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2018

Open to Public

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4247(a)(1) of the Internal Revenue Code (except private %ogd%qgns)

» Do not enter social security numbers on this form as it may be made pu

Department of the Treasury

Intemnal Revenus Service » Go to www.irs.gov/Form980 for instructions and the latest information: Inspection
A For the 2018 calendar year, or tax year beginning October 1 , 2018, and ending September 30 ,20 19
B Check if applicable JC Name of organization mle Flower Parish Society of St Vincent de Paul D Employer identification number
[J Address change Doing business as 35.2391495
D Name change Number and street {or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
O trunat retum 5522 Dorr Street 419-531-5268
|:] Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amended retum Toledo, Ohio 43615 - 3612 G Gross receipts $ 268,264
O Applicatton pending | F Name and address of principal officer H{a) Is this a group return for subordinates? ] Yes No
Michael Pollauf , President, address same as "C" above A Q H({b) Are all subordinates included? [ ves Cne
| Tax-exempt status 501(c)(3) [ so1(0) ( )« (nsertno) [ 49a7atyor [ Leo7 if "No," attach a list (see instructions)
J Website: > N/A H(c) Group exemption number »
K Form of organization [ corporation D Trust D Association Other » { ' L Year of formation. 1958 JLVI State of legal domicile OH
Summary \
1 Bnefly descnibe the organization’s mission or most significant activities:  Providing free food, clothing, housewares, and
3 emergency financlal assistance to those In need who live within our Parish boundaries
c
]
g 2  Check this box P[] f the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 5
ﬁ 4  Number of independent voting members of the governing body (Part Vi, I|n+b) . RECEI \'/E ) 5
2| § Total number of individuals employed in calendar year 2018 (Part V, line 2a) - 5 ,‘ 0
2| 6 Total number of volunteers (estimate If necessary) .. =1 . ... 6 D 55
4| 7a Total unrelated business revenue from Part VII, column (C), line 12 S FEB 07 axdy o
= -
b Net unrelated business taxable income from Form 890-T, ine38 . . . {. .. 7b v 0
~Aoecyear T =Cuyrent Year
o| 8 Contrbutions and grants (Part VIil, ineth). . . . . . . . . . . L SO UG g4 1 268,261
g 9 Program service revenue (Part Vlll,line2g) . . . . . . . . . . . 0 0
2 | 10 Investment income (Part VIIl, column (A), ines 3,4,and 7d) . . . . . . 1 3
%11  Otherrevenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 239,847 268,264
13  Grants and similar amounts paid (Part IX, column (A), ines1-3) . . . . . 236,170 261,729
14 Benefits paid to or for members (Part IX, column (A}, lined4) . . . . 0 0
0 15  Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
a b Total fundraising expenses (Part IX, column (D), line 25) » o AL RS | eI T
] 17  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . 2,651 4,178
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 238,821 265,907
19  Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . 1,026 2,357
5 g Beginning of Current Year End of Year
£5/20 Totalassets (PartX, line16) . . . . . . . . . . . . . ... 14,553 20,910
435/ 21  Total iabilitres (Part X, line 26) . . . . . e 0 0
23| 22  Net assets or fund balances. Subtract iine 21 from hne 20 e e . 14,553 20,910

it

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it i1s
true, correct, and complete Declaraﬂon of preparer (other }han officer) 1s based on all information of which preparer has any knowledge

.70””‘~/ M/‘ | /~3/-24
Sign Signature of officer Date
Here Ton JoRo AN TREAS ORER

Type or pnnt name and title
Paid Pnnt/Type preparer’'s name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only | Fim'sname > Firm's EIN >
Fimm's address » Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2018)
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thlle Flower Pansh Somety of St Vincent de Paul 35-239145 .
Form 990 (2018) e e — e . i B 4 Page 2
[l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart . . . . . . . . . . . . . O

1 Brefly descnbe the organization’s mission:
Providing food, clothing, housewares, and emergency financial assistance to those in need within our Parish boundaries

2 Did the organization undertake any signlﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . .o e e e e e e e e e e e e e e OYes [¥INo
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
services? . . . . . . L . . . . . . . . e e e e e e e e e e e v v v« [OYes [¥INo
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 $ 145,690 including grants of $ 0 )(Revenue $ 0 )

Providing free food to the needy In aur area both on a walk-in basis (to our food pantry, open two days per week) and via delivery to
those unable to pick up The total value of food provided (estimated) is $145,690 which includes $14,208 purchased with our cash
donations and $131,482 of in-kind donations from local food banks, retailers, our own parishioners, and others. This food was
provided to 2479 households containlng 7017 individuals. We received no revenue from this activity.

- 4

4b (Code: } (Expenses $ 69,400 including grants of $ 0 )(Revenue $ 0 )

Providing new and used clothing and housewares to those in need in our area, primarily by those individuals selecting items from
our Center while the food pantry is open, plus special distributions and delweries The total value of items given (estimated) 1s
$69,400, all of which comes from in-kind donations These items went to 3508 people. We received no revenue from this activity

4c (Code: ) (Expenses $ 46,639 Including grants of $ 0 ) (Revenue $ 0 )

Providing emergency financlal assistance to those in need 1n our area, for such Iltems as payments to avoid utility shut-off, payments
to avoid rental eviction, transportation asd (such as bus tokens), medical bills, and similar needs. This help was provided to 684
people All funds for this activity come from donations provided by our Church congregation and other individuals No revenue
was recelved for this activity.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0 )
4e Total program service expenses » $ 261,729

