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rom 990

Department of the Treasury
Internal Revenue Service

P Go to www.irs.,

A_For the 2018 calendar year, or tax year beginning 10/01/18 _ andending 09/30/19

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
v/iForm830 for instructions and the latest information.

Open to Public
Inspection

B Check if applicable; | Name of organization FORT WAYNE SOCIETY OF ST. VINCENT D Employer identification number

Address change DE PAUL INC.
I:lNamecha-ge LEMLy puskiess e 35—0975940

Number and street {or P.O. bax i mail I not delivered 10 street address) Room/suite E Telephone number

[] witel retum 1600 CALHOUN STREET 260-456-3561

Final retum/ City or town, state or province, country, and ZIP or fareign postal code

termil

el FORT WAYNE IN 46802-5254 6 Goss corpss 1,452,942

[ ] Amende
[] Agpicato

retum 3

n pending

Name and address of principal officer:

JACK DUNIFON
8115 WESTFIELD TRAIL

COLUMBIA CITY IN 46725

H{b) Are all subordinates included?

| Taxexempt staius: lil 501(c)(3) | |501[c] (

|_| 527

) o (insert nn) |—] 4947(a)(1) or

J_ wessite: » N/A

Hic) Group exemption number B>

Ha) Is this a group retum for subordinales? D Yes @ No

[ Yes 0o

If "No," attach a list. (see instructions)

K__Fom of organization: Mrpaaﬁon |_|_Trust | IMEﬂm | |0therb [l. Year of formation: 1. 947 |M State of legal domicile: IN
_Parti Summary
1 Briefly describe the organization's mission or most significant activities:
g .PROVIDING CASH ASSISTANCE OR MERCHANDISE FOR FREE OR AT THRIFT STORE PRICES
§ 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets,
o5 | 3 Number of voting members of the goveming body (Part VI, line 1) 3| 10
é 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 7
; § Total number of individuals employed in calendar year 2018 (Part V, line 2a) e 5 21
§ 6 Total number of volunteers (estimate if necessary) 6 | 725
7aTotal unrelated business revenue from Part VIII, column (C), line 12 T I ¢ | 0
b Net unrelated business taxable income from Form 990-T,line 38 . .. ................ .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, fine tb) 175,798 99,895
2| © Program senvce revenue (Part il ino 29y 1,102,492 1,108,719
gl 10 Investment income (Part VIIl, column (A), lines 3, 4, and 78) -7,769 650
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and e 103,308 243,678
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... .. . 1,373,829 1,452,942
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lne 4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 330,379 316,632
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
g b Total fundraising expenses (Part IX, column (D), ine 25)» 35,282
% 17 Other expenses (Part IX, column (A), lines 11a-11d, 1Mf-24¢) 929,445 845,302
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 26) 1,259,824 1,161,934
19 Revenue less expenses. Subtract fine 18 from line 12 114,005 291,008
5 : | Beginning of Current Year End of Year
%5 20 Total assets (Part X, line 16) 1,139,352 1,444,826
=g 2! Total liabiities (Part X, line26) 36,418 41,586
22 Net assets or fund balances. Subtract line 21 from lne20 . 1,102,934 1,403,240
Part Il 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 belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ) Signature of officer | Date
Here JACK DUNIFON PRESIDENT
Type or print name and title
Print/Type preparers name Preparers signature Date Check |:| it | PTIN
Paid JON T, RONDOT, CEA 03/12/20 | seiFemployed | 00229028
Proparer | cmsname ) ATM & COMPANY, CPAS rvsend  05-0528051
Use Only 9422 LIMA RD
Firm's address b FORT WAYNE, IN 46818 Phane no 260-490-2860
May the IRS discuss this return with the preparer shown above? (see instructions) [}-{tras No
g:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201g)
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Form 990 (2018) FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940 Page 2
Part L Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPast il ... ... @

1 Briefly describe the organization's mission:
PROVIDING CASH ASSISTANCE OR MERCHANDISE FOR FREE OR AT THRIFT STORE
PRICES To m mR OR NEEDY D R T S O S S e B e N S SRR S S S 0 T i S PP T A

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 e O Yes R o
If "Yes," describe these new senﬂces on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
senoes? oo Ove BN
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 494,695 including grants of $ ) Revenue § 474,146 )

SALE OF DONATED CLOTHING AND HOUSEHOLD GOODS, AT REDUCED PRICES, TO NEEDY
FAMILIES, THROUGH A THRIFT STORE OPERATED BY THE ORGANIZATION

4b (Code: ) (Expenses § 10,697 including grants of § . ) (Revenue § 2,624 )
OPERATION OF FREE TAXI-LIKE VAN SERVICE (THE CARE VAN) TO PROVIDE :MOBILITY
ASSISTBNCE TO ENRBI-E HEEDY INDIVIDURLS TO TRAVEL TO SCHEDULED APPOINTI‘ENTS

DONATIONS ARE ACCEPTED F.ROM RIDERS AND OTHER CHARITABLE PARTIES.

