Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter Soclal Security numbers on this form as it may be made public. Open to Public
Departmant of the Treasury
Internal Revenue Senvice P Information about Form 990 and its instructions Is at www.irs.gov/form990, Inspection
A For the 2015 calendar year, or tax year beginning 10/01, 2015, and ending 09/30,2016
C Nama of organization THE SOCIETY OF ST.VINCENT DE D Employer identiflcation number
B owoitwstiabie | payr, IN THE DIOCESE OF ROCKVILLE CENTRE
: ':ﬁj'n';? Dolng Business As 11-1884961
Name ohange Number and sireet (or P.O. box if mail is not dalivered o street address}) Reom/sulte E Telephene number
| it | 249 BROADWAY (516) §22-3132
] Terminated Cliy or town, state or province, country, and ZIP or foreign postal coda
: Amented BETHPAGE, NY 11714 G Gross recelpts § 6,467,988,
L Sgﬂhn F Name and address of principal officer: ROBERT MEEKINS H{a) Li&!%lﬁgl&tj?p relum for ‘:‘ Yos ﬂ No
249 BROADWAY BETHPAGE, NY 11714 H(b) Ara all subordiates inchuded? Yes . No
| Tax-exemptstatus: | X [s01(c)3) | | 501() () (nsertno) | | 4var@nor | [s27 If "No," aftach a list. {sea inslructions)
J  Websita: p WWW. SVDPLI,ORG H{c) Group exemption number 5524
K Form of organlzatlon: | X J Corporation | | Trustl | Association | i Other b | L Year of formation; 124 8] M State of legal domicile: ~ NY
2 Summary
1 Briefly describe the arganization’s mission or most slgnificant activities: THE SOCIETY IS A CATHOLIC LAY ORGANIZAT-
g| EON THAT SEEKS IN A SPIRIT OF JUSTICE AND CHARITY TO HELP THE POOR,
§ THE NEEDY AND THE DISADVANTAGED THROUGH PRACTICAL WORKS OF CHARITY.
E 2 Check this box P |:| if the organization discontinued its operatlons or disposed of mora than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line1a) ., , . .. ... ... .... e 13.
°§ 4 Number of Independsnt vating members of the governing body (Part VI, line1b) . . . . ... ... .... 4 13.
£| 5 Total number of individuals employed in calendaryear 2016 (PartV, line2a), . . . . . . . . . . o o v v o .. 5 98,
:-E- 6 Total number of volunteers (estimate ifN8CBSSANY) . . . . . 0 v v o e oo e e A 1,300.
< 7a Total unrelated business revenue from Part VIll, column (G, line 12 , . . . . . . . . o 7a 0.
b Net unrelated business taxable income from Form 990-T, line@ 34 . . . . . . . . . 4 it i i e e b et anas 7h 0.
Prior Year Current Year
a| B Confributionsandgrants (PartVIll, linedb), , . .. .. ... .... 757,895, 626,667,
E 9 Program service revenue (PartVill, line2g), . . .. . ... ... .. PUBL?(?TIIS';CIQETION 5,877,041, 5,715,047,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) , . . . . 35,453, 45,891,
11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9¢, 10¢, and11e), . . . _ . . . .. .. 27,037, 32,153,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12), . . . . . . 6,697,426, 6,419,758,
13  Grants and similar amounts pald (Part IX, column (A}, lines 1-3} . . . . . . . . v s v .. 0. C.
14 Benefits paid to or for members (Part [X, column {A), lined) . . . . . . . .. ... . .... 0. C.
9 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10}, _, , , . . . 3,690,532, 3,835,276,
g 16a Professional fundraising fees (Part [X, column (A} fine1e) , . . . . . . .. .. ... ... 0. 0.
& b Total fundraising expenses (Part IX, column (D}, line 26) p» _ 220,317. )
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . . ... 2,723,090. 2,604,752,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), line28) , , _ . .. .. .. 6,413,622. 6,440,028,
19 Revenue less expenses. Sublract line 18 from line12. , . . . . . . e . 283,804, -20,270,
5 g Beginning of Current Yoar End of Year
85120 Total assets (PartX, 1@ 16) . . . . . . .\ v 6,310,761, 6,247, 928.
28121 Totaliabilities (PartX, N6 26). . . . . . .\ ottt 2,072,567, 1,951,044,
= 3 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . . . .. .. ... . 4,238,194, 4,296,884,

i

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellaf, It is
true, corract, and complete. Declaration of praparer {other than cfiicer) Is based on all informaticn of which preparer has any knowledge.

01./23/2017
Sign > Signature af officer Date
Here BARRY GIAQUINTO CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Checl |_| if | FTIN
Paid  |\ROBERT NESI CPA 01/20/2017 | selemployed | POCL56744
5;2“2:“"; Firmsname P DEMARCO & NESI CPAS LLC Fim's EIN p» 27-2983355

Firm's address P> 1010 FRANKLIN AVENUE STE 400 GARDEN CITY, NY 11530-2800 Phone no. 516-248~-5000
May the IRS discuss this return with the preparer shown above? (ses instructions) ., . . . . . . . . . . . . . . .. ... ... | X | Yes | | No
For Paperwork Reductlon Act Notice, see the separate instructions. Form 990 (2015)
JSA
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THE SOCIETY OF S8T.VINCENT DE 11-1884961

Form 990 {2015) Pags 2
Statemeant of Program Service Accomplishments
Check if Schedule O contains a response or note toany ineinthis Part Il . . . o 0 v s e oo [ ]

1 Briefly describe the organization's mission:
THE SOCIETY QOFFERS PERSON-TO-PERSON SERVICE TC THE NEEDY AND
SUFFERING. WITH APPROXIMATELY 1,300 DEDICATED VINCENTIAN VOLUNTEERS
AND 80 EMPLOYEES, SVDPLI PROVIDES FINANCIAL AND MATERIAL ASSISTANCE,
ALONG WITH EMOTIONAL AND SPIRITUAL COMFORT TO ANY LONG ISLANDER.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ? . | . .. L. e [Ives [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SBIVIOBET, | . . e [Jves [X]No
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501({c)(4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,444, 409, including grants of $ ){Revenue § )
AS PART OF OUR DIRECT SERVICES PROGRAM WHICH HELPED APPROXIMATELY
70,000 LONG ISLANDERS, OUR STORES CFFER FURNITURE, CLOTHING, AND
OTHER HOUSEHOLD ITEMS TO PEOPLE IN NEED, AT NO COST. THIS CCCURS
WHEN VINCENTIANS DISCOVER DURING HOME VISITS THAT A FAMILY DOESN'T
HAVE PROPER PRCVISIONS FOR EVERYDAY LIVING NECESSITIES, LIKE A
KITCHEN TABLE ON WHICH TO FEED THEIR CHILDREN, CR ADEQUATE BEDS TC
GET A GOOD NIGHT'S SLEEP. IN THESE CASES, A FURNITURE AND/OQOR
CLOTHING REQUEST IS SUBMITTED ON BEHALF OF THE FAMILY BY OUR
VINCENTIANS FOR THE ITEMS NEEDED, THE FAMILY IS THEN GIVEN A
VOUCHER TO PRESENT TO ONE OF CQUR STORES THAT WILL BE FULFILLED BY
A HELPFUL EMPLOYEE.

4b (Code: }{Expenses § 513,607, including grants of $ ) (Revenue $ )
VINCENTIAN & COMMUNITY PROGRAMS, INCLUDING A NEW PROGRAM FCR
VETERANS HELPED OVER 120,000 LONG ISLANDERS. OUR FORMATION AND
TRAINING PROGRAM BENEFITS VINCENTIANS AS IT DELVES INTQ THE
HISTORY AND SPIRITUALITY OF THE SOCIETY, AND IN-DEPTH HOME VISIT
TRAINING., QUR FAMILY ASSISTANCE PROGRAM OFFERS FAMILIES AND
VETERANS IN CRISIS TEMPORARY FINANCIAL AID NEEDED TO GET BACK ON
THEIR FEET, THE UPLIFT PROGRAM LOCKS AT THE UNDERLYING ROOT CAUSES
OF POVERTY AND WORKS ONE ON ONE WITH FAMILIES TO ELEVATE THEM INTO
SELF-SUFFICIENT LIVING, A CREATIVE ALTERNATIVE TO TEMPORARY
ASSISTANCE, UPLIFT EMPOWERS PEQOPLE TO HELP THEMSELVES BY GIVING
THEM THE LONG-TERM SUPPORT TO BE INDEPENDENT.

4¢ (Code: ) (Expenses $ 378,206, including grants of $ ) (Revenue $ }
DISMAS HOUSE AND ANTHONY HOUSE ARE DEPARTURES FROM TRADITICONAL
INSTITUTIONAL SETTINGS AND ARE SAFE, PROTECTED, AND SUPPORTIVE
ENVIRONMENTS THAT ARE STRUCTURED TC ADDRESS THE NEEDS OF THIS
CHALLENGING, YET DESERVING POPULATION. THROUGH ON-SITE AND
QUTSOURCED REHABILITATION, INCLUDING SPIRITUAL GUIDANCE, OQUR
DISPLACED RESIDENTS DEVELCP THE SKILLS REQUIRED TO ACHIEVE
INDEPENDENCE, THE CIRCUMSTANCES CF THEIR HOMELESSNESS VARY, BUT
ALL ARE GIVEN THE TOOLS AND GUIDANCE NECESSARY TC SUPPORT
THEMSELVES AND BECOME PRODUCTIVE- MEMBERS CF THE COMMUNITY, OUR
TRANSITIONAL HOUSING PROGRAM HELPED ALMOST 240 PEOPLE IN NEED.

