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OMB No_1545-0047

90 Return of Organization Exempt From Income Tax
&
. Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 01 8
Department af the Treasury » Do not enter social security numbers on this form as it may be made public. ﬁ Oﬁ OpMublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 10-01 , 2018, and ending 09-30 ,2019
B Check f applicable C Name of organization ST AUGUSTINE DIOCESAN COUNCIL D Employer identfication no
D Address change Dongbusiness as_ “SOCIETY OF ST VINCENT DE PAUL INC 26-0007717
Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
[J i retum 3512 BEACH BLVD (904) 396-7473
D Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
(] Amended retum JACKSONVILLE, FL 32207 s 1,173,552
o] Appicaton pending F Name and address of pnncipal oficer ~ BARTHOLOMEW OLEARY H(a) 13 ts & group retam for suboramates? || Yes [X] No
oIS 507 IRISH ROSE RD, SAINT AUGUSTINE, FL 32092 A 1L Hib) Are all subordinates inciuded? [ ] Yes [ ] No
i Tax-exempt status 50Hc)(3) D 501(c) ( ) < {insert no } D 4947(a)(1) or D 527 f ) .,/ If “No," attach a hist (see instructions)
J  Website > N/A - H{c) Group exemption number  » 5927
K Form of organization E Corporation I:I Trust D Association D Other P iL Year of formaton 2000 l M State of legal domicile FL
(PartT]  Summary
1 Bnefly describe the organization’s mission or most significant activities PERSON TO PERSON SERVICE TO THE POOR.
,% @ OVERSEE AFFILIATED CONFERENCES AND BRANCH OFFICES. CONFERENCES AND BRANCHES CONDUCT HOME
8 g AND OFFICE VISITS ASSISTING PEOPLE WITH SHELTER, UTILITIES, FOOD, CLOTHING, FURNITURE, AND
| o E MEDICAL AND DENTAL ASSISTANCE.
S 2 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
C<ZE 3 3 Number of voting members of the governing body (Part VI, ine 1a) - = « + = « - -« v v v v v v oo v e 3 8
=29 4 Number of independent voting members of the govemning body (Part Vi, fine 1b) - « « = « « + v v v v v v v u e 4 8
. -t ‘E‘ 5 Total number of individuals employed in calendar year 2018 (PartV, ine 2a) - - « - - . v y.--.| 5 16
N o B 6 Total number of volunteers (estimate If necessary) - . - - - . - . . 6 229
o < 7a Total unrelated business revenue from Part VlII, column (C), line 12 7a 0
-t b Net unrelated business taxable ncome from Form 990-T, line 38 2074 - } -+ -1 7 0
>4 'é F—E:'j’l/../ \mﬁ&r Year Current Year
:'\ 8 Contributions and grants (Part VIl ne 1) = « « « =« « v« v o v - - o\. .~ —— | 699,478 613,972
oJ § 9 Program service revenue (Part VIll,line2g) - - « - - .« . oo . Ehe OGDEN, Ut 0
&« £ |10 Investmentincome (Part Vi, column (A), lines 3,4,and7d) - . « - - - - . 207 210
[ & |11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€)  « + « + « « = « o o . 524,979 545,854
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),lne 12) - « - . . . . 1,224,664 1,160,036
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) -« « « « « ¢ - . oo oL . 764,416 684,182
14 Benefils paid to or for members (Part IX, column (A),lIne 4)  « .« « - o o oo o e o 0
” 16 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) - . . . . . 132,916 149,796
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)  « « = « « =« ¢ - o 0 oo . - 0
4 b Total fundraising expenses (Part IX, column (D), ine 25) P 0
} & |17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . « « « <« « « v o v v 0 0 b s 309,362 267,870
e 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25)  « » -« « « « v o 1,206,694 1,101,848
19 Revenue less expenses Subtractine 18 fromline 12« « « « v« v v v 0 o vt e o sl s 17,970 58,188
— Bg Beginning of Current Year End of Year
S g% 20 Totalassets (Pat X, INE 16)  « « « « « v o v o v e e e e e e e e e 490,913 549,101
o~ %ﬂ 21 Total habilttes (PAr X, INE26)  « « « =+« « « v b et e e e e e e e 0
: é’E 22 Net assets or fund balances Subtractine 21 fromtne20 - « - « « -« oL 490,913 549,101
[Rartillff  Signature Block
8_3] Under penalties of perjury, re that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and belef. itis
L1 ‘rue. comect, and conplgtcg;xrauon of preparer (other than oﬁioer))m«'l on all information of which, preparer has any knowledge / ;
g /=l ) 7%\—« o/ /v
Lﬁ" SIQI'I } S|gnaMmcer V Ulaé Date / 7
Z Here } DENISE BUNNEWITH, C NT PRESIDENT
6() Type or print name and title o~ . a
w Prini/Type preparer's name Pripasef dhignal /j/g( — Date Check D f | PTIN
Paid Richard I Waler III CPA %ﬁ/ ££ Cpd p2-03-2020 self-employed P01074807
Preparer |rmisname P WALER & WALER CPAs PA Firm's EIN_ P
Use Only | frms agaress » PO BOX 4497 Phone no
SAINT AUGUSTINE FL 32085-4497 904-824-5412
May the IRS discuss this return with the preparer shown above? (see INStructions)  + = =« « « o v o o v v v 0 v v e 4 e e e s s e s E Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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1 Form 990 (2018) ST AUGUSTINE DIOCESAN COUNCIL 26-0007717 Page 2

| Part il | Statement of Program Service Accomplishments

Theck if Schedule O contains a response or note to any ine inthis Part Il « = v o« o v o v v v e v v e e v o e o o v o 0 0 v v u D

Briefly describe the organization's mission

PERSON TO PERSON SERVICE TO THE POOR. OVERSEE AFFILIATED CONFERENCES AND BRANCH OFFICES.
CONFERENCES AND BRANCHES CONDUCT HOME AND OFFICE VISITS ASSISTING PEOPLE WITH SHELTER,
UTILITIES, FOOD, CLOTHING, FURNITURE, AND MEDICAL AND DENTAL ASSISTANCE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-EZ?7 - . . ¢ . . . i i e e e e e e e e e e e s e e e e e e e e e e e e e e e D Yes m No
If "Yes," describe these new services on Schedule O

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

{ expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,068,506 Including grantsof $ 684,182 ) (Revenue $ )
CONDUCTED PERSON TO PERSON VISITS ASSISTING 11,575 PEOPLE WITH DIRECT AND INDIRECT CASH
PAYMENTS FOR SHELTER, UTILITIES, FOOD, CLOTHING, FURNITURE, AND MEDICINE. THIS IS POSSIBLE
THROUGH DONATIONS FROM THE GENERAL PUBLIC AS WELL AS PROFITS FROM THRIFT STORES RUN BY THE

| SOCIETY. THE THRIFT STORES RECEIVE IN KIND DONATIONS FROM THE GENERAL PUBLIC AND EITHER SELL

THESE ITEMS TO THE GENERAL PUBLIC OR DISTRIBUTE THESE ITEMS AT NO CHARGE TO NEEDY INDIVIDUALS
AND FAMILIES IN THE NORTHEAST FL AREA.
k)

4b  (Code ) (Expenses $ ncluding grants of  $ ) (Revenue % )

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

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

4e Total program service expenses P 1,068,506

EEA

Form 990 (2018)



Form 990 (2018) ST AUGUSTINE DIOCESAN COUNCIL

[PartIV] Checkiist of Required Schedules

1

10

1"

