. 2949204700114 9

Short Form | oMBNo. 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 1 2018

Under section 501(c), 527, or 4847(a){1) of the internal Revenue Code {except private foundations)

8;'-"5' » Do not enter social security numbers on this form as it may be made public. Open to P_Ubhc
Depertmdeg of o J ] ) ) ) \66  Inspection
o e Y v P Go to www.irs.gov/Form990EZ for instructions and the latest information. \, _

A For the 2018 calendar year, or tax year beginning October 1, 2017 +2048; and cnd-ing September 30 , 20 18
B Check If applicable: C Name of organization D Employer identification number
[ Adress change schal Baylon Conference 329 Society of St. Vincent de Paul 27-1002063
] name change Number and street (or P.O. box, if mail is not delivered to street addreas) Hoomveuite || E Telephone number
Inttalretun 155 E. Janss Road 5) 496-0222 ext 109
mnr:::m“ City or town, state or province, country, and ZIP or foreign postal code F Gmu%)xempﬁor
| | Application pending ‘ B0 \?) Number » 5882
G Accounting Method: Cash l Accrual Other (specify) » H Check » [ if the organization is not
1 Waebsite: > _ required to attach Schedule B
J Tax-exempt status {check only one) — [7] 501(c)3) [[1501(c) ( ) @ (insert no) [] 4947(a}1) or [J527] (Form 890, 990-EZ, or 980-PF).
K Form of organization: [ ]Corporaton [ Trust [JAssociation ~ [/]Other  Subordinate Organization o
~—=L—Add linés"5b;6¢;-and-7b 15 line 9"to"dat&rmine gross redeipts. If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B)) are $500,000 or more, file Form 990 instead of FOrm 990-EZ . . . T ) 100,805
YN  Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questlon inthisPart| . . . . . . . .. . O

1 Contributions, gifts, grants, and similar amounts received . e e e e e e 1 84,270

2 Program service revenue including government fees and conlracts 2

3 Membership dues and assessments . 3

4 Investment income . e e . 4

Sa Gross amount from sale of asaets other than |nventory e . 5a

b Less: cost or other basis and sales expenses . . . 5b

¢ Gain or {loss) from sale of assets other than inventory (Subtract llne 5bfromlineSa) . . . . | 8¢

6 Gaming and fundraising events:

a Gross income from gaming (attach Schedule G if greater than
gg $15000) . . . . v« - |eal
Eg b Gross income from fundralsmg events (not |nclud|ng S of contributions
s from fundraising events reported on line 1) (attach Schedule G if the
ey sum of such gross income and contributions exceeds $15,000) . . 6b 16,335
o ¢ Less: direct expenses from gaming and fundraisingevents . . . 6¢c 11,152
g d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract

line6c) . . e e e e e 6d 5183
& 7a Gross sales of |nventory. less returns and allowances e e e e Ta
% b Less: cost of goods sold . 7b R
% ¢ Gross profit or (loss) from sales of mventory (Sublmct l|ne 7 fromRE 7c
. |" '8  Other revenue (describe in"Schedule O) . .. . . | 8
% 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .19 89,453
= |10  Grants and similar amounts paid {list in Schedule O) 10 78,817
11 Benefitspaidtoorformembers . . . . . 11
$ |12 Salaries, other compensation, and employee beneflts L 12
2113 Professional fees and other payments to independent contrac 13
§. 14  Occupancy, rent, utilities, and maintenance e e e . ~d. . . |14
W | 15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15
18 Otherexpenses (describeinSchedule®) . . . . . . . . . . . . . . . . . . |18 5,685
17 Total expenses. Add lines 10 through 16 . . . . U N I ¥ 4 84,502
a 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) .o 18 4,951
2 {19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wﬂh
2 end-of-year figure reported on prior year's return) 19 8,429
e|20 r changes in net assets or fund balances (explaln in Schedule O) B -]
‘:- P ¢v¢ll¢ 8F fiiRe hglane &éﬁﬂ_ﬁf_ - SRS m ) e ‘—-bﬁ" TR
tor mmmm mmmmm Cat- Nz 106231 2 B518)

el
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Form 990-EZ (2018)