4d Other program services (Describe in Schedule ©.)
(Expenses $ including grants of § ) (Revenue § }
4e Total program service expenses p 5,336,222,

s21020 1,000 Form 990 (2015)
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THE SCCIETY OF ST.VINCENT DE

11-1884961
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Form 990 (2015) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c){3) or 4947{a){1) (other than a private foundation)? If "Yes,"
Complete SCNadUlB A, & . . i e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Conltributors (see instructions)?. . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Parf I, . . . v v v v v vt v v e b et et s e o un 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h}
election in effect during the tax year? If "Yes," complete Schedule C,Parflf. . . . . . . .. . ' v v o i u.. 4 X
§ Is the organization a section 501{c}{4}, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff "Yes," complefe Schedule C,
T | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Part L. . . . e e e e e e e e e 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yas," completfe Schedule D, Partll. . . . .. ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complefe Schedule D, Part Il . o v @ @ i s s i e e e e e e e e e e e e e e e e e, 8 X
9 -~ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Parf IV . . . . . @ i i i i i it i i i e s e e . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV, . . . . ...
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts WV,
VI, VIIL X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 / "Yas,"
complefe Schedule D, Part VI . . . . . L e e e e e e e e e e e i e
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, [ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . .. . . . ... 11b X
¢ Did the organization 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 167 If "Yes," complefo Schedule D, Part VI, . . . . . ... . . . v ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Parl X, line 167 If "Yes," complefe Schedule D, Part IX, | . . . . v v v i i i e e e e e e e e e e e ens 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes,” complefe Schedule D, Part X |11e X
f 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 . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XT and Xl . . . . . o i i it e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answesred "No” to line 12a, then completing Schedule D, Parts Xl and Xif is optional . |12b X
13 Is the organization a school described in section 170(b}{1)(AXI)? i "Yes,” complete Schedule E. . . . ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. .. ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or mors? If "Yes," complete Schedule F, Partsfand V. . . .. ... ... 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . v v v i i v i v i e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,”complete Schedule F, Partslifand vV . . . . . . .. .. ... ... 16 X
17 Did the organization repoert 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 I (see instructions). . . .. ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . i i @ i i i i e et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes,"complete Schedule G, Partlll . . .« . i e e e e e e e e e e e e e e 19 X
Ferm 990 (2015)
JSA




THE SOCIETY OF ST.VINCENT DE 11-1884961
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Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yeos No
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H, , . ., ... ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . , , . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parfs land i, . . .. ... .. 21 X
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 |, Parfsiandll. . . .. . ... ... oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trusiees, key employees, and highest compensated
employees? If "Yas,"complete Schedufe J . . . . . . . . . . e e e e e 23 | X%
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gofoline 25a . . . . . . . . . i i i i i i i i e i e a s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . L e e e e e e e e e s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? , . . . .. 24d
25a Section 501(c)(3), 501(c}{4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," compiete Schedule L, Part! , . . . . . .. . ... 25a h
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl . . . @ v v v e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, ftrustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedufe L, Part Il . e e e, 26 X
27 Did the organization provide a grant or cother assistance to an officer, director, frustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partilf, . . . ... .. ... ... 27 X
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 current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yes," complete
Schedule L, Part IV . . . o i i e e e e e e e e e e 28b X
¢ An entity of which a current ar former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schadule L, Part V. . . . . . ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complefe Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedula M . . . . . . . . . i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes*
complate Schedule N, Part Il L v v v o v o i o e e e i e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parf! . . . . . v v . 0 i v i v i e e a s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complefe Schedule R, Parf Ii, i,
Or Y and Part Vo e 1 v v e e e e s e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)?, . . . .. .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b)(13)? If "Yes," complete Schedule R, Part V, line 2 , , . . . 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, line 2 . . . . . .. . i i i i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complefe Schedufe R,
R e e .| 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA




THE SCCIETY OF ST.VINCENT Db 11-18849¢61

Form 990 {2015)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . . . . .. . . ... . ... ....

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . . . ... ... la 2
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

reportable gaming {gambling) winnings to prizewinners? . . . . . ... ... ... 000, e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , 28 28}

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b [
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to o-file (see instructions). . . . ... e

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . .. ... ...
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O. . . . . ...
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial

= Lo 1 .

b If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, ., ... ...

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . .. . . ... i i i v v e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contriputions? . . ... ... ... 6a

h If "Yes," did the organization include with every sclicitation an express statement that such contributions or

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Form 82827 . . . & v v e e e e e e e e e e e e e e e 1

If "Yes," indicate the number of Forms 8282 flled duringtheyear . . . . . . . . .. ... ... | 7d | :
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified Intellectual property, did the organization file Form 8898 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? 7h_
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the (&
sponsoring organization have excess business holdings at anytime duringtheyear?, . . .. . . .. .. v . ...

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667. . . . . . . ... e e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
10  Section 501(c)(7) organizations. Enter:

o

DT o

a Initiation fees and capital contributions included on Part VIl line12 . . . . .. ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties. . . . . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . o v 0 o v o i e e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . v v v o c i i e e 11b
12a Section 4947{a)(1} non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

13 Section 501(c}{29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . .. . ... ... veeea...|13b
¢ Enterthe amountofreservesonhand . . .+« v v v v v it v et e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the faxyear? , . .. ... ... ...
b_If "Yes " has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule QO . . . . . . 14h

J5A
BE1040 1.000 Form 990 (2015}
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Form 990 {2015) THE SCCIETY OF ST.VINCENT DE 11-1884961 Page 6
Part VI Governance, Management, and Disclosure For sach "Yes" response fo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVIl . . . . . ... . .. ... o000, m

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 134
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . v . o v v v i i e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other parson? . . 3 b
4  Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed?. . - . . . 4 X
§ Did the organization becomae aware during the year of a significant diversion of the organization's assefs?. . 5 b
6 Did the organization have members or stockholders? . . . . . . v v v v i i i e e e e 6 X
7a Did the organization have membars, stockholders, or other persons who had the power to elect or appoint
ohe or more members of the governing body? . . . . . . . . v o v oo i n e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other thanthe governing body? . . . .+ v v o v o o v i v d i .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
a Thegoverningbody?. . . . . . 0 i i e e e e e e i s
b Each committee with authority to act on behalf of the governingbody? . . . . . & v v v v v v v vt v e e n e e Bb | X
9 [s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mallmg address? If "Yes," provide the names and addressesin Schedile O, , . . ... ... 9 X
Section B. Policies (This Section B requsests information about policies not required by the Internal Revenue Code.)
Yas No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . ... ... ... e e e 10a| X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters
affillates, and branches to ensure thelr operations are conslstent with the organization's exempt purposes? . . . |10b X
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . 1_13 ; X i}
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990, : e
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . .. .« . .o v ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
[E=T2 3 T oL 11t £ -
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how this wasdone . . . . . e e e e e e e e e e e e e
13  Did the organization have a written whistleblower policy?. . . . . v « v 4 v v o i i o o s e e
14  Did the organization have a written document retention and destructionpoliey?. . . . . . ... .. .. ... ..
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, artop managementofficial . . . . . . . . . . .. oo v 0 o h o
b Other officers or key employees of the organization . . . . . . . o v 0 0 v o i i e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable enfity during the year? . . . . . . o v o o i i i e e e e e e e e .
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . .. ... .......... e

Section C. Disclosure

17

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request L__l Other (explain in Schedule Q)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and teleﬁhone number of the person who possesses the orgamzatlons bocks and records: p

THE SDCIETY QF 3T ﬁINCENT DB PAUL 249 BROADWAY BETHPAGE, NY 822-3132
I3A Form 990 (2015)
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Form 990 (2015} THE SOCIETY OF ST.VINCENT DE 11-1884961 Paga 7T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto anylineinthisPartVIl. . . ... ................
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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

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

I:l Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

c)
(A ) Pasition D) {E) F)
Name and Title Average | (do notcheck mere than one Reportable Reportable Estimated
hours per | box, unless person ig beth an compensation | compensation from amount of
week (list any| officer and a directorfirustee) from related other
hoursfor o =T =[al xlg x| the organizations compensation
relsted | @5 21 2|21 8€ | 5| organization | (W-2/1099-MISC) from the
organizations} & g 21 %3 2 4 | B | (W-2/1099-MISC) organization
below dotted| & = | = g|*8 and related
line} g é § ?D organizations
a
_{(nAL MBSSINA . ___ | _4.00]
18T VICE PRESIDENT 0 X X 0 0 0.
_(2)MSGNR_GERARD RINGENBACK | 2.00f
SPIRITUAL ADVISOR X 0 0. 0
33PATRICK Q'DEA 2,00
" TBOARD MEMBER | " 0.] % 0 0 0
_{#)JAMES O'CONNOR 1 2.00]
BOARD MEMBER 0 X 0. 0 0
_(GROBERT MEERINS | 10.00]
PRESIDENT 0.] X X 0. 0 0
g} PAUL HODERMARSKY 2.00
"7 PAST COUNCIL PRESIDENT | ¢ 0. x 0 0 0
_{nDRVID LYNCH _ | _2.00] .
BCARD MEMBER 0. X 0. 0. 0.
_(g)MICHELE WALTERS | _2.00]
TREASURER 0 X X 0 0 C
_(9PHILIP MESSTNA | 2.00]
BOARD MEMBER 0 X 0 0 C
(1Q)AVERELL CAMPBELL | 2.00]
VICE PRESIDENT 0 X X 0 0 C
(1)RICHARD OEHRLEIN [ 2.00]
VICE PRESIDENT 0 X X 0 0 ]
(12)DEBRA CINQUEMANT [ 2.00]
VICE PRESIDENT 0 X X 0 0 0
(13)JOSEPH MCCARTHY | 2.00]
BCOARD MEMBER X 0 0 0
(14)JENNIFER BELLO | 2.00]
VICE PRESIDENT 0.] X X 0. 0. 0.

