o 990 ; Return of Organization Exempt From_lncome Tax

»
(Rev. January 2020)

De:;anm&nt of the Treasury '
intema) Revenue Servica } » Go to www.irs.gov/Form880 for instructions and the latost information.

i
! » Do not enter social security numbers on this form as it may be made public.

Unde:r section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

5 294932'\9(‘:56'\1 1

| OMB No. 1545-0047

Open to Public
Inspection

A_For the 2019 calendar yéar, or tax year beginning October 1 , 2019, and ending September 30 ,20 20

B Checkifapplicable: [ C Name of organization St Vincent De Paul District Council of Nashville TN Inc D Employer Identification numbar
[ Address change Doifg business as 47-2836128

D Name change Nu:ri'lber and street (or P.O. box if mall is not delivered to strest address) . Room/suite E Telephone number

{7 initiad retumn 354 Odoms Bend Rd 615-829-2410

[ Final retumAerminated | City or town, state or province, country, and ZIP or foreign postal code

D Amended retum Gallatin, TN 37066 , G Gross receipts $ 299459

D Application pending | F Name and address oﬁpn‘ncipal officer:

Hia) Is this a group retum for subordinates? [_] Yes [] No
H(b) Are all subordinates included? [ ] ves [JNo

Y
I Tax-exemptstatus:  [v] 501(c)(3) 1501 ( )4 (nsertno) [ ]4947(a)1) or (1527 / if “No,” attach a list. (see instructions)
J Website: » H(c) Group exsmption number »
K Form of organization: [#] Corpération [JTrust [] Assoclation [JOther» \1'L Year of fomation: 2015 | M State of legal domicile: TN
Summary |
Briefly describe ‘;}he organization’s mission or most significant activities: Assist Those In Need (poor, elderly, children) with

g food, Housing, ulilities, Transportation, medical, clothing and other necessities

-]

§ 2 Check this box b [1if the organization discontinued its operations or disposed of more than 25% of its net assets.

81 3 Numberof votmg members of the goveming body (Part Vi, line 1a) . . e . 3 13
N : 4  Number of mdependent voting members of the goveming body (Part Vi, line 1b) 4 0
2 215 Total number ofgndnvnduals employed in calendar year 2019 (P " 5 0
- % 6 Total number of volunteers (estimate if necessary) . . . . |. E E!V—E D 6 200
— < | 7a Total unrelated busmess revenue from Part VIll, column (C), lin 'h\,o 7a o

- b Net unrelated business taxable income from Form 990-T, line 4 EEFR 1 a 2024 - (“3’ 7b 0
£ ! O Pri Current Year

“o| 8 Contributions and grants (PartVill,lineth). . . . . . .|]. .~ ==| 282287 274069

ag 9 Pragram servnce revenue (Part V1L, line 2g) .. OGDE , Ul 0 0

22|10 Investmenti mcome (Part Vill, column (A), lines 3, 4, and 7d) . . 8 1407

11 Otherrevenue (l?'an Vi, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 10593 23983

12 Total revenue—addd lines 8 through 11 (must equal Part Viil, column (A), line 12) 292888 299459

1113 Grants and sumllalr amounts paid (Part X, column (A), lines 1-3) . . 183299 282897

14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0

2 15  Salaries, other compensatlon employee benefits (Part [X, column (A), lmes 5-—1 0) o 0

2 | 16a Professional fundralsmg fees (Part IX, column (A}, line 11e) . . ) 0

I% b Total fundralsmg expenses (Part IX, column (D), line 25) » 50 ha s B A A e A S S T

17 Other expenses! (Part IX, column (A), lines 11a~11d, 11{-24e) .. 16818 11750

18 Total expenses. 'Add lines 13-17 {(must equal Part IX, column (A), line 25) 202246 294647

19 Revenue less exp'enses Subtract line 18 from line 12 . 90642 4812
58 ] Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 118014 123588
22121 Total liabilities (Part X, line 26) . .. 0 0
£5022  Net assets or fuhd balances. Subtract line 21 from ine 20 . . . . 118014 123588

X Signature Block

Under penalties of perjury, ! decl
true, correct, and complete. D w:

- N T = 7 / Z 1
Sign T A oo { {
Here A 4&095?*{ %\E SA\VA \'@\E&&LQ@Q,

‘/By'pe or print name and titte
Paid y(nvrype preparer’s name Preparer's signature Date Chack [ ] 1 | PTIN
' setf-employed
Preparer — :
Use Only Firm's name ' - Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions) . . [“IYes [[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y

Form 990 (2019)
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Form 930 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartl . . . . .. . . . . . . .

1 Briefly describe the organization's mission;

t
i
|

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or990-E2? . . . . .. .. . e e v v o 4. .. OYes [ONo
If “Yes,” describe these new services on Scheduie 0 F

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . .b. . L.
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. !

[OJYes [No

!

J

4a (Code: ) (Expenses $ _ __113131 including grants of $ ) (Revenue; $ )

|

Eviction Prevention:Paid rent &/or delinquen moertgage payments. 1

i
}
i
i

]

!