Form 990 (2018)
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Little Flower Parish Society of St. Vincent de Paul 35-239145
Form 990 (2018) — - ~ e N Page 3
[EX Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a){1) {other than a private foundation)? If “Yes,”
complete Schedule A . . . 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)’? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"” complete Schedule C, Part Il . 4 '
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .. .. e e Coe . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, L -
VII, VIil, IX, or X as applicable. N A .
a Did the organization report an amount for land, burldmgs and eqmpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part Vi . 11a v
b Did the organization report an amount for investments— other securnities In Part X, Ime 12 that is 5% or more
of its total assets reported In Part X, iine 167 If “Yes,” complete Schedule D, Part VIl . e 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes Y complete Schedule D Part X |11e v
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f v
12a Did the organization obtain separate, lndependent audited financial statements for the tax year'? If “Yes,” complete
Schedule D, Parts X/ and XlI 12a v
b Was the organization included in consolrdated mdependent audlted f nancial statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X| and Xl 1s optional |12b v
13 s the organzation a school described in section 170(b)(1}{(A)(ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, nvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. R 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and t1e? If “Yes,” complete Schedule G, Part [ (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part lll 19 v
20 a Did the organization operate one or more hospital facrlmes’? If "Yes v complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . 21 v

Form 990 (2018)




L;L.i.t_tle Blower Parsh Society of St. Vincent de Paul 35-239145

Form 990 (2018) - - —e— e - ™ Page 4
MChecklist 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 |, Parts { and il e e e e 22 | v
23 Did the organization answer “Yes” to Part VI, Section A, ne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o e e e e e 23 v
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 i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c v
d Did the organization act as an “on behalif of” issuer for bonds outstandmg at any tlme durlng the year’7 24d v
25a Section 501{c)(3), 501{c)(4), and 501(c}{29) organizations. Did the organzation engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organtzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e oL 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, R ﬁ . :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): P
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29 | v
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualifred
conservation contributions? If “Yes,” complete Schedule M 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operatnons'7 /f "Yes ’ complete Schedule N Partl 31 v
32 Diud the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzat|on under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part i, 1,
orlV, and Part V, line 1 . 34 v
35a Did the organization have a controlled entlty wnthln the meanlng of sectlon 512(b)(1 3)’7 .. 35a v
b If “Yes” to Iine 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)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b %
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 v
37 Did the organization conduct more than 5% of its activities through an entlty that I1s not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... O
. Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a -0- L ,
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b ©0-|.*F ’
¢ D the organization comply with backup withholding rules for reportable payments to vendors and | .| T
reportable gaming (gambling) winnings to pnze winners? e . 1c

Form 990 (2018)



thtle Flower Parlsh Society of St. Vincent de Paul 35-239145 I

Form 990 {2018) —— e —— Page 5
¥ Statements Regarding Other IRS Filings and Tax Compliance (contmued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax : B0 gyﬂ‘m
Statements, filed for the calendar year ending with or within the year covered by this return ' 2a 0 ,,\.1
b |If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . ég}ﬁ BRI
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it fled a Form 990-T for this year? I/f “No" to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b If “Yes,” enter the name of the foreign country: P
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 sheiter transaction at any time dunng the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to hine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. .
If “Yes,” did the organization notify the donor of the value of the goods or services provnded? .

AN

b

¢ Did the organization selt, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e e e e e e e e 7c v

d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . 7d o

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? v

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . v

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?

10  Section 501(c)(7) organizations. Enter: :::f e -“;r;;i,;)t;‘
a Initiation fees and capital contributions ncluded on Part VI, kne 12 . . . . 10a L h o) 7 ﬁfé}";ﬁ
b Gross receipts, included on Form 880, Part Vili, line 12, for public use of club facmtles . 10b T "?ﬁ
11  Section 501(c)(12) organizations. Enter: gf‘%‘%f@ gfﬁg g;ét:i
a Gross income from members or shareholders . . . . . . . . . . . .. 11a ;L“gi‘,??}é}"t Mﬂ;
b Gross income from other sources (Do not net amounts due or pad to other sources %?;g%’é%ﬂ"{g
against amounts due or received fromthem.) . . . . . . 11b MNﬁ}; bt
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ] 5 ‘5"‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers. r”‘{'f iy % Qf’:it i
a Is the organization licensed to issue qualified health plans in more than one state? . . .o 13a
Note. See the instructions for additional information the organization must report on Schedule O 2};;%;-?3-‘1 ifl’»%m
b Enter the amount of reserves the organization is required to maintain by the states in which i' ¥ g;%;
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b A :-j';’*"'_,
¢ Enterthe amount of reservesonhand . . . . 13¢c i gﬁﬁ
14a Did the organization receive any payments for mdoor tannlng services dur|ng the tax year? e . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . e e e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N. o [ﬁég'i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

Y ?”:h
Form 990 (2018)

If "Yes," complete Form 4720, Schedule O. iy
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Form 990 (2018)
EEEXIl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5 '
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. !
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with {___{ |}
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a sngnlficant diversion of the organlzation’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
: 7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .o 7a |V
| b Are any govermnance decisions of the organization reserved to (or subject to approval by) members
‘ stockholders, or persons other than the governing body? . e e . 7b |V
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng )
the year by the following: N P
a The governing body? . 8a | v
b Each committee with authority to act on beha|f of the governlng body" 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e e 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affihates, and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v/
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. [
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . .. 12¢c
13  Did the organization have a written whistleblower pohcy? . . 13 v
14  Did the organization have a written document retention and destructlon pohcy" . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | __ [ _ | . ¢
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons) )
18a Did the organization invest in, contribute assets to, or partucnpate In a joint venture or similar arrangement _J
with a taxable entity during the year? . e e e e e e e e e e e e e e e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the . '
organization’s exempt status with respect to such arrangements? r 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed &

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 Another's website Uponrequest [ Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Thomas Jordan, Treasurer 1444 Gateway Drive Toledo, Ohio 43614  419-376-5285

Form 990 (2018)
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Form 990 (2018) m o page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ™
Check if Schedule O contains a respanse ornoteto any lmneimthusPatVl . . . . . . . . . . . . . O

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

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organization and any related orgamzations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Positron
3 ® {do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (hst any| es|slol =Tszl = from related other
hours for | & 2la| = 2135183 the organizations compensation
related | SS| 2| 8(elS g g organization | (W-2/1099-MISC) from the
orgamzations g. s g— -g_ § g =~ [(W-2/1099-MISC) organization
below dotted| = é—- D g g and related
line) | g e ° organizations
o 7 2
@ a’ g
' e T
o
(1) Michael Pollauf 16
President v 0 0 0
(2) Janice Kusowski 8
Vice-president v 0 0 0
(3) Thomas Jordan 12
Treasurer v 0 <] Q
(4) Martha Nasset 9
Secretary v 0 0 0
(5) Larmry Nirschl 5 ’
Assistant treasurer v 0 0 0

(6)

7

{8

(9)

(109)

a1

(12)

{13)

(19

Form 990 (2018)
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Little Flawer Pansh'Society of St. Vincent de Paul *

-

e oy tue '35-239145’
Form 990 (2018) -~ T 7T T Tt = Page 8
m&action A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
v}
Position
@ ® {do not check more than one © ® <
Name and title Average | pox, unless person is both an Reportable Reportable Estiwmated
hours per | officer and a director/trusteg) | Compensation |compensation from amount of
week (st any o= = gy ey from related other
hours for aﬁ_ § g 2l3g|g the organizations compensation
related | 55| 2|8 || 53| 3| organzaton | w-2/1099-MISC) frown the
rganizations Qﬁ o h -g § 5 = |(W-2/1099-MISC) orgamyzation
below dotted| S 5 | 8 CH S and related
line) ﬁ g 2 ] orgamizations
AR 2
®© 1]
© g
(=%
(15)
(16)
(17
(18)
(19)
{20)
{21)
(22)
(23)
(24)
{25)
1b Sub-total . » 0 0 0
c Total from continuation sheets to PartVIl, SectionA . . . . . P 0 0 0
d Total (add lines 1b and 1c¢) . C e e .. | 0 0 0
2  Total number of individuals (Including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated __,.f_ e h__{_}
employee on line 1a? If “Yes,” complete Schedule J for such individual . e e e e 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the SR “) ‘*ﬂ ;\ . '
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such | 3¢l =4, -
indwidual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat |z, 2| 5~ |
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5 v

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) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those hsted above) who |[Frr *aw - oy o ‘
received more than $100,000 of compensation from the organization P 0 e T