JSA Form 990 (z015)
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THE SOCIETY OF ST.VINCENT DE

11-1884561

Form 990 (2016) Page 8
LGl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) (€) (D) (E) )
Name and title Average Posltion Reportable Reportable Esfimated
hoursper | {d0 not chack more than ane compensation | compensation from amount of
waek flistany [ box, unless person is both an from related other
hours for offlcer a_nd a dlrector!trust_e_g)_ the organizatlons compensation
elated |23 | 21 Q18 |5&| 3| organization | (W-2/1099-MISC) from the
organizations = g_ g E 3 5 E ;D (W-2/1098-MISC) organization
below dottad g_ £ & = = and related
(I} = g 3 % @ g organizations
sl |3 %
° & £
g
15) THOMAS J. ABBATE | 40.00
CEQ/EXECUTIVE DIRECTOR 0. X X 149,615, 0. 16, 010.
16) BARRY GIAQUINTC 40. 00
CFO 0. X 104,730. 0. 7,809,
T Sub-total L AP > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . . .. ... .. > 254,345, 0. 23,819.
d Total (addlinesthand 16) . .« . v o vt o i it e e > 254,345. 0. 23,819,

2

Total number of individuals (including but not limited to those listed above} who recelved more than $100,000 of
reportable compensation from the organization » 2

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employes on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedufe J for such
Individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received 5

more than $100,000 in compensation from the organization » 0. B
SEA0BE 1,000 Fom 980 (2015)
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Farm 990 (2015) THE SOCIETY OF ST.VINCENT DE 11-1884961 Page 9

ELIRIN  Statement of Revenue

®© © ()
Related or Unrelated Revenue
axempt business axcluded from tax
functicn revanus under sections
revanue 512-514

*§§ 1a Federated campaigns « + » + + « . - |18
G E| b Membershipdues. . . .. ..... 1h
'f ¢ Fundraisingevents . . .. ... ..[1¢
'@:é’ d Related organizations + « + .+ . . . |1d
giﬁ e Government grants {contributions). . [ 1e 133,778, 'f
"'g_c:: f All other contributlons, glfts, grants,
:ﬂEs and similar amounts not included above . [ 1f 492,889,
5 E g Noncash contributions includad In nas 1a-1£ $
h_Total. Addlines 1a-1f . . . o v v v v v v v v e e o I
é Businaess Code
% 93 SALE DONATED ITEMS 200099
’-'g b VINCENTIAN DEVELOFMENT INCOME 300099 55,784, 55,784,
.g ¢
7] d
2 f All other program service revenua . . . . . :
S| g Total Addlines2a2f o v v v v v v 00 e, P 5,715,047, [
3  Investment income (including dividends, interest,
and other similar amounts). ATTACHMENT 1L . » 33,839, 33,839, '
4  Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . . .+ & - v vt i i s e e P
(I Real {Il) Perscnal
6a OGrossrents . .« . . . ..
Less: rental expenses . . .
¢ Rental income or {loss} . .
d Netrentalincomeor(loss). .« v s v v v v v v v v 2. .. P
Ta Gross amount from sales of 1) Securities (i) Other
assets other than inventory 15,500.
b Less: cost or other basis
and sales expenses . . . . 3,448,
¢ Ganor(loss) . ... ... 12,052.
d Netgainor{loss}) . . . . . c s v v v v v v v e u . P

Ba Gross income from fundraising
events (not Including $
of contributions reported on line 1c).
See Part|V,lne8 . . . ........ a 76,935.

h Less: direciexpenses . « « « « + v . . 44,782 |
¢ Net income or (loss) from fundraising events ALCH .2 »

Other Revenue

9a Gross income from gaming activities.
SeePartV,line1e , . . ........ a

b less:directexpenses . . . . ... ... b
c Net income or (loss) from gaming activities. . . . . . . P

10a Gross sales of inventory, less

retunsandallowances , , . ... ... a
b less: costofgoodssold. .. ... ... b
¢ Net income or {loss) from sales of inventory, . _ . . . . .
Miscellaneous Revenus Business Code
11a
b
¢
d Allotherrevenue . . . . . .. .. ...«
e Total. Addlines11a-11d - = + + v v v s v v e s u .
12 Total revenue. Seeinsfructions, . . . « « « « + o v o . . P 6,419,758, 5,715,047, 33,839,
JSA Form 990 {2015)
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Form 990 (2015) THE SOCIETY OF ST.VINCENT DE 11-1884961 pags 10

[ 1) 4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany lineinthisPart IX , ., . . .. ........... e | |
Do not inclucde amounts reported on lines 6b, 7b, Total éﬁgenses Prog ra(nB1)serv]ce Managéﬁzent and Fumslr)a)lslng
8b, 9b, and 10b of Part VIii. expenses general expenses BxXpenses

1 Grants and other assistance to domestlc crganizations
and domestic governments. See Part IV, line21. . . . 0.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 9.
3 Grants and other assistance to foreign

organizations, fareign governments, and foreign
individuals. See Part IV, lines 15 and 16 0.

DI R

4 Benefits paid to or for members | | | . 0.

5 Compensation of current officers, directors,
trustees, and key employees 156,004. 156,004,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons dascribad In section 4988(c)(3)8) , . . . . . 0.
7 Othersa]ariesandwages ____________ 2,850,461. 2,379,266- 350,221. 120, 974,
8 Pension plan accruals and contributions (include

section 401(k}and 403(b} employer contributions) 168,112, 128,803, 31,382, 7,927,

9 Otheremployeebenafits . . . . . . ... ... 436,106. 383,929. 36,976, 15,201,
10 Payroll faXES « « + 4« v v v w e e e e e 224,593, 179,944. 35,336. 9,313.
11 Fees for services (nan-employeas):

a Management | ... ... .. ...... 0.

bLagal |, ., . .t e e e e 0.

cAccounting | . L .. e e e 35,050, 7 35,050,

dlobbying ... ................ 0.

e Professional fundralsing senices. See Part W, line 17, 0.

f Investment managementfees _ _ ., .., .. 0.

g Other. (If Ine 11g amount exceads 10% of line 25, calumn

(A) amount, list line 11g expenses on Schedule Q)y + + + . 0.
12 Advertising and premction _ | | _ . . . 71,037, 45,783, 25,254,
13 Officeexpenses . . . . v v o v o v v v s v a s 0.
14 Information technology. . . . . .. .. PR 0.
15 Royalies, , . . ... . v i 00 v v m e nus 0.
16 OCCUPANGY . . v v v v e e e e e s e s 39,150. 39,150.
17 Travel | . . . o e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ . . . 44,856. 33,417. 9,667, 1,772,
20 Interest . . . . . . . . . 78,316. 78, 316.
21 Paymentstoaffilates, . . . .. ... ... .. 0.
22 Depreciation, depletion, and amortization , |, , , 202,452, 167,471. 34,981,
23 INSUMANCE |, , . .\ o v ettt C.
24 Other expenses. Itemize expanses not covered
above (List miscellaneous expenses [n line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amcunt, list line 24e expenses cn Schedule O))

alELEPHONE 36,885, 28,505, 8,380,

pLICENSES AND PERMITS 13,065, 7,371, 4,399, 1,095,

cCOMPUTER COSTS 117,055, 41,888, 64,934, 10, 233.

dCONFERENCE SUPPORT 201,497. 201,497.

o All otherexpenses _ ATCH 3 1,765,389, 1,620,682, 116, 159. 28,548.
25 Total functional expenses. Add lines 1 through 24e 6,440,028, 5,336,222, 883,489, 220,317.
26 Joint costs. Complete this line only if the

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), . .. .. . 0.
J8A Form 990 (2015}
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THE SOCIETY OF ST.VINCENT DE

11-18849¢61

Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . . . . .. . . . .. e e vun | |
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing |, . . . . ... .. .. . 331,289 1 391, 680.
2 Savings and temporary cash investments, _ . .. .. ... ... ... 610,931 2 427,034,
3 Pledges and grants recelvable,net | . . . ... ... ... .. .. ... 13,677, 3 82,272.
4 Accounts receivable, net | . ... ... 179,159 4 98,538.
5 Loans and other receivables from current and forrner officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof ScheduleL _ . . . . .. . . . . . . . 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9} voluntary employees' beneficiary
w organizations {see instructions). Complete Part Il of ScheduleL . . . _ .. 0.l s 0.
G| 7 Notes and loans receivable,net, , ., ., . ... ............ of 7 Q.
8| 8 Inventorlesforsaleoruse . . ... 353,615 8 391,865.
9 Prepaid expenses and deferred charges . . . . . . . . . it e e e 102,206, 9 97,313.
0a Land, buildings, and equipment: cost or
other basls. Complete Part VI of Schedule D 10a 7,003,715,
b Less: accumulated depreciation. . . . ... ... 10b 3,780,631. 3,378,212 J10¢ 3,223,084,
Investments - publicly traded securities . . .. . . ... . ATCH 4 1,340,472, 11 1,536,142,
12  Investments - other securities. See Part IV, lne 11, . . . . .. . . ... .. 0.12 0.
13 Investments - program-related. See Part IV, line ¥1 . . . . . . ... ... 013 0.
14 Intangibleassets, . . . ... ... ... .. ... ..t 0. 14 0.
15 Otherassets. See Part IV, line 11 . . . . . . . s e s s e, 1,200 15 0.
16__ Total assets. Add lines 1 through 15 (mustequal line 34) . . . . .. ... 6,310,761 .16 6,247,928.
17  Accounts payable and accrued expenses. . . . . . . .. ... .. ... 280,473 [ 17 334,276,
18 Grantspayable, | . ., ... ... e 0418 0.
19 Doferred revenua | | .. . ... ... .'e it 0. 19 0.
20 Tax-exempt bond liabilities _ . . . . .. ... ... ... 0. 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D | | |, | 021 0
@122 loans and other payables to current and former ofiicers, directors,
E trustees, key employees, highest compensated employess,
8 disqualified persons. Complete Part Il of Schedule L . . . . .. ... 0. 22 0.
—1123  Secured mortgages and notes payable to unrelated third parties ATCH 5 1,792,094 23 1,616,768.
24 Unsecured notes and loans payable to unrelated third parties, | . , . . . . 0. 24 0.
25 Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedUle D | . . . .. it e 0425 0.
26 Total liabilities. Add lines 17 through 25, . . . . . ... . . . . . ... 2,072,567, 26 1,951,044,
Organizations that follow SFAS 117 (ASC 958), check here W I__>S_| and
§ complete lines 27 through 29, and lines 33 and 34. i
5|27  Unrestricted netassets . . ..., 4,232,452 27 4,273,169,
E 28 Temporarily restricted netassets ... 5,742 28 23,715,
|29 Permanently restricted netassets, . . . . .. ... ... ... .. ... 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here W |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
#2131 Paid-in or capital surplus, or land, building, or equipmentfund . | 31
f_‘, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totainet assets or fund balances . ... 4,238,194 33 4,296,884,
34 Total liabllities and net assetsi/fund balances , , . ... ... ..... ... 6,310,761l 34 6,247,928,
Form 990 (z015)
JsA
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THE SOCIETY OF ST.VINCENT DE 11-1884961

Form 990 (2018)
AR  Reconciliation of Net Assets
Check if Schedule O centains a response or note to any lineinthisPart XI .. .. . ... ... ... .....

