] Shert Form-

- QQO-EZ Return of Organization Exempt From Income Tax 2049

Under section 501(c), 527, ar 4947(a)(1) of the Intemal Revenue Code (except private Ws)

Depariment of the Treasury

» Do not enter saciat security numbers on this form, as it may be made public.

2949224701403 1

[ OMB No. 1545-0047

Open to Public
Anspection -

internal Revenye Sendce ¥ Go 10 wny.irs.gov/FormSS0EL for instructions and the jatestinformation,

A For the 2010 catendar year, or tax year begimiing Octaber 1 , 9070, and ending ___ September 30 .20 20
‘B Check fapplicabls” ] G Name of organzation .D Empiloyer identification:number w
[ address change 45t Vipcent de Paul Society of SJA Lisie Conference NFP 273342294

(] Name change Number and street (or P O box ff mall is not delivered to street address) kg Roomysuite | E Telephone number

0 il rotum 820 Bivision St. 630-3534522

(] -amendedsatormn ‘Crty ‘or town, state-or prowince,country, and ZiP or foregn postal code Q) 'F Group Exemption
'D Application pantfing i ds%e,%%stﬂ O dumhar E

G Accounting Method: Cash | ] Acorugh Ofher (specify) 9 H Check ® {¥] itthe organizationis.not
I Website: » requiredto attach Schedule B [Eff
J Tax-exempt status (check only onej — [w}50a(c)3)- [1501cy( ) € gnserrnoyl ] 4042(ityor [Jsez}  (Form 990; S80-EZ, o 980-PFX

K Form of organization: Corporation [ Trust [JAssociation {1 Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or mors, or if total assets

{Part B, column (B)) are $500,000 or more, file.Form 990 instead of Form 990-EZ .

> g 60618

= Revenue, Expenses, and Changes in Net Assets or Fund Balances (.,ce the instructions. for Part 1) B .

S Check if the organization used Schedul U to respond fo any tuestonmtisPartd . . . . . . . . A
0 H| 1t Contributions, gifts, grants, and similar amounts recerved . . e e e e 11 6061 Q
o 21 2 Program service reverue including govermment fees and con{facts 1 2 3

> K8 3 Membership dues and assessments . 3
léj—' 4 |nvestment income . e e e 4 7
5a Gross amount from sale of assets other than mventory e 5a
a b Less: cost or.other basis andsalesexpenses . . . 5b ’ .
z ¢ Gain or {loss) from sale of assets other than inventory- (sub:ract lme 5b fromine 5a) . . Sc
rA 6 Gaming and fundraising events.
6 a Gross income from gamung (attach Schedule G, if greater than
R $15000) . . . . . . . . . . .. . oo o leatl
§ b Gross income from fundraising events (not including $ of contributions
g’: from fundraising events reported on fine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising.events . . 6C :
d Net income or (oss) from gammg and fundva:smg events (add hnes 6a and 6b and subtract
line 6¢) . . e 6d
7a Gross saies ohmvemory, Jdessretumns-and aﬂowances e e ia
1 b Less: costiof igoodsssold . . . . 1 7b .
¢ Gross profit or (foss) from sales of mventory {subtract lme 7b irom hne 7a) 7c
8 Other revenue (describe in Schedule O) . .o . 8
9 TYotal revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 .. ..» 19 60618
10 .Grants and similaramounts paid {list in Schedule 0) . . . . . . . . . . - 110 54180
11  Benefits pad to.or for members 11
® 112 Salaries, other compensation, and employee benefns 12
21143 Professional fees and other payments.to independent eontra . 13
é 14 Occupancy, rent, utilities, and mamtenance 14
w | 15 Printing, publications, postage, and shipping . 15
16 Other expenses (describe in Schedule O) & . 16 398
17 __ Total expenses. Add lines 10 through 16 . . . € 17 54578
8 18  Excess or (deficit} for the year (subtract line 17 from hne 9) Lﬁ,f 'J"N bT L 18 6040
2119  Net assets or fund balances at beginning of year {from line 591 .
b end-of-year figure reported on prior year's return) T19 1] 2770
® 120 Other changes‘in net assets or furd balarces {explam in ’Sdredufle Q) . . - l20 400
Z 121 Net assets or fund balances at end of year. Combine lines 18 through 20 .12 __9210
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2019)