4c (Code: ) (Expenses $ 4,500 incuding grants of § ) (Revenue § .29
DISTRICT-WIDE COLLECTION OF FUNDS FROM VARIOUS CONFERENCE MEMBERS .
THESE FUNDS ARE THEN USED FOR VARIOUS PURPOSES, INCLUDING SUPPORT ,
OF THE CARE VAN PROGRAM DESCRIBED ABOVE AND ASSISTANCE TO NEEDY

MEMBERS WITHIN 'I'HE DISTRICT

4d Other program services (Describe in Schedule O.)

(Expenses $ 615,345 induding grants of $ ) (Revenue $ 622,652 )
4e_Total program service expenses P 1,125,237

DAA Form 990 (2018)
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Form 990 (2018) FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940 Page 3
_Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e R B}
2 |s the organization requu’ed to uomplele Schedum B Schedu!e of Conm‘burors (see instructlons)’? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppumhan o
candidates for public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbying actwrhes or have a sectlon 501{?1}
election in effect during the tax year? If “Yes,” complete Schedule C, Fart Il S [ | X
S Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that renewes membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partil 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? /f
YR "ECHUI SO B, BT .o s i ISR X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spaca
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes
complete Schedule D, Part lll . |.=s X
9 Did the organization report an amount in Part X hne 21 for escrow or custudial account Itablfrty 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, Part IV M= 9
10 Did the organization, directly or through a related organization, hnld assets |n temporanly restncied
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V | 1 | | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL VIIL, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI e ma X
b Did the organization report an amounl for 1nvestments—other secumnas in Part X |II"Ie 12 lhat is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl S 11b X
¢ Did the organization report an amount for investments—program related in Part X, ||ne 13 that is 5% or more
of its total assets reported in Part X. line 167 If "Yes,” complete Schedule D, Part Vil O I s [ - X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total asse!s
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX MM X
e Did the organization report an amount for other liabilities in Part X, line 252 If "‘r’es, comp(ete Schedm‘e D Partx | M 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 S I |
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl .. . s aioe. LB
b Was the organization included in c.unsolldated mdependent audnten:l fnanclal statomants for the tax year? .*f
'Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xil is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule | [ - | X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV _ e 14b X
15  Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assmtance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV s 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 Scheduie F, Perts filand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on o
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) I | | i X
18  Did the organization report more than $15,000 total of fundraising event gross income and con!rlbullons o
Part VIIl, lines 1c and 8a? if "Yes," complete Schedule G, Part Il e e | X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Par: Vlll hne Qa'?
If "Yes," complete Schedule G, Part ili . T 11 | X
20a Did the organization operate one or more hospital facilmes? Jf "Yes “ c:ompiete Sr:hedu.fe H o e . | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? i ; ' 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 17 If “Yes,” complete Schedule | Partsland l ... ........................... .. |2 X
Form 990 201g)
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Form 990 (2018) FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940

Part IV Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts | and il .
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond'fs.sue with an outstandlng pnncrpal amounl of r'nore than .

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds I'Jé'y-ond a temporary penod exoeptlon'? o -

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of‘ |ssuer for bonds outslandlng at any trme dunng the year?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess 'oéneﬁt

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified p.erson in a prior o

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, Parti

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any -

current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"” complete Schedule L, Part Il ;
27  Did the organization provide a grant or other assistance to an ofﬁcer dlrector trustee key employee

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili -

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, Part Vo

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV L

883

conservation contributions? If “Yes,” complete Schedule M

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduie M
Did the organization receive conltributions of art, historical treasures. or other similar assets, or qualified

31 Did the organization liquidate, terminate, or dissolve and oease operat|ons'? ff "Ye.s + oomprete Schedu!o N Part ! -

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

33  Did the organization own 100% of an entlty disregarded as separate from the orgamzallon under Regulattons . S

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part I

34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiete Schedu!e R Part b‘ H!

or IV, and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(6)(13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transawon WIth a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V. line

2

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Scheduie R, Part V., line 2

37  Did the organization conduct mora than 5% of its aclivities through arr o.ntlty that is not a relaled orgamzahon I

and that is treated as a partnership for federal income tax purposes? I “Yes,” complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and ST

197 Note. All Form 990 filers ers are required to complete Schedule Q.

22 X

23 X

24b

£

25a X

25b X

26 X

27 X

28a

28b

28c

29

30

31

32

33

34

o Ca T N R T T - | I

35b

™

36

ar

38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV .

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

1a

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable o

ib

¢ Did the organization comply with backup withholding rules for reportable paymenls to vendors and

reportable gaming (gambling) winnings to prize winners? ...

1ic | X

DAA

Form 990 (201g)
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Form 990 (2018) FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a | 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule O = e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over
a financial account in a foreign country (such as a bank account, securiies account, or other financial accoun)? | 4a X
b If*Yes,” enter the name of the foreign country: B
See instruetions for filing requirements for FINCEN Furrn 114 Repon of Fore:gn Bank and F|nanc:|ar Acccunts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tex year? 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | &b
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? T yrm— |
6a Does the organization have annual gross receipts that are narmally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . U - X
b If *Yes," did the organization include with every solicitation an express statement that such oontnbullons or
gifts were not tax deductile? e |Len
7  Organizations that may receive deductible contributions under sactron 170{!:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? T S S TR PP B
b If "Yes," did the organization notify me donor of the value ofthe gaods orsennces prowded'? N - |
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whjch |t was
required to file Form 82822 T B -
d If “Yes indicate the number of Forms 8282 fled dunng the year B . | TG |
e Did the organization receive any funds, directly or indirectly, ta pay premiums ona personal benefit contraet? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? < i 7f
g
h

b

o o &

]

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? ... |L7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C’? ... L7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? B 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 T IITETEEE=————
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? I
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 s e o | O
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e IMa
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s lhe organlzahon ﬁlmg Form 990 in lieu of Form 0442 12a
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.
a s the organization licensed to issue qualified health plans in more than one state? T S, | -
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 health plans T - 1
¢ Enter the amount of reserves on hand e I - -
14a  Did the organization receive any payments for indoor tannmg services dunng the tax yeaﬂ . [ 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule o T —
158 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneratlon ar
excess parachute payment(s) during the year? S e e 2.4

If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O.

Ee bt B R ]

Form 990 (2018
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Form 990 (2018) FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for @ "No”

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

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

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body atthe end of the taxyear | 1a | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent S I |- 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer. director, trustee, or key employee? ]9 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? R e S R s b s, | |oED X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming BOdy? . e 8a | X
b Each committee with authorily to act on behalf of the goveming body? e 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 mailing address? If "Yes,” provide the names and addressesin Schedule O .. ... ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Didtheorganizationhavelocalchapters,branches,orafﬁliates?..___‘______‘________‘___” R 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written confiict of interest policy? If ‘No,"go to lne 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done 12c
13 Did the organization have a written whistieblower policy? T X
14 Didlheorganlza!innhaveawrﬂtandocumentretentlonanddestml:ﬁonpolicy'?______________ 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
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
IR Tl B OURIEG 00 BRI st 3 et e e | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> VAN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c) B
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [_] Another's website [X] Upon request [] other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records B
JOE SCHNEKEL 1600 S CALHOUN
FORT WAYNE IN 46802 260-456-3561
DAA

Form 990 (2018)
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Form 890 (2018) FORT WAYNE SOCIETY OF ST. VINCENT 35-0975%940 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PattVl . D
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 1098-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 trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.

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

(R) (B) (=] ) (E) (F)
Mame and Title Average Position Reportable Reportable Estimated

hours per (do not check more than one compansation compensation from amount of

week box, unless person is both an fram related other

(list any officer and a directorfirustes) the organizations compensation

hours for T3[ 3 8 > 132 organization (W-2/1098-MISC) l’rq'rlihe

related E 2 1‘% g (W-2/1098-MISC) organization

organizations Eg% §|a |SE|3 and rolated

mm §: 3 § @ crganizations

line) % E g %

ﬁ =

(1)DONNA EBROOKE
SO '] '
GM 0.00 | X 0 0 0
(2 DARREL DODANE
TSRS
DIRECTOR 0.00 |X 0 0 0
(3 JACK DUNIFON
oo 0500
PRESIDENT 0.00 [X 0 0 0
(4 TIM FAGAN
e w——, . 0.00
MANAGER 0.00 [X 0 0 0
(5) JOE SCHENKEL
USSR —— 1
VOLUNTEER 0.00 |x 0 0 0
(6 VINCE WIRTNER
TEUR————— e -
TREASURER 0.00 [X 0 0 0
( FRANK ODDOU
Frrr N . 0.00
VICE PRESIDENT 0.00 | X 0 0 0
(8
t]
(10)
(11)
DAA