-

L= - I -- B I - I LA

Total revenue (must equal Part VIIl, column (A}, lin@ 12) _ . . . . . . . 0 0 e e 1 6,419,758.
Total expenses (must equal Part [X, column (A}, lne 25) _ . . . . . .. . . . i 2 6,440,028,
Revenue less expenses. Subtractline 2 from line 1, . . . v v v s v i o o e e e 3 =-20,270.
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (AY . _ . . 4 4,238,194,
Net unrealized gains (losses) on Investments _ . . . . o L L 5 78,560,
Donated services and use of facilities , . . . . . . . .. . . e 6 0.
INVestment eXpenses , | | . . ., ... ... i e e 7 C.
Prior period adjustments . . . .. ... 8 0.
Other changes In net assets or fund balances (explain in Schedule C} , |, , . . . ... .. .. ... 9 c.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pari X, line

33, column (B . . v w e e e e e e e e e 10 4,296,884,

R All Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart Xl ., ,................

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

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

Waere 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 compiled or
reviewed on a separate basis, consolidated basis, or both:

I:I Separate basis I:I Consolidated basis I:l Both consclidated and separate basis
Waere 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:

Separate basis l:l Consolidated basis I:] Both consclidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independeni accouniant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . 0 o 0 i e e e e e e e e e s s s e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a X |
2b | X
2¢ | X
3a X
3b

JSA
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SCHEDULE A Public Charity Status and Public Support | ome No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c}{3) organization or a section 2@ 1 5
4947 (a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 980-EZ. Opento F.’Ub"c

Internal Revenua Service P Information about Schedule A (Form 98¢ or 990-EZ) and Its Instructions s at www.irs.gov/form990, Inspection

Name of the organization THE SQCIETY OF ST,VINCENT DE Employer identification number

PAUL IN THE DIOCESE OF ROCKVILLE CENTRE 11-1884861

m Reason for Public Charity Status {All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1){A)(i).

2 A school described In section 170{b)(1){A)}{ii}. (Attach Schedule E {Ferm 990 or 990-EZ).)

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

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

5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b}{1}{A)}v).

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

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

An organization that normally receives: (1} more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.}

10 An organization organized and operated exclusively to tesf for public safety. See section 509(a){4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a}{1) or sectlon 509{a)(2). See section509{a}(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typleally by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated'in connection with, and functionally Integrated with,

its supported organization(s) {see instructions}. You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
_ requirement (see [nstructions). You must complete Part IV, Sections A and D, and Part V.

-~ o

©

-

[1]

e Check this box if the organization receivad a written determination from the IRS that it Is a Type |, Type i, Type Il
functionally integrated, or Type |l non-functionally integrated supporting crganization.
f Enter the number of supported organizZations | . . . . . . . i i it ot e e e e e e e e e e e e et e |:|
g Provide the following information about the supported organization(s).
(i} Name of supported arganlzation () EN {iil} Type of organization |{iv} Is the organization [ ({v) Amount of monstary {vi) Amount of
{deoscribad onlines 19 |listed in your governing support {see other support {see
above (see instructions)) document? Instructions) instructions)
Yes No
(A)
(B}
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

5A Form 990 or 930-EZ.
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Schedule A (Ferm 990 or 990-EZ) 2015

THE SCCIETY OF ST.VINCENT DE 11-1884961

Page 2

Support Schedule for Organizations Described in Sections 170{b){1)(A){iv) and 170(b)}(1}{A)(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) > | (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {P Total

1

6

Glfts, grants, contributlions, and
membership feas recesived. (Do not
include any "unusual grants.") , ., , . ..

Tax  revenues levied for the
crganization's benefit and either paid
to or expended on its behalf , . ., . . ..

The wvalue of services or facillties
furnished by a governmental unit to the
organization without charge , . ., . . . .

Total. Add linas 1 through 3

The portion of total contributions by
each perscn (other than a
governmental unit or publicly
supported organization} included on
line t that exceeds 2% of the amount
shown on line 11, column(f}, ., ... ..

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning In) {a) 2011 (b) 2012 {c) 2013 () 2014 (e) 2015 {f) Total

7
8

10

11
12

13

Ameunts fromlined . .. .. ... ..

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

Net income from unrefated business
activities, whether or not the business
is regularly cardedon , ., . ... ...

Other Income. Do not include gain or
loss from the sale of capiial assels
(ExplaininPart VLY _ . . . ... ....

Total support. Add lines 7 through 10 _ |

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

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check thishoxandstop here . . . . . . . . . . i i i i i i i e e e e e e e e e Vi e

> [ ]

Section C. Computaticn of Public Support Percentage

14  Public support percentage for 2015 (line 6, column {f) divided by line 11, column{f)) , ., . ... .. 14 %
15 Public support percentage from 2014 Schedule A, Part Il line14 . . . . . .. ... ... I i 1] %
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported erganization . . . .. .. .. ... .. .. .. > I:‘
b 331/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . .. ... ... R I:l
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organizaticn meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oo Ty o £ R
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
TN o e T I o] {21 2= T T o >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e C e e e e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2015
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THE SOCIETY OF ST.VINCENT DE 11-1884961
Schedula A (Form 990 or 990-E2) 2015 Page 3
Support Schedule for Organizations Described in Section 509{a){2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization faits to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or flscal year beginning In} (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and mambarship faas
received. (De not include any "unusual grants.”) 829,678, 1,008,861, 1,156,274, 757,885, 26,667, 4,379,375,

2 Gross rocelpts from admissicns, merchandise
sold or services performed, or facilities
furnished In any activity that Is related to the

erganization’s tax-exempt purpose |, | 5,803,298, 6,327,299, 5,910,199, 5,877,041, 5,715,047. 29,632,884,
3 Gross receipts from activities that are not an
unrelated trade or business under saction 513 | 0.

4 Tax revenues levied for  the
organization's banefit and either paid
to or expended on its behalf | . 0.

5 The value of services or facilities
furnished by a governmental unit to the

organization witheut ¢charge , | | | |, , 0.
6 Total. Add lines 1 through 5, _ _ . _ . . 6,632,976. 7,336,160, 7,066,473, 5,634,936, 6,341,714, 34,012,259,
7a Amounts included on lines 1, 2, and 3

received from disqualified perscns . . . . 0.

b Amounts Included on lnes 2 and 3
received from other than disqualified
parsens that excesd the greater of $5,000

or 1% of the amount on line 13 for the year 0.
¢ Addlines7aand?b. . . . . . . . . .. 0.
8 Public support. (Subtract line 7¢ from
ned.) . . . . . . . . 34,012,250,
Section B. Total Support
Calendar year {or fiscal year beginning in) B|  (a}2011 (b) 2012 {c} 2013 (d) 2014 {e) 2015 (f) Total
9  Amounts fromlineB. . . . . .. . ... 6,632,976, 7,336,160, 7,068,473, 8,634,936, 8,341,714, 34,012,259,

10a Gross income from interest, dividends,
payments recelved on securities [oans,
rents, royalties and income from similar

BOUICES . v v v o v b v nom e e 9,358, 22,71¢. 21,335, 29,473, 33,839, 116,715,
b Unrelated business taxable income (less
sectlon 511 taxes) from businesses

acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 9,358, 22,710. 21,335, 29,473, 33,839, 116,715,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

carrled on « ¢ s v e e m e e e e 0.
12  Cther Income. Do not include gain or

loss from the sale of capita! asseis

{ExplaininPartVl) . . ......... 5,243, 51,157. 86,322, 27,037, 32,153, 201,912,
13 Total support. (Add lines &, 10c¢, 11,

and 12} . L L e e 6,647,577, 7,410,027, 7,174,130, 6,691,446, 6,407,706, 34,330,886,
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 thisboxand stop here . . . . . & o v v v v 4w v i o v bt b e e e e e e e e e e e e e e e ..
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 {line 8, column (f} divided by ine 13, column (f)}, . . . . .. . ..., 15 99,079,
16 Public support percentage from 2014 Schedule A, Partll], line15. . . . . . . . . . ¢ v i v v s v v u aus 16 99.18¢;
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10¢, calumn (f) divided by line 13, column (f)) . _ . . . . . .. 17 -34%
18 Investment income percentage from 2014 Schedule A, Partlil, ine 17 _ |, |, . . . . . . . v i v v v v o o v 18 L2779,

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization M
b 331/3% support tests - 2014, If the organization did not check a box an line 14 or line 19a, and line 18 is more than 331/3 %, and
line 18 is not mare than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M

20 Private foundation. If the ocrganization did not check a bax on line 14, 18%a, or 1%h, check this box and see instructions M