Page 2
IEEXI Balance Sheets (see the instructions for Part Il)
Check if the ol ganlzatlon used Schedule O to raspond to any question in this Part Il . .. ... 0O
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 6,428|22 11,380
23 Land and buildings . 23
24  Other assets (describe in Schadule O) 24
25 Total assets . . 6,429|26 11,380
26 Total liabilities (descnbe in Schedule O) . 28
27 Net assets or fund balances (line 27 of column (B) must agree wnh Ilne 21) 6,420127 11,380
Statement of Program Service Accomplishments (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Partill . . Expenses
What is the organization’s primary exempt purpose? To provide services / assistance to the needy g‘:‘zc“gd"z 5.:1::::0)?4)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 Remal assistance to 52 clients
et i - = TR T T T — T ———pe ) ~ -
(Grants § ) If this amount includes foreign grar grants check hare . » [1 |28a 22,058
20 Food vouchers to approximately 600 families
(Grants $ ) If this amount includes foreign grants, check here . > [] {20a 16,726
30 Utility payments assistance to 115 clients
(Grants $ ) If this amount includes foreign grants, check here . > [] |30a 14,801
31 Other program services {describe in Schedule O) . .
(Grants $ ) If this amount includes foralg g[ ts check here . > El 31a 30,817
32 Total program service expenses (add lines 28a through 31a) . 32 84,502

List of Officers, Directors, Trustees, and Key Employees (ist each one even lf not oonmemated—see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV

.. O
(b} Average b Rm eol!ﬂhl;ll:r'\‘:‘ m ” {e) Estimated amount of
(a) Name and title “m:’mm (Forms W-2HOB0-MISC)|  benefit pans, snd | cther compansation
{if not paid, enter -0-) | deferred compensation

Catherine Hines - Presidemt :
365 Castillian Ave, Thousand Oaks, CA 91360 12 0 0 0
Bert Braig - Vice President
2048 Tilbury Ct, Thousand Oaks, CA 91360 8 0 0 0
Judy Lazar - Vice President !
2421 Moberty Ct, Thousand Oaks, CA 91360 8 [ 0 - 0
Edward Krol - Treasurer
1566 Warwick Ave, Thousand Oaks, CA 91360 6 0 0 0
Mercedes Rivera - Secretary
77 W. Janss Road, Thousand Oaks, CA 81360 6 0 0 0

Form 990-EZ (2018)
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Form 990-EZ {2018) Page 3

2

Y Other information (Note the Schedule A and personal benefit contract statement requirements in the

INEAEEEREN BEEL JHC INSEENRNE - A SNEEW NANNE JENANEREE - 2NN EE R e B LLLLLL LA LLLUILLANLL Wl L) Lad ol L) L S, UL AR ol B B L AL !

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V |
, Yes| No
33 Did the organization engage in any 3|gn|f|cent activity not prevnously reported to the IRS? If "Yee, provrde a
detailed description of each activity in Schedule O . 33 v
34 Waere any significant changes made to the organizing or goveming documente? If "Yes attach a conformed‘
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherw:ee. explain the
change on Schedule O. See instructions 2%
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b I “Yes” to line 35a, has the organization filed a Form 980-T for the year? if “No," provide an explanmion in Schedule O |35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . . 36c v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets "
during the year? If “Yes,"” complete applicable parts of Schedule N e e ) 4
37a Enter amount of political expendltures direct or indirect, as described in the instructions > | 37: | 0 ] .
b Did the organization file Fo'rm 1120-POL for this year? . . 37b v
38a Did"the-organization borrovr from, or make any loans to, any oﬂicer. dlrector. trustee, or key employee or were L
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If*Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b C
30  Section 501(c)(7) organizations. Enter: L :
a Initiation fees and capital contributions includedoniine® . . . . . . . . . . |30a :
b Gross receipts, included on line 9, for public use of club facilites . . . 30%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation durlng the year under:
section 4911 > . 0 ; section 49120 0 ; section 4955 0
b Section 501(c)3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958 | |  |_ _
excess banefit transaction. during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 980 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
c Section 501(c)3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed !
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . > 0|
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzahons Entnr amount of tax on Iine
40c reimbursed by the organization . . . . > o
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlbrted tax sheiter
transaction? If “Yes," compiete Form88ss-T . . . . . .. .. e e o o . laoel” v
41 List the states with which a copy of this retum is filed » Callfornia
42a The organization’s books are in care of » Edward Krol Telephone no. » (805) 497-7337
Located at > 1566 Warwick Ave, Thousand Oaks, CA ZIP+4 » 91360-3550
b At any time during the calendar year, did the organization have an interast in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the.name of-the foreign country - ~ -. - e - - RSN [ CU Py
See the instructions for exceptlons and filing requirements for FINCEN Form 1 14 Report of Foreign Bank and ’ o
Financial Accounts (FBAR). '
¢ Atany time during the calendar year, did the organization maintain an ofﬁce outside the United States? 42| | —/ ]
If “Yes,” enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . La L
' ' Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be o
completed instead of Form 980-EZ . . . dal | &
b Did the organization operate one or more hosprtal facllrhee dunng the year? If "Yes. Forrn 990 must be ) o
_ completed instead of Form 990-EZ e e e e e e 44b K
¢ Did the organization receive any payments for lndoor tannlng services dunng the yeaﬂ e 44c K4
d If “Yes” to line 44c, has the ongamzation filed a Form 720 to report these payments? If "No,” provnde an .
explanation in Schedule O . . laaal 777
45a Did the organization have a.controlled en'aty wnthln the meaning of section 51 2(b)(1 3)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlied entity withln the '
meaning of section 512(b)13)? If “Yes,” Form 990 and Schedule R may need to be compieted instead of .
Form 890-EZ. See instructions . Ce - I 4
: Form 990-EZ (2018)