' }
1

4b (Code: ) Expenses $ 96750 including grants of $ ) (Revenu? $ )

Paid utility bills to prevent shutoff.

i
)
Y
!
|
T

4c (Code: ) Expenses $ 24680 including grants of $ ) (Revenuie $ )

Food for families in need }

[y pu b

4d Other program services (Describe an Schedule O.) .
(Expenses $ , 48336 including grants of $ ) (Revenue $ )

4e Total program service expenses b 282897
; Form 880 (2019)
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Form 890 (2019)

m Checklist of Required Schedules

1

10

11

-0

12a

13
14a

15

16

17

18

19

20a

21

l
Is the orgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A. . .
Is the orgamzatlon required to complete Schedule B, Schedule of Contr/butors (see mstructrons)”
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! .
Section 501(c)(3) orgamzatlons Did the organization engage in lobbying activities, or have a section 501 h)
election in effect dtmng the tax year? If “Yes,"” complete Schedule C, Part Il . .
Is the orgamza’uon a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il
Did the orgamzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provrde advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e .
Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il
Did the orgamzatuon maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule. D, Part Il . .. . e e
Did the orgamzatron report an amount in Part X Ime 21, for escrow or custodlal account Ilablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation servnces” If “Yes,” complete Schedule D, Part IV . e e e e e
Did the orgamzatlon directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . .
if the organization’ s answer to any of the following questions is “Yes,” then comp|ete Schedule D Parts VI
Vil, VI, IX, or X as appllcable
Did the organization report an amount for land, burldlngs and equrpment in Part X, ine 10? If “Yes,”
complete Schedule D Part Vi . . .
Did the orgamzatlon report an amount for investments— other securities in Part X ||ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .
Did the orgamzatron report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . .
Did the orgamzatnon report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, llne 162 If “Yes,” complete Schedule D, Part IX .
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes ” complete Schedule D PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtaun separate, mdependent audited financial statements for the tax yeaﬂ if “Yes,” complete
Schedule D, Parts XI and Xl .
Was the orgamzatlon included in consohdated mdependent audlted f nancrat statements for the tax year" If
“Yes,” and if the orgamzatlon answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1){A)ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? BN
Did the organlzatlon have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, busmess investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..
Did the organlzatlon‘report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for fc!)relgn individuals? If “Yes,” complete Schedule F, Parts Iil and IV. e ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and '8a? If “Yes,” complete Schedule G, Part I] . .
Did the organization report mare than $15,000 of gross income from gaming actlvmes on Part Vlll lme 9a'7
If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospital facnlmes? If "Yes ” complete SChedule H
if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum‘7

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment«on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts l and Il .

Page3
Yes | No
1|V
2 | v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
!
11a v
11b v
11ic v
11d v
11e v
11 v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b
21 v

Form 990 (2019)




Form 990 (2019) Page 4

IEIH Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule I, Parts land lll . . . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensat«on of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . o . . .. 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 issued after December 31, 20027 If “Yes,” answer lines 24b

Yes | No

B ] Loy T

through 24d and complete Schedule K. If “No,” go to line25a . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" .. 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any trme dunng the year’? . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . .} . . . 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 organization's prior Forms 990 or 990-EZ7

If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . o o o . Ad. .. 25b v

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I .. 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection 'committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partitt . . . . . . . . . . . . . . . . .. . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /

“Yes,"” complete Schedule L, PartlV . . . . I P 28a v
A family member of any individual described in I|ne 28a? If "Yes i comp!ete Schedule L, Part IV i 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a' or 28b? If
“Yes,” complete Schedule L, Part iV . . . . 28c v
29 Did the organization receive more than $25,000 in non-cash contnbutlons" If “Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf ed
conservation contnibutions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N, Part /131 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . . . .. I ) 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 5 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part , III
oriV,and PartV, line1 . . . . T 34 v
35a Did the organization have a controlled entlty wnthm the meanlng of sectlon 512(b)(1 3)'? ‘ 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wr(h a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line2. . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . ’ 36 v
37 Did the organization conduct more than 5% of its activities through an entity that IS not a related orgamzatlon
and that 1s 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, fines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. i 38| v
ZE3  Statements Regarding Other IRS Filings and Tax Compliance f
Check if Schedule O contains a response or note to any lineinthisPatv . . . . | . . . . . . . . 0O
! Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b} 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | | _
reportabligaming_ggambling_) winnings to prize winners? . . . . . . . . . . . . . b ic | vV

| Form 990 (2019)



Form 990 (2019)
m Statements Regarding Other IRS Filings and Tax Compliance (continued)

.