X



Part 1v List of Officers, Directors, Trustees, and Key Employees (list each one'even |f not compensated—see the instructions for Part V)

- ¢
Form 990-EZ (2019) S.c} > L_.Il_% 54?’2— T Page 2.
B2 Balance Sheets (see the instructions for Part Iy
» Check if the organization used Schedule O-to respond to any question in this Part il . .- . . .4
{A) Beginning of year {B) End of year
22  Cash, savings, and investments . - 2770{22 9210
23. Land and buddings . . . - - . . 23
24  Other assets (describe in Schedule O\ - e - . - e e - 24
25 ‘Yotafassets. . . - 27708| 25 9210
26 Totalfigbilities (desmbe in Sohedtﬂe G) . : 126
Netassetsorfxmdbﬁmmﬂmeﬂ dcdmm@)rm:s%agree waﬂ:;rmezu 2770{27 9210
“Statement of Program Service Accomplishments (see the instructions for Part itf)
Check if the organization used Schedule O to respond to any question in this Part il . O Expenses
What 1s the organization’s primary exempt purpose? 1o give limited assistance fo low incame families gﬁ?;‘g;“’a:: ;gf":g"m
Bescribe the organization's program:service accomplishments for each of its three largest program :services, | organzations;-eptional for
as weevred by expenses. I o clear end condie Tarmer, destribe Yhe services Trovided, e Trarrioer of | TR
persons benefited, and other relevant information for each program title. ]
28 Payments were made for rent, utilities, auto repair and other needs for families and individuals
(Grants $ ) If this amount includes foreign grants, check here » [] [28a 54180
29
(Granis.$ y i this amount Includes Toreign grants, check hore » [ {29a
30
(Grants $ )_if this amount includes foreign grants, check here » (] |30a
81 Cther program services{describe in Schedule O) . .
{Grants$ ) i this amount mcludes forelg__grants check here . » [] i31a
32 Tural prograni SErvitt SXUENSRS @O ines 23z frirvaghr e . T8 Y4750

Check if the organization used Schedule O fo respond to any question in th;s Part IV Yy
1) Av {c) Reportzbie | T ——ry
hours eérage K compensation contributions to employee} {8} Estimated amount of
E (a) Name and ttle devot edgsr v:::l n (Forms W-2/1099-MISC) benefit plans, and other compensation
evo P o (if not paid, enter -0-) | deferred compensation
Pamela McKechnle, president 16 3
] 0
Cynthia Marler, secretary 3
0 4]
Donna Schreiber, treasurer ) :
14
| o]
}l 33