12a

13
14a

15

16

17

18

19

20 a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"

complete Schedule A+ - v« ¢« i e e e e et e e e e e e e e h e e e e e e e s e et e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .« « -« -« . . v o o 0 0 o v 0t
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes,"complefe Schedule C, Part] ~ « « « « ¢« vt o v v i e v e e s e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll - « « « « « v« v v v v i v v e i b e e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlll . . . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part]  + « « « - o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll <« « « « =« « « « o« o o 0 v
Did the organization maintain collections of works of art, historical treasures, or other smilar assets? /f "Yes, "

complete Schedule D, Partlll . - « - « « v« o i i i i e et ot e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hiabilty, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,"complete Schedule D, Part IV~ .« « « o vt i e s b i e s s e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . .« . . « . . . oo ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V!,

VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"

complete Schedule D, Part VI« -« « « « v v o v v i it i i e it e e e s e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI« -+ « « v « v v v o v i v v v v 0o o o o n e
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 if "Yes," complete Schedule D, Part VIl . « - « « .« « « v v e v o v v v v oo
Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of tts total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX —~  « « « « o v v« v o vt v i b v v e vt v s e s e e
Did the organtzation report an amount for other liabilites in Part X, line 257 If “Yes,” complete Schedule D, PartX .« « « « . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's fiability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX .« - - - . . .
Dud the organization obtain separate, independent audrted financial statements for the tax year? If “"Yes," complete

Schedule D, Parts X1 and Xl  « - - < ¢« « c v o i i o i i e et e s e e e s e e e e e e e e s e e e e e e e e
Was the organization included in consolidated, independent audited financtal statements for the tax year? /f

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl isoptional ~ « « « « « « « « . .
Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E =~ + «+ « « « « « v o o = o v o o v v &
Did the organization maintain an office, employees, or agents outside of the United States? . . .+ . . - . . -« o oo o0 oo
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if “Yes,”"complete Schedule F, Parts land IV~ - « . « « « v« o o0 00
Did the orgamization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes," complete Schedule F, Parts lfand IV~ « - « < < o v v v v v ot h e s s e e s e
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV« . « « « « v v o v v v i oo oo e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) <« « « « « o v 0 o v v o oo
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on

Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il - « - - « -« « « c v i vt i i h e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If "Yes,"complete Schedule G, Partlll . « « « « « « v v o i i i i e et e et e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospital facilities? /f “Yes,"” complete Schedule H =~ « « -+ « + « « v v v v oo o n o
If "Yes" to line 20a, did the organizatton attach a copy of ts audited financial statements to this return? < - < « « « . <« v« o 0 o
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land !l « - « « « « v v o 0 0 0 v o v v s

Yes | No
11X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X ‘
| |
11a | X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X

EEA

Form 990 (2018)



Form 990 (2018) ST AUGUSTINE DIOCESAN COUNCIL 26-0007717 Page 4
[PartIV] Checklist of Required Schedules (continued)

* Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,"complete Schedule I, Parts land Il « « « « « v v v e it i st it e e e e 22 | X
23 D the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organizatron's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d - - - -« i o o o e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotollne 258 -+« v ¢ ¢ o v v i i i i i i e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . - - . . . .. o 24b
¢ Did the organtzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - - « ¢ ¢ s .t L e e e e s e e s e et e et e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . . . . . .. 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes, " complete Schedule L, Part! ~  « « v « ¢« « ¢« v v v o v o v 0 o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? i
If "Yes,"complete Schedule L, Part] - « « « « & v v v v v b i i i i i s s e e e s e e e e e s e e e s e e e e e e s 25b X
26  Didthe organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll ~  « « « « -« « v v ot h i i s s e e e e e e e e e 26 X
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, Partlll -« « « « « « « o v v b i i o h e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, 1
Part IV instructions for applicable filing thresholds, condttions, and exceptions) N
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV~ . . « « . v« o 0 o0 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « « « ¢ v o i o i i e i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartlV =~ « « « « ¢ v o o oo 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M~ - « « « « + o o . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,”"complete Schedule M+« - .« o o o it s b e b e b e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,”complete Schedule N, Partl . . . . . . .. 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll - « « « « « o v o v v i i v i i e e e e e e e et e e e e e e e e e e e e e e e e s e e s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part] ~  + « « « « « v v v o v o v v o o v v s e n e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ill,
oriV,andPartV,IIne 1 - « « « « « v o o e i i i e e it et e e e e e e e e e e e h e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of sectton 512(b)(13)?  « + + « ¢ ¢ v s o v v o o v v v 0 0 v a s 35a X
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,line2 .« « « « « « « « « o o . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes," complete Schedule R, Part V, Ine 2 ~ « « « « ¢+ ¢« o v it i i v i e i e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 890 filers are required to complete Schedule O 38 | X
Eart V]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany line inthisPartv. . . . .......... o[
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable - - « « « « + ¢ &« v o o ot 1a 0
b Enter the number of Form W-2G included in line 1a Enter -0- if not applicable - - . - - . . .« . . o .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and !
reportable gaming (gambling) winnings to Prize WINNEIS? « « &« v v v v v v v h v v u e h e a s e e e e e e e e e e e s 1c X
EEA Form 990 (2018)



Form 990 (2018) ST AUGUSTINE DIOCESAN COUNCIL 26-0007717 Page 5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
-2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i IS
Statements, filed for the calendar year ending with or within the year covered by this return. = - - . . . 2a 16| . . ~___ 2.
b |f atleast one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . - . . . . . . . 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) < « « .« « o« o v . & - -7 ]
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? . - . .« . . . . o0 o0 v b - 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to Iine 3b, provide an explanation in Schedule O  « « « « o v v o o« v - 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . « < <+ 4a X
b If "Yes," enter the name of the foreign country > .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) -,
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . . . . . . . . . . o« . 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . .. .. ... 5b X
¢ If"Yes"to ine 5a or 5b, did the organization file Form 8886-T? - - « « « ¢ ¢ ¢ v v v v v v ot e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? . . . . . . . ... oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax [ 1= 10 [0 o {1 1= S S S e T 6b
7 Organizations that may receive deductible contributions under section 170(c). s '_2“_3,-- il
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods "' N
and services provided to the payor’) ............................................. 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? - - « « « ¢« v 0 v 0 v v v v v v 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 - « -« & v o vt it e e e e e e e e e e e e e e s e e e e e e e e e e 7c X
d If "Yes,"indicate the number of Forms 8282 filed duringtheyear  « - - - « « « + ¢ 0 v v v v o e l 7d | I {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .« « . « « . .« Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - - -« + « « ¢ o o .« 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization recewed a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ~ « + « - -« « « 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ____ ’ I
sponsoring organization have excess business holdings at any time dunng the year? . . . « « v ¢ v o 0 v v v e e e e 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distributions under section 49662 - . . . . . - o0 e e e e e e e e 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? -« - - 200000 e e 9b
10 Section 501(c)(7) organizations. Enter + ]
a Initiation fees and capital contnbutions included on Part VIIl, lne 12« <« + < v v v v v v e e e 10a e |- '
b Gross receipts, included on Form 990, Part VIll, ne 12, for public use of club facilites - - - - - . . . 10b . )
1 Section 501(c)(12) organizations. Enter - o
a Gross income from members or shareholders « « » « « ¢ o v o e el w e e e e Ma Tr. ¥
b Gross income from other sources (Do not net amounts due or paid to other sources : o
against amounts due orreceived fromthem )  « « « « v v v o bt e e e e e e 11b -2 ©
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? . . . . . . -« . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year -« - - « « « « .« | 12b | e .
13  Section 501(c){29) qualified nonprofit health insurance issuers. el ____ -
a Is the organization licensed to Issue qualified health plans in more than one state? . - . .« . . . . . . o o o v v e e 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘ .
b Enter the amount of reserves the organization is required to maintain by the states in which B 1
the organization is licensed to issue qualified health plans - - -« - = =« o o v v v v v o0 el 13b __..' )
¢ Enterthe amountofreservesonhand  « + « « + « « v ¢ oo o oo i nn e o h ol n e e e 13c ‘ot 7T
14a Dud the organization receive any payments for indoor tanning services during the tax year? ~ « « ¢+ < v v o o 0o e e 0 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ - -+ « « o« =« + 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear - - - ¢« « o v vttt et et s e e s s e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N L 2 J
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ~ « « + + + « « . . 16 X
If "Yes," complete Form 4720, Schedule O ) T 1
EEA Form 990 (2018)
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| Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