2a

Bobf o

-2

[ I -

O -0 0

12a

13

16

Yes | No
Enter the number; of employees reported on Form W-3, Transmittal of Wage and Tax l N I ‘;l
Statements, filed f?r the calendar year ending with or within the year covered by this retum - | 2a 0 : : }
If at least one is reported on hne 2a, did the organization file all required federal employment tax retums? 2b
Note: if the sum of; lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) g ta, e g
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it ﬁled a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, '
a financial account i |n a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country & R - f»-j
See instructions for flhng requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). il -
Was the organvzatlon a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
If “Yes” to line 5a o.r 5b, did the organization file Form 8886-T7? . . 5¢
Does the organlzatlon have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . ; 6a v
If “Yes,” did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deduct(ble'? &b
Organizations that may receive deductlble contnbutrons under sectlon 170(c) ST Aasll IO
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |:f . |-& [ ‘;I
and services provided to the payor? . . e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . | 7b
Did the organlzatlo‘n sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . ... . 7c v
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year [ 7d I __h_; i
Did the orgamzatlon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the orgamzatlon during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring orgamzatlons maintaining donor advised funds. Did a donor advised fund malntalned by the e g
sponsoring orgamza‘tlon have excess business holdings at any time dunng the year? . 8
Sponsoring orgamfatlons maintaining donor advised funds. R T P
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
Section 501(c)(7) orgamzatlons Enter: S A
Initiation fees and capltal contnbutions included on Part VI, line 12 . 10a N R
Gross receipts, mcluded on Form 990, Part Vlil, ine 12, for public use of club faculrttes 10b ,"{ ST B
Section 501(c)(12) orgamzauons. Enter: S A -
Gross income from members or shareholders . e e e . 11a S Co I SO
Gross income froml other sources (Do not net amounts due or paid to other sources & . :
against amounts due or received from them.) . 11b ol .
Section 4947(a)(1) n'on-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in heu of Form 10417 12a
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . bzg{ (AN VR P
Section 501(c)(29) quallﬁed nonprofit health insurance issuers. P a et
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 0 L A
Enter the amount of reserves the organization is required to maintain by the states in which - ﬁ" s
the organization is hcensed to issue qualified health plans 13b ¢ e
Enter the amount of reserves on hand . . . . .- 13¢ e
Did the organization r'ecewe any payments for mdoor tannmg services dunng the tax year” e 14a v
If “Yes,” has it filed a !’-‘orm 720 to report these payments? If “No, ” provide an explanation on Schedule O . 14b )
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 the year? e e e e 15 v
If "Yes," see mstructlons and file Form 4720, Schedule N R P .
Is the organization an 'educatlonal institution subject to the section 4968 excise tax on net investment mcome? | 16 v
if °Yes," complete Form 4720, Schedule O. = - A4

Form 990 2019)



Form 990 (2019)

Page 6

W Governance, Management, and Disclosure For each “Yes” response to lines.2 througn 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See rnstmctrons

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 13" )
If there are material differences in voting rights among members of the governing body, or - . -
if the govemning body delegated broad authority to an executive committee or similar v -
committee, explain on Schedule O. N
b Enter the number of voting members included on line 1a, above, who are independent . 1b . of ~ [,- .
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with |__ -
any other officer, director, trustee, or key employee? . . . . . . e .. 2 v
3 Did the organization delegate contro! over management duties customanly performed by or under,the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? I 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . c e 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? . . . . . . .. N S 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng A
the year by the foltowing: P .
a Thegoverningbody? . . . . . . B 8a| v
b Each committee with authority to act on behatf of the govemmg body" e 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 on Schedule O . I ... 9 v
Section B. Policies (This Section B requests information about policies not required by the Intémal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . 10a| v
b If “Yes,” did the organization have written policies and procedures goveming the activities of sucn chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning 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. A ]
12a Did the organization have a wntten 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 rise to conflicts? {12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descnbe in Schedule O how this was done . . . e 12¢c|{ v
13 Did the organization have a written whistleblower pohcy” e . S 13
14 Did the organization have a written document retention and destruction pol;cy" e e 14
15 Did the process for determining compensation of the following persons include a review and a!pproval by |. T few _!
independent persons, comparability data, and contemporaneous substantiation of the dehberatlon anff decision? |. .
a The organization’s CEO, Executive Director, or top management official . . . . . : . . ¥ . . . 15a) v
b Other officers or key employees of the organization . . . e e e .l - 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) o |3
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement )
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . .. | S 16a v
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to'sevaluate its {. -} . .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguardthe | - . | ° K
organization’s exempt status with respect to such amangements? . . . . . . . . . . | 16b
Section C. Disclosure i
17 List the states with which a copy of this Form 990 is required to be filed » !
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 950, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that ap;')ly.
0 Own website [J Another’s website Uponrequest [] Other (explain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its govermning documer'\ts, conflict of interest policy,

and financial statements available to the public during the tax year. ¢
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »

} Form 990 (2019)



Form 930 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lndependent Contractors
Check if Schedule O contains a response or note to any fine inthis Part Vil . . . . A

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.

e List all of the orgamzatlon s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- i in columns (D), (E), and (F) if no compensation was paid.
o List all of the orgamz?tlon s current key employees, if any. See instructions for definition of “key employee.”

s List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable f:ompensation (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 orgamzatlon s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensatlon from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.
[0 Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(6)

©
Position
A ® (do not chaeck more than one © ® ®
Name and title Average | phox, unlass person is both an Reportable Reportable Estimated amount
hours officer and a directar/trustee) compensation compensation of other
per week o =1 = pua ey e from the from related compensation
fistany (2 3|3 g &|l3&5|¢ organization organzations from the
hoursfor |5 % E’ o I = ?a{ g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 ie]| " [3[85(" related organizations
organizations] € £ | 2 gl s
below g 5 -4 ]
dotted line) ela 2
3 3
(3
Q
{1) Ron Szejner
President ] 4 v 0 0 0
(2) Chip Fye i )
Vice President | 4 v 0 0 0
(3} Joseph Bibeau |
Treasurer | 6 v 0 0 0
(4) Anne Hamann i i
Secretary | 4 v 0 0 0
(5) Bill Forte {
Spiritual Advisor | 4 v 0 0 0
i
i

0]

®)

(9) A

(10) -

(11)