Form 990 (2018)
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Little Flowerfirish Society of St. Vincent de Paui 35-239145 }- —
Form 990 (2018) T T Page 9
:F14Q"II} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vi . .. |
R R T A T S B e R R R LR R " (D) : C L
3?;?’)@;\5? fd"‘, :».;%’.{,;igh o 3?@,,; "‘39 W iy 'fgh ,jg,%,g‘:g} @7\?{&;{?7576&&? Total revenue Related or Unr(el;ted ReSIeLue
K ola ;m‘,; Gk ’ﬁfﬁ‘ b sﬁ:ﬁé@‘ it SRS T"&;&ﬂé n«i‘:‘g:?c‘xé exempt business excluded from tax
A 5 #ﬁ.ﬁ'fz z g{@:)ﬁ i ;,%/' A 3}}“')'53 ! I;‘-,rﬁ,&gﬁ_ g‘%% % é‘-“’hﬁ"fk function revenue under sections
e R TN -.&L‘é;g’ e e I A e O e revenue 512-514
- R T FR I i = Y T RIS = o
£ 8| 1a Federated campaigns . 1a fﬁﬁm AR ﬁ“%fg’}ﬁ% IS %@ﬁ%ﬁ?ﬁ
Pl e S e e R B | Speet S S e
53| b Membership dues 1b @g&uﬁw‘;@ a{«g%:&%% L ; %ﬂ*‘ﬁk{%ﬁ@? %‘%@Zy
i ey c 3 \’!’3 u{,\}‘:""‘,“a" i T e A NP
+&| ¢ Fundrasing events . ic ;\g(ﬁgk;% ﬁ%" N iﬁﬁﬁ, 72‘@4“??&%. i h“s!"fﬂ‘;@“*ﬂ“m‘f S
$Fe FEAR LG s e 2t A s Raenelt i y g
£ 5| d Related organizations . 1d e gﬁ‘gg%g,}'{ i ;gq;%;y et %’" :[‘g:*g" L
= i b 1N g R ] ] % i 2 A 3
%.-_g -e Government grants (contributions) | 1e i é{,’{é‘ﬁ;‘{ﬁfﬁ& %’J{;%g : i j%’ e p e
82| t Al other contrbutions, gifts, grants, ks '%»@fé“mw% AR e 'gmﬁ:’” S
E=I- & Fh R bk AR fg"g‘-’r‘;"’ﬁdr?&
3£ and similar amounts not included above | 1f 268,261 |l %’fz " }‘z,f,,;;_,, %}"’P‘?’?’S,f"?gﬁ@“ o ig::ﬁﬂ r'&fﬁﬁ@% A
= s, €l i SRR i, A saned R b
€ 3 g Noncash contnbutions included in hnes 1a-1f $ 200,882 %4 "%xﬁ‘?ﬁgﬁ’%ﬂ;ﬁ% 3 ul“g’?j;{ffz %‘sg{%ﬁj}ﬁ%ﬁ%ﬁ%@giy{%
---------------------- [ =, MR Vil ‘,'h o e hatn v:‘.. ! 4
85| h Total Add imes 1a-1f . > e xﬁ‘ e
g Business Code () A LD oy b e R
g 2a
& b
8 ¢
g ;
[/
g e
g» f All other program service revenue . _j
| 9 TotalAddhmes2e2f. . . . . . . B e e e e
3 Investment income (including dividends, interest,
and other similar amounts) » 3 3
4 Income from investment of tax-exempt bond proceeds »
5 Royalties L. .. .- P
e TN Ty D PR i T RBTRY [T T e
@) Real (i) Personal Zﬁ;b ! ﬁgé‘%‘zﬁ;% I ,;ﬁ?ﬁ:f )‘bigjiﬁg rg&%vaﬁ\i;‘gl ‘{4@%}'&\!
6a Gross rents 2 M,fé,: Jiﬁ%;ﬁ{" gﬁ??%i,r%g;:%%‘{ %ﬁfé‘v At
& kel o Ao, BN s e i
b Less: rental expenses N é"};:; ﬁ}t‘iﬁi‘ﬁ% o ’;g%}:'\%”’ %fﬁg% égﬂ il %"%; i
R bk et et Ry ; LR
¢ Rental income or (loss) i %}aéi% i'*!@\»ﬁ";:.‘, o éé“cf};‘g@:ﬁ e ﬁiwﬁ&%’@
d Net rental Income or (|oss) ...
. 7a  Gross amount from sales of | () Securties (1) Other gﬁ%’g g "W"g ﬁgﬁgﬁ%@&wﬁ’f@g@'ﬁﬁwﬁ gﬁgﬁfﬁa‘;ﬁ%ﬁ‘-i"ﬁﬁ
A o | D SO e T S D SR R R T, i A
assets other than imventory A 72 yfﬁgg @‘:ﬁ@r@ 4 ggﬁ & fd}f;ﬁwi Heg it "*’«%M
et e e A VR ARG, fiiartid YA A G ey
b Less cost or other basis W%{W S @ B j‘,égqia‘* “L"‘gaﬁ 5 lf,(:g%:{ it ;) e 131;';’»“& ﬁ&gﬁi" Y
4 o o 1573 ! e 4 i ! Bt
and sales expenses SR b %Tfm 3 g%iﬁ&gg%x?ﬂwwﬁ AR ‘ﬁi_-ﬁsa%‘?;&f 8
ARE LR R e e "cg*:'&f' o ﬁvfi;gg{ﬁ MG e
¢ Gainor(loss) . s e ”_fu’:,zi‘i%*ﬂ e T N
d Net gan or (loss) »
P O T Ty T Ll P e AT
o % %3,;3;\/ e o *‘W/}ﬁ ?ﬁ#@%’%&*ﬁpb
2 | 8a Grossincome from fundraising b féé(a ¥ : ﬂu% ;‘é*t"":?“b ?r;;’"""g,i?"'“
g events (not Including $ f\j'f‘ s i G &l iﬁ?iﬂﬁtﬁ%ﬁfﬂ
----------------- o= g ik 2 ik ",'f‘-t EehUlitvig
g of contnbutions reported on line 1c). [t At "‘{ 5 : =,.“’y1 ikt {“
' PR o e e e SO B T
P See Part IV, line 18 a Ereduasinlicg R SRS A e
s b Less: direct expenses . . b e e L e S T
. ¢ Netincome or (loss) from fundraising events > WEmEEEY |
) D T .I,ﬁg,;?,‘;\ T e L T YR 7 1) [CTIENEr PV s AT R T
9a Gross income from gaming actwvities. g My ‘q\? ;{Agﬁﬁﬁ?‘}"{? i "“9\%-%3’55%%7 iy ,%%,_r'ﬂ?? ﬁ.‘;zwf
See Part iV, line 19 a é‘ (’?ﬁi \{%‘ﬁﬁf t' 1}\:“&};@% f‘l‘%ﬂ ,3;%; A »’:%y ‘}‘,\? :‘;,"*.:‘_‘gg ‘ﬁ%}» 5!:.(;' ;;;%E‘;?r ’z\;%v e
R e e P e Sy Bl S D e S P Ay
b Less: direct expenses . . b G &?ﬂ%ﬁmﬁ i %%sﬁgﬁ}n i
¢ Net income or {loss) from gaming activities . » |
e O e R D R ARy e T
10a Gross sales of inventory, less S?’ZG%;'# % ‘?@f; % @ﬁ%ﬁ?ﬁ%% %4 i i,g‘g};‘?‘g
returns and allowances a Eom T AR T ‘r&o&;;ﬁﬂ:{; bl ol % ‘
nnen e A@% b
b Less' cost of goods sold b ey e e A e e S
¢ Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code |0 S B e o e P
11a
b
c
d All other revenue .
e Total Add lines 11a-11d . > R e O e e
12  Total revenue. See instructions > 268,264 3]

Form 990 (2018)
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thtle Flower Parish Society of St 4Alingent de Paul ©.. 35-239145

Form 990 (2018) it =T - Page 10
Statement of Functional Expenses -
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any ineinthisPartiX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A (8) ) (1))
8b, 9b, and 10b of Part VIll, Total expenses i 2,”;’;‘12?2“&";@22 F;’i‘;,’éﬁ':é’;g

1 Grants and other assistance to domestic organizations
"and domestic govemnments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . 261,729 261,729 i}

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 .

wﬁ. ; ”- 4
4 Benefits pad to or for members . . . 0 0 |[#plEi ’*g,n“?f' e @?ﬁ‘l‘r#‘y&‘iﬁ w&f

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . o 0 o
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbunons (mclude
section 401(k) and 403{b)} employer contnbutions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- emp|oyees)
Management
Legal e e e .
Accounting . . . . . . . . . . . 0 0
Lobbying .
Professional fundra:smg services. See Pan lV llne 17 e RS T b B R
Investment management fees
Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, ist ine 11g expenses on Schedule O.)