jCheck if Schedule O contains aresponse ornotetoany line inthisPart VI« - . o o v v v v o v i it v v i i s e e e e e s E’
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - - . « . . . . . 1a 8 ;
If there are matenal 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 Iine 1a, above, who are independent - . . - . . . . . .. 1b 8
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other ofﬁcer' d|rector' trustee, or key emp|oyee’) ..................................... 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4  Didthe organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Didthe organization become aware during the year of a signfficant diversion of the organization's assets? . . . . . . . . .. 5 X
6  Didthe organization have members or stockholders? . . .« . . ¢ v oL o s L oL s el s sl s s s e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - « « « « o oo L oo s s e s e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . « .« ¢« o o v v oL c ool n L e s s e s s e e e e e 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following ) |
A Thegoverningbody? « « « ¢+« v o b i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? -+ « <+ v o v o v v o h v s dc e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O+« + + « « 4 4 o oL .. 9 X
Section B. Policies (7ms Section B requests information about policies not required by the Interal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affilates? - « - « « ¢« v v o v v v v it it e e e e e 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - - « « « « « . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, ff any, used by the organization to review this Form 990 }
12a Did the organization have a written conflict of interest policy? if ‘No,"gotoline 13~ « « « v v v v o o o i v i vt v h s e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how thiIS wWas done « =« v o o o o o o o 4 e i o e e st e e e e s e e e e e s e s e s e e e s 12c| X
13 Didthe organization have a written whistleblower policy? ~ « « + « « v vttt s e e e e . 13 X
14 Did the organization have a written document retention and destruction policy? - = <+« o o o b oL o o o e e e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I N
a The organization's CEO, Executive Director, or top management official - - =« =« « v v o v v o h s e e e e 15a X
b Other officers or key employees of the organization ~ « -+ ¢ v« v o v v v o bttt s e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? — « + « « « « v o L L L h b e e e e e e e e e e e s e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L
organization's exempt status with respect to such arrangements? -+ - - o v d v e e e e e e e s e e e e e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Florida
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public Inspection Indicate how you made these available Check all that apply
Own website E Another's website E] Upon request I:_] Other (explamn in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records »>
LAWRENCE O'BRIEN (804)396-7473, 1383 KEEL COURT, FLEMING ISLAND, FL 32003
EEA Form 990 (2018)
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Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

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

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

® |st all of the organization's current key employees, if any See instructions for defintion of "key employee *

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

organization and any related organizations

® st 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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

(C}
(A) (8) Poston (o) (E) R
(do not check more than one
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related SE| 2 g gl &1 ¢ orgamzation (W-2/1099-MISC) from the
organizations % § gl 8 : 23 g (W-2/1099-MISC) orgamization
betowdotted | 25| 8 | | 2| ° and related
line) “sl 2 2 g orgamzations
2l 2 | ®| B
ol 2
® 9
2
(1) BARTHOLOMEW OLEARY _ _ _ __ ________| 15.00_
COUNCIL PRESIDENT X X 0 0
(2) LAWRENCE_Q'BRIEN _ _ _ ___________| 15.00_
TREASURER X X 0 0
(3) JUDITH SHARPE _ _ _ _ ____________|10.00_
VICE PRESIDENT X X 0 0
(4) DENISE BUNNEWITH _ _ _ ___________| 10.00
1ST VICE PRESIDENT X X 0 0
(5) DENNIS OTQOLE_ _ _ _ _ _ ________._.__}]10.00
VICE PRESIDENT X X 0 0
(6) goy PICHARDO _ _ ______________._}10.00
SECRETARY X X 0 0
(7) KEN PLAYO__ _ _ _ _ ____________._.}110.00
DIRECTOR X 0 0
(8) CANDYCE BREIDERT _ _ _ _ __________|10.00_
DIRECTOR X 0 0
® oo b
a2
[ DR SRR
(Lt DR S
[ P R
(DY R
Form 990 (2018)
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Page 8

| Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
. (A) (8) Position L) (€) (F)
(do not check more than one
Name and title Average box, uniess person 15 both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
waek (st any from related other
hours for 22 21 8l #| 83| ¢ the organizations compensation
refated gz 2| g8 o B3| 3 organization (W-2/1099-MiISC) from the
organizations 25| 8 ° 13 ?3 § Sl (W-2/1099-MISC) organization
belowdotted | 3| 2 < 3 and related
line) 2| ¢ 8 B organizations
ol 7 H
® )
]
as - _|l---__
ae_ o feoooo
LT R S
L Y
as_ o __|l-o--__
@0 b
L U R
@ bo_o_.
(U R
@4_ b
L R I
b Sub-total - ¢ ¢ ¢ ¢ h e e e e e e e e e e s e e e e e e e e e e e e e e e
¢ Total from continuation sheets to Part Vil, SectionA . . . . ... ... .. ..
d Total(addlines1band1c) . . . . « . ¢ ¢ o v i il e e e e 0 0 0
2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton ~ » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Schedule J for such individual - « « « ¢ v v v v e s e e s s s e e e e e s e e 3 X
4  Forany indvidual isted on line 1a, i1s the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such
INOVIGUA! « + = « « &« & & o & o s o v 4 o o n s e e e e e e e e e e e e e e e e e e e e a e e e ) 4 X
5  Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual )
for services rendered to the organization? If "Yes," complete Schedule J for suchperson - « « = < « o« ¢« o 0 o 00 o . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(B) )]

(A)

Name and business address

Description of services

Compensation

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

S,
4

s

EEA

Form 990 (2018)




Form 990 (2018)