(12)

(13)

o P [ e fommnt [ [ siamian. | s

(14)

' Form 980 (2019)




Form 990 (2019) Page 8
IEEEIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued]
(C)
Posiion
@ ®) {do not check more than one © ® X ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week sclslolxlz ] = from the from related compensation
gistay [S3lz|z]@ ({358 organization organizations from the
hoursfor | 5 = g181e % g 2 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
relasted [SSIE( (13|82 related arganizations
organizations| =4 ] gl"s
below s g b b3
dottedlne) | & | & 2
g g
a
(15)
(16)
(17)
(18)
(19)
(20)
{21)
(22)
(23)
(24)
(25)
1b Subtotal . > 0 { 0 0
¢ Total from contmuation sheets to Part VII Sectlon A » 0 | 0 0
d Total (add lines 1b and 1c) . .. . . » 0 | 0 0
2 Total number of individuals (including but not hmnted to those listed abave) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complete Schedule J for such individual .. [ 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule {J for such
indwvidual . R SR 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ot
for services rendered to the organization? If “Yes,” comnplete Schedule J for such person b 5 v

Section B. Independent Contractors |

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
®) (©
Name and business address Descnption of services Compensation
I
}
I
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization >

Form 990 (2019)



. Form 990 (2019) :
NI Statement of Revenue ] -

<

Check if Schedule’O contains a response or note to any line in this Part Viii .~ oL oA oL .. 4
- Related(oar) exempt Unr(ele)ated,» . Revanug.;)xcluded

from tax under

function revenue R
. .sections 512-514

business revehus

2 o 1a Federatedcampaigns . . . . | 1a o @%@%‘?ﬁ:‘%’%
§ 5| b Membershipdues . . : . . [1b ! ﬁ%iﬁ%%ﬁ e
"_g ¢ Fundraising events © ° y 1c S Ly 3
£ | d Related organizations . - | 1d s
‘9_% e Govemment grants (contributions) | 1e S
_g 7] f Al other contributions, gifts, grants, x4 :‘av %
5 and similar amounts not included above | 1f _ : _ o (i
=§ b g Noncash contributions included in | __ Tl ot i 38 ;,;:%‘ gr’mwiv‘?? 0
g2 finesta-if. 4. . . . . . . |1g$ & 5 ML T e
O & h TotalAddlinesa-1f . . . . . . . . . Soshi e
Business Code | Z S NI R e N S R
8 2a . \
Sal b | :
N e c
ESl 4
g2
g,m e ] .
a f Al other program service revenue . .. ] o - -- oo oo T
- g Total. Addlines2a=2f . . . . . .. . . . ® e e e
3 Investment ini:ome (including dividends, interest, and | o - I
other similaramounts) . . . . . . . . . . W 1407 . : .
4  Income from investment of tax-exempt bond proceeds & - 0 o
5 HRoyalties .- . . . . . . ... ... P& ' 0 - - "
- o () Real (i) Personal e R ;i : A g 1
6a Grossrents ! . | 6a -
b Less; rental expenses | 6b
¢ Rental income or (loss) | 6¢c
d Net rental income or (loss)

7a Gross amount from () Securities | - (i) Other
* sales of assets o

other than inveqtory 7a

b Less: cost or other basis 3
and salesexpenses} . | 7b

Gainor(loss) .{ . | 7¢
A A

Ty :

BRI

Net gain or (loss) e e e e e
8a Gross income] from fundraising. o SR g e e
*© events (not mclugmg $ e Tl B A e g%‘
of contributions reported on line
ic). SeePartMlfine18 . . . | ga , 28158} 7% e ]

b Less: direct exp:en_ses . . .. |8b ) oy S
¢ Net income or (Joss) from fundraising events . . SRS,
9a Gross -income from gaming i %
activities. See Part IV, line19 . | Sa

Other Revenue
ao

b Less: direct expenses : . . . 9b
'c Net income or (loss) from gaming activities .
102 Gross .sales Oaf inventory, less - Toe—
* retums and allowances . . . [10a ‘
- b Lless:costofgoodssold . . . |10b . % Y
¢ Net income or (loss) from sales of inventory . ' 0f - e
@ - : Business Code |ZER R Rl | P N L N R R
g g|11a 2 ‘ N P
s§ b
I
@& d Allotherrevenué . . . . n
= e Total. Add lines j 1a-11d . o e

vV

299459

12:- Total revenue. See instructions

Form 990 (2019)




Form 990 (2019)

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

Form 990 (2019)