Form 990-EZ (2018) Page 4
Yeos| No

48 Did the orgmuzatuon engage, directly or indirectly, in political campaign activities on behalf of or in opposmon .
to candidates for public office? If “Yes,” oomplete Schedule C,Partl . . . . . . . 48 4

BRI Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-439b and 52, and complete the tables for lines

50 and 51. .
Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . O
Yas| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect durlng the tax
year? if “Yes,” complete Schedule C, Partil . . . . 47 v
48 |s the organization a school as described in section 170(b)(1)(A)(‘ ')? If "Yes complete Schedule E e 48 v
49a Did the organization make any transfers to an exempt non-charitable related orgamzatlon? e e e e 49a v
b If “Yes,"” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other ihan ofﬁcers dlnectnrs trustees, and key
employees) who each received more than $100,000 of compensation from the.organization. If there is none, enter "None.”
{d} Health benefits,
(b) Average {c] Reportable tributions to Estimated tof
{a) Name and title of each employee hours k ti con ns to employee | {e) Estimated amoun
devoted 1o poattion | (Forma W.2/1089-MISC) Pt rred] - other compensation
NONE
f Total number of other employees paid over $100,000 . . . . »

81 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor " () Type of service (¢} Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .».
52 Did the organization oomplete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a

completed ScheduleA . . . . . . »[]Yes [INo

Under penalties of perjury, | declare that | have examined this retum, Includlng accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complets. ﬂon of preperer (other tl’y ofl‘lcer) is based on all information of which preparer has any knowledge.

. ) JU(«J’&— [ 772372279
Slgn Signature of officer
Here Edward Krof - Treasurer

¢ Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check [ it PTIN
Preparer tollempioyed
Use Only |Fimsname » Firm's EIN »

Firm's address > Phone no.

May the IRS discuss this return with the preparer shownabove? Seeinstructions . . . . . . . . . . P g Yes Q No

Form 990-EZ (2018)
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| omBNo. 1545-0047

SCHEDULE A ' Public Charity Status and Public Support - S

(Form 990 or 990-E2) CﬂnplobifmoommmmunuchonM(c)ﬂmeMorauchmdﬂﬂdﬂ)mnumptdmubhm 2©1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. : Open to Public
internal Revenue Service > Go to www.rs.gov/Form980 for instructions and the latest information. Inspection

Name of the ol'nmuhon . Employer identification number

St. Paschal Bayion Conference 329 Socl of St. VIncom de Paul _27-1002063
Iml Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The.organization is not a private foundatlon because it is: (For lines 1 through 12, check only one box.)

~N® -} W -

10

1
12

-y

[ A church, convention of churches or association of churches described in section 170{b){1){A){i). B/\

{T] A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 880 or 880-EZ).)

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

[C] A medical research orgamzatlon operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Ii.)

[ A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A}(v).

[7] An organization that normally receives a substantial part of its support fnom a govemmental unit or from the general public
described in section 170(b)(1)(A)(V|) (Complete Part Il.)

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

[ An agricultural research 6rgan|zat|on described in section 170({b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non- Iand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[ An organization that roirnally receives: (1) more than 3375% of its support from contributions, membership Tees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2 gno more than 3315% of fts
support from gross investment income and unrelated business taxable income Sless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lIl.)