) _ST AUGUSTINE DIQOCESAN COUNCIL 26-0007717 Page 9
[ Part VIl | Statement of Revenue
* Check If Schedule O contains aresponse or note toany lneinthis Part VIl - - = ¢ v v v o v oo v i i oo v e v v m o v e e e e D
(A) (B) © (0}
Tolalrevenue Reempt Puanees excludod rom tax
function revenue under sections
revenue 512-514
Ba 1a Federatedcampagns . . . . - . . . 1a
85 b Membershipdues - - « « « « « v .. 1b
0.;5: ¢ Fundraisingevents . . . . . . ... 1c
gé d Related organizations . . - . . . . . 1d
“,:.‘ v§> e Govemment grants (contributions) . . 1e
-_‘_,5 5 f Al other contnibutions, grfts, grants,
gg and similar amounts not included above 1f 613,972
5B g Noncash contributions included in lines 1a-1f $ 177,058
o h Total. Addlnes 1a-1f  « « v v o v v v v v v n vt . > 613,972 .
Business Code MR B T
2 | 2
-3
& b
3 c
5 d
g e
g f All other program service revenue - - « - « « -
a g Total. AdAINES2a-2f  « = = « « v v v v v n e e N |
3 Investment ncome (including dividends, interest,
and other simifar amounts)  + « « ¢ s e e e e e e e > 210 210
4 Income from investment of tax-exempt bond proceeds N &
5 Royaltes - - - « « ¢ ¢« o v o v i v o e s s » _
(1) Real {n) Personal {
6a Grossrents - - « . .. ..
b Less rental expenses « - . - 'f
¢ Rental Income or (loss) I
d Netrentalincomeor (loss) - - = + ¢ o« v o v v o0 >
7a Gross amount from sales of () Securities (u) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor(loss) - - - - . - -
d Netgamor(Ioss) « « « « + «+ « v v v v o v ot v v 000 s [
§ 8a Gross income from fundraising
o events (notincludng  §
&’ of contnbutions reported on line 1¢)
g SeePartIV,Iine18 - « « - v v v v v v a 28,674
o b Less directexpenses - - - - -« 0 . . . b 11,116
¢ Netincome or (loss) from fundraising events - - . . . . . . > 17,558 17,558
9a Gross income from gaming activities
SeePartIV,line19 - . . . .« .. a
b Less directexpenses < - « « . - ... b
¢ Netincome or (loss) from gaming activites  « « « . . . . . . »
10a Gross sales of inventory, less
retuns and aliowances .« - - - . . . . .. a 530,696 !
b Less costofgoodssold -« .+ . ... .. b 2,400 ,
¢ Net income or (loss) from sales of nventory - - - - . . . . . > 528,296 528,296
Miscellaneous Revenue Business Code l
11a
b
c
d Allotherrevenue - . . . . . . ...
e Total. Addlines 11a-110  « « « « » ¢ ¢ o s v v s v o v o s > |
12 Total revenue. Seeinstructions ¢« . . .00 . » 1,160,036 0 546,064
EEA Form 990 (2018)



Form 990 (2018)

ST AUGUSTINE DIOCESAN COUNCIL 26-0007717 Page 10
[PartIX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organzatons must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or notetoany line inthisPart IX -« « o o v 0 v v v v v v v v e i et i i o vt et e s v D
Do not include amounts reported on lines 6b, 7b, (A) (8) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl|. expenses general expenses experses
1  Grants and other assistance to domestic organizations
and domestic governments See Part 1V, line 21
2 Grants and other assistance to domestic
indwviduals See PartiV,ne22 . . « . .+ .. .. .. 684,182 684,182
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, ines15and16 . « « . . . .
4  Benefits padto or formembers - . . . . oo |
5 Compensation of current officers, directors,
trustees, and key employees - - - - - - . . ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - .
7 Othersalanesandwages -« « + = « « ¢« « ¢ ¢« v o o . 116,245 116,245
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contrnibutions)
9  Other employee benefits .« « - - « « . - - . ... 4,587 4,587
10 Payrolitaxes - « « « ¢ ¢ v 0 v o s e o e e 28,964 28,964
" Fees for services (non-employees)
a Managemem .....................
b Legal « « « ¢ ¢ v v oot e s e e
c Accountmg ...................... 825 825
d Lobbying « « - ¢ & - oo oo v o e e e
e Professional fundraising services See Part [V, line 17
f Investment managementfees - - - - -« ¢ . ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12  Advertising and promotion  « .+« ¢ - v 0000w 3,127 3,127
13 Officeexpenses =« « « « o v« v ¢« o v 0 v v o 0oL 29,990 600 29,390
14  Informationtechnology - « + - « -+« o o o 0oL
15 Royaltes - - - - -« + « « v o v o oo a e
16 OCCUPANCY « « « ¢ + ¢ o o s 0 v v e o v b e s e e 193,362 193,362
17 Travel + ¢« ¢ v v o v vt e e h s e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . - . . .
19  Conferences, conventions, and meetings - - - « - . .
20 Interest -« - = « ¢ « 4 i 4 v e v e e e e e e e e e s
21  Paymentsto affiliates - - - « <+ v o0 2,802 2,802
22  Depreciation, deplction, and amortizaton - - . . . . . 5,100 5,100
23 INSUFANCE  + « = o & o o o = o « s o s o = o =« «a & s s _
24  Other expenses Itemize expenses not covered i
above (List miscellaneous expenses in line 24e If -
line 24e amount exceeds 10% of line 25, column . - . e -
(A) amount, hist line 24e expenses on Schedule O ) - i .
a TRUCK EXPENSE 8,089 8,089
b DUES 15,428 15,428
¢ SUPPLIES 9,147 9,147
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,101,848 1,068,506 33,342 0
26  Joint costs. Complete this ine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here  » E] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2018)



Form 990 (2018) ST AUGUSTINE DIOCESAN COUNCIL 26-0007717 Page 11
[PartX] Balance Sheet
Check if Schedule O contains a response or note toany ine inthis Part X« =« o v o v v v v v v v v v v i e e e e e e E]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng - « + + « ¢« v v ¢t ottt i e i e 246,460 1 265,978
2 Savings and temporary cash investments = -« + . - . - .00 n e el 227,028 2 270,798
3 DPledges and grants receivable,net - « .« - - . . oo o oo s ol 3
4 Accountsrecevable, net « v st e et e e et t e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees ~
Complete Partltof Schedule L.~ = = « ¢« ¢« v & v 0 v v v v v v i i v v e s e 5
6 Loans and other receivables from other disqualfied persons (as defined under section 1
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary .. - - - -
organizations (see instructions) Complete Partll of ScheduleL  + « =« + ¢« v o v v ¢ o v s 6
8 7 Notes and loans receivable,net - « ¢« ¢ - - oo s o n e c e e e e 7
b 8 Inventones forsale Oruse - + « ¢« ¢ ¢ ¢ s v v e e e e e s e e e e e e e 8
2 9  Prepaid expenses and deferred charges  + - - - - - - - o .o oo oo 9
10a Land, bulldings, and equipment cost or R ‘ -ty ¥
other basis Complete Part VI of Schedule D 10a 56,766 - ¥ e
b Less accumulated depreciaton - - . - - . . . ... 10b 44,441 17,425 | 10c 12,325
11 Investments - publicly traded secuntes  « - -+ - . o ool n e 1"
12  Investments - other secunties See PartIV,lne 11 . « . ¢« « o o v 0 0 v o v v 12
13  Investments - program-related See PartIV,lne 11 . - -« . - . o v 0 0oL o o 13
14 Intangible assets - - - - - . s e oo o oo oo c e s s e e e e e 14
15 Otherassets SeePartIlV,line 11 . . . . « « v o v v v v v v v v s e el 15
16 Total assets. Add lines 1through 15 (mustequallne34) . . . . . . . .. . ... 490,913 16 549,101
17 Accounts payable and accrued exXpenses  « + + « ¢ s s e v v e e e e 0w e e 17
18  Grantspayable - . . « « « . Lo Lo oL L e s s s e s e e 18
19 Deferred revenue  « - + ¢ = o v v e s a h e e e e e s e e e e e e 19
20 Tax-exemptbondhablites - « ¢ .« ¢ ¢ oo oo oo e n e e 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD ~ « + -+« + - 21
4 22 Loans and other payables to current and former officers, directors, ' )
g trustees, key employees, highest compensated employees, and - -
E disqualified persons Complete Part Il of ScheduleL - -+ -« « -« v o o o0 0 22
- 23  Secured mortgages and notes payable to unrelated third partes - - - - - - . - - 23
24  Unsecured notes and loans payable to unrelated third partes - - - « -« . . . . . 24
25  Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X
of Schedule D + « - v+ ¢ vt i et e i e h e et e e e e e e e e e e e 25
26  Total liabilities. Add lines 17 through25 . . . . .« . .. . o v v o v o v 0t 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » @ and g R . ¥
§ complete lines 27 through 29, and lines 33 and 34. ’
S | 27 Unrestrictednetassets « « « « « c o vt s i e e e e s e s 450,946 | 27 509,134
g 28 Temporanly restricted netassets - « « + ¢ v o s oo e e e e e e 39,967 | 28 39,967
'g 29 Permanently restncted netassets < < « « -« v v oo o e e e d e e e . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » E] and
] complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds -« - -« - o oo oo oL 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund .+ -« - - . . - .. 31
kT 32 Retained eamings, endowment, accumulated income, or other funds -+ . . . . . 32
z 33 Totalnetassetsorfundbalances - - « « « « ¢ o o v o e v e e s 490,913 | 33 549,101
34  Total habiites and net assets/fund balances - -« . o e o e oo 490,913 34 549,101
EEA Form 990 (2018)
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Page 12