T8V @ Statement of Functional Expenses f } . s
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 note to any line in this Part IX B .
Do not include amounts reported on lines 6b, 7b, Total é:;)nenses Program service Managéﬁl’e'nt and Funcg)a)mmg
8b, 9b, and 10b of Part ViII. expenses general expenses expenses
1  Grants and gther assistance to domestic organizations ,_4) L "r Bl }"‘.% e Yo Tei 1R ‘:J v &i
and domestic governments. See Part IV, line 21 0 of¥%L. R PR 04 e “ 4 &>
2 Grants and other assistance to domestic ?’«'I?"(‘,,u-?"fp il ‘f""‘**""t"f;&]
individuals. See Part IV, line 22 . 282897 282897|% Fa b Ma | h R dleg, L7 5
3 Grants and other assistance to foreign a4 A e M L. A ‘}p e Ly
organizations, foreign governments, and Qlf"f}: vi;'c f"x«}a" "u P"y
foreign individuals. See Part IV, lines 15 and 16 0 Y PR e .,xﬁ"*‘ 3 afi»f,
4 Benefits paid to or for members 0 %ﬂmﬁ«flﬁ;‘w&a oot Haw s T Y
5 Compensation of cumrent officers, dlrectors
trustees, and key employees . - 0
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . o
7  Other salaries and wages 0 |
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . 0 {
10  Payroll taxes . . 0 |
11 Fees for services (nonemployees)
a Management 1]
b Legal - 0 }
¢ Accounting 0 I
d Lobbying . . 0 . ]
e Professional fundralsmg services. See Part v, hne 17 L A e DA 1 g Ao
f Investment management fees 0 - }
g Other. {If line 11g amount exceeds 10% of line 25, column -
(A} amount, list line 11g expenses on Schedule O.) 0
12  Advertising and promotion 85 ' i 85
13 Office expenses 4661 2480 2181
14 Information technology 498 150 \ 348
15 Royaltes . . . . . . . 0 }
16  Occupancy 0 I
17 Travel . . 0 |
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 718
20 Interest . 0
21 Payments to afflllates . 3269
22 Depreciation, depletion, and amortlzatlon 0
23 Insurance . . 400
24  Other expenses. ltemize expenses not covered w* ST - L :zf:; ERERANCE: "7&,}%?*3
above (List miscellaneous expenses on line 24e. If "““}' bl s .,"‘*' ;
line' 24e amount exceeds 10% of line 25, column ‘fg o ”4&*’“ :w)r»l;;x:‘ i :4;, L b ,.,; A
{A) amount, list line 24e expenses on Schedule O.) .;f-'.q 5, ;‘_E'?u Wi g, e O S -1
a Books & Subscriptions 155 85 I
b Printing, copy, postage 791 a1 i
¢ Government fees, licenses 298 }
d Telephone 646 520 |
e Al other expenses Bank Fees 229 ]
25 Total functional expenses. Add lines 1 through 24e 294647 3656 { 8094| netted in income
26 Joint costs. Complete this line only if the {
F



Form 930 (2019)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X -
(A) (B)
Beginning of year End of year
1 Cash~non-interest-beanng 67377 1 73588
2  Savings and temporary cash investments . 50000 2 50000
3 Pledges and gr?nts receivable, net 3
4  Accounts recevable, net . e e 4
5 Loans and othejr receivables from any current or former officer, director, L j
trustee, key employee, creator or founder, substantial contnibutor, or 36% 2
controlled entlty‘ or family member of any of these persons N
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)) and persons descnbed in sectton 4958(c)(3)(B) .
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for s’ale or use 637) 8
<| 9 Prepad expenseés and deferred charges 9
10a Land, buldingsjand equipment: cost or other / ,jfw) *
basis. Complete Part Vl of Schedule D . . . {10a BF
b Less: accumulated depreciation . . . . 10b 10c
11 Investments——pubhcly traded securities 11
12 Investments——other securities. See Part IV, hne 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, e 11 . . . 15
16 Total assets. Add hines 1 through 15 (must equal Ilne 33) 118014| 16 123588
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habnht:es 20
21 Escrow or custodlal account hability. Complete Part IV of Schedule D 21
%122 Loans and other payables to any current or former officer, director, LY -»‘ 2
£ trustee, key employee creator or founder, substantial contnibutor, or 35% | SR e
£ controlled entity or family member of any of these persons 22
g |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notesland loans payable to unrelated third parties 24
25  Other habilities (mcludmg federal income tax, payables to related third
parties, and othet habilities not included on fines 17-24). Complete Part X
of Schedule D P .
26 Total liabilities. Add lines 17 through 25
@ Organizations that follow FASB ASC 958, check here &> [:l
2 and complete lines 27, 28, 32, and 33.
‘—‘: 27  Net assets without donor restnictions
g 28 Net assets with donor restrictions .
5 Organizations th}at do not follow FASB ASC 958 check here » D
w and complete ||nes 29 through 33.
g 29 Capital stock or tmst pnncipal, or current funds .
130 Pad-m or capital surplus, or land, building, or equipment fund
< 31  Retaned eamings, endowment, accumulated income, or other funds .
% |32 Total net assets or fund balances .
Z |33 Total habilittes and net assets/fund balances . / 118014] 33 e 123588

!

.
i

Form 990 (2019)



Form 990 (2019)
Nt} Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue {must equal Part VIll, column (A), ine 12) . . . e e . R 303634
2 Total expenses (must equal Part IX, column (A), hine 25) 2 298822
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 4812
4 Net assets or fund balances at beginning of year (must equal Parl X line 32 column (A)) 4 118014
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior peniod adjustments . . 8 762
9 Other changes in net assets or fund balances (explaln on Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32 column B)) . . .. . . 10 123588

Financial Statements and Reportmg !
Check if Schedule O contains a response or note to any line inthis Part Xil . . . . l .