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

[J An organization organizet':l and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 508(a){2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
O Type L. 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.

[0 Type Il. 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.

O Type lil functionally mtegrated A supporting organlzatlon operated in connection with, and functionally-integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

E] Check this-box if the organization received a written determination-from the IRS that it is a Type |,-Type |I Type III
functionally integrated, or Type Ill non-functionally integrated supporting onganlzatlon

Enter the number of supported organizations- . . . . e e e e e e I:l
Provide the following information about the supported organlzatlon(s)

{f) Name of supported organization , . () EIN {iif) Type of organization ] @v) Is the organtzation | {v) Amount of monetary | - * {vi) Amount of

, . (described on lines 1-10 | Msted In your goveming support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No

(B)

€

(D)

e

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 900 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 . ;’ag02
EZXY] Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170(b)(1}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Publi¢ Support

Calendar year (or fiscal year beginning in) » | {a) 2014 {b) 2015 {c} 2018 {d) 2017 {e) 2018 {f Total

1

4
5

Section B. Total Support

.line 1 that exceeds 2% of the amount

Gifts, grants, confributions, and
membership fees received. (Do not .
include any "unusual grants.”) . . . . __ 81543 77291 801 84270, 323238
Tax revenues levied for the | - .

organization's benefit and either paid
to orexpended on itsbehalf . . . ol ol ol
The value of services or facilities
fumished by a govermnmental unit to the
organization withoutcharge . . . . ol ol © o ol 0
Total. Add lines 1 through3. . . . 81543} 77201 80134] °  sa270| - 323238

The portion of total contributions by
each person (other ‘ than a

governmental wunit or  publicly [« " | Tt -t
supported organization) included on

shownon line 11, column(f). . . . N . : - 0
Public support. Subtract line 5 from line 4 323238

Calendar year (or fiscal year beginningin) » | " (a) 2014 {b) 2015 {c) 2016 {d) 2017 (@) 2018 (f) Total

7
8

10

1"
12
13

Amounts fromline4d . . . . ’ 81543 77291 80134 84270 323238
Gross income from interest, dlvldends. : *
payments received on securities loans,

rents, royalties, and income from.
similar sources . . . “ ol ol ol
Net income from unralatnd business
activities, whether or not. the business : .
is regularly carriedon . . . ‘ol ol o 0

Other income. Do not include gain or i . .
loss from the sale of capital assets .

(ExplaininPartVL) . . . . . ol e oJ : oj 0
Total support. Add lines 7 1hrough 10 B | ] 323238
Gross receipts from related activities, etc. (see instructions) . . . : 12 | P
First five years. If the Form 990 is for the organization's first, second thlrd fourth or flflh lax year as a section 501(c)(3)
organization, check this box and oox and stop here . . . . . . . . c ol e . ... 0O

Section C. Computation of Public Support Percentage

14
16
16a

b

17a

18

Public support percentage for 2018 (line 8, column (f) divided by line.11, coumn(f)) . . . . 14 | . . 100 %
Public support percentage from 2017 Schedule A, Partll, line14 . . . . . 15 %
33'»2% support test—2018, If the organization did not check the box on line 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N &7
331n% support test--2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supporlsd organization . . . . . .o O

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a. or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzaton meets the "facts-and-circumstances” test. The orgamzatlon quallfles asa publlcly supported
orgamzatlon e > 0O

10%-facts-and-circumstances test—2017. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a. 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-cwcumstances test. The organization qualifies as a publicly
supported organization . . . .. .. PO

Private foundation. If the orgamzatlon d|d not checkabox on Ilne 13 16a 16b 17a, or17b check |h|s boxand see
instructions . . . . . I I I N . = |

Schedule A (Form 900 or 990-E2) 20;
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvities |, qmB No. 1545-0047

- n answered “Yes" on Form 960, Part IV, line 17, 18, or 19, or if the
(Form 990 or 880-E2) Gomplete ¥ m:';' monhnd more than $15,000 on’ Form 990-EZ, line B.
Department of the Treesury » Attach to Form 990 or Form 990-EZ.
Intemnal Revenue Service » Go to www.ire.gov/FormB80 for instructions and the latest information.
Name of the organization K Employcr identification number

n Conference 329 Soc of St. Vincent de Paul 27-1002083
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [J Mail solicitations ) e [ Solicitation of non-government grants
b [J Intemet and email solicitations f [0 Solicitation of government grants
¢ [ Phone solicitations g [0 Special fundraising events
d [ In-person solicitations -
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [] Yes [JNo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- - -(vJAmountpaidto -
() Name and address of individual T (i) Did fundraisér have | G’ g recelpts "lor m,n,%d [ (vi) Amount paid to

i) Activi custody or ¢ of by) r retained
or entty (fundraiser) (I Activity itody or contral from activity fundeaier Isted In wm,mo',’,” .