| Part Xi | Reconciliation of Net Assets

* Check If Schedule O contains a response or note to any ineinthisPart XI. .+« « « e o v e v 0 v 0 0 0 v o v e o0 v 0 o v x> E]

Total revenue (must equal Part VIII, column (A), Ine 12) =« « - - v v o v v v v v v v e e s s e
Total expenses (must equal Part IX, column (A), Ine25)  « - « = v v oo v e e e e hh e s e e e e e e e
Revenue less expenses Subtracthine 2fromline1 < « « « ¢ v o v f 0 i e s e c e s e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  « + » « v v o v v o v bt
Net unrealized gains (losses) on investments - - « « ¢ . v o e s s e e e s e s e e e
Donated services and use of fACIIIES - « «+ & ¢« ¢« o 4 o ¢ e o s e s e e e s e e e e e et e e e e e e s e
Investment eXpenses  « « + - ¢ o v e e e e e e e b it e et e e e e e e e e e e e e e e e e e e e e
Priorperod adjuStments  « = « « -« s s s e x s e ke e e e s e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule ©O) - - -+« ¢ « v v v v v vt e e
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,c0lumn (B))  « v« o« e v e e e e e e i i e w e e e e e e e e e e s e e x4 e 4 e e e s s s s e

W O NGB A WN =

-
o

1,160,036

1,101,848

58,188

490,913

549,101

[ Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or note toany ineinthisPart XIl. « « < o« v v v o v v e v e a v v e o0 v a0t e v D

1 Accounting method used to prepare the Form 980 El Cash D Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .+ « < .« o o v 0o e 0 e

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis E] Both consoldated and separate basis

b Were the organization's financial statements audited by an independent accountant? . - - -« o o0 e e o e e e

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[:] Separate basis D Consolidated basis D Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? - - -+« ¢ v - ..

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audtts as set forth in

the Single AuditActand OMB Circular A-1337 .« . ¢ o o o v i ittt s s e e e e e e

b If "Yes," dd the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts ~~~~ « « « + - - . . « . .

2a X

2b X

| O S, B

2¢

3a X

3b

EEA

Form 990 (2018)



-

. . . OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support =
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8
b : > Attach to Form 990 or Form 990-EZ. Open to Public

epartment of the Treasury R et
Intensial Reyerue Seivice - P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection. |
Name of the organization Employer identification number
ST AUGUSTINE DIOCESAN COUNCIL 26-0007717

[Part]| Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 |:| A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) @ q—

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, city, and state

2 [
3 0
s [
5 D 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 Il )
A federal, state, or local government or governmental unit described in section 170(b){1)(A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il )
An agrcultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agricuiture (see instructions) Enter the name, city, and state of the college or
university
10 D An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a [:] Type |. A supporting organization operated, supervised, or controlled by ts 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 [V, Sections A and B.
b D 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.
c |:] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d l:l Type lIt non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The orgamization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization receved a written determination from the IRS that it 1s a Type |, Type li, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization
f  Enter the number of supported 0rganizations - -« «+ « « ¢ 4t ot et e e e e v e e s e e e e e s e e s e e e :
g Provide the following information about the supported organization(s)

{1) Name of supported organization {n) EIN () Type of orgamzation (v} Is the organization (v) Amount of monetary (w1) Amount of
(descnbed on lines 1-10 listed in your governing support (see other support (see
above (see nstructions)) document? instructions) instructions)

1"
12

OO

Yes No

(A)

8

©

(D)

()

Total .
E&:’ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018
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Support Schedule for Orgamzatlons Described in Sections 170(b)(1)(A)(iv) and 4 170(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 quall_fy under

Part lll If the organization fails to qualify under the tests listed below, please completé Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and B
membership fees received (Do not
include any “unusual grants ") - . . . . 206,912 375,203 788,386 699,478 613,972 2,683,951
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
3  The value of services or facilities
furnished by a governmenta! unit to the
organization without charge .« - . . . . .
4  Total. Add lines 1through3 . . . . . .. 206,912 375,203 788,386 699,478 613,972 2,683,951
§  The portion of total contributions by FESTO e Bl | Gtad B mlnBiadne | o o o sl Sedfp | pdpiibhfali | ool el
each person (other than a ?-5%21. R LY o e A5 ‘-‘-“ﬁ"ﬁ % ‘:’,’;&’-‘w-v;- F‘:—I',\:f-ff:},;:.'f..ﬁ gt
governmental unit or publicly 3&5? » Ao 3%1%;%2@, &%m AT ,;ﬁ,:“;f.‘ ekt w._;',f;'_';:‘-:_
supported organization) included on :‘;* i'::* "*‘: iy, ‘éf,‘,{.?g..uf:.‘? i’ ;it"‘{'gf”wi;fuj @;‘“L{’q&?‘““ oy “*w‘f‘:"\ ‘:‘1"’:‘?‘;
line 1 that exceeds 2% of the amount "‘.” “{! f} .,__:;"':; }:;""‘9}5»-; {fi ‘ﬁ‘- .;;f‘.‘.'itﬁ;[zl; 53:412"? -‘-f:“t:f"‘; gﬂ%ﬂ% e
shownon line 11, column () - - - - - - e ""’:."'-‘ B L R T S e E Ty P AN [ S R 139,091
6  Public support. Subtract line 5 from line 4 PRI L o e o aR S | St S e [ oSt | VR R g B 2,544,860
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromhne4 . - . .- - .. 206,912 375,203 788,386 699,478 613,972 2,683,951
8  Gross income from interest, dividends, .
payments received on securities loans,
rents, royalles and income from
SIMIlar sources « « » « ¢ ¢ o o oo .. 120 157 262 207 210 956
9  Netincome from unrelated business
activities, whether or not the business
1s regularly camedon -+ - . . . . .
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) « « v o 00 v v vv 11,517 8,274 22,546 17,558 59,895
11 Total support. Add lines 7 through 10 o E T T w8 e o Tt £ SR v r R bl et ah e T T S58| 2 744,802
12  Gross receipts from related activities, etc (see instructions) - -« = =« c ¢ v v e v v e e s e e e e e 12 | 2,333,052
13 First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere - - - < - -« « o o Lol e e e e i e e e e e e e e s s s s s s s e s x4 s e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by ine 11, column (f)) - - « - « « « « « o 0 0 o v 0o 14 92.72 %
15  Public support percentage from 2017 Schedule A, Part Il line 14 - -« « « v o o v v v v v v v v v e s e e e e e s 15 94 .58 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - « + « < =+ - - o v v e v s et e e e e e e e e e e » El
b 33 1/3% support test - 2017. if the organization did not check a box on ine 13 or 16a, and line 151s 33 1/3% or more, check |
this box and stop here. The organization qualffies as a publicly supported orgénnzatlon ---------------------------- > D
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances"” test The organization qualifies as a pubhcly supported
OFQANIZAUION  « = « = =+ & &t v o b it e e e e e e e e s e et e e e e e e 4 e e e s s e e e s e s e s e e » D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and Iif the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUpported OrgaNIZatiON  + « « « = =« o o o e s e v e s s v e e s a e s e e s e e e e e e s e s e e e e e » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> (]