1

2a

b

c

3a

b

Accounting method used to prepare the Form 990- (JCash [JAccrual []Other
If the organization changed its method of accounting from a pnor year or checked “Other,"; explain In
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .

if “Yes,” check a box below to indicate whether the financial statements for the year were c'omplled or
reviewed on a separate basts, consolidated basis, or both. '
[]Separate basis [ ]Consolidated basis [ ] Both consolidated and separate basts
Were the organization’s financial statements audited by an independent accountant? . .
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-

[1Separate basis [ ] Consolidated basis [] Both consolidated and separate basis l

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the orgamization changed either its oversight process or selection process during the tax year! explain on
Schedule O. ‘

As a result of a federal award, was the organization requ1red to undergo an audit or audits as setiforth in the
Single Audit Act and OMB Circular A-133? . . ]

If “Yes,” did the orgamzation undergo the required audlt or audlts’? If the organlzauon dld not Llndergo the
required audit or audits, explamn why on Schedule O and describe any steps taken to undergo such audits

3b

i

F
f
t
!
|
l
i

Form 990 (2019)



| OMB No 1545-0047

iCHEQg;’ngg Public Charity Status and Public Support
(Form or £2) Complete if the orgarmzation 1s a section 501(c}{3) organization or a section 4947(a){1} nonexempt chantable trust.
b Attach to Form 990 or Form 980-EZ.

Department of the Treasury i

Intemnal Revenue Service » Go to www.irs.gov/Form330 for instructions and the latest information.

2
3
4

(3]

~N O

10

Name of the organization ! Employer Identlﬂcaﬂonnumber

St Vincent De Paul Counml‘of Nashville TN Inc 47-2836128

: {§ Reason for[Public Charity Status (All organizations must complete this part.) See instructions.

The organlzatlon I1s not a private foundation because it 1s (For lines 1 through 12, check only one box.)

1 [JAchurch, converlmon of churches, or association of churches described in section 170(b)(1){A)(i). s

(] A school descnbed in section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 990-EZ) ) @q

[JAhospital or a cooperatvve hosprtat service organization descnbed in section 170{b){1){A)(iii).

{1 A medical research organization operated in conjunction with a hospstal descnbed in section 170(b){1)(A)(ili). Enter the
hospital's name, C|ty and state-

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)ﬁv) (Compilete Part I1.)

{7 A federal, state, or local government or govermmental unit descnbed in section 170(b){1){(A)(v).

(1 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
descnbed in sechon 170(b){(1){A){vi). (Complete Part Il )

8 [JA communty trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

{v] An orgamization thaf normally receives’ (T) more than 3373% of its support from contributions, membership fees, and gross
receipts from actlvmes 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 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Compiete Part it}

11 [ An organization orgamzed and operated exclusively to test for public safety. See section 509(a)(4).
12 [ An organization organlzed and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more pgbllcly supported organizations described in section 5098(a)(1) or section 509(a}{2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Typel.A suppiortlng organization operated, supervised, or controlled by rs supported organization(s), typically by giving
the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organlzatlon You must complete Part IV, Sections A and B.

b [ Type ll. 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 supporied
organization(s)! You must complete Part IV, Sections A and C.

c [ Typelil functic‘mally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type I 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 distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [ Check this box|if the orgamization received a written determination from the IRS that it 1s a Type |, Type ll, Type Iit
functionally integrated, or Type Hll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ::

g Provide the following information about the supported organlzatlon(s)

{i)) Name of supported organlzahon @i) EIN (i) Type of organization | (i} Is the organization | (v) Amount of monetary {vi} Amount of

} {descnbed on lines 1-10 | listed i your goveming support (see ather support (see
‘ above (ses Iinstructions)) document? instructions) instructions)
{ Yes No
i

(A) 1
t
i

8) 1
1

(©
1

D) '

(E)

Total SR g T R B T R

the Instructions for Form 990 or -EZ.

For Paperwork Reduction Act Notice,

Cat No 11285F

Schedule A (Form

or EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 ' Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v:)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzatlon falled to qualfy under
Part |1l If the organization fails to qualify under the tests listed below, please complete Part il

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2015 {b) 2016 {(c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

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. Add lines 1 through 3 .

The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f)

6 Public support. Subtract line 5 from line 4 |3

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 | (e) 2019 {f) Total

7 Amountsfromline4 . . . .. / '
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from

similar sources .

9 Net ncome from unrelated business
activities, whether or not the business
Is regulariy carned on

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

11 Total support. Add lines 7 through 10 /Pv P e i P R ’r‘wi"*‘wm el e

12  Gross receipts from related activities, etc (see instructions) e . 12 [
13  First five years. If the Form 990 Is for the organization’s first, second, third, fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e .. . . - e > M
Section C. Computation of Public'Support Percentage
14  Public support percentage fof 2019 (ine 6, column {f) divided by ine 11, column (f)) .o 14 %
15  Public support percentage/from 2018 Schedule A, Part |l line 14 . | 15 %
16a 33%3% support test—,2019 If the organization did not check the box on Ime 13 and lme 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publhicly supported organization .. .. . . PO
b 33'3% support 5est—-2018 If the organization did not.check a box on line 13 or 16a, and lune 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . b . . - PO
17a 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a or 16b, and line 14 1s
10% or ,more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In
Part VI"how the organization meets the “facts-and-circumstances” test The organization qualifi es as a publicly supported
orgamzat:on...... e e e e e e e PO
b 10%-facts-and-curcumstances test—2018. If the organization did not check a box on line 13, 163 16b, or 17a, and lne
15 15 10% or more, and If the organization meets the “facts-and-circumstances” test, checkztms box and stop here.
Explain in Part VI how the organizatton meets the “facts-and-circumstances” test. The orgamzatlon qualifies as a publicly
supported organization . N &N
18 Private foundation. If the organlzatlon dld not check a box on line 13 16a 16b 17a or 17b check thns box and see
INStructions . . . . . . .. L. .- . . P

Schedule A (Form 980 or 990-E2) 2019



Schedule A (Form 990 or 990-E7) 2019 Page 3
P 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 .