Farm 890-EZ 2019




SVDP 21-334229¢ \D\D

Form 990-EZ (2015} Page 3
'Other Infarmation (Note the Schedule A and personal benefit contract statement requirements in the
v insfructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V J
Yes| No
33 Did the organization engage in any significant actwrty not prevnously reported to the IRS? if “Yes,” provnde a
detaled description of each. activily in- Schedule O e .. e - - e e . 33 v
Were any ssignificant changes made 1o-the orgamizing of goversing docwmenrts? # “Yes,” attach g conforned
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, -explain the |
change on Schedule O. See instructions . 34 |
35a Did the organization-have uarefated business grossmcomeefsi ﬁBOprmore dunngihe*yearfrunbtsnecs l
activities (such as those reported on fines 2, 6a, and 7a, among others)? . 35a
b If “Yes" to fine 35a, has the organization filed a Form 890-T for the year? If “No,” provide an explanatuon in Schedule O (35b
¢ Was the organization a section 501(c)(4), 501{c)(5), er 501{c){(6) arganization subject 0 section 6033(e) notice,
rreparting, and proxy tax requirements during the-year? if “Yes,” complete Schedule C, Part ill . 35¢ v
36 Did the srgamizelior. unienge e Igeeior., Taehdien., emiealiom, o Sigeicant dipusiton of et aasels
during the year? if “Yes,” complete applicable parts of Schedule N . . | . e e e 36. v
37a Enter amount of political expenditures, direct or ndirect, as descrbed in the mstruchons) ls'lal 1
b Did the organization file Form 1120-POL for this year? . a7} v
38a Did the organization borrow from, or make any loans to, any ofﬁcer durector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? as8a v
b H"“Yes,” complete Schedule L, Part |}, and enter the totaf amount involved . . . . |38b |
39 Section 501(c)(7} organszations. Enter: Lo 3 [
a inilidtion fees gno capital confributions included onfines . . . . . . . . . . 39a ]
b Gross receipts, included on line 9, for public use of club facifities . . . 39b |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzanon dunng the year under: ! ]
section 49119 ; section 4912 » ; section 4955 9
b Section 501(c)(3), 501(c)(4), and 501{c}{29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been veported on any of #ts prior Forms 990 or 990-E27 if “Yes,” complete Schedule L, Part 40b v
‘¢ Section .503 {€)(3), 501(c){4), and 501(c)(29) organizations. Eater amount-ef tax imposed
on organization managers or disqualified persons during the year under secfions 4912,
4955,and 4958 . . . . A s
d Section 501(c)(3), 501(c)4), and 501 (c)(29) orgamzatxons Enter amount of tax on line .
40c reimbursed by the organization . . . T
e All organizations. At any time during the tax year, was the orgamzatnon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . C e e e e e e e 40e v
41 List the states with which a copy of this return is filed P 1L
42a The organization’s books are in care of  Donna Schreiber B Telephoneno. » __ 630-852-7263
Located at » 725 Hitchcock Ave , Lisle, 1L Z2IP +4 » 60532-2465
‘b At.any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h] v
If “Yes,” enter the name of the foreign country » )
See the instructions for exceptions and fifing requirements for FiInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time duging the:calendar year, did the organization maintain an-office outside the United States? . 42¢ v
i “Yes,” enter the name of the foreign country »
43 Section 4947(a){1} nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » (1
and enter the amount of 1ax-exempt interest received or accrued during thetaxyear . . . . . » l 43 }
Yes| No
44a Did the organization mantain any donor advised funds during the year? If “Yes,” Form 990 must be ‘ .
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospltal facnhttes dunng the year’? If “Yes Form 990 must be
completed instead of Form980-E2 . . . . . . . . . . . . . . . . c e . 44b.| Py
¢ Did the organization receive any payments for indoor tanning services during the yeaﬂ . . 44c v
d If “Yes” to line 44c, has the orgamzatlon filed a Form 720 to report these payments? if “No,” provnde an
-explanatioh in Schedule O . o e .o A4d v
45a Did the orgarization have a controlled enmy within the meaning of section 512(b)(1 3)'7 45a v
b Did the organization receive any payment from or engage in any transaction with a controlied entity wnthm me
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of x
Form 990-EZ. See instructions . . e e 45h v

Form '990-EZ (2019)




Sypp  27-334129¢

Form 990-EZ (2019) Page 4
.. > Yes} No
46 Did the organization cngage, directly or indiractly, in poltfical campaign activities on behalf of or in opposition f - “{- . -
to candidates for public office? if “Yes,” complete Schedule C, Part | 46 v

Section 501(c)(3) Organizations Only
Al section 501(c)}(3} organizations must answer questions 47-49b and 52, and. complete the tables forlines

50 and 51. .
Check if the organization used Schedule O to respond to any questioninthisPartVt . . . . . . . _ . [
Yes| No
47 Did the organization engage in fobbying activities or have a section 501(!1) election in effect durmg the tax '
year? if “Yes,” complete Scheduie G, Part i <. . . 147 v B
48 s the organization a schoot as described in section 170(b)(1)(A)( 1)? lf “Yes,” complete Schedu!e E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b if “Yes,” was the related orgamization-asection 527 organization? . . . 49b

50 -Complete this table for the organization's five highest compensated emp!eyees {other than ofﬂcers d:reciors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Heslth benefits
{b) Average {c) Raportable {d) - . .
{a) Name and titte of each-employee hours per waek compensation l;.:nn:ﬁm;;r: ;g?ggz:’ | te) Es""‘:;';" amount of
devoted to postion | (Forms W-2/1089-MISC) comp nsation other pensation
none
- e g
f Totalnumber of other employees paid over $160,000 . . . .