12 Advertising and promotion

Q@ wppno0o

13 Officeexpenses . . . . . . . . . 2588 2588
14  Information technology ’

15 Royalties .

16 Occupancy

17  Travel .

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest .

2t Payments to affi hates .

22 Depreciation, depletion, and amortlzatlon

23 Insurance .

24 Uther expenses. temize expenses riot coversd | AR J‘&L}'
above (List miscellaneous expenses in hne 24e. If [ A i '?’?5,« A w‘“,},{i)ﬁ
line 24¢ amount exceeds 10% of line 25, column (Al Kot el Dlns: 5“
(A) amount, list line 24e expenses on Schedule U ) LAY ! \ua db‘ Ut

Replacement refrigerator/freezer

o Qao0oco

All other expenses i
25  Total functional expenses. Add lines 1 through 24e 265,907 262,619 3288

26 Joint costs. Complete this lne only If the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2018)
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Little FIower Parlsh Soc1ety of St Vlncent de Paul . 35 239145 |-
Form 990 (2018) TR T i - N Page 11
9@ Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPatX . . . . . . . . . . . . . OQ

(A (B8)
Beginning of year End of year

Cash—non-interest-bearing . Coe .. 1
Savings and temporary cash mvestments e e e . 8553 | 2
Pledges and grants receivable,net . . . . . . . . . . . . 3
Accounts receivable, net . 4
Loans and other receivables from current and former off icers, drrectors
trustees, key employees, and highest compensated employees.
Complete Part l of Schedule L

6 Loans and other recervables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4358(c}{3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary

10,910

A wOWN =

] organizations (see instructions) Complete Part Il of Schedule L .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use ; .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or 5 ey g DA e ,_fﬁg@f’ 'f’]t";t\.‘tw- 7
other basis. Complete Part Vi of Schedule D 10a RS sk 'F‘:_- ’ ﬁ%ﬁ s 'ﬁ%ﬁ%ﬁ“ﬂ
b Less: accumulated depreciation . . . . 10b 10c " ‘
11 Investments—publicly traded secuntes . . . . . . . . . . 11
12 Investments—other secunties. See Part IV, line11 . . . . . . . 12
13  Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangible assets . . . . S 14
15 Other assets. See Part IV, line 11 e e 15
16 Total assets. Add Iines 1 through 15 {must equal Ime 34) L .. 14,553 | 16 20,910
17 Accounts payable and accrued expenses . . . . . . . . . . 17
18 Grantspayable. . . . . . . . . . o . . . . . . .. 18
19 Deferredrevenue . . . .. . . . . . . . . . . . .. 19
20 Tax-exempt bond liabihties . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£122 Loans and other payables to current and former officers, directors, ;’ A T gg}ég Zm
*_E' trustees, key employees, highest compensated empioyees, and %ﬂ{'vﬁiﬁﬁsﬁ‘ﬁﬁﬁé’d:w‘?&ﬁ WIRAAS ﬁ j%
2 disqualified persons. Complete Part Il of Schedule L e 22
= |23  Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24

25 Other hiabilities (including federal income tax, payables to related third
parties, and other habihities not included on lines 17-24). Complete Part X
of Schedule D

26 Total liabilities. Add lines 17 through25 . . .
Organizations that follow SFAS 117 (ASC 958), check here > D and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets .

28 Temporanly restricted net assets .

29 Permanently restricted net assets . .
Organizations that do not follow SFAS 117 (ASC 958), check here b - and
complete lines 30 through 34.

ei% o rwi
IR A NG

W‘ e

74

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds . . . . .. 14 553 30
31  Pad-in or capital surplus, or land, building, or equipment fund Lo 31
32 Retained eamings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances . . . e e e e 14,553 | 33 20,910
34 Total habilities and net assets/fund balances e e . 14,553 | 34 20,910

Form 990 (2018)
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Form 990 (2018) Page 12
XX Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VHI, column (A), line 12} . 1 268,264
2  Total expenses (must equal Part X, column (A}, line 25) 2 265,907
3 Revenue less expenses. Subtract line 2 from line 1 .o . 3 2,357
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) . 4 14,553
5  Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facihties 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . . 8 0
9 Other changes in net assets or fund baiances (explaln in Schedule O) N 9 4,000
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column(B)) . . . ... 10 20,910
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil . ..
Yes | No
1 Accounting method used to prepare the Form 990: [©]Cash [JAccrual ] Other S
if the organization changed its method of accounting from a prior year or checked “Other,” explain in N
Schedule O. - .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or 107
reviewed on a separate basis, consolidated basis, or both: s 4
[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis R
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona | ¥ ,l
separate basis, consolidated basis, or both: ™ T
[ separate basis [] Consolidated basis [] Both consolidated and separate basis e b _J
c If “Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explainin  [* . ¥/7 |- \.".!
Schedule O. — “ i
3a As a result of a federal award, was the organization requured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2)

Department of the Treasury

»

| _omBNo 1545-0047

2018

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Little Flower Parish Society of St. Vincent de Paul 35-2391495

XTI Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

(4]

10

11
12

-

J A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). ,l

1 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

] 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
hosprtal's name, city, and state:

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

[ A federal, state, or iocal government or governmental unit described in section 170(b){(1)(A)(v)-

An arganization 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.)

O An agricultural research organization descrbed in section 170(b)(1)(A)(ix} operated n conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

{1 An organization that normally receives™ (1) more than 33'3% of 1ts support from contnbutions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% 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 Iii.)