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contnbuhons and membership fees
received (Do not mclude any “unusual grants.") 2749 292888 299459 595096

2  Gross receipts from admnssnons merchandise
sold or services performed or faciities
furnished in any activity that Is related to the
organization’s tax-exempt purpose

3  Gross receipts from actlvmes that are not an
unrelated trade or bUSI‘ness under section 513
4 Tax revenues levied for the

organization’s benefit and geither pad to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to the
organization w:thout charge .

6 Total. Add hnes1through5. .. 2749 292888 299459 595096

7a Amounts included o:n lines 1,2, and 3
received from disqualified persons

b Amounts included on hnes 2and 3
received from other than disqualdfied
persons that exceed tl;le greater of $5,000
or 1% of the amount on hine 13 for the year

¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
ne6) . .. Lo ke
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
9  Amounts from line 6 . . 2749 292888 299459 595096
10a Gross income from lnte'rest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

kYT

,y,, ..gw}v L]

T T
‘r.4;% ',b' s

Bl ?".*3‘ 595096

b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 3(‘) 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelated business

activities not |ncluded’:|n line 10b, whether
or not the business I1s gegularly camed on

12  Other iIncome. Do not Include gain or
loss from the sale of capltal assets
(Explain in Part VI.) .

13 Total support. (Add Ilnesg 10c, 11,

and 12)) Y I 2749 292888 299459 595096
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . - .o e T 1%

Section C. Computationiof Public Support Percentage

15  Public support percerltage for 2019 (line 8, column {f), divided by line 13, column (f)) 115 %
16 Public support percentage from 2018 Schedule A, Partlibne15 . . . . . . . . 16 %
Section D. Computation/of investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, hne 17 e 18 %
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and hne 15 1s more-than 3313%, and hne
17 is not more than 3313%, check this box and stop here. The organization qualffies as a publicly supported organization > ]

b 333% support tests—’2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33113%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization B [
20 _ Private foundation. Ifithe organization did not check a box on line 14, 19a, or 19b, check this box and mnstructions B [
i Schedule A (Form 890 or  -EZ) 2019
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Page 4

Supporting Organizations ;

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I} complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c|of Part I, complete *

Section A. All Supporting Organizations

1

3a

4a

S5a

9a

10a

Are all of the orgamzation’s supported organizations listed by name in the organization’s}goverming
documents? If “No,” descnbe in Part VI how the supported orgamzations are designated If designated by
class or purpose, descnbe the designation. If bustoric and continuing relationship, explain. ’

Did the organization have any supported organization that does not have an IRS determlnatlon of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organzation deterrmined that the[supported
organization was descnbed in section 509(a)(1) or (2). j

Did the organization have a supported organization described in section 501{(c)(4), (5), or (6)? If "Ye's," 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 deterrmination.
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 organlzatlon")'7 If
“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? if “Yes,” descnbe 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 organmization support any foreign supported organization that does not have an IRS determmatlon
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,"” explain in Part VI what controls the organlzatlon used
to ensure that all support to the foreign supported organization was used exclusively for section |1 70(c)2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year'? If “Yes,”
answer (b) and (cj below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organzations added, substituted, or removed; (it} the reasons for each such action;

(i} the authority under the organization’s organizing document authonzing such action, and (iv) hov§/. the action
was accomplished (such as by amendment to the organizing document)

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control’7 '

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the chantable class benefited
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 orgamzations? If “Yes,” provide detail in Part VL

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

Was the organization controlled directly or indirectly at any time dunng 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 detail in Part VI.
Did one or more disquahfied persons (as defined In line 9a) hold a controliing 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 denve any personal benefit
from, assets in which the supporting organtzation 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 |l supporting organizations, and all Type Ill non- functlonally integrated
supporting organizations)? /f “Yes,” answer 10b below.

Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

-./a-
Ol )

-.,.‘
17T g8

10a

10b

R

Schedule A {Form 990 or 990-E2) 2019



!
!

Schedule A (Form 990 or 990-a§ 2019 Page 5
! Supporting]Organizations (continued)
'3 __|Yes| No
11 Hasthe orgamzatnon accepted a gift or contribution from any of the following persons? s HEN ;:,.,5(
a A person who dlrectly or indirectly controls, either alone or together with persons descnbed in (b) and (c) s IR
below, the governrr’1g body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
¢ A 35% controlled er‘m‘uty of a person descnbed in (a) or (b) above? Iif “Yes" to a, b, or c, provide detail in Part V1. 1ic

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgar‘uzat/on s activities If the orgarnization had more than one supported organization,

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

Did the orgamzatnor’x operate for the benefit of any supported organization other than the supported
organization(s) that 'operated, supervised, or controlled the supporting orgamization? If “Yes," explain in Part
VI how providing su'ch benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

e
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Section C. Type li Supporting Organizations

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

Section D. All Type lil Supporting Organizations

1

Did the organization f‘)rowde to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the} Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organlza’non s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) servmg on the goverming body of a supported organization? If “No,” explain in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s).