Form 990 (2018)
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Form 990 (2018) FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (] (E) (F)
MName and title Average Position Reportable Reportable Estimated
hours per (do nat check mare than one compensation compensation from amount of
week box, unless person is beth an fram related ather
(list any officer and a directorftrusies) tha organizations compansation
heours for — = 2 e arganization (W-21089-MISC) from the
related "g, 218|2 gng S (W-2/1088-MISC) organization
organizations E‘a‘ £ g %’ﬁ g and related
below dotted g 8 g é_ g organizations
lina) % 5 i _g
: §
@
b Subsotal .. ... ... P
¢ Total from continuation sheets to Part VII, Section A . ... P
d Total{addlinesibandie) . ... ... ... P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0 _
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complete Schedule J for such individual L 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual R, .4
5 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 suchperson ... ... .. 5
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
Name and b(usiness address Descriplio(nB!:f services Coméa?saﬁon
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B 4]
DAA

Form 990 (2018
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Form 990 (2018) FORT WAYNE SOCIETY OF ST. VINCENT

35-0975940

Part VIl  Statement of Revenue

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

(A)

Tolal revenus

(B)
Related or
ane
function
revenus

(€

Unrelated
business
revenue

Page 9
(D)
Revenue

excluded from tax
under sections
512-514

1a Federated campaigns 1a

b Membership dues | 1b

¢ Fundraising events | 1e

d Related organizations | 1d

€ Govemment granis (contibutens) | 1e

f Al other contributions, gifis, grents,
and simiar amounts not included above | 4

g Noncash contributions included in fines 1a-1F: $
h Total. Add lines 1a—1f......... ... ..

99,895

622,652

622,652

b THRIFT STORE

474,146

474,146

G o OOMEERENCES o it s G

9,297

9,297

d cage-vay

2,624

2,624

f All other prb'g.ram serviﬁé revemie ——

; Contributions, Gifts, Grants
Program Service Revenue | 0 0 her Similar Amounts

g Total. Add lines2a—2f........... .

>

1,108,719

and other similar amounts)

5 Royaftes . ... . ...

3 Investment income (including dividends, interest,

P

4 Income from investment of tax—ex-él;ripi bond .bfc'a.t:e-eds >

»

650

650

(i) Real

(i) Personal

6a Gross rents

b Less: rental exps,

€ Rental inc. or (loss)

d Net rental income or (loss) ................

>

7a Gross amount from i) Securilies
sales of assels

(il) Other

ofher than inventory

b Less: cost or other
basis & sales exps.

¢ Gain or (loss)

d Netgainor(loss) ... . ..

8a Gross income from fundraising events
(not including &
of contributions reported on ling 1c).
See Part IV, line 18 a

243,678

Other Revenue

¢ Net income or (loss) from fundraising events . ... ..

>

243,678

8a Gross income from gaming activities.
SeePart IV, fine19 ~~~~  a

b Less: directexpenses b

¢ Net income or (loss) from gaming activities ... .

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

c_Net income or (loss) from sales of inventory ..

Miscallaneous Revenue

i omerrevenue e e e S

Total. Add lines 11a-11d

12 Total revenue. See instructions, .

1,452,942

1,096,798

12,571

Form 990 (2018)
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Form 990 (2018)

FORT WAYNE SOCIETY OF ST. VINCENT

35-0975940

Page 10

Part IX

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 note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

A)
Tolal expenses

(B
Program service
expenses

(C)
Management and
general expenses

D)
Fundraising
EXpenses

1  Grants and other assistance o domestic organizations
and domesiic govemments. See Par IV, fine 21 B
2 Grants and other assistance to domestn::
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees B
6 Compensation not included above, to dnquaﬁﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
Other salaries and wages =~
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes
11 Fees for sennc:as (non—employeesj
a Management
b
c Aooounhng
s 1 TP
Professional fundraising services. See Part 1V, line 17
Investment management fees .
Other. (If line 11g amount exceeds 10% of Ilne 25. oniun‘n
(A) amoun, list ine 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses
14 Information technology =~
15 Royalies
16 Occupancy
17 Travel
18 Payments of travel or r entertainment . expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
21 Payments to affiiates .
22 Depreciation, depletlon and arnortfzatlon B
23 Insurance
24 Other expensas Itemlze expenses not cmratad
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
. INVENTORY-THRIFT STORE
_UTILITIES B