51 Comnletr this tahle for the organizalion's e hyyhast .compeosated iodenendend contractnrs wha .each weoemred mare than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a).Name and business addrass of each mdependent contractor ) Type of service {c) Compensation

d Total-number of other. mdependem contractors each receiving over.$100,000 . .»

52 Did the orgamzation complete ‘Schedule A? Note: All section 501(c)(3) organvzatlons must attach a
completed Schedule A L L L L L L L L L Lo e e e e e .. Dides (e

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

[P me—w - ] of-0%-7021
Sign Signature of officer Date
Here Donna Schrelber, treasurer
7 Type or print name and titie
Paid Prnt/Type preparer’s name Preparer's.signature Date cheex [ o | TTN
eremployedy
Preparer bl
Use Only Fum'sname  » Fam's EIN »
Firm's address » Phone no
May the RS discuss this retum with thve preparer shown above? Seednsirections . . . . . . . . . . P [IYes [_INo

Form 990-EZ (2019)



l OMB No. 1545-0047

2020

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) . o
Complete if the organization is a section 501(c){3) organization or a section 4947(a}(1) nonexempt charitable trust.
» Attach to Form 930 or Form 930-E2.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

St. Vincent de Paul, Society of SJA Lisle Conference NFP 27-3342294

2N  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation-because it is: {For fines 1 through 12, check only one box3)
"] A-church, convention of churches, or assaciation of churches described in section 170N 15 (ANG). ./\

[TJA school describedin section 1703 {1){A)I). {Attach ScheduleE {Form 990 or 990-E2)) O

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

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

‘5[] An erganization operated for the ‘benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1}{Aliv).({Complete Part It )

[} A federat, state, or focal government or govemmental unit described in section 170} 1) (AYV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubic
descrbed in section 170(b}{t}{A)vi). (Complete Part i1}

8 [ A community trust described in section 170(b){1){A){vi). (Complete Part }{.)

9 [ An agricultural research organization descnbed in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college. of agriculture (scc instructions): Enter the name, city, and state of the.coliege or
university:

16 [ An amganization that normally receives (1) more than 33%a% of its support from contributions, m-e_r;bersmp fees, and gross
recelpts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income {less section 591 tax) from businesses
acquired by ‘the organization after June 30, 1975. See section 509{2)}{2). {Complete Part’ill)

11 [ An organization organized and operated exclusively to test for pubfic safety. See section $09(a)(4).

12 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary 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 fines 12a-through 12d that describes the type of supporting organizatror and oomplete 'hnes 12e, 121, and 12g.

-a [ Type L A supporting organization aperated, supervised, or com’ro,lled by its supported organization(s), typicaily by-giving
the supported organizaton(s) the power o reguiarly appoint or etect a majority ot the directors or trustees of the
supporting organization. You must comptete Part' IV, Sections A and B.

b O TypeiL A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in thc samc persons that control or manage the supported
organization(s). You must compiete Part IV, Sections A and C.

¢ [ Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
t"e_s, supponed organization(s) (see fnsyucpms). You must complete Part IV, Sections A, D,and E.