JSA Schedule A (Form 990 or 990-EZj 2015
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THE SOCIETY OF ST.VINCENT DE 11-1884961
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
{Complete only if you checked a boxin line 11 of Part . if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and B, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizalions are designated. If designated by
class or purpose, dascribe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS defermination of status
under section 509(a)(1) or (2)? If "Yes," expiain in Part VI how the organizalion determined that the supported
crganization was described in seclion 509(a)(1} or (2). 2

3a Did the organization have a supported organization described in section 501(c)4), (5), or {6)7 If "Yes," answer
(b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){(4}), {5), or (8) and
satisfied the public support tests under section 509(a)(2)? ¥ "Yes" describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposas? If "Yes," explain in Part VI what conirols the organization put in place to enstire such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yos," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes" describe in Part VI how the organizaltion had such conitrol and discretion
despite being confrolled or supervised by or in connection with fts supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 508(a){1)} or (2)? If "Yes," explain in Part VI what conlrols the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrpOSeS. 4c

5a Did the organization add, substitute, or remove any supporfed organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i} the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(i} the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the crganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iil} other supporting organizations that also support or |
benefit one or more of the filing organization’s supported organizations? If " Yes," provide detail in Part VL. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4968(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one cr more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described .

in section 509(a)(1) or (2)y? if"Yes,” provide detail in Part VI, 9a
b Did one or more disqualified persons {(as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff"Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detali in Part VI, 9¢
10a 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 IlI non-functionally integrated
supporting organizations)? /f"Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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THE SOCIETY OF ST,VINCENT DE 11-1884961
Schedula A (Form 990 or 990-EZ2) 2015 Page B
GEUAVA  Supporting Organizations (confinued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons describad in (b) and {c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (&) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If “Yes” fo a, b, or ¢, provide detail in Part Vi, 11¢
Section B. Type | Supporting Organizations :

Yes| No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
confrolfed the organizalion’s aclivities. If the organjzation had more than one supported organizalion,
describe how the powers to appoint and/or remove directors or fruslees were allocated among the supported
organizations and what condilions or restrictions, if any, applied to such powsrs during the tax vear. 1

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

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during 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 conirol
or management of the supporting organization was vested In the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that tho organization used to satisfy the Integral Part Tes! during the year (see Insfructions):
a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
The organization supported a governmental entity. Desaribe in Part Vi how you supporied a government entily (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if "Yes," then in Part \1 identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizafions, and how the organization defermined
that these aclivities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? If “Yes," expiain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivities buf for the organization’s involvement. 2h

3  Parent of Supported Crganizations. Answer (a) and (b} below.
a 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, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard. 3h
JSA Schedule A (Form 990 or 990-E2) 2015
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THE SOCIETY OF ST.VINCENT DE 11-18849%61
Schedula A (Form 990 or 990-EZ) 2018 Page B
Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A} Prior Year -
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and deplstion

6 Portion of oparating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

G |l [N |-

(B) Current Year

Section B - Minlmum Asset Amount {A)} Prior Year .
{optional}

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempf-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {(explain in detallin Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

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).

§ Net value of nen-exempt-use assets {subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

«

@~ ||

Section C - Distributable Amount Current Year i

1 Adjusted net incomae for prior year (from Section A, ling 8, Column A}

2 Enter 856% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions} 6

7 |__| Check here If the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

o (W (-

Sehedule A {(Form 990 or 990-EZ) 2015

JSA
S5E1231 1.000

P03%964 E012 3/1/2017 1:29:37 PM V 15-7.18 90005




THE SOCIETY OF ST.VINCENT DE

Schedula A (Form 980 or 980-E7) 2015
Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (confinued)
Section D - Distributions

11-1884961

Page 7

Current Year

1

Amounts paid to suppotted organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

Administrative expenses paid fo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe In Part VI). See Instructions.

Total annual distributions. Add lines 1 through 6.

@~ | e | [

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

w

Distributable amount for 2015 from Section C, ling 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{0)
Excess Distributions

i)

Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, If any, for years prior to 2015
(reasonable cause required-see instructions})

2]

Excess distributions carryover, if any, to 2015:

From2013 .. ......

From2014 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

sl i=o |cjo ||

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

E-Y

Distributions for 2015 from Section
D, line 7; $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016, Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2013. . ......

Excessfrom 2014 . . ......

oo |om

Excessfrom2015........

J8A
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THE SOCIETY QF ST.VINCENT DE 11-1884961
Schedule A {Form 990 or 980-EZ) 2015 Paga 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. {(See instructions).

SCHEDULE A LINE 12 CTHER INCOME

SPECIAL EVENT NET PROCEEDS - $32,153

15A Schedule A {(Form 990 or 920-EZ) 2015
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Schedule B Schedule of Contributors OMS No. 1545-0047
(Form 990, 990-EZ,

St S B Attach to Form 990, Form 980-EZ, or Form 990-PF. 2015
I Ravatie Soroa ™ [ B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructlons Is at www.irs.gov/form990,

Name of the organization Employer identiflcation number
THE SOCIETY OF ST.VINCENT DE
PAUL IN THE DIOCESE CF ROCKVILLE CENTRE 11-1884961

Organization type {check one})

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } {enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1} nonexempt charitable trust treated as a private foundation

|:| 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total coniributions.

Special Rules

D For an organization described in section 501{c){3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1) and 170(b}{1)(A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2} 2% of the amount on {i) Form 980, Part Vill, line 1h, or {ii) Form 890-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c){7}, {8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals, Complete Parts |, Il, and I,

D For an organization described in section 501(¢)(7), (8), or {10} filing Form 990 or 920-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
. totaling $5,000 or more during the Year . . . . . . . .t vt s s >

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, fine 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 980-EZ, or 890-PF).

For Paperwork Reduction Act Notice, ses the Instructions for Form 980, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF} (2015)

JSA
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Schedule B (Form 990, 980-EZ, ar 990-PF) (2016)

Pago 2

Name of organization

THE SOCIETY OF ST,VINCENT

DR

PAUL IN THE DIOCESE OF ROCKVILLE CENTRE

Employer Identification number
11-1884961

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

(a) (b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 41,114, Noncash
(Complste Part i for
noncash contributions.}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 15,000. Noncash
(Complete Part 1 for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
3 20,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 18,361. Noncash
(Complete Part Il for
noncash contributions.,)
(a) (b} (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
$ 70,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
$ 5,000. Noncash
{Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

6E1263 2.000
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Schedula B (Form 290, 990-EZ, or 990-PF) {2015}

Page 2

Name of organization LHE SOCLETY OF ST . VINCERT DE
PAUL IN THE DIQCESE QF ROCKVILLE CENTRE

Employer identlfication number
11-1884961

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(a) (b}
No.

(c)

Name, address, and ZIP + 4 Total contributions

(d}

Type of contribution

10,000,

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

25,000,

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{a) (b}
No.

(c}

Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

5,000,

Person
Payroll
Noncash

(Complete Part Ii for
noncash contributions.)

(a) {b)

(o)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

10

10, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) {b)
No.

(<)

Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

11

5,500,

Person
Payroll
Noncash

(Complste Part Il for
noncash contributions. )

(a) (k)

(c)

No. Name, address, and ZIP + 4 Total contributions

(d}
Type of contribution

12

10,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
§E1253 2.000

P09964 E012 3/1/2017 1:29:37 PM V 15-7.18

Schedule B {Form 990, 990-E2, or 990-PF) (2015)
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2015}

Page 3

Name of organization THE SQOCIETY QF ST.VINCENT DE
PAUL IN THE DICCESE OF ROCKVILLE CENTRE

Employer |dentification number

11-1884961

IEEl Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. b {c)

from D o " (b) h ty oi FMV (or estimats) (d) .
Part | escription of noncash property given {see Instructions) Date received
(a) No. {c}

from .. (b} h . FMV (or estimate) (d)

Part | Description of noncash property given (ses Instructions) Date recelved
{(a) No. (c)

from o (b) _ FMV (or estimate) (d)
Part I Description of noncash property given (see instructions) Date received
{a) No. (e

from o f (b) h . FMV {or estimate) (d) i
Part | Description of noncash property given {see Instructions) Date received
(a) No. ()

from . § (b) h v ai FMV (or estimate) (d} .
Part | Description of nhoncash property given (see Instructions) Date received
(a) No. (e

from . (b) . FMV (or estimate) (d) i
Part | Description of noncash property given (see Instructions) Date received

JSA Schedute 8 (Form 990, 990-EZ, or 990-PF) (2015)
5E1254 2,000

P09964 E012 3/1/2017 1:29:37 PM  V 15-7.18
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Schedule B (Foerm 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization THE SOCIETY OF ST.VINCENT DE

PAUL IN THE DIOCESE OF ROCKVILLE CENTRE

Employer identlfication number
11-1884961

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7}, (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $
Use duplicate copies of Part |ll if additional space is needed.