[+ I -3

@ -~

a "o o

%

e AII other expenses

25 Total functional expenses Addilnesﬂhmughz-ie

260,014

257,014

3,000

8,818

8,818

24,071

24,071

23,729

23,499

230

11,444

7,522

3,922

651,310

616,029

35,281

3,101

2,922

179

7,254

6,701

553

4,500

4,500

27,270

27,270

3,997

3,997

53,400

53,400

44,184

44,184

31,966

23,876

8,090

7,596

21,434

=-13,839

=720

=720

1,161,934

1,125,237

1,415

35,282

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here b
following SOP 98-2 (ASC 958-720) ... . .. ..

DAA

Form 990 (2018
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Form 990 (2018) FORT WAYNE SOCIETY OF ST. VINCENT 35-0875940 e 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . s e R E
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 127,920/ 1 269,336
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 13,469| 4 16,612
5 Loans and other receivables from current and former ofﬁcers. dlreclm
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L 5
6 Loans and other receivables from other drsquahﬁed persons (as def ned under sectmn
4868(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
8 Inventories for saleoruse 783| 8 1,826
9 Prepaid expenses and defered charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,355,018
b Less: accumulated depreciaton [ 10b 642,018 681,316 10c 713,000
11 Investments—publicly traded securities i e e 96,680( 11 92,561
12  Investments—other securities. SeeParlIV line 11 e 12
13 Investments—program-relaled. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 _ 219,184/| 15 351,491
16 Total assets. Add lines 1 through 15 (must equal fine 34) . .. 1,139,352/ 18 1,444,826
17 Accounts payable and accrued expenses 36,418| 17 41,586
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Irabmty Complete Pan IV of Schedule D T, 21
22 loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L 22
~'|23  Secured morigages and notes payable to unrelated third parties S, 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines. i7through26 . ... 36,418] 26 41,586
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
S (27 Unrestricted net assets 883,750 27 1,176,749
@ |28 Temporarlly restricted net assets 219,184 28 226,491
T |20 Permanantlyresmctedne!assets______.__________I_._”__”m___ 29
l:-=_ Organizations that do not follow SFAS 117 (ASC 958), check here b D and
o complete lines 30 through 34.
% |30 Capital stock or frust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
E 32 Retained eamnings, endowment, accumulated income, or other funds e S 32
33 Total net assets or fund balances 1,102,934 33 1,403,240
___134 Total liabilities and net assetsfund balanoes 1,139,352/ 34 1,444,826

Form 990 (2018
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Form 990 (2018) FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), line12) 1 1,452,042
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,161,934
3 Revenue less expenses. Subtract fine 2 fromline 1 3 291,008
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,102,934
5 Net unrealized gains (losses) on investments . . .. ... 5 2,769
$ ISR ORI i S R S e 7
8 Prior period adjustments 8
9 Otherchangesmnelassetsorfundba!ances(explalnlnsmeduie()) I PR ) 6,529
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Partx line
33, column (B)) . e e e e e 10 1,403,240
Part XIl  Financial Statements and Reportmg
Check if Schedule O contains a response ornote to any line inthisPart XU ... ..o |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:] Gash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... | 2a X

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:
[:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 20 X
If "Yes," check a box below to indicate whether the financial statements for the year were audrled on a
separate basis, consolidated basis, or both:

Separate basis E] Consolidated basis |:| Both consolidated 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 independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? L2
b If “Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... ... 3b
rorm 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OME No_1545.0047
(FOFITI m o ’ Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust, 201 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
NSRSk » Go to www.irs.gov/Form990_for instructions and the latest information. Inspection
Name of the organization FORT WAYNE SOCIETY OF ST. VINCENT Employer Identification number

DE PAUL INC. 35-0975940

Part |

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 12, check only one box.)

R

10

11
12

f
9

|| A church, convention of churches, or association of churches described in section 1TO(D)(1 )(AXi).

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

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

| | A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,

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 11.)
|| A federal, siate, or local government or governmental unit described in section 170(b)(1 WA)(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 I1.)

|| A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
| | An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

An arganization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I:l Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

Type II. 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 Il 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.