EEA

Schedule A (Form 990 or 990-EZ) 2018
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Page 3

| Part Il |

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

(Gomplete only If you checked the hox on line 10 of Part | or if the organization failed to qualify under Part II

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

\

—

Calendar year (or fiscal year beginning in) ™

1

2

7a

Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants )
Gross receipts from admissions, merchandise
sold or services performed, or facilities

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

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

Tax revenues levied for the
organization's benefit and either paid to
orexpended on its behalf ~ « < .+« o o0 -
The value of services or facilities

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5§

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

b Amounts included on lines 2 and 3

c

received from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

(a) 2014 \

(b) 2015

(c) 2016

(d) 2017

(e) 2018

/ (f) Total
4

/

\s-

8 Public support. (Subtract line 7c from R o . ) < ' . L. ) [PURRRN —te s
||ne6) ................. N _ S R \ R o -v -
Section B. Total Support / \
Calendar year (or fiscal year beginning in) » (a) 2014 ,(b’) 2015 (c) 2016 \ (d) 2017 (e) 2018 (f) Total
9 Amountsfromline6 « « « « « « o + o . .
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources 1
\
b Unrelated business taxable income (less \
section 511 taxes) from businesses \
acquired after June 30,1975 - « + . .+ o . \
C Addlnes10aand10b =« « - « « + + = . . . / \\
\
11 Netincome from unrelated business \
activites not included in line 10b, whether
or not the business Is regularly carried on \
12 Other income Do not include gain or \
loss from the sale of capital assets
(ExplaninPartVl) . - . .« /. . ..
13 Total support. (Add lines 9, 10
and12) - - - - - s e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) \

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part Iil, ine 15

Section D. Computation of Investment Income Percentage

17
18

1%a

20

Investmept'moome percentage for 2018 (line 10c¢, column (f), divided by line 13, column (f))
Investment income percentage from 2017 Schedule A, Part lll, ine 17

33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

18

EEA

\
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 980, 2018
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ~
Depértment of the Ireasury » Attach to Form 990. Open to Phublic_
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
ST AUGUSTINE DIOCESAN COUNCIL 26-0007717

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

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

A b W

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

Total number atend ofyear . . . . - . .. .. ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (durning year)

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

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 legal control? <+ « « « ¢« oo L oo L. D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confernng impermissible private benefit?  « « « ¢ . 0 o it e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes

E]No

DNo

|Part ] | Conservation Easements.

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

o oo

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

D Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete ines 2a through 2d if the organization held a qualrfied conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservationeasements . - - - . . . . . L L oL L oL Ll e e e e e e 2a

Total acreage restricted by conservation easements -+ -« - .t v ot b e s e e e e e e e e s 2b

Number of conservation easements on a certified historic structure includedin(a) - - - - + « « « « . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register - -+« < v« o o v v vttt s i e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear P

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? -+« « ¢ ¢ ¢ o v v i s Lo c e s e e e E] Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements dunng the year

> $—

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)?  « « ¢ ot o i e e e e e e e e e e e e i e e e e e e e e e e e e e e e e e D Yes
In Part XIil, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X!, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems
(i) Revenue included on Form 990, Part VI, Iine 1« =+ « vt vt v v bt v i i i it e e e e e e e >3
(il) Assetsincluded N Form 990, Part X  « « ¢ v v v b o i i i e e e e e e e e e e e e e e e e e e e e >3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenueincludedon Form 990, Part VILLINe 1+« « « o v i v i i i e e e e e e e e e e e e e e e e e e >3
b Assetsincluded inForm 990, Part X = ¢ ¢ ¢ vt ot ot i e e e e e e e e e e e e e e e e e e >3

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

EEA

Schedule D (Form 930) 2018
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[Partill | _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the.orgamzation's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (cherk all that apply)
a D Public exhibition d D Loan or exchange programs
b E] Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XN
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . .. .. ... [:l Yes D No

| Part IV | Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? « v« v v v v v e e et e e e e e ke e e e e e e e e e e e e s e e s s e e e e D Yes D No
b If "Yes," explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginningbalance - - - . . oL oo s L L s s e s s e s e e e e e e e e 1c
d Additions dunngtheyear - « - &« o . o i e e e e e e e e e e e e e e e e e 1d
e Distributions dunngtheyear  « « ¢« v o i v v e i e e e e e e e e e e e e 1e
f Endingbalance -« .« v ¢ v e i e et i e e e e s e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . « . . . . . D Yes D No
If "Yes," explain the arrangement in Part Xill_Check here if the explanation has been providedon Part Xl + « = ¢ « o o o ¢ o v o o v oo D
| Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Currentyear {b) Pnor year {c} Two years back (d) Three years back {e) Four years back
1a Beginning of year balance - . - . . . ..
Contributions « ¢« ¢« « &« c d s d e e 4 e
¢ Net investment earnings, gans, and
JOSSES « « « ¢ 4 ¢ 4t 4 v e e e e e e e e
d Grants orscholarshps  « . - . . - . . ..
Other expenditures for facilities and
programs <« o« s s e e e e e o 0w . . .
f Administrative expenses - - - - - . . ..
g Endofyearbalance - . ... ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasr-endowment %
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZationS = « - =+ o ¢ v 4 4 . e m s e s h s e e s e n a s e s e s e e s e e e s s e ey s 3a(t)
(ii) related OrganiZatioNS - « « + « o o+ v s 4 e o u s e a x s x e e s e w s e e ae s s s e e e e sy 3a(ii)
b If "Yes" on ine 3a(n), are the related organizations listed as required on Schedule R? - « -+ « « v« v v v v v s s e 0w s 3b

Describe in Part XIlI the intended uses of the organization's endowment funds

|Part VI[ Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

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

Ja Land ¢ ¢ b v r v e e e e e e e e e e e e e e e
b Buldngs .. ... ..o o
¢ Leasehold mprovements - - . . - .. ...

d Equ[pment ................... 56[766 44'441 12[325
@ Other .+ ¢« ¢ c v v v o e e o v et 4 e e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c) <« « « « « ¢ v v« v o o . > 12,325

EEA
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| Part Vil ] Investments - Other Securities.

.Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. Seg Form 990, Part X, line 12

R {a) Description ot Security or category
(including name of securnity)

{b) Book value

{c) Methed of vatuation
Cost or end-of-year market value

(1) Financial derivatives  + « « « - o - o oo 0oL
(2) Closely-held equity interests  « « « « « + v o o 0 v
(3) Other

G

(B)

©

(D)

(E)

(@)

©)

(H)

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) >

[Part VllI| Investments - Program Related.

Complete if the organization answere

d "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

{a) Description of investment

(b) Book value

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

(W)

(2)

3)

4

5

(6)

7

(8)

9

Total (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15

{a) Description

{b) Book value

)]

(2)

(3

4

(5)

(6)

U

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[ Part X Other Liabilities.

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

ne 25
1. {a) Description of hiability {b) Book valus . i. -.: ) ;

(1) Federal income taxes A

(2) .- S

) .

