part Il line 14 15 %
16a 33'13% support test—2017. If the organization did not check the box on Ime 13 and Ilne 4 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization o > O
b 33'13% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 33‘/.\% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . N .o > O
17a 10%-facts-and-circumstances tast—2017. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and® stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances®” test. The organization qualifies as a\pubhcly supported
organlzahon............................\.....DD
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and\stop here
Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as publicly
supported organization
18

Private foundation, If the organlzatlon dvd not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see
instructions .o .

Schodule A {Form 980 or 880-EZ) 2017




Schedule A (Form 980 or §30-E2) 2017

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

€
8

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

Gross recelpts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is:related to the
organization’s tax-exempt purpose .

Gross receipts fram activitles that are not an
unrelfated trade or business under section 513

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

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

Total. Add lines 1 through 5. .o
Amounts included on lines 1, 2, and 3
recewved from disqualfied persons

Amounts included on lines 2 and 3
recelved from other than disqualified
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 Ime 7c from
line 6.) .

(a) 2013

(b) 2014

(c) 2015

{d} 2016

{e) 2017

{0 Total

222,571

204,723

470,570

212,928

228,442

1,339,234

222,571

204,723

470,570

212,928

228,442

1,339,234

1,339,234

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

1"

12

13

14

Amounts from line 6 ...
Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly camed on
Other iIncome. Do nat include gain or
loss from the sale of capital assets
{Explain in Part VI.) .

Total support. (Add lnes 9, 10c, 11
and 12))

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)

{a) 2013

{b) 2014

{c) 2015

(d) 2016

{e) 2017

(f} Total

222,5N

204,723

470,570

212,928

228,442

1,339,234

19

17

11,723

9,322

10,713

31,794

19

17

11,723

9,322

10,713

31,794

222,590

204,740

482,293

222,250

239,158

1,371,028

organization, check this box and stop here .. > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (Iine 8, column (f) divided by line 13, column (f) 15 97.68 %
16 Public supponrt percentage from 2016 Schedule A, Part HI, line 15 .. 16 98.25 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {ine 10c, column (f) divided by line 13, column (f)) . 17 2.32 %
18 Investment Income percentage from 2016 Schedule A, Part lli, line 17 . 18 175 %
19a 33'2% support tests~2017, If the organization did not check the box on ne 14, and I|ne 15 is more than 33'a%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
" b 330n% support tests —2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'4%, and
line 18 is not more than 33'2%, check this box and stop here, The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

Schedule A {(Form 980 or 890-EZ) 2017



Schedule A (Form 990 or 890-E2) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Pago 4

Section A. All Supporting Organizations

1

Ja

4a

Sa

9a

10a

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, descnbe the designation If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an {RS 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 described In section 509(a)(1) or (2).

Oid the organization have a supported organization descnibed in section 501(c)(4), (5), or (6)? ¥ “Yes," answer
{b) end (c) below.

Oid the orgamization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” descnbe 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 pul in place to ensure such use.

Was any supported organization not organized in the Umted States (“foreign supported organization™? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (¢) below.

Oid 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 contro! and discretion
despite being controlled or supervised by or in connection with its supported orgamizations.

Did the orgarzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? #f “Yes," explain 1n 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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(in) the authority under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i)} individuals that are part of the chantable class benefited
by one or more of Its supported organizations, or (iii) other supporting orgarizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C})}, a famity member of a substantial contributor, or a 35% controlled entity with
regard to a substantlal contributor? If “Yes,” complete Part | of Schedule L (Form 980 or 990-E2).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in fine 77
If *Yes,” complete Part | of Schedule L (Form 990 or $S0-E2)

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting orgamization had an interest? If “Yes,” provide detail in Part VI.

Oid a disqualified person (as defined in line 9a) have an ownership interest in, or denive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type It non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Oid 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.)

Yes | No
i 1
[
2
— 1
Ja)|
b |
A ]
e
]
4a ———
4b
4c
e el
5a _
| _._l
5b
5¢
6
|
3
7
1
8
9a __
. M|
S|
! ]
9c _
10a N
[ ]
10b
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a
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Has the organization accepted a gift or contribution from any of the following persons?

A person who direcily or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person descnbed in (a) or {b) above? If “Yes” to a, b, or ¢, provide dstail In Part VI.

Yes

No

11a

11b

11¢c

Sectuon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f “No,"” describe in Part VI how the supported organization(s) eflectively operated, supervised, or
controlled the organization's activities. If the orgamzation had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if “No,” describe in Part VI how control
or management of the supporting orgamzation was vested in the same persons that controlfed or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) copies of the
organization's governing dacuments in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamzation? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the orgamzation's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes," describe in Part VI the role the organization’s
supported organizations pfayed in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions})

[0 The organization satisfied the Activities Test. Complete line 2 below.
{0 The organization is the parent of each of its supported organizations, Complete line 3 below.