{a} No.
|;‘.rortnI (k) Purpose of gift {c) Use of glft {d) Description of how gift Is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
Ff’ro'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
|!‘,rminl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from {b) Purpose of glft (c) Use of gift {d) Description of how gift is held
Part 1
(e) Transfer of gift
Transferesa's name, address, and ZIP + 4 Relationship of transferor to transferes

JEA
65E1285 3.000

P09964 EQ12 3/1/2017 1:29:37 PM  V

15-7.18

Scheduls B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULED
(Form 990)

| ome No. 1545-0047

2019

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Departmant of the Treasury P Attach to Form 890, Open to Public
Internal Revenue Service P Information about Schedule D (Form 990} and Its Instructlons Is at www.lrs.gov/form990. Inspection

Nama of the organizaton THE SOCIETY QOF ST.VINCENT DE Employer identification number
PAUL IN THE DIOCESE OF ROCKVILLE CENTRE 11-188B4961
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

Total numberatendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear, ., . ....... _
Did the organization inform all donors and donor advisors in writing that the assets held in donor advisad
funds are the organization's property, subject to the organization's exclusive legalcontrel? . . . . ... . ... |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . oL L e e e e e e e |:| Yes |:| No
Part |l Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habltat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

oW N =

a Total number of conservationeasements . . . . . .. .. ... . . e 2a
b Total acreage restricted by conservation easements ., . . .. P T, 2b
¢ Number of conservation easements on a certified historic structure included in (a) ..... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... ... ... 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subjact to conservation easement is located »
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . ... .... ... ... ... ... .. |:| Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation eassments during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>4
8 Does eachconservation easement reportad on line 2(d} above satisfy the requirements of section 170(h}(4)(B)())
and section 170(ABNI? . . . . ..o\ttt e e e e e e Yes [_]No
8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pUb|lC exhibition, education, or research In furtherance of
public service, pravide, in Part Xill, the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included in Form 990, Part Vil line 1 . . v« « 0 0 i v o i vt i i e s e e e >3
(i) Assets included iNnForm 990, Part X. . . . v v v o v i i i it e i e e e e e e > g

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIIL lIne 1 . . . . . . . . i i i i e e e e e e e e e e e e e e, >3

b Assetsincluded in Form 990, Par X. . . v v v v v i v i e e e ke e e e e e e e e e wa e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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THE SOCIETY OF ST.VINCENT DE 11-1884961
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d l.oan or exchange programs
b Scholarly research e Other
¢ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL,
5 During the year, did the organization soliclt or recelve donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . , . |_| Yes |_| No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on FOrm 890, PartX?. . . . . 0. .t ittt e e e e [ Jves [ ]No
b If "Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . . . . ... ... ... e e 1¢c
d Additions during the year , . . ., . . . i e e e 1d
e Distributions during the year . . . . . . . . . . . i i i i e i e e e e, 1e
f Endingbalance . . ... .. ... . ...ttt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__J Yes No
b If "Yes," explain the arrangement in Part XIlIl. Check here if the explanation has been providedonPart XIl ., , . . . .. ... ]

Endowment Funds.
Complete if the organization answered "Yes” on Form 290, Part IV, line 10.
{a) Current ysar {b) Prior year {c) Two years back | (d} Three years back | {e) Four years back

1a Beginning of year balance . . .
Contributions . . . . .. ... ..

Net investment earnings, gains,
andlosses. . . .« v v v
d Grants or scholarships . .. . ..

e Other expenditures for facilities
and programs . « v« v 0w e s
f Administrative expenses . . . . .
g Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

[T I -

a Board designated or quasl-endowment p %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} unrelated OrgaNizZationS . &« & & v v vt r s e e e e e e e e e e e e e 3a(i)
(i) related orgamizations . . . . . . . . i e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?, . . . . . .. .. ... ... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
Part 1§ Land, Bulldmﬂs and Equipment.

Com plete if the orgamzatton answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Pari X, line 10.
Description of property {a} Cost or other basls {b)} Cost or other basis {c) Accumulated (d} Book value
{investment) {other) depreciation

1a Land, _ . . ... . ... . .. ... 1,337,117, 1,337,117,
b Buildings . . ... ... .......... 4,620,917 3,064,261 1,556,656.
¢ Leasehold improvements . . . . . . .. .. 465,514, 300,670 164,844,
d Equipment _ ., .. .. ... ... .., 580,167, 415,700 164,467,

e Other . . ... . . . .. .. ... ...
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.), . . .. .. > 3,223,084,
Schedule D (Form 990) 2015

JSA

5E1269 1.000
P09964 EO012 3/1/2017 1:29:37 PM V 15-7.18 90005




THE SOCIETY OF ST.VINCENT DE 11-1884961
Schedule D (Form 99C) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

{a)} Description of security or category {b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

{1} Financial derivatives , , . . ... ..........
{2) Closely-held equity interests , , , . . . e s

Total. (Column (b} must equai Form 990, Part X, col. (B) fine 12, ) )

SETS YR Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Farm 990, Part X, line 13.

(a} Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. {Column (b) must equal Form 990, Part X, col, (B} fine 13.)

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. {Column (b) must equal Form 990, Part X, ol (B) ine 15.). . . . v v v i o i i e e e e e e aee e e »
Other Liabilities.
Complete if the organization answered "Yes" on Form 290, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
{1) Federal income taxes

|
|
(2) ‘
|
|
|
|

3
4
(5)
(6)
()
8
(9 ‘; :
Total. (Cofumn (b) must equal Form 990, Part X, col. {B) line 25.) W

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's flnanclal statements that reports the
organization's liability for uncertain tax pesitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII

Schedule D (Form 890) 2015
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THE SOCIETY OF ST.VINCENT DE 11-1884961
Schedule D (Ferm 990} 2015 Page 4

@Al Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ..., ... .. 1 6,498,718,
2  Amounts included on line 1 but not on Form 990, Part VII1, line 12:

a Net unrealized gains (losses)oninvestments . . . . . v v v v i v v v v 0 v 2a 78,960

b Donated services and use of facilites . . . . . . . . . .. o o . 2b

¢ Recoveriesofprioryeargrants. . . . « v v v 0 i s i e e e e 2¢c

d Other(DescribeinPart XIL) « « . o v v v v i vttt e e e 2d

e Addlines 2athrough 2d « « . v v vt i vt v et et e e e e e e e e 28 78,960,
3 Subtractline2e fromliNB T « v v v v v v i e e e e et e e e e e 3 6,419,758,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a

b Other{DescribeinPart XIL) « « v v v v i v i e e e e e e e e e ab

C ADDliNEs 42 and db . . . o o i it i e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) . .« « e v v o oo v v 5 6,419,758,

LETRRAl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . .« . . v v v o i el 1 6,440,028,
2 Amounts included on line 1 but not on Form 290, Part [X, line 25:

a Donated services and useoffacilites . . . . . .. .. . v i oo a ., 2a

b Prioryear adjustments . .« c v v i e e e e e e 2b

€ OtherlOSEES: v v v v ¢t s @ v n o n m bt e st e e 2¢

d Other (DescribeinPartXIIL) « v v vt e i e et e e e 2d

e Addlines2athrough 2d . . . . o it it e e e e e e 2e
3  Subtractiine2efrom line T . .« v v o i i i e e e e e e e 3 6,440,028,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b. . . . . . . 4a

b Other (Describe nPart XILY + + « + v v v v v vt e e e 4b

¢ AddIiNes 42 and db . . v v v vt e e e e e e e e e e e e e e e e Ac
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [ line 18) . . . . .. .. .. ... 5 6,440,028,

LERRAN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

JSA Schedule D {(Form 990) 2015
5E1271 1.000
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Schedule 2 (Form 990) 2015 THE SOCIETY OF ST.VINCENT DE 11-1884961 Page 5
RS  Supplemental Information (continued)

Schedule D (Form 980) 2015
JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1645-0047

SCHEDULE G Gompleta If the organizatlon answersd "Yes" on Form 990, Part IV, linas 17, 18, or 1%, or ifthe

(Form 990 or 990-EZ) organization antered more than $15,000 on Form 99h-EZ, line 6, ' 2@ 1 5
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to-Public
intemal Revenue Service > [nformation about Schedule G {Form 990 or 930-EZ) and its Instructlons is at www.irs.gov/form980. Inspection
Name of the organization THE SOCIETY OF ST.VINCENT D= Employer Identification number
PAUL IN THE DICCESE OF ROCKVILLE CENTRE 11-1884961

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Sclicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundralsing events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

3 (i) DId fundraiser h {v) Amoulntpaid to DA t paid
e Sty (i macaty | sy corels | ST | et Vrianat o)

Yos No
1
2
3
a
5
6
7
8
9
10

Total ., . e e e v ke e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it Is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
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THE SOCIETY OF ST.VINCENT DE

Schedule G (Form 990 or 980-EZ) 20156
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mors
than $15,000 of fundraising event contributions and gross inceme on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

11-1884961

Pago 2

{a) Event #1 {b) Event #2 {c) Other events {d) Total events
GOLF OUTING (add col. (a} through
{event type} (event type) ftotal number) col. (c))
4]
)
§ 1 Grossrecelpts , , ., ..,....... 76,935, 76,935,
4
2 Less: Contributions | | ., , ., ..
3 Gross income {line 1 minus
line2). . . . ... 76,935, 76,935.
4 Cashprizes, . ... ... ....
5 Noncashprizes, , ., , .. ......
0
3| 6 Rent/faciltycosts , , . ... ....
@
(=X
4| 7 Food and beverages . . . . . . ..
B
g .
& | 8 Entertainment | ... ..
9 Other direct expenses , , , , . ... 44,782, 44,782,
10 Direct expense summary. Add lines 4 throughQinecolumn(d) . . . . . ... ... ... ... .... > 44,782,
11 Net income summary. Subtract line 10 from line 3, column{d) . . ., .. ... ... ... ....... > 32,153.

Gaming. Complete if the organization answered "Yes"” on Form 990, Part IV, lina 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© : b} Full tabs/instant ; d) Total gaming {add
2 (a) Bingo bigggfpgog?ssssicgbizgo {c) Other gaming c(ol? {a) thr%ugh gog {c))
<
-
P
T 1 Grossrevenue . . . . ........
gl 2 Cashprizes .. ... .....
177]
5
2 3 Noncashprizes ...........
L
k3 -
? | 4 Rentffacility costs _ _ . _ . ..
=

5 Other directexpenses , . ... ...

| | Yes % | |Yes % ||_._|Yes %

6 Volunteerlabor, = .. ... No No No

7 Direct expense summary. Add lines 2 through 5incolumn{d) . . . .. ... .. ... ... ... >

8 Net gaming income summary. Subtract line 7 from line 1, column (d} »

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed fo conduct gaming activities in each of these states?

b If "No," explain:

10a

b If "Yes," explain:

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

.....