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

e T3 Checkthis box if the organization received a written determination from the IRS that it is a Type i, Type Hl, Type i}
functionally integrated, or Type {ll non-functionally integrated supporting organization

awR A

~No

f  Enter the number of supported organizations . . . e
g Provide the following information about the supported orgamzanon(s)
{i) Name of supported organzation G EIN (i) Type of organization |{-f¥) Is the organization {{v) Armount of monetary {vi) Arpount of
{described on {imas 1-10 | isted n-your goveraing support {see other support{see
1 shove (eee metnuclione) Hocynent? P ZEOE) RS PSIIRT Y
Yes No
(A)
®)
©)
(D) 1
4
1) ’
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2020



Schedule A (Form 990 ar 990-E2) 2020
B2} -Support Schedule for Organizations Described in Sections 170{b){1}{A)(iv] and 176{b)(1){A}{vi) -
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

-~

SUDP

27-334 2294

Page‘a

Part lll. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or ﬁscalriear\begjnning in}y » (a) 2016. (b} 2017 {c)y 2018 {d) 2019 {e) 2020 {f) Total"
1 Gifts; grants, contributions, and " L} )
membership fees-received. {Do-not . .
include any “unusual grants.”) . 70171 74418 63819 65892 60618 334838
-2 Tax revenues levied for the ! B R - :
organization’s benefit and either paid to
or expended on its behaif
3 The value.of services or facilities
furnished by a governmental unit to the
.orgamzaton withaut charge .
4 “Total. Add lines 1 through 3 . 334838 -
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount :
E shown online 17, co!umn . . & E :
6 Pubiic support. Subtracﬂme 5fromtine 4 B ERTEVEE (I AT IR I NS ~ AL 334838
‘Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2016 ) 2017 {c) 2018 {d} 2019 {e) 2020 { {f) Total
"7 Amounts from line 4 70171 74418 63819 65812 60618 334838
8 Gross income from interest, dnv:dends
payments received on securities (oans,
rents, royalties, and income from
“similarsources .
g  Netincome from unrelated busmess
activities, whether or not the business
. I1s regularly carried on . .. q
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add fines 7 through. 10+ IR B T N Tt AL 334838.
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, tmrd fouﬂh or fmh tax year as a section 501(c)(3)
organization, check this box ard stop here . . .. .. » O
- Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f),- divided by fine 11, column (f)) 14 100 %
15 Public support percentage from 2019 Schedule A, Part 11, line 14 . 15 100 %
16a 33'3% support test—2020. If the organization did not check the box on Ime 13 and Ime 14 is 33'3% or more, check this
_ box.and stop here. The organization qulifies as 2 publicly supported organzation > &l
-b 38'3% support test—2019. If the organzation did not check-a box on‘line 13 or 16a, and’ Jme 15 is SS‘mA or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. A N
17a 10%-facts-and-circumstances test-—2020. K the organization did not check a box on line t3, 16a, or ¥6b, and fine 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 . e
b 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more; and if the organization meets the facts-and-circurmnstances 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 N
18  Private foundation. If the o:rgamzamn d:d not oheck a box on une '\13 !»Sa 16b i7a or 17b check thas box and see
instructions > O

Schedule A (Form 990 or 930-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-E2 | OMB No. 1545-0047

{Form 990 or 930-E2) Complete to provide information for responses to specific-questions on 2 2@
.- Farm 990 or 980-EZ or to provide any additional informaSon.
Department of the Treasury » Attach to Form 990 or $80-EZ ~<Qpen to*Public™
Internal Revenue Service » Go to wawvw.irs.gov/Forrm380 tor the latest information inspection
Name of the organization Employer identification aumber
St. Vincent de Paul:Society of SJA Lisle Conference NFP i 273342294

990 EZ Part 1 line 10 Grants and similar amounts paid $54,180

1. Housing assistance 35,322

2. Auto assistance 13,320

3. Bank.and debtrepayment 2,148

4. Mass fransit 196

5. Mattresses 6@4

6 Storage rent 415

7. Misc. 197

‘8 Milities 1,918

990 EZ Part line 16 Other expenses $398

1. .Dues to National SYDP Sociéty 383

2. Legafl fees 15

990 EZ Part 1 line 20 Other changes in net assets or fund balances $400

This adjustment was made so that the ending balance would tie to (be equal to) the actual bank. statement ending bafance on 9/30/2020.

The $400 difference (mistake?) happened somelime in the past.

For Paperwork-Reduction Act Notice, see the instructions for Form 990 or 980-EZ, Cat. No. 51056K Schedule O {Form 930 or 980-EZ) 2020