{0 T™he organization supported a govemmental entity. Descnbe in Part VI how you supported a govermnment entity (see instructions)

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activilies constituted substantially all of its actmities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s} would have engaged In these
activities but for the organization’s involvernent.

Parent of Supported Organizations. Answer (a) and (b} below.

Did the organization have the power to regularly appont or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activitles of each
of lts supported organizations? If “Yes," describe n Part VI the role played by the organization in this regard.

Yes No
2a
T
2b _
3a I
- ]
3b

Schedule A (Form 890 or 890-EZ) 2017
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Type lIt Non-Functionally Integrated 509(a){(3) Supporting Organizations

1 [JCheck hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

1 Net short-term capital gain

2 Recovertes of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

D E|W[N |2

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1 Aggregate falr market value of all non-eacinpt-use assets (seo
Instructions for short tax year or assets held for pant of year):

a Average monthly value of securnies 1a
b Average monthly cash balances ib
¢ Falr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
{factors (explain in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets

J Subtract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instnuctions). 4

§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply ine 5 by .035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8 _
Section C - Distnbutable Amount f Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1. 21

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3|

4 Enter greater of ine 2 or line 3. 4|

5 Income tax imposed in pnor year 5

6 Distributabje Amount. Subtract line 5 from line 4, unless subject to 6

emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type |Il supporting organization (see

instructions).

Schodulo A (Form 880 or 880-E2) 2017
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Type |l Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assels

Qualified set-aside amounts (prior RS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

AR LA AN A

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

(i

0] BN
I Underdistributions
Excess Distributions Pre-2017

(i)
Distributable
Amount for 2017

1 Distnbutable amount for 2017 from Section C, line 6 |

2 Underdistnbutions, if any, for years pnor to 2017
(reasonable cause required —explain in Part V). See
instructions.

3 Excuss distnbutions carryover, if any, to 2017 | .
a ( — . T - -
b From 2013 ..
¢ From2014 . . . . . |
d From201§ . . . . . I
e From2016 . . . |
f

Total of lines 3a throu Jh e _ f

g Appled to underdisinbutions of prior years |

Applied to 2017 distributable amount i

Carnryover from 2012 not applied (see instructions)

— =

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4  Distnbutions for 2017 from .
Section D, line 7: $ \
a_ Applied to underdistributions of prior years
b Appled {0 2017 distnbutable amount _
¢ Remainder. Subtract lines 4a and 4b from 4. j -
§ Remarning underdistributions for years prior to 2017, if !' |
any. Subtract lines 3g and 4a from line 2. For result { l
greater than zero, explain in Part VI. See instructions. | !
6 Remaining underdistnbutions for 2017. Subtract hnes 3h
and 4b from line 1. For result greater than zero, explain in|
Part Vi. See instructions. -
7  Excess distributions carryover to 2018, Add lines 3)
and 4c.
8  Breakdown of line 7; ] )
a  Excuess from 2013 . . i
b Exccss from 2014 .
¢ Excess from 2015 .
d Excess from 2016 .
e Excess from 2017 .

Schedule A (Form 880 or 890-EZ) 2017
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Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b, Part
iil, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

Schedule A (Form 990 or 830-E2) 2017



SCHEDULE D | OM8 No. 1545-0047

{Form 930) Supplemental Financial Statements

2017

» Complete Hf the organization answered “Yes” on Form 230,
Part iV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 116, 111, 12a, or 12b.

Departmen of the Treasury P Attach to Form 590, Open to Public
Intemal Revenuo Service » Go to www./rs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer identification numbar

St. Vincent DePaul - St. Mary of Gostyn Canference 27-0400858

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

NHE WN -

o

{a) Donor advised funds ) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization 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 exclusive legalcontrol? . . . . . . ([ Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenet? . . . . . . . . . . . . . . 0 00 00 o o . Dvyes ) No

IO Conservation Easements.

Complets if the organization answered “Yes” on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
{3 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important tand area
{3 Protection of natural habitat O Preservation of a certified histonc structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held et the End of the Tax Year

a Tofal number of conservationeasements . . . . . . . . . . . . . . A 23

b Total acreage restncted by conservation easements . . . . P 2b

¢ Number of conservation easements on a certified historic structure Included n (a) .. 2c

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgunshed or 1ermmated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic mon|torfr'\'g':"|-r;§'ﬁ'e't':.flaﬁ" handling of
violations, and enforcement of the conservation easements it holds? P . « « « o+« « O ¥Yes O No

6  Staff and volunteer hours devoted to monidoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»

7 Ar'r-rb-unt'd'f'&;é}\?es incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h}{4)(BXi)
and section 170(h}#@)w? . . . . . . . . e e e e . .« « .« .+ [OyvYes O No

9 In Part Xill, describe how the organization reports conservation sasements in its revenue and expense statement, and
balance shest, 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 1V, line 8.