JSA
6E1282 1.000

P09%64 EOL2 3/1/2017
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THE SCCIETY OF ST.VINCENT DE 11-18849¢61

Schedule G {Form 280 or 990-E2) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . 0 v i v e e s e e e, |_|Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . & v i i i i e s e e e e e e e e [:lYes |:| No

13  Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacilty . . . . . . ... . . . e e 13a %

b Ancutsidefacility . . . . ... ... e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

154

16

17

b

records:

Name B
Address B _
Does the organization have a contract with a third party from whom the organization receives gaming
VBN T | L L L it e e e e e e e e e e e et e e e e e e e e e e e e e Yos |:| No
If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming CenSE Y, | L . . . . L 0 ot s e e e e e e et e e e e e e e e e e |:’Yes EI No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p 3

Supplemental Information. Provide the explanation required by Part |, tine 2b, columns (iii} and (v), and

Part lll, tines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
5E1803 1.000
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SCHEDULE J
{Form 990)

Department of the Treasury
Intemal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

» Complete If the organization answered "Yes™ on Form 930, Part IV, line 23.

> Attach to Form 990.

P Information about Schedule J {(Form 990) and its instructions is at www.irs.gov/form990.

| OMB No, 1545-0047

2015

Open to Public

Inspection

Name of the organ/zation

THE SOCIETY OF ST.VINCENT DE

Employer identification number

PAUL IN THE DIQCESE OF ROCKVILLE CENTRE

11-1884961

m Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel
Travel for companions

Tax Indemnification and gross-up payments

Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part [l to
explain , . . . ... ... L.,

2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all
directars, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . ..

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the

organization's CEQ/Executive Director. Chack all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part IIl.

R T T R R T TS T T T T R T T R T T T T T T T S S R T T S N B S R I B T R B

- Compensaticn committee
Independent compensation consultant
Form 990 of other organizations

- Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

¢ Participate m, of receive payment from, an equity-based compensatlon arrangement?, . .., ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3)}, 501(c)(4}), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part V1|, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If "Yes" to line 5a or 5b, describe In Part il
6 For persons listed on Form 990, Part V1|, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization’? ..

If "Yes" on line 6a or 6b, describe In Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . . . .. .. ... o oL
&8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4058-4(a)(3)? If "Yes,” describe
in Part 1l
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)?
For Paperwork Reduction Act Notice, see the Instructions for Form 890.

......................... T

Schedulse J {Form 980) 2015

JSA
SE1230 1.000

P09264 EO012 3/1/2017 1:29:37 PM  V 15-7.18 90005




S0006 BT L-CT A WA LE6C:T LTO0Z/T/€ Z104d $9660d

000°L L6ZL3AY

va&r
6102 {066 U0} r 8|npaysg
() al
0
() Sk
1)
() vl
o
[ €l
)
w 41
- 0]
i) 3]
0]
(m ol
0]
w 6
(®
@ 8
0]
[ Z
]
[} 9
0]
[ B
®
{1} v
)
[T 3
()]
o F2
0]
"0 0 ‘0 M| MoI0TITA AALLODIXE/OHDE
1529691 F0T0’9T - 0 ‘0 ‘ST9‘6FT © dIVaaY ‘L SYWOHI
066 Wiod uopesusdiigd
Joud Uo pausiep SB uonesusdiwos a|qenodal uofesuaduied uoiesuRd 0
papodal (g) UWnos ul (@ia) swBLey POLISP JBUID oo aapuaoul g snuog (i) aseq (D oML pue swen (v}
vopssedwoo () | swnjoisiol@ | sgxEuoN (@) pue ey (o) UORESUBAUIO DSTIN-660} O/PUE Z-M 0 UMOPEa.d (g)
“[enpiAipu

Jeu) Joy sjunowe (3} pue (Q) uwniod ojged)dde ‘el aull W UoloeS JIA Hed ‘066 U0 JO JUnowWwe jelol sy} |enbs lsnw [@npiapul paist yoea Jog (n)-(1)(g) suwn|oo [0 wns sy :9joN

NIA HEd ‘066 W04 Uuo Pals]| Jou Sie Jey} S|enpialpul Aug 1s]| jou o (I} MOJ UC ‘SUCHONJISUl

8y} ul paquosep ‘suoneziuebio pojelol wWoll pue () mol uo uoneziueblo syl wodl uolesusdwos Yodad T anNpayLs uo peyodsal eg JSNW uolesuadwWoD SSOYM [BNPIAIPUIL LoBS 104
‘papoau s] aoeds [euonippe JI s8idod apedljdnp a5 ‘sesiodwz pajesuadwor) 3s2ybIH pue ‘sesfojdwg As)y ‘sa9)sni] ‘si01dall(] ‘SJ2oli0 E

2 obed §10¢ (066 WIoL) [ 2NpRYag

T967%881-1T A0 LNEDNIATLS 40 ALAIDOS THL



SQc06 81°L-ST A HWd LE6Z:T LTOZ/T/E ZT0E ¥9660d
000°L 05135

var

S10Z (066 uLCy) [ BRPaYIS

‘'uofELWLIoUl [BuoyppR Aue Jo) Led siy; sle|dwos os|y

|| Yed 1o} pue ‘g pue ‘7 ‘q9 9 ‘45 'Bg ‘OF 'QF ‘Bf ‘€ ‘(| "Bl s8ul| )| Led Jo} painbal suonduosep Jo ‘uojeue|dxa ‘uoneusiciul oyl apinold 01 Led syl sjeidwon
uopeuuo) jeuswajddng JlHERLER

¢ abed gLoz (066 Wiod) r smpsydg

T96¥881-T1 Hd INUONTIA®LS A0 ALHIDOS HHL



OMB No. 1545-0047

. . |
M Noncash Contributions
( orm ) P Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30, 2@1 5
Department of the Treasury P Attach lo.Form 990. ) Open To Public
Intamal Revenue Service » Information about Schedule M (Form 280) and Its Instructions Is at www.irs.gov/form990. Inspection
Nama of tha organization THE SCCIETY OF ST.VINCENT DE Employer Identification number

PAUL IN THE DIOCESE CF ROCKVILLE CENTRE 11-1884961
[ Types of Property

(a) (b} © ()
Check if | Number of contributions or zfn’:)%a:’trs‘ fg;gr'tt:é“g: Method of determining
applicable itams contributed Form 998, Part VIlI, line ig noncash contribution amounts
1 Art-Worksofart. . ... .....
2 Art- Historicalireasures, . . ...
3 Art- Fractional interests , , . ...
4 PBooks and publications . . .. ..
5 Clothing and household
GOOUS. © & v vt e e X 5,659,263, |THRIFT SHOP/WHOLSLE
6 Cars and othervehicles . . .. ..
7 Boatsandplarnes. . ........
8 Intellectual property . . . .. ...
9 Securities - Publicly traded . . . .
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests ., . .., .. ....
12 Securities - Miscellanecus . . . . .
13 Qualified conservation
contribution - Historle
structures . . . ... .......
14 Qualified conservation
contribution - Other , . . ... ..
15 Real estate - Residential . . . . . .
16 Real astate - Commercial . . . . .
17 Realestate-Other, .. ... ...
18 Collectibles. . ... ........
19 Foodinventory. ..........
20 Drugs and medical supplies . . . .
21 Taxdermy .............
22 Historical artifacts . . . ... ...
23 Scientific specimens. . .. .. ..
24 Archeoclogical artifacts., . . . . ..
25 Other p{ )
26 Other »{ )
27 Other p{ )
28 Other p»{ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? ., . . . . . . . . v v i i i i i e s e e e e e 30a X

k If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIULONS . & o o ot i et e e e e e e e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIUONS?. & o . o vt v e e st e e e e e e e e e e e 32a X

b If "Yes,” describe in Part Il.
33 If the organization did not report an amount in column {c) for a type of property for which column {a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

JBA
5E1288 1.000
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THE SOCIETY OF ST.VINCENT DE 11-1884961
Schedule M (Form 890} (2015) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column {b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 390} (2015)

5E1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o o toss ova
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Deprtmant of the Tressury Form 990 or 990-EZ or to provide any additional Informatlon. Open to Public
Intemal Revenua Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization THE SOCIETY OF ST.VINCENT DE Employar identification numbar
PAUL IN THE DIOCESE OF ROCKVILLE CENTRE 11-1884961

FORM 990 PART VI SECTION B. LINE 11lB

FORM 990 WILL BE REVIEWED BY THE EXECUTIVE DIRECTOR/CEQ AND CHIEF
FINANCIAL OFFICER. FINANCE/AUDIT COMMITTEE MEMBERS, INCLUDING THE
PRESIDENT ARE ISSUED A CCPY OF THE FINAL 290 THAT WAS FILED WITH THE IRS.
ALL BOARD MEMBERS WILL HAVE A COPY AVAILABLE FOR THEIR REVIEW AT THE NEXT

BOARD MEETING.

FORM 990 PART VI SECTION B. LINE 12C

EACH MEMBER OF THE BOARD OF DIRECTORS SIGNS A CONFLICT OF INTEREST

STATEMENT ON AN ANNUAL BASIS.

FORM 990 PART VI SECTIQN B. LINE 15A

THE EXECUTIVE DIRECTOR/CEOQ'S SALARY WHEN HIRED WAS BASED UPON INDUSTRY
STANDARDS FOR NOT FOR PROFIT ORGANIZATIONS IN THE LONG ISLAND, NEW YCRK
AREA BASED ON BUDGET SIZE. THE EXECUTIVE DIREC_TOR/CEO'S ANNUAL SALARY
INCREASE IS5 THE SAME PERCENTAGE THAT ALL EMPLOYEES RECEIVE AND IS

APPROVED BY THE BOARD OF DIRECTORS.

FORM 980 PART VI SECTION C. LINE 19

THE AUDITED FINANCIAL STATENENTS AND FORM 920 ARE AVAILABLE TO THE

PUBLIC. THESE FORMS CAN BE VIEWED ON THE SVDPLI WEBSITE.