By reason of the relatlonshlp descnbed in (2), did the organization’s supported organizations have a
significant voice In the organizatton’s investment policies and n directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” descrnibe in Part VI the role the organization’s
supported organlzat/ons played in this regard

Section E. Type iil Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

{1 The organization 1satlsfled the Activities Test. Complete line 2 below
[] The organization |s the parent of each of its supported organizations. Complete line 3 below

{1 The organization supported a governmental entity. Describe 1 Part VI how you supported a govemment entity (see instructions)

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

Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported orgamzatlon(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization :was responsive to those supported organizations, and how the orgamzation determined
that these activities constituted substantially all of its activities.

Did the activities desgrtbed 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 pasition that its supported organizatian(s) would have engaged in these
activities but for the o%gan/zatlon ’s involvement.

Parent of Supported érgamzatlons Answer (a) and (b) below.

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

Did the organization exermse a substantial degree of direction over the policies, programs, and activities of each
of its supported orgamzatlons? If “Yes,” descnbe in Part VI the role played by the organization in this regard

Yes
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Schedule A (Form 990 or 980-EZ) 2019 Page 6

L1842  Type lif Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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 comp|ete Sections A through E.’

Section A—Adjusted Net Income {A) Prior Ye‘ar (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4 !
5

5 Depreciation and depletion

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 iIncome (see instructions) 6 }
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Yeiar (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see t " "“’“gv it Sk
instructions for short tax year or assets held for part of year): R R ~Z‘§:"~’ R e 1

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detall In Part Vi)
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 line 3 (for greater amount,
see Instructions).
5 Net value of non-exempt-use assets (subtract line 4 from hine 3)
6 Multiply ine 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

Current Year

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

2 Enter 85% of hne 1

3 Minimum asset amount for pnor year {(from Section B, iine 8, Column A)

4 Enter greater of line 2 or hine 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions).

7 [ Check here if the current year Is the organization’s first as a non-functionally integrated Type III >upport|ng organization (see
nstructions) i

Schedule A (Form 990 or 980-EZ) 2019
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Schet;lu|e A {Form 990 or 890-EZ) 2019 Page T
¥ Type lil Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

1
Section D—Distributioris Current Year

1 Amounts paid to siipported organizations to accomphsh exempt purposes
Amounts paid to p:erform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-asidelamounts (prior IRS approval required)
Other distributions {(describe in Part VI). See instructions. ---
Total annual distributions. Add lines 1 through 6.
Distnbutions to atte:ntlve supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

9 Distnbutable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N

R IND|N|D|W

| : 0] (i)
Section E—Distribution ’Allocations (see instructions, .(') I Underdistributions Distributable
Excess Distributions
! Pre-2019 Amount for 2019
1 Distnbutable amount for 2019 from Section C, line 6 Sy e s AR G

2  Underdistnbutions, ;If any, for years pnor to 2019
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2019
From2014 . . !

From 2015 !
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From 2016 . !

From 2017 . !

From 2018 . ! e T S SR S AP I S

Total of lines 3a through e R A N

Applied to underdistributions of prior years Y e

Apphed to 2019 distnbutable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from e T

Section D, line 7. | $ L s

Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ Remamnder. Subtractilines 4a and 4b from 4.

5 Remaining underdistrnibutions for years prior to 2019, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remanning underdistributions for 2019. Subtract lines 3h T
and 4b from line 1. For resuit greater than zero, explain inf*; ez

Part V1. See instructions.

7  Excess distributions carryover to 2020. Add lines 3)
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and 4c.
8 Breakdown of fine 7- | RIS T 2
a Excess from 2015 | R T
b Excess from2016 . |. SR E T e g
¢ Excess from 2017 . .
d Excess from 2018 ) W,
e Excessfrom?2018 . |. . C e, a2 8
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Schedule A (Form 990 or 990-E2) 2019 | Page 8
Supplemental information. Provide the explanations required by Part ll, ine 10; Part II, line 17a or17b; Part
I, hne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Spctuon E, ines 1c, 24, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, ine 1e; Part V, Section D, lines 5, 6, and;B; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.)
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| SCHEDULE 0
{Form 990 or 990-E2)

.

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Open to Public
P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

Employer identification number

St Vincent De Paul District Council of Nashville TN Inc. 47-2836128

Part Ili, Line 4d detail: Medical expenses, transportation cost (including fuel, repairs, & insurance), funeral expenses, & miscellaneous.

Part Vi, Section B, Line 5a & §b: Compensation of Officers, Contractors or employes is not an issue since none of these groups receive

compnsation.

Part VI, Setion B, Line 11b: Form 990 is copied and distributed to all officers and impacted Conference Presidents one week prior to

submittal Feedback is integrated into the final document

Part Vi, Section C, Line 19:Ali legal documents including the Bylaws, financial reports, Conflict of Interest statements, Whistie blower

statements, confidentiality agreements, etc. are available on request to any officer and the pubhic.

Part X|, Line 9: Adjustment to! prior year balance was required to include late deposits not tumed into the Treasurer on time resulting in a

minor adjustment to year end balance.

For Paperwork Reduction Act "Notice, see the Instructions for Form 980 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2019}