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

that is not funclionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization,
Enterthenumberofsupportedorgan‘zations_____ R ) —_— |:|
Provide the following information about the supported organization(s). T T

(i) Name of supported (i) EIN iii) Type of organization (iv) Is the organization {v) Amount of manetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see

above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(©)

(D)

(E)

Total

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

DAA
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Schedule A (Form 990 or 200-EZ) 2018 FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940 Page 2
Part Il 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 organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The portion of total confributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 _ Public_support. Subtract line 5 from ling 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2014 {(b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .
9  Net income from unrelated business
activities, whether or not the business
is regularly camied on ... ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .. ........... . . .
11 Total support. Add lines 7 through 10
12 Gross receipts from relaled activities, efc. (see instructions) L12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (€)(3)

organization, check this box and stophere . . ... ... . .
Section C. Computation of Public Support Percentage

> []

14
15
16a

17a

18

Publie support percentage for 2018 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2017 Schedule A, Part Il, line T TUE—————
33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13; 1eaor16band Iine14 .is' S

10% or more, and if the organization meets the "facis-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

10%facts-and-circumstances _test—2017. f the organization did not check a box on fine 13, 16a, 166, or 17a. and fne

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
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

14

%

16

%

B0
*

agn

gn
> []

Schedule A (Form 990 or 990-|

EZ) 2018
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FORT WAYNE SOCIETY OF ST. VINCENT

35-0975940

Schedule A (Form 990 or 990-EZ) 2018 Page 3
Part 1ll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 (f) Total
1  Gits, grants, contributions, and membership
fees received. (Do not include any ‘unusual grants”) 110,521 97,237 162,607 175,798 99,895 646,058
2 Gross receipts from admissions, merchandise
iwld' 0r services per_rqrnﬁd. or facilties
;‘Qgﬁ'&iﬁi“{aﬂ?&maﬁfmﬂﬂ‘e@?‘? _ 460,762 1,125,569 1,110,928 1,191,872 1,340,476 5,229,607
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 19,528 19,107 17,581 13,928 11,921 82,065
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 590,811 1,241,913 1,291,116 1,381,598 1,452,292 5,957,730
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand70
8 Public support. (Subtract line 7¢ from
U8 8 5,957,730
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line6 590,811 1,241,913 1,291,116 1,381,598 1,452,292 5,957,730
10a  Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties, and income from similar sources ., 9,465 3,311 15,658 6,550 650 35,634
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b 9,465 3,351 15,658 6,550 650 35,634
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
13  Total support. (Add lines 9, 10¢, 11,
and 12) e 600,276 1,245,224 1,306,774 1,388,148 1,452,942 5,993,364
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here oo ]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (7)) T 18 99.41 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 . G s s e e ] 1B 99.22 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () 17 1%
18  Investment income percentage from 2017 Schedule A, Part Ill, line 17 T | V. 1 1%
18a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... ... .. ..
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-E2) 2018
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. , -0

gfﬂt“eg;"gemi Schedule of Contributors OUB Ro 15450047
oot SO P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
kol Retiernis Baos. P Go to www.irs.gov/Form930 for the latest information.
Name of the organization Employer identification number

FORT WAYNE SOCIETY OF ST. VINCENT

DE PAUL INC. 35-0975940
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [zl 501(c) 3 ) (enter number) organization

|:| 49847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 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 890, 890-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 contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"s% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 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 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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 cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), II, and IIl.

|:| 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, 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions .
totaling $5,000 or more during the year o pg

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-E7 or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 890-EZ, or 990-PF) (2018)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2018) PAGE 1 OF 1 Page 2
Name of arganization Employer identification number
FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o TR Person
Payroll
.................................................. 5,000 | Noncash
LSO SO ool ; (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
Payroll
........................................................ R i, 24000 | Noncash
“1 __________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s be T L L L et Person
Payroll
........................................... 3,000 | Noncash
........................................... (Complete Part Il for
noncash contributions.)
(@ (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | msmsmm . . 4 E e ™ T s Person X
Payrall .
T TR [N S—— 45,000 Noncash n
N e 3o (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Pmm
Payroll
....................................................................................................... Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Pmm
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Part Il for
noncash confributions.)