FORM 920 PART VI SECTICN A LINE 2

BOARD MEMBERS AL MESSINA AND PHILIP MESSINA ARE BROTHERS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 390-EZ. Schedule O (Form 990 or 990-EZ) (2015)

32?2271‘000
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Schedule O (Form 9¢0 or 980-EZ) 2015

Page 2

Name of the organizatlon THE SCCIETY OF ST.VINCENT DE
PAUL IN THE DIOCESE OF ROCKVILLE CENTRE

Employer Identification number

11-1884961

FORM 99%0, PART VIIT - INVESTMENT INCOME

ATTACHMENT 1

{A) (B) {C) (D}
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME NET OF BROKERS FEE 33,839, 33,839,
TOTALS 33,839, 33,839.
ATTACHMENT 2
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF OUTING 76,935, 44,782, 32,153,
TOTALS 76,935. 44,782, 32,153,
ATTACHMENT 3
FORM 990, PART IX ~ OTHER EXPENSES
(A) (B) {C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
SUPPLIES 102,989, 79,769, 23,114, 106.
PURCEASES 284,978, 284,978,
TRUCK EXPENSES 360,202, 360,202,
FAMILY ASSISTANCE 506,450. 506,450,
CREDIT CARD CHARGES/BANK FEES 29,946. 27,395, 2,383. 168.
UTILITIES 100,744, 86,802, 13,942,
AUTO 12,336. 9,768, 2,492, 76.
REPATRS AND MATINTENANCE 120,796, 109,171, 11, 625.
EQUIPMENT RENTAL 24,998, 12,159. 12,839.
PRINTING AND STATIONERY 33,690, 3,372. 6,965, 23,353,

JSA
SE1228 1.000

P09%64 EO012 3/1/2017 1:29:37 PM V 15-7.18 90005
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Schaduls O {Form 990 or 980-EZ) 2015 Page 2
Name of the organization THE SCCIETY OF ST.VINCENT DE Employer identification number
PAUL IN THE DIOCESE OF ROCKVILLE CENTRE 11-1884961

ATTACHMENT 3 (CONT'D)

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (C} (D)

TCTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
TRAINING & DEVELOPMENT EXPENSE 13,694, 13,694,
POSTAGE 13,378. 1,6098. 7,234. 4,446,
INSURANCE 137,752, 103,271. 34,082. 359,
OTHER EXPENSES 5,023, 3,540. 1,483.
BAD DEBT EXPENSE 18,413, 18,413.
TOTALS 1,765,389, 1,620,682, 116,159, 28,548,

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE QR FMV
BONDS ' 568,334, 714, 602 FMV
- MUTUAL FUNDS 772,138. 821,540. FMV
TOTALS 1,340,472, 1,536,142,

ATTACHMENT 5

FORM 950, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: FLUSHING BANK

ORTGINAL AMOUNT: 2,120,000,

INTEREST RATE: 4,.5000 %

DATE OF NOTE: 08/28/2013

MATURITY DATE: 08/23/2023

REPAYMENT TERMS: MONTHLY PAYMENT OF $14, 888 INCLUDING INTEREST

SECURITY PROVIDED: LAND AND BUILDING

PURPOSE OF LOAN: REFINANCE ORIGINAL MORTGAGE

BEGINNING BALANCE DUE +.vvuvrnnsroceosnsnssan e earecee e 1,792,094,

ENDING BALANCE DUE vt ereeeeroerorrmsnreneransresesneneennnsss 1,616,768.

JSA Schedule O (Form 290 or 990-EZ) 2015
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Schedule O (Form 990 or 890-EZ) 2015

Page 2

Name of the organizaticn THE SOCIETY OF ST.VINCENT DE
PAUL IN THE DIOCESE OF ROCKVILLE CENTRE

Employer idantification number

11-1884961

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

ATTACHMENT 5 (CONT'D)

1,79%2,094.

1,616,768.

JSA
551228 1.000

P09%64 E012 3/1/2017 1:29:37 PM VvV 15-7.18
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Depreciation and Amortization
Form 4 5 6 2 (Including Information on Listed Property)

Departmant of tha Treasury P Attach to your tax return.

OMB No. 1545-0172

Intemal Revenue Service  (99) P Information about Form 4562 and Its separate Instructions Is at www.irs.gov/form4562,

2015

Attachmeni
Sequence No, 179

Name(s) shown on rsturn

THE SOCIETY OF ST.VINCENT DE

Identifying nhumber

11-1884961

Business or actlvlty to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (seeinstructions), . . . . ... ... .. ... . e e e e e e e e 1

2 Total cost of section 179 property placed in servica (seeinstructions), . . . . . . . . v o v v i i e s e e e e e 2

3 Threshold cest of sectlon 179 property before reduction in limitation (see instructions) , . . . ... .. ... ... 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- , , , , . . T

5 Dollar limitatlon for tax year. Subfract [Ine 4 from lina 1. If zero or less, enter -0-, if marriad filing

separately, 580 NSHUGHONS + « & « s o » » o & & u & & o« & & = s 3 & = = = & & & & a1 m m = = = & = & = 1 & % % = = & 5

6 {a) Description of property (k) Cost {business use only} {c) Elected cost

7 Listed property. Enter the amountfromline 29, . . . . . . . . v v o i v i s e e | 7

8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 . . . . . . . . . . . .« ... 8

9 Tentative deduction. Enter the smaller of line s orline8 _ . ., . . ... .. ... o e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 | _ . . . . . . . o i v i e e e v e e e i 10
11 Business Income limitation. Enter the smaller of business Income (not less than zero) or line 5 {see instructions) | 11
12 Section 179 expanse deduction. Add lines 9 and 10, but do not enter morethanline11 , , , , .. ... .. ... 12
13 Carryover of disallowed deduction to 2016, Add lines 9 and 10, less line12 . . . P | 13 |
Note: Do not use Part Il or Part |l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Deprsciation (Do not include listed property.) (Sse instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . L L L L L L oL e e e e e 14
15 Property subject to section 168{f)(1)electon . . . . .. .. e e e e e s e e et e e e e e e 15
16  Other depreciation (including ACRS) |, . . . . . . . . @ 0 e e e e i e 4 .. 16 202,452,
MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginningbefore 2015, , . . . . . .. .. ... ... 17 |

18 If you are electing to group any assels placed in service during the tax vear into one or more general

asset accounts, checkhera ., . . . ... . PN
Section B - Assets Placed in Serwce During 2015 Tax Year Using the General Depreciation System
o {b) Month and year {c} Basis for depreciaticn {d) Recovery ) ) )
{a) Classification of property placed in (businessfinvestment use {e} Cenvention | {f} Method | {g) Depreciaticn deduction
service only - see instructions) pericd
19a 3-year properly '
b S-year properly
¢ 7-year property
d 10-year property
€ '15-yaar property
f 20-year property
g 25-year property 25 yrs. S/l
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM Sl
i Nenresidential real 39 yrs. MM SiL
property MM SiL
Section C - Assets Placed In Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/L
h 12-year 12 yrs. SiL
¢ AQ-year 40 yrs, MM S/l
Summary (See instructions.)
21 Listed property. Enter amount from line 28 | | . . . L L L L L L e L e e e e e e e e e e e e e e 21
22 Tofal. Add amounts fram line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Parinerships and S corporations -seeinstructions , . . . . . . . .. .. 22 202,452.
23 For assets shown above and placed in service during the current year, enter the
portion of the basls attributable to section283Acests , |, , ., . . . . . v v v v o v .. 23

JSA For Paperwork Reduction Act Notics, see separate instructions.
5X2300 2.000

P09964 E012 3/1/2017 1:29:37 PM  V 15-7.18 90005

Form 4562 (2015)




Form 4562 {2015)
Listed Property (Include automobiles, certain other vehicles, certain aircraff, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a} through (c) of Section A, all of Section B, and Section C if applicable.

11-1884961

Page 2

Section A - Depreciation and Other Information (Caution: See the Instructions for limits for passenger automobiles.)

24a Do you have eviderice to support the business/investment use claimed?J | Yes | X| No } 24b  If "Yes," is the evidence written? | ! Yes | X| No
Typo of (rao) arty {list D t(bl) od Bus(i?essl (cl) Basis fori!?preclation R 0 M (lﬁ) df D it Elacted Szwm 179
ypvehhflespﬁrs{) i?l gepn?ige In;'g?;g'lnelg;gse Costar other bass (bUSi"L?::"g:“I’;Slmenl peg%gry Coﬁver?llon c?géiilt?osn cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , , . . ... ; 25
26 Property used more than 50% in a qualified business use:
%
%)
%o
27 Property used 50% or less in a qualified business use:
% Sl -
% SiL -
% SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1, . . .. ... .. 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1. . . . . . . . . . o o o oo o o .. . 29

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles,

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related perscn. If you provided vehicles

30

3
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles), , |

Tatal commuting miles driven during the year
Total other personal (noncommuting)
milesdriven ., .. ..., ... ... ... .
Total miles driven during the year. Add
lines 30 through 32
Was the vehicle available for

perscnal

Was the wvehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal

(a)
Vehlcle 1

(b)

Vehicle 2

Vehicle 3

{c}

Vehicle 4

(d)

Vehlcle 5

n
Vehicle B

Yes

No

Yes No

Yes

No | Yes

No

Yes

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons {see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by |_Yes | No
YOUF eMPIOYBES? . . . . . .. e B
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners | )
39 Do you treat all use of vehicles by employees as personaluge?
40 Do you provide more than five vehicles to your employees, obtain information from your employees ahout the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions. ) L
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Saction B for the covered vehicles.
Amortization
O ¢ @
DeSCI’ipt(i(aJ‘lZ of costs Data Eg;?:;zatm Amortlza(bl)e amotint Codégzacuon Ar:)’grritcllzcviac?: " Amnrtizatlo(r? for this year
percentage
42 Amortization of costs that begins during your 2015 tax year (see instructions):
43 Amortization of costs that began before your 2015 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
J5A Form 4562 {2015)
5X2310 2,000
P02%6d EQ12 3/1/2017 1:29:37 PM VvV 15-7.18 90005
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