Yes No

10

- - —— e e e = et = e | omsam = e———— i = ke = e e f e S

T e ] i o o et . W g, S T e ™ = " =

Total ' >
3 Llst all states in whlch the organlzatton is reglstered or Ilcensed to solicit contributions or has been notlﬁed |t is exempt from
registration or licensing. '

For Paperwork Reduction Act Notice, ses, the Instructions for Form 990 or 990-EZ Cat. No. 50083H Schedule G (Form 880 or 980-EZ) 2018



Schadule G (Form 890 or 990-E7) 2018

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
_gross receipts greater than $5,000..

Page 2

Gaming. Gomplete If the organizafion answered “Yes® on Form 890, Part IV, fine 19,

{a) Event #1 {b) Event #2 {c) Other events (,Jg” otal events
See's Candy Sale None col. OOH through
(event type) (event type) (total number)
] 3
§ 1 Gross receipts . 7488 7488
i
2 Less: Contributions
3 Gross income (line 1 minus
line 2) . 1‘% 7488
4 Cash prizes . ' ’..
8 Noncash prizes 4982 v 4982
% 6 Rent/facility costs . B}
A| 7 Foodand beverages .
g 8 Entertainment .
9 Other direct expenses ’
10 Direct expense summary. Add lines 4 through 9 in column (d) > 482
Net income summary. Subtract line 10 from line 3, column-(d) » 2505

$15,000 on Form 990-EZ, line 6a.

or reported more than

: worgo | yBoumsrt | omerganng | 9o aumng
2 1 Gross revenue .
§ 2 Cashprizes .
§ 3 Noncash prizes
8| 4 Rent/facility costs .
&
§ Other direct expenges
[l Yes 9%|[] Yes _ %|[] Yes %
8 Volunteer labor . 0 No 3 No 0 No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . OYes ONo
b [f “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [IYes [JNo

b

If “Yes,"” explain:

Schedule G {Form 960 or 980-EZ) 2018
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1"
12

13
a
b

14

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . ... [OYes ONo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parlnershlp or other entity

formed to administer charitable gaming? . . . . . . [OYes [ONo
Indicate the percentage of gaming activity conductad in:

Theorganization'sfacility . . . . . . . . . . . . . . . .+« . . . « « .« .. |13 %
An outside facility . . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/speclal evenw books and
records:

Name 0>

Address »

Does the organization have a contract with a third party from whom the orgamzatlon receives gaming
revenue? . . . . . . [OYes [INo
If “Yes,” enter the amountlof gamlng revenue reoelved by 1he orgamzatlon b $ and 1he '

amount of gaming revenue retained by the third party»> $

If "Yes,” enter name and address of the third party: . - e
‘ .

Name >

Address >

Gaming manager information:

Name P> N

Gaming manager compensation >  $

Description of services provided »

[ODirector/officer OJEmployee Oindependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gamlng proceeds to
retain the state gaming Ilcense? .. . . [OYes OONo

Enter the amount of dlstnbuhons roqumad under stata Iaw lo be dlstrlbuted to other exempt orgamzahons or
spent in the orgamzaﬂon s own axempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and (v); and

— —

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provnde any addltlonal information.
See jpstructions. __  __

! Schedule G (Form 960 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on ‘,

Form 980 or 9890-EZ or 1o provide any additional information. 2@ 1 8
Department of the Treasury >A_thehtoForm9worM-EZ_. ) Open to Public
intsmal Revenue Service » Go to www.irs.gov/Form380 for the |atest information. Inspection
Name of the organization Employer identification number
St. Paschal Baylon Conference 329 Soclety of St. Vincent de Paul 27-1002063

Part | Line 16 Other Expenses (Liability insurance $200, Upper Council Annual Solidarity Dues $175, Thomas Fire support funds $1,250,

o Tt i b s 1 et cmaf W e e F1m PP of ettt 4 9 Pty B4 e b e | byt e = ot At Al wlbal e o 4

Tt e bl | b e AW b f ik o g b b )

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2018)