] 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, 12§, and 12g.

[0 Type I. 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.

[] Type N. 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.

{1 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with
its supported organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E. '

[(J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[J Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . . . . . o . o . . l:’
Provide the following information about the supported organization(s).

(i) Name of supported organization W) EIN (1)) Type of organization | (iv) Is the organization | {v) Amount of monetary
(descnibed on lines 1-10 | hsted in your goveming support (see
above (see Instructions)) document? nstructions)

(v} Amount of
other support (see
mstructions)

Yes No

(A)

(8)

€

(D)

(E)

Total

I A Ty B N b e
oot e 18 2o SEG oy g I 0 A | A PR | S
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Little Flower Pansh Saciety of St Vmcent de Paul . 35-239145
Schedule A (Form 990 or 990-EZ) 2018 - '
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(v.)
{Complete only if you checked the box on line 5, 7, or 8 of Part ) or if the organization failed to qua alify under
Part il If the organization fails to qualify under the tests listed below, please complete Part i}
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 J 0 Total {f) Total
1 Gifts, grants, contrbutions, and
membership fees recewved. (Do not
include any “unusual grants.”) . . . 261,167 276,728 242,986 239,846 268,261 1,288,988
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 governmental unit to the
organization without charge .

4 Total. Addlines 1 through3. . . . 261,167 276,728 242 986 239,846 268,261 1,288,988

Page 2

shownanline 11,column(f). . . . !

6 Public support. Subtract ine 5 from line 4 ]@Wﬂ%‘? %@?ﬁ%@ S J,Fﬁ&ﬁ Hr"
Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 ——Wa“—

7 Amountsfromlined4 . . . . . 261,167 276,728 242,986 239,846 268261 | 1288988

8 Gross income from interest, d|v1dends

payments received on securities loans,
rents, royalties, and income from

3 P T aal rncr el o 4m n' [ t\.é.’f“r i
5 The portion of total contributions by [t ."'{f,'im 'y“:‘}'{ g %@f\“ﬁ* ugﬁ'g : %{f ‘?ﬁ M?
each person (other than a i X .§ »'{‘, @? ’ ‘.‘-%h ‘g:
governmental unit or publicly ’ * {"Q"\},ﬁi‘?&:ﬂ w T g &é@%ﬂ @gg!
supported organization) included on u :;4‘"} 5%"“:}% i‘a.ﬁ;’
line 1 that exceeds 2% of the amount ! P “*’S;;f,w‘%‘ g?" ‘ \w
X "’n 2‘ :s‘ﬁf‘\é r.ﬂnﬂ‘ﬂ

%i‘*:ﬂi.‘_'ﬂ‘!'l
r’xm. L *z%

1,288,988

simifar sources . . . . o 258 2 2 1 34 266
9 Net income from unrelated business

actwvities, whether or not the business

is regularly carried on . 0

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . o

11 Total support. Add lines 7 through 10 o e R P R R I Ag ﬁ?“ e 1,289,254

12  Gross receipts from related activities, etc. (see instructions)

13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3) .
organization, check this box and stop here . . . S - .. >0
Section C. Computation of Public Support Percentage .
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)} . . . . 14 99.98 %
15 Public support percentage from 2017 Schedule A, Part ll, line 14 . . . 15 99.98 %
16a 3313% support test—2018. If the organization did not check the box on I|ne 13 and ||ne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T
b 33%3% support test—2017. If the organization did not check a box on Iine 13 or 16a, and hne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgarizaton . . . . . . . . _ . _ p O

i17a 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization.................................___pD

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N AN
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a, 16b 17a or 17b check thls box and see
INStrUCtions . . . . . . L L L L L s o el e e e e e e e e e s 0

Schedule A (Form 990 or 990-EZ) 2018
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I Part lil Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support /7
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018" {f) Total
1  Gifts, grants, contnibutions, and membership fees
recetved. (Do not Include any “unusual grants.”) /
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the /
organization’s tax-exempt purpose .
8  Gross receipts from activities that are not an
unrelated trade or business under section 513 /
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the /
organization without charge . . . . /
6 Total. Add lines 1 through5. . . . 7/
7a Amounts included on lines 1, 2, and 3
received from disqualified persons /
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year /
¢ Addlines7aand7b . . . /
8 Public support. (Subtract line 7c from 5
line6.) . . . e e .
Section B. Total Support 7

Calendar year {or fiscal year beginningin) » | (a) 2014 |/ (b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total
9 Amountsfromlne6 . . . . . . /

10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less /

section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

1 Net income from unrelated busmess
activities not included Iin line 10b, w éther
or not the business is regularly carried on

12 Other income. Do not include” gain or
loss from the sale of capftal assets
(Explain in Part VI.) .

13 Total support. (Add Ilnés 9, 100 11

and 12.)
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, chec’lﬁ this box and stop here . . . R L T 2 i
Section C. Computatlon of Public Support Percentage
15 Public supp/crt percentage for 2018 (line 8, column (f}, divided by line 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2017 Schedule A, Part lll, linei5 . . . . . . . . . . . |16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column{f)) . . . | 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 . . . . 18 %
19a 331/3% support tests—2018. If the organization did not check the box on line 14, and hne 15 1Is more than 33'3%, and lne
A7 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

3313% support tests—2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » []

0 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions » []
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Schedule A (Form 990 or 990-E2) 2018 _ . e e e
w Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

- rPage

4

Section A. All Supporting Organizations

1

3a

Sa

9a

10a

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

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

Did the organization have a supported organization descrbed in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I/f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 8

purposes.

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (j) its supported organizations, (1) individuals that are part of the charitable class benefited

k2
by one or more of its supported organizations, or (i) other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 996 or 880-E2).