4) e ol

(5) .

(6) .. -

(1) -

®) . ,

(©) * .
Total (Column (b) must equal Form 990, Part X, col (B) iine 25 ) > - - -, -
2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli - + « « « - . . D
EEA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ST AUGUSTINE DIOCESAN COUNCIL

26-0007717 Page 4

. Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

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

1 Total revenue, gains, and other support per audited financial statements - . . . . . . . . . o000 o 1
2 Amounts included on line 1 but not on Form 930, Part VI, line 12 A
a Netunrealized gains (losses) on investments - -+« . . o000 ool 2a s

b Donated services anduse of facilities  + - - - - . . . ...l 2b

¢ Recovertesofprioryeargrants - - - -+ . ¢ . oo oo oo oo o e 2c

d Other(DescribenPart Xlll) . « « v ¢ v v v v v v v e i i e e s e e e e 2d L

e Addlines2athrough2d - - « « - - ¢« c c v b h s e s e e e e e e e C e e s e e e e e e 2e
3 Subtractline 2efromlned  « ¢ v v v« & b i 4t e e e e e e e e e e e e e e e e e e e e e et s e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b -+ « + . « . . . 4a

b Other(DescribenPart XIll) - « -+« v v o v v v v v i i s e e 4b

C Addlinesdaanddb - - . . . o o v . e i e e i e e e e e e s e e e e e e e e e e e e e e e e e e 4c

Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl, ine 12) ~ « « « « v v v v v v v v v 0w 5

| Part Xil.|

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

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

1  Total expenses and losses per audited financral statements - - -« « o oo e e s d e e e 1
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25

a Donated services anduse offacilites - - - « « -« . o 0000000 2a

b Prior year adjustments . . . . o d L oo s el s s e e e e e 2b

C OtherlosSses - - + + ¢ o o o i v i et e e e e e e e e e e e e e e e e e 2¢ .

d Other (Describe INPart XIl)  + + ¢ v v o v v e e e e e e e e e e e 2d _L_____

e Addlines2athrough2d - - - - - - & ¢ ¢ 0 0 o Lt L L e e e e e e e e e e e e e e e e e e e 2e
3 Subtractline 2efromlined  « « « ¢ « ¢ ottt e e e e e e e e e e e e e C et e e e e e s e e e 3
4  Amounts included on Form 990, Part IX, iine 25, but not on line 1

a Investment expenses not included on Form 890, Part Viil, lne7b - « . . « .« . . . 4a

b Other(Describe nPart XII) « « ¢ ¢ v v v o v v v o v v i i e e e e 4b

¢ Addlnesdaanddb . - - - - o o b e o e e e e i e e ke e e e e e e e e e e e e e e e e e e e e 4c

Total expenses Add hnes 3 and 4c. (This mustequal Form 990, Partl, ine 18)  « « v v v« v v v v v v o v v s 5

I—F’art XIll |  Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part li, ines 1a and 4, Part IV, knes 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2018

~ Open to Public Tx

{

wIntemal Ravenup Sarvice . . |va =~ - P Go to wmwurs.gov/Form990 for instructions and the latest infunnalion= - = +— < —  -|*"7Ingpection ., 7™
Name of'the organization Employer identification number
ST AUGUSTINE DIOCESAN COUNCIL 26-0007717

Part |
Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a D Mail solicitattons e D Solicitation of non-government grants
b D Internet and email solictations f [:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the orgamnization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundrassing services?

compensated at least $5,000 by the organization

E] Yes

b If "Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

DNo

(i) Name and address of individual

or entity (fundraiser)

(i) Activity

() Did fundraiser have
custody or control of
contributions?

(1v) Gross receipts
from activity

(v) Amount paid to
(or retaned by)
fundraiser listed in

col (i)

(v1) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 List all states n which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-EZ) 2018

ST AUGUSTINE DIOCESAN COUNCIL

26-0007717

Page 2

|Part|l|

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 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1
LOW CTY BOIL

(b) Event #2

(c) Other events
NONE

(d) Total events
(add col (a) through

(event type) {event type) (total number) ool {e))
@
E:
o 1 Grossrecepts - - - - - ... 19,210 19,210
4
2 Less Contnbutions . . . . . .
3 Gross income (line 1 minus
ne2) ..+« .« 19,210 19,210
4 Cashpnzes =« « -« .« .« .. ..
5 Noncashprizes - ... . ...
2 6 Rentfacilitycosts . - . . . . ..
g
u% 7 Foodandbeverages - - - . . . 631 631
g
S| 8 Entetainment . - .. ...
9 Otherdrectexpenses - - . - -
10 Direct expense summary Add lines 4 through9incolumn(d) - - - « + v v o o v b v b v e e | 631
11 Netincome summary Subtract ine 10 fromline 3, column(d) - - - + « « + ¢ ¢« v o o v vt i » 18,579

[Part il |

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

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

(b} Pull tabs/tnstant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
4
1 Grossrevenue - - « « . . . . .
2 Cashpnzes - « - - -+ . ...
3
2
2|1 3 Noncashprizes - .« .. ...
i
8| 4 Rentfaciitycosts - - - .. ..
a
§ Otherdirectexpenses . . - . .
D Yes % I:I Yes % D Yes % | - -4 ;i‘g:&vg--
—_— - (SRR S X L KA
6 \Volunteerlabor - . . . .. .. [ Ne O wNo (] wo 5 - [
7 Drrect expense summary Add lines 2 through Sincolumn(d) <+ + « « o o v v v v ottt e e s »
8 Net gaming income summary Subtractline 7 fromfine 1, column (d) - - = =« & v v v i e e . »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . - .« -« v . v o oo 0 D Yes [:] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ~ « « « - . . . . . . D Yes [] No
b If "Yes," explain