1a If the organization elected, as parmitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote to its financlal statements that describes these items.

b It 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 simllar assets held for pubfic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 980, Part Vill, line 1 e A g
{if Assets included in Form 990, Part X . . . A a6 )

2 If the organization received or held ‘works of art hustoncal treasures of other SImllal' assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVill, linet . . . . . . . . . . . . . . . . .» & .

b Assets included in Form 990, Part X . . . . P - N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No. 522830 Schedule D (Form 890) 2017
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BN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

[
4

5

Page 2

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):

{0 Public exhibition d [ Loan or exchange programs

[ Scholarly research e [J Other _
(O Preservation for future generations

Provide a descniption of the organization's collactions and explain how they further the organization's exempt purpose in Part
XIi.

During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar

assets to be sold to ralse funds rather than to be malntained as part of the organization's collection? . . (J Yes [JNo

EZXXA Escrow and Custodial Arrangements.

Comptete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-

ug-‘ono

Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e e o o v v v v DYes OONo

If “Yes,” explain the arrangement in Part Xill and complete lhe followlng tabla
Amount
Beginningbalance . . . . . . . . . . . . . . . . . L. ... ic
Additions dunngtheyear . . . . . ... . . . . . . . . . . .. id
Distributions during the year . . . e e e e e e . .. 1o
Ending balance . . . 11
Oud the organization mclude an amount on Form 990 Part X lme 21 for ascrow or custodlal account liability? [J Yes (O No
If “Yes,” explain the arrangement In Part Xill. Check here If the explanation has been provided on Part XIil .

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Currant year (b) Prior year (¢) Two years back | (d) Throe years back | (e) Four ysara back

Beginning of year balance
Contnbutions

Net investment earmngs gams and
losses .

d Grants or scholarshlps
e Other expenditures for facihties and

programs . .. .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage o! the current year end balance {line 1g, column (a)) he!d as:
a Board designated or quasi-endowment » %
b Permanent endowment » | %
¢ Temporarily restricted endowment » %

The perceniages on lines 2a, 2b, and 2¢ 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

()unrelaiadorgamzaiions........................... J3afl)

{il) related organizations . . e . 3ag!!)| |
b If “Yes" on line 3af(i), are the related organlzattons hsted as (equlred on Schedule R? e e e e e 3b
4  Describe in Part Xlil the intended uses of the organization's endowment funds.

Land, Bulldings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of proparty (a) Cost or othar basis { (b) Cost or othor basls (¢} Accumulated {d} Book valuo
(investment) (other} depraciation
1a land .
b Bulldmgs .
¢ Leasehold lmprovements .
d Equpment . . . . . . . . . 33,770 12,610 21,160
e Other . . . 17,560 6,808 10,752
Total. Add lings 1a th rough 1e (Calumn (dlmus! equal Form 990, Part X, column (B), line10c) . . . . . » 31912

Schodute D {Form 890) 2017
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EEXXTN  investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(o) Description of rity or
(inctuding name of securtty)

oYy

{b) Book value

(c) Msthod of valuation®
Cost or end-of-yaar market valua

(1) Financlal dervatives
(2) Closely-held equity Interests .

(3) Other
A

8

(]

o)

®

)

(G}

T
Total.

ohurmn (o) must equal Form 980, Part X, col. B) fine 12) B

R

Investments —Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 980, Part X, line 13.

{a) Dascription of Investment

(b) Book valus

{¢) Method of vatuation:
Cost or end-of-yaar market value

(UR

@ _

{3)

@

2

A8

U]

{8)

8

Total, (Column (b} must equal Form 990, Part X, cal. (B} tine 13} P

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{8) Description (b) Book value
(1)
3
(3)
(4
5
(6)
RU)
8)
_{9)
Total, (Column (b} must equal Forrn 990, Part X, col. (B) lina 15.) . . >
Other Liabilities.
Complste if the organization answered “Yes” on Form 990, Part 1V, line 11e or 11f. See Form 890, Part X,
line 25
1. {a) Description of lability (b) Book value
(1) Federal incoms taxes
@)
(3}
(4)
(5)
(6)
4]

@

9

Total (Column (b) must equal Form 930, Part X, col. (B) ime 25)) P

2, Liability for uncentain tax positions. In Part Xill, provide tha text of the footnote ta the organization’s (inancial statements that reports the

organization's fability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has besn provided in Part Xill [J

Schodute D (Form 980) 2017
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mReconclliaﬁon of Revenue per Audited Financial Statements With Revenue per Retum.