Schedule B (Form 990, 930-E2, or 890-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Iniaiea: Reven-Saion P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FORT WAYNE SOCIETY OF ST. VINCENT

DE PAUL INC. 35-0975940

Part | 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

1 Total number at end of year

2 Aggregate value of contributions to (dunng year) By

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor ad\nsors in wntmg that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? R D Yes I:l 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? . L T —_— DYas DNO
Part Il 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 habitat 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
a Total number of conservation easements e e
b Totalacreageresmdedbyconsewatoneasemem e v el
¢ Number of conservation easements on a certified hlstonc slmcﬁure mcluded in {a) TS PTEEC— -
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred re!eased exnngwshed or terrnlnated by the nrgamzatlon during the
tax year b

4 Number of states where property subject to conservalion easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consentahon easernents during Ihe year

| 2
7 Amount of expenges incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

s
8 Does each oonsenratlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(@)EB)?................ o ves e

8 In Part XlIl, describe how the organization reports c:onservaton easemenls in rts revenue and expense sta!ement, 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.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of 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:

() Revenus included on Form 990, PartVill, et .. .. ... pg
(ii) Assets included in Form 990, Part X S

2 | the organization received or held works of art hlstoncal treasures or other s:mllar assels for ﬁnanmal galn pro\nde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, lmfﬂ TN L TE——
b_Assets included in Form 990, Part X . I ———
;f,: Papem'ork Reduclion Act Notice, see the Instructlons fcr Forrn 990 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FORT WAYNE SOCIETY OF ST. VINCENT

35-0975940

Page 2

Part lll

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):

Public exhibition
Scholarly research
Preservation for future generations

a
b
c

4

Loan or exchange programs
Other

AL

XL
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .

DYos DNO

PartlV  Escrow and Custodial Arrangements.

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

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

[ Yes [ no

b If "Yes," explain the arrangement in Part XIll and compfete the follm\rlng table:
Amount
B RO DR s S e B R L A S e s 1c
d Addiions during the year id
e Distiibutions during the year 1e
e EIE PN — 1f
2a Did the organization include an amourrt on Farm 990 Part x I‘ne 21 far escrow or custodial account liability? .~~~ D Yes | | No
b _If "Yes,” explain the arrangement in Part XIil. Check here If the explanation has been provided on Part XIll .
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contbuons
¢ Net investment earnings, gains, and
d Grants or smolarshrps __________
e Other expenditures for facilities and
PIIATERYG: it s AT
f Administrative expenses =~
g End of year balance
2 Provide the estrmated peroenlage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment B %
¢ Temporarily restricted endowment B B %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations | 3a(i)
(i) related organizations | 3a(ii)
b If “Yes" on line 3a(ii), are the related organrzahons Iirsted as requlred on Schedule R? 3b
Describe in Part Xlil the intended uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Deseription of property (a) Cost or other basls (b) Cost or other basis (e) Accumulated (d) Boak value
(investment) {ather) depreciation
L D 60,167 60,167
b Boldinge.... 511,373 382,628 128,745
¢ Leasehold improvements
d Equipment 16,716 16,716
eOter .. ... 766,762 242,674 524,088
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10c) ... .. . » 713,000

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018~ FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940 Page 3
Part VI  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 valug (c) Methed of valuation:
(including namea of security) Cost or end-of-year market vaiue

(1) Financial derivatives .
(2) Closely-held equity interests
B Ot
)

B
B USSR

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12,) P
Part VIl  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Descriptien of investment {b) Book value (c) Method of valustion:
Cost or end-of-year market value

(1)
_(2)
(3)
4)
(8)
(8)
N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
Part IX 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) DISTRICT CONFERENCES 226,491
2 PLEDGES 125,000
(3)
(4)
(5
(6)
)
_8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) . ... ... . P 351,491
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability (b) Bock value
_(1) Federal income taxes
(2
(3)
@
(5)
(6)
7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI

DAA Schedule D (Form 890) 2018
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Schedule D (Form 990) 2018 FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940 Page 4
Part Xl 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 1,452,942
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains (losses) on investments | 2a
b Donated services and use of faciites T I -
¢ Recoveries of prior year grants | 2
d Other (Describe in Part Xty ... |2
e Addlines 2athrough 2d .. 2e
3 Subtract line 2 fom fined 3 1,452,942
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vil line 7b 4a
b Other (Descibe in Partxmy ... ... .. 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . ... ..~~~ 7§ 1,452,942
Part XIl  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 financial statements 1 1,161,934
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciites 2a
b Prior year adjustments 2b
d Other (Describe in Pat Xll)y 2d
e Add lines2athrough2d ... 2e
3 Subtract line 2e from line 1 ... 3 1,161,934
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl line 70 4a
b Other (Describe in PartXxmy 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. 5 1,161,934

Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 930 or 990-E2) i Mt ok AT s a2t SR i 2018
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Goto www.irs.gov/Form980 for instructions and the latest information. Inspection
Mame of the organization FORT WAYNE SOCIETY OF ST. VINCENT Employer identification number
DE PAUL INC. 35-0975940
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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 D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d 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? e |:| Yes |:| No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