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

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
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Schedyle A (Form 990 or 990-EZ) 2018 S Page 5
Supporting Organizations (continued)
Ye
11 Has the organization accepted a gift or contribution from any of the following persons? ';;}f:z;%? i
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) t%’jt% rf e
below, the governing body of a supported organization? ‘T11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to ‘;,{5'\'5“’/“

regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actwities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type H Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors {53 ¢ *.,3
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how contro! e ""'gﬁm, g;h i
or management of the supporting organization was vested in the same persons that controlled or managéd /;L‘;, &{%”ﬂ?ﬁ ‘ﬁ,%%- ¥
Wiz R AR Hahyign

the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (|) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test durng the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 below
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ []The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of sl
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify by
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined l;‘\% 2l -
that these activities constituted substantially all of its activities. 2a e

sy Ak
(R

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” descrnibe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2018
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Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

AN =

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

»

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from hine 4)

Section B—Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

(A) Prior Year

(B) Current Year

a Average monthly value of secunties

o W%J g'u 1" :, ?

(optlonal)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other ,ﬁg iﬁ%ﬁ‘ ' ? %ﬁ%wfi *’,?5” e L,i‘;c o
factors {explain in detail in Part VI): %:‘,;wé"’a R o mx‘{m@ﬁm}m,ﬁ;{b

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

r“:r’

[ vﬁéﬁ’

;vw";;‘ -cf-

Current Year

‘e;. ;._é,.u Vi mﬁ.mu.w
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 \eﬁ@%ﬁ i f“* i “*-‘«’15 d?
2 Enter 85% of line 1. 2 [ ﬁﬂéf
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 R mﬁ'ﬁ"‘w
4 Enter greater of iine 2 or line 3. 4 ?ﬁ’&"‘ﬁﬁﬁ Mﬁuﬁ&m
5 Income tax imposed in prior year 58 %ﬁ&wéﬁﬂ w:m;m' i
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 3 O

emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionaily lntegrated Type |l supporting organization (see

instructions).

Schedute A (Form 990 or 990-E2) 2018



Little Fiower Parish Society of St. Vincent de Paul 35-23914
Schedule A (Form 990 or 990-E2) 2018 e e T T e M Page 7
Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount
_ . . ) ) (ii)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 B e I e e
- 5 S AR RIS e O R L sn T
2  Underdistributions, If any, for years prior to 2018 ‘@?%%,%& : Aﬁ: 14375,?(34} éﬁ!ll ,mj;'; *%:’%g%?&%@‘?‘?
(reasonable cause required—explain in Part V). See MO WH,KQJ;’;%’%%% %ﬁ e '3"%2} '{Jgﬁé’
\ ‘ R 3 i : ,,.5‘%)? (8 B :f‘.\ j’ p
intnuctions e o
3 Excess distributions carryover, if any, to 2018 5@%@%&@?@?}?@“@2 5;?7@%5?"5’" %ﬁﬁﬂﬁ%ﬁﬁ g,-’lfi% gfiﬁ’@ﬁ@%ﬁﬁ@ﬁﬁ
a_From 2013 Se s e
b_From 2014 cea s e e
o From 2015 AEEmG R T T e
d_From 2016 B e O e
e From2017 . . . . . R N e e S
f_Total of lines 3a through e RO e
g Appled to underdistributions of prior years s N R
h_Applied to 2018 distributable amount R s o e i v
i Carryover from 2013 not applied (see instructions) R A A e e
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. s ey sy ]
4 Distributions for 2018 from e L S R e e
. R Gy ’33“ bt e dy it e R R ok )
Section D, line 7: $ mﬁ?ﬁ%‘?j@ ”&%‘3:%‘*&“’“} o m*ﬁfg@?ﬁ%@@%ﬁg e
a Applied to underdistnbutions of prior years ﬁﬁé@gﬂ%ﬁ?ﬂh e _fgfgli}q I _ 7 T
b Applied to 2018 distributable amount R AR ’gﬁ@}%‘ﬁﬁ;@@{ﬁm o
¢ Remainder. Subtract lines 4a and 4b from 4. e e e
5  Remaining underdistributions for years prior to 2018, if 5";@;@%@%‘3“ S 4'55‘ ) qfé”@f ﬁrﬁﬁfwg ]
any. Subtract lines 3g and 4a from line 2. For result ,m”%% i Rt %«F@;
greater than zero, explan in Part VI. See instructions. [k & fﬁ%ﬁ%ﬁ@& !
6 Remaining underdistributions for 2018, Subtract lines 3h [ e S ‘Zgarfi”*‘%%;'ﬁ%‘?ﬂ"” S
- | 1 &#5;}.3« AL e e
and 4b from line 1. For result greater than zero, explain inj3 U‘:’fﬁéﬁéq&f’i R e @gﬁ?fh
Part VI. See instructions. ) % ?‘Eféﬁ"‘gﬁ m’%’%ﬁ%ﬁ@%ﬁ
istributions ¢ e 9. Add lines 3j AR O A el O A
7 Excess distributions carryover to 201 ines 3j f’%‘%‘i%?i ﬁ%) ?’fg ‘L}}}? : 'ﬁx B%éfg%* g@ﬁ‘%&
and 4c. R e e R
[T A e T ATy n i gty 153 R R TR LY =]
8 Breakdown of line 7: EiVs e ‘?ﬁé@é%@%‘mﬁﬁﬁ E‘%’?,a T _f.@.“@"_ ‘@ﬁ“ﬂ“ﬁﬁéﬁﬁ
a_ Excess from 2014 o G | e S R e R e R R
b_Excess from 2015 S TR SR L
s Excess from 2016 e e T
d Excess from 2017 . ﬁ%@ﬁ@}?ﬁ%}?@%@%g g%ﬁ?ﬁ%ﬁﬂﬁ%: |
e Excess from 2018 . B T T L A i i el e g p

Schedule A (Form 980 or 990-EZ) 2018
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Supplemental Information. Provnde the explanations requ1red by Part II line 10 Part il ||ne 17aor 17b; Part
" IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or'990-EZ) 2018
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SCHEDULE M
(Form 990)

Department of the Treasury , N . . .
Internal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information.