EEA

Schedule G (Form 990 or 980-EZ) 2018




(8102) (066 WuoJ) | 3npayag

’-

VEE,
‘066 ULIOS 10} SUOIINUISU| 8Y] 33S ‘@D1JON 10V UCHINpay suomiaded Jod

P S T I R v e e @ e x e s e = s e s ow s e aom s w_nmurm::w—.::__Umum__mCO:NN_Cmm._O._OE«OwOLODEDC_EO«._NEW €
] R T AT N 2|qe) | aul 8y} ui payst| suoneziuebio Juawuianob pue (£)(2)10G uoidas Jo Jaquinu (Bjo} JAu3  Z
4
» (o1)
]
1
| (6)
i (®
L)
v
[}
i (2)
1
(9)
i
y
i (s)
f
t
{ )
s_ (g)
n
4
. (@)
)
FOUBISISSE 10 20UBISISSE YSEOUOU __mm_m_q%mm%_w‘ 4 "ooa) S0UBJSISSE USED Juesb (s1qeandde ) Juawusarob Jo
welb jo asodind (W} | o uondiosaq (6) uonenieA Jo poula () -Uou Jo Junowy (a} used Jo junowy (p) uoias Yl () NI3 (g} uoijeziueb.o jo ssaippe pue sweN ()
, papaau siI 92eds [euoljippe i pajedidnp aq ued || ued (000'G$ uey} aiow paaiadal jey) juaidioal Aue 10} ‘|z aull ‘Al Wed
. ‘066 WI04 U0 S A, paiamsue uoeziueblo ayy §i 919idwo) "SJUBLULLIBAOS) J1ISaWo(g pue suoneziuebip J)sawoq 0} AIUE)SISSY JOYJ0 pue Sjuein) \E
, S3Je)S pajiun ay; ul spuny Juelb Jo asn ay) buuojiuow Joj sainpadoid suoljeziuebio sy} Al Hed Ul 2quasaq g
OZD mm>® s & & = = s e & ® = 3 8 e ®» 8 s e m = ® 8 s e » 8 & = m a ® 8 & e & e ® 5 & w s e & s = s e & = ¥ v s e = DY &\8:mum_mwm‘_°mﬁcu__mmr—wb;_N;NOugm:N_‘_wa_-_UCO;OQ_mwmca
1
i pue ‘soue)sisse 1o sjuesb ay) 105 Ayl sasjuesd ay) ‘aoue)sisse Jo sjuelb ay) Jo JuNoWe ay) slenueysqns 0} SPIodal uleluielw uoneziveblo ayl ssoq |
90UB)SISSY PUE SjUBJ9 UO Uoljewloju| [BJauds | | ued]
L LTLLOOO-92 TIONNOD NYSTO0Id ANILSNOAVY IS
13agqwinu uonedyuep! Jakojdg uonezuebro ay) jo aweN
:o_uoonm:_ . *UOIIBULIOJUI 1S3)8| BY) JOJ F6ULIO/A0D 'SI'MMM 0] 0D o 30133 BNUBARY (ewaul
v e ‘066 ULIO 4 0} YOBERY <« Ainseal) ay) jo juawpedaq
. . L. 9lqnd 0 :onmo *ZT 40 LZ 3u| ‘Al Med ‘066 uLO4 U0 | S3A,, pRiamsue uoneziuebio ayj y1 a3ajdwon
810¢ S9}e)S PajiuN ay] Ul S{eNPIAIPU| pue ‘SjU3WUIIA0L) (066 wiod)
LL00GYSL ON GO

‘suoljeziuebiQ 0} asueysSissSy JOY)O pue sjuels) 1 3TNA3HOS




~  (8102) (066 1uo4) | eInpaydg va3

uojew.oul jeuoljippe Jayjo Aue pue (q uwinjoo ‘|l Hed ‘Z aull '| Hed ul paiinbal uoiewlIojul 38U} apIA0ld ‘uoeulou| _chaso_ﬁn:w he fmn__
L
9
S
14
€
4
RALININI ‘ONIHLOTO ‘good ARI |BSO'LLT vZ1’'LOS GLS'TT SINIOIANI Ol FONVISISSY }
; (Jayio (esierdde ‘ANS 9JURJSISSE YSEJUOU juesb yseo sjuardioal
30 JeIsISSe yseoucu jo uondisaq (3) '3004q) uoi.enjea jo poylaly (a) 40 Junowy (p}) 0 unowy (2) o Jaquinp (q) aouelsisse 1o juesb jo adA] (e)

papaau si aoeds [euonippe Ji pajedlidnp aq ued ||| Ued
. 223Ul ‘Al Hed ‘066 W04 U0 ,SBA, PRJamsue uoleziuebio ay) Ji 8}9|dwo) "S|eNpIAIpU| 213SaWo( O) dDUEB)SISSY JaYIO pue sjuess | 1l Wed _
Z abed LTILLO00-9Z TIONNOD N¥SIIOIA ANILSNONY IS  (802) (066 wiod) | ainpayog




SCHEDULE M
(Form 990)

Noncash Contributions

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

OMB No 1545-0047

2018

» Attach to Form 990. Open to Public
Department of the Treasury A
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer ider t b
ST AUGUSTINE DIOCESAN COUNCIL 26-0007717

[Partl |

Types of Property

(@)

(b)

(c)
Noncash contribution

(d)

Check if Number of contributions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VIIl, line 1g noncash contnbution amounts
1 Art-Worksofart . . . ... ..
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications . . . . .
§  Clothing and household -
goods -+ - - .o h e X 177,058 FMV
6  Cars and other vehicles
7 Boatsandplanes - - - . . ...
8 Intellectual property - - - . . . .
9  Secunties - Publicly traded - - - -
10  Secunties - Closely held stock
1 Securities - Partnership, LLC,
ortrust interests - - - . . . ..
12 Secunties - Miscellaneous
13 Quallfied conservation
contnbution - Historic
structures  « « -« - <« « « . . .
14 Qualified conservation
contnbution - Other + - « . . . .
15  Real estate - Residential
16  Real estate - Commercial
17 Realestate-Other - . . . . ..
18 Collectbles . - - - . . . . . ..
19 Foodinventory . . - . ... ..
20  Drugs and medical supplies
21 Taxidermy -« « - « + o o o ..
22  Histoncalartifacts -+« . . . .
23  Sceentfic specimens - - . . . .
24  Archeological artfacts  « « - .« .
25 Other P )
26  Other P( )
27 Other P )
28  Other P( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement  « « « « « « « ¢ « ¢ v o o 4 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part I, ines 1 through i '
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required ) .
to be used for exempt purposes for the entire holding penod?  « « « « v . L i e e e e e e e e e e e e e s 30a X
b If"Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONNDULIONS? - - - o v e v e e e et et e e et e e e e e e e e e e e e e e m e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONTIBULIONS?  « - ¢ & o o o e e e it ot e e e e sk e e e e e e e e et e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il -
33  If the orgamzation didn't report an amount in column (c) for a type of property for which column (a) 1s checked, -
descnbe in Part ||
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . . .
Complete to provide information for responses to specific questions on
* Form 980 or 990-E2Z or to provide any additional information. .
Degarter ot me Tressary™ [ = == == =» ——= -= ~ B> Attach to Form 990 or 990-EZ. —— —= —=== ==~ ~—|-Opon to-Public.,
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. . Inspectlon LR
Name of the organization Employer id ) b
ST AUGUSTINE DIOCESAN COUNCIL 26-0007717

01. Organizational document changes (Part VI, line 4)

THE ORGANIZATION WAS GRANTED CHARTER TO RESTRUCTURE ITSELF FROM A "DISTRICT COUNCIL" TO A

"DIOCESAN COUNCIL" BY THE NATIONAL COUNCIL OF ST VINCENT DE PAUL. 1IN DOING SO, IT WAS

ABLE TO EXPAND ITS TERRITORY AND MANAGE OTHER DISTRICT COUNCILS, WHICH IN TURN MANAGE

GROUPS OF "CONFERENCES". AS A RESULT, THE ORGANIZATION CHANGED ITS NAME TO REFLECT ITS

NEW _ASSIGNMENT.

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

THE_FORM 990 IS REVIEWED BY THE PRESIDENT OF THE ORGANIZATION FOR ACCURACY BEFORE BEING

SUBMITTED TO THE INTERNAL REVENUE SERVICE FOR FILING.

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

ALL _VOTING BOARD MEMBERS COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE ANNUALLY INDICATING

ANY OUTSIDE INTERESTS, ACTIVITIES, OR CONSULTING SERVICES THAT DO BUSINESS WITH OR COMPETE

WITH THE COUNCIL. ADDITIONALLY, THE BOARD MEMBERS CERTIFY THAT NQ INSIDE INFORMATION

RELATING TO THE COUNCIL'S BUSINESS WAS USED FOR PERSONAL PROFIT OR ADVANTAGE AND THAT NO

GIFTS NOR GRATUITIES WERE ACCEPTED.

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

THE ORGANIZATION DOES NOT PROVIDE PUBLIC INSPECTION OF ITS ORGANIZING DOCUMENTS OR

FINANCIAL STATEMENTS. THIS FORM 990 WILL BE PROVIDED UPON REQUEST FOR INSPECTION BY

INTERESTED PARTIES OF THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-E2) (2018)
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