{':"2 D'dl':::: {v) Amount paid to (vi) Amount paid to
{i} Name and address of individual m_':gdy s (iv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) () Activity e from achvity fundraiser fisted in organization
lcontributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
]
10
Total . D

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 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) 2018
DAA
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Schedule G (Form 990 or 990-EZ) 2018

FORT WAYNE SOCIETY OF ST. VINCENT

35-0975940

Page 2

Part |

I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Cther events
(d) Total events
FUNDRAISING NONE (add col. (a) thraugh
(evert type) {event typa) (total number) col. (eh)
2
| 1 Gross receipts 243,678 243,678
8
2 Less: Contributions
3 Gross income (line 1 minus
ine2). . . . 243,678 243,678
4 Cash prizes
§ Noncash prizes
8 | 6 Rentfaciity costs
g
S' T Food and beverages
g
o | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column o >
11_Net income summary. Subtract line 10 from line 3, column (d) . > 243,678
Part 11l Gaming. Complete if the organization answered “Yes® on Form 990 Part IV Itne 19 or reporled more
than $15,000 on Form 980-EZ, line 6a.
: (b} Pull tabsfinstant (d) Tatal gaming (add
3 (@) Bingo bingo/progressive bingo () iher gaming col. (a} through col. (c))
g
1 Gross revenue .
@ | 2 Cash prizes
L% 3 Noncash prizes
g 4 Rentffacility costs
§ Other direct expenses
| (Yes  .....% Yes L YO8 i B
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . >
8 Net gaming income summary. Subfract line 7 romline 1, column (d) .............................. ... P

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of thesé .s;t.ates?
b if “No," explain:

102 Were any of the organization's gaming licenses revoked, suspended, or terminated dudng the tax yearz ]

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 15460047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Imarnal hevanue.<amcs P Go to www.irs.gov/Form890 for the latest information. Inspection

Name of the organization FORT WAYNE SOCIETY OF ST. VINCENT Employer identification number
DE PAUL INC. 35-0975940

 FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS
- DISTRICT-WIDE COLLECTION OF FUNDS FROM VARIOUS CONFERENCE MEMBERS.THESE
FUNDS ARE THEN USED FOR VARIOUS PURPOSES, INCLUDING SUPPORT OF THE CARE VAN
- PROGRAM DESCRIBED ABOVE AND ASSISTANCE TO NEEDY MEMBERS WITHIN THE

DT TR T . cetestbes et ss e e A SR o e S e e s

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
. THE ORGANIZATION IS PROVIDED A DRAFT COPY OF FORM 990 BEFORE THE FORM'S DUE
DATE. KEY PEOPLE AT THE ORGANIZATION PERFORM A REVIEW OF TEH DRAFT COPY.
. CHANGES, IF NEEDED, ARE MADE BEFORE THE OUTSIDE CPA SIGNS AND DELIVERS A
. .SIGNED FINAL COPY FOR FILING WITH THE IRS. . . . . . . i,
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

. COMPENSATION TO KEY OFFICIALS IS REVIEWED WHEN NEEDED BY THE BOARD.

. FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
. COMPENSATION FOR OFFICERS IS REVIEWED BY THE ENTIRE BOARD WHEN NEEDED.

. THIS YEAR, , ONLY $3,000 OF WAGES WAS PAID TO ONE MEMBER OF MANAGEMENT.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
. THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE FOR VIEWING
. IN THE OFFICES OF THE ORGANIZATION AFTER REASONABLE ADVANCE NOTICE HAS BEEN
 MRDE. THE FORM 990 IS AVAILABLE THROUGH THE IRS AND IS EVENTUALLY

. PUBLISHED ONLINE BY NOT-FOR-PROFIT WATCHDOG ORGANIZATIONS. .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 9980-EZ) (2018) Page 2
Name of the organization Employer identification number
FORT WAYNE SOCIETY OF ST. VINCENT 35-0975940

( FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES
. DESCRIPTION . ...

.. TOT/PROG SERVICE MGT & GENERAL  FUNDRAISING
. MISCELLANEOUS

.% . ..€615345 % .0 ... % .0
L A AR

L8684 S 0 % 0

, FUBDRATSING EXPENSE | oooocoimmseceecsssmnnmmssioessosssssssossometssassossinssssesssssi osessstssossass s ssossoss oot oossos i

RO 8.9 .8 35281
BRI vt s B Y LSS K

.§ . .61602 $ .0 % 3528

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2018)
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