Poage 4

Complete if the organization answered “Yes” on Form 890, Part IV, line 12a

1 Total revenus, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12.

a8 Netunrealized gains (losses) on Invastments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2¢

d Other (Describe in Part Xiil) . 2d

e Add lines 2a through 2d . 20
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part Vlll Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Descnbe in Part XIN.) . 4b

¢ Addlines4aandd4b . . 4c
§ Total revenue, Add lines 3 and 4c (T?us musf equal Form 990 Partl /me 12 ) . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1  Total expenses and losses per audited financlal statements 1 L
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Otherlosses . 2¢

d Other (Describe in Pan xm ) 2d

e Add lines 2a through 2d . 20
3  Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1

a Investment expenses not included on Form 80, Part Vill, ine 7b 4a

b Other (Describe in Part XIIL.) . 4b

¢ Addinesd4aanddb . ', 4¢
§ Total expenses. Add finas 3 and 4c (Thls must equal Form 990 Part [ lme 18) 5

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part Iti, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Scheduio D {Form §80) 2017
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SCHEDULE M
{(Form 990)

Oepantment of tha Treasury
Intemal Revenue Servico

Noncash Contributions

» Complete if the organizations answered "“Yes” on Form 990, Part (V, lines 29 or 30.

» Attach to Form 990.

> Go to www.irs.gov/Form990 for the latest information.

| omaNo 1545-0047

Open to Public
Inspection

Name of the organization

St Vincent DePaul - St. Mary of Gostyn Conference

Employer Idontification r b

27-0400858

Types of Property

(e) ) Noncash S:Zmributlon (d) .
Check if | Number of contributions or amounts reported an Method of detgrmimng
applicable items contnbuted Form 930, Part VI, ine 1g noncash contribution amounts
1  An—Works of art
2 Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publcations . ____,
S Clothing and household
goods . . . .. ) )
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Secunities—Publicly traded . .
10 Secunties—Closely held stock .
11 Securites—Parinership, LLC,
or trust interests .
12  Secunties~— Miscellaneous
13  Qualified conservation
contribution —Historic
structures -
14  Qualfied conservation
contribution—Other
15 Real estate—Resldential .
16 Real estate—Commercial
17  Real estate—Other .
18  Collectibles
19 Food inventory . . v 30,550 $152,752 | retail value
20 Drugs and medical supplies .
21 Taxidermy .
22 Histoncal artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other > ( Adop!-A-Family gifts ) v 350 $17,500 | Hollday food & gifts
26 Other» ( )
27 Other b )
28  Other®» {
29 Number of Forms 8283 recelved by the organization durning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes| No
30a Durning the year, did the organization receive by contnbution any property reported in Part I, ines 1 through | _T
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required |
to be used for exempt purposes for the entire holding pericd? C e e e 30a v
b If “Yes,” descnbe the arrangement in Part (I |
31 Does the orgarization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . L o L0 L L L o oL L s e e e e e e 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? N . . 32a v
b f “Yes,” descnbe in Part (). i
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 680,

Cat. No 51227J

Schedulo M (Form B80) 2017




Schedule M (Form 980) 2017 ) Pago 2

mupplemenml Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 930) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM8 No. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific quastions on

Form 930 or 930-EZ or to provide any additional information. 2 @ 1 7
Departmant of the Treasury > Attach to Form 990 or 980-EZ. Open to Public
{nternal Revenus Service > Go to www.irs.gov/Form990 for tha latest information. Inspection
Name of the organization Employer Identification numbor

St. Vincent DePaul - St. Mary of Gostyn Conference

27.0400858

The annual Form 990 Is glven ta the President for presentatlan ta the officers at the manthly meerting.

Explanation for Page 6. Part Vi, Section A. line 7a. .

The Officers listed on page 7 are members as well as volunteers of the St. Vincent DePaul - St. Mary of Goslyn Conference and have the

power 1o elect or appolnt the respective ofﬂce_rs.

. -

For Paperwork Reduction Act Notice, see the tnastructions for Form 990 or 930-E2.

Cat, No. S1056K Scheduto O (Form 880 or 880-EZ] (2017)



Schedutn O (Farm 990 ar 890-E2) (2017) Paga 2
Nama of the orgentzation Employer Identificat) b
St. Vincent DePaul - St. Mary of Gostyn Conference 27-0400858

i

Schedule O (Form 890 or 890-£Z) (2017)