Noncash Contributions

| omBNo 1545-0047

» Complete if the organizations answered “Yes” on Form 830, Part IV, lines 29 or 30.
» Attach to Form 990.

2018

Open to Public
Inspection

Name of the organization Employer identification number
Little Flower Parish Socitey of St Vincent de Paul 35-2391495
Types of Property
a b (°) d
Ch(ec)k if | Number of ct:r)nnbuuons or ':r?‘r:)‘;istz f:;éﬁzlétfﬁ Method of(stermlning
applicable items contnbuted Form 990, Part VIII, line 1g noncash contnbution amounts
1 Art—Works of art .
2 Art—Histornical treasures .
3  Art—Fractional interests .
4 Books and publications . . . ,',ﬁ,a,,_.,,,,: PO, SV
5 Clothing and household "o RS Y- ket T
goods . . . . o v 69,400 | Resale value
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded .
10 Securittes—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Secuntles—MlsceIIaneous
13  Qualfied conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18  Collectibles e
19 Foodinventory . . . . v 574 131,482 | SeePartB
20 Drugs and medical supplles
21 Taxidermy .
22  Histoncal artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 QOther» { )
26  Other P> ( )
27 Other» ( )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported In Part I, lines 1 through | 2% “{:‘ ‘5.‘{(,‘..
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required | <"}
to be used for exempt purposes for the entire holding period? . . . . . 30a v
b If “Yes,” describe the arrangement in Part Il "i f, ::; M
31 Does the organization have a glft acceptance policy that requires the review of any nonstandard [~ 17 [*F
contrnibutions? 31 v
32a Does the organization h|re or use thlrd partles or related orgamzatlons to sohcnt process, or seII noncash
contributions? . . . . e e e . . 32a v
b If “Yes,” describe in Part H Kl L
33  If the organization didn't report an amount in column (c) for a typs of property for which column (a) is checked,
describe in Part I, - s,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2018



- Little Flower Pansh Society of St. Vincent de Paul 35-239145
Schadule M (Form 990) 2018 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part I Line 19 The number of contributions (column b) Is estimated by including 50 deliveries from a local food bank, 24 pick-ups by our

volunteers from two food banks, and an observed 500 individual contributions from parish foad drives, drop-offs, and other small sources.

The valuation of these contributions (column c) is based on the general cost of similar food items at local grocery stores. We calculate the

valued amount of food we typically provide to each client family, times the number of such amounts provided, less the cost of food items we

purchase with our cash danations. While the amount of food we give to each family typically includes some 35 items, most of these are

recurring staples, which makes the valuation process relatively consistent. We employ a similar process for our holiday food distributions

Schedule M {Form 930} 2018



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 990 or 990-EZ or to provide any additional information. 2 @ 1 8

» Attach to Form 990 or 990-EZ.

Department of the Treasury . - Open to Public
Interal Revenue Service » Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number

Little Flower Parish Society of St Vincent de Paul 35-239145

Form 990 Part VI Lines 7a and 7b ORGANIZATION MEMBERS and GOVERNANCE

The organiztion has an estimated 55 members, all volunteers, all of whom are mnvited 1o attend our regular (generally monthly) meetings

The members nominate, and elect by ballot, the President, the President can then appoint (or re-appoint) the other officers The officers

carry out most of the ongoing governance and operational tasks of the organization The members, however, can make and vote on

resolutions at the regular meetings - which will become part of the governing actions of the organization

Form 990 Part Vi lines 11a and 11b FORM 990 REVIEW PROCESS

The Treasurer, who signs our Form 990, and all officers of the organization have reviewed the completed Form 990 and all Schedules

either as part of a special meeting for that purpose or individually before 1t has been submitted. Discussion with the preparer (who is a

volunteer and member of the organization) of the entire Form and Schedules, and the approval of all responses, occurred during these

reviews

Form 990 Part VI Line 19 ORGANIZATION DOCUMENTS PUBLIC AVAILABILITY

All of our governing documents, financial records, IRS filings, meeting minutes, and additional documents are maintained as paper or

in electronic form at our offices All of these, other than those wherein chient privacy is required, are available by request at no charge

during our normal business hours We have, to this point, been able to immediately meet any such document requests. Additionally, many

of our governance and procedural documents are also on publicly-available websites

Form 990 Part XI Line 9 NET ASSET CHANGE

During this fiscal year our organization expanded its storage space and subsequently filled this with additional foodstuffs This increase

in inventory is recognized through the $4000 asset increase (from a previous $6000 inventory value to $10000 )

Form 990 Part Xil Line 2a FINANCIAL STATEMENTS REVIEW

Our organization operates with both an independent Treasurer and Assistant Treasurer to provide added oversight in creating and main-

taining our accounting and statements All governing officers also have full oversight of our finances, and we welcome and investigate

any questions raised by any members at our regular meetings
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat, No 51056K Schedule O (Form 990 or 930-E2) {2018)




Little Flower Parish Society of St. Vincent de Paul , 35-239145 -

Schedule O (Form 990 or 990-E2) (2018) — ° s .- - - —. Page 2
Name of the orgarnization Employer identification number

Schedule O {Form 990 or 980-EZ) (2